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CHRONIC     VASOCONSTRICTION     SPOTS 
AND  THEIR  SIGNIFICANCE. 

By  Edwakd  a.  Tracy,  M.D.,  Boston. 

Vassoconstriction  spots,  whitish  spots  in  th^^ 
skin,  produced  by  vasoconstriction  of  the  peri- 
pheral blood  vessels  in  the  skin,  are  phenomena 
that,  so  far  as  the  writer  is  aware,  have  not 
been  heretofore  described  or  studied.  As  a 
rule,  they  are  not  impressive  to  the  sight,  and 
are  apt  to  be  overlooked  unless  the  observer  has 
an  appreciation  of  what  to  look  for.  The  best 
way  to  get  an  accurate  idea  of  a  vasoconstric- 
tion spot  is  to  observe  one  carefully,  and  thus 
to  become  familiarized  with  the  object  to  be 
looked  for  in  a  clinical  examination.  Fortu- 
nately for  this  purpose,  in  the  normal  individ- 
ual a  vasoconstriction  spot  can  be  produced 
readily  by  reflex  action,  and  as  the  spot  so  pro- 
duced does  not  differ  in  appearance  from  the 
vasoconstriction  spots  which  are  the  subject 
matter  of  this  essay,  a  practical  method  is  of- 
fered to  gain  an  accurate  idea  of  the  phenom- 
ena under  consideration.  The  skin  of  the  fore- 
arm is  a  convenient  region  for  the  production 
of  such  a  reflex  vasoconstriction  spot.  To  pro- 
duce one,  rub  lightly  a  small  surface  of  tlie 
skin    (about   a  quarter  of  an  inch  in  extent) 


with  the  head  of  a  match.  After  ten  or  more 
.seconds,  the  rubbed  skin  will  whiten  (in  Cau- 
casians) and  remain  so  for  a  couple  of  min- 
utes, after  which  the  spot  slowly  fades.  Some- 
times the  spot  is  faintly  vLsible  after  eight  or 
more  minutas.  This  reflex  vasoconstriction  spot 
maj^  properly  be  termed  a  factitious  vasocon- 
striction spot. 

Vasoconstriction  spots  (except  factitious 
ones)  are  abnormal.  This  has  been  determined 
from  the  examination  of  thousands  of  individ- 
uals. In  but  a  minority  of  them  were  observed 
vasoconstriction  spots  in  their  faces,  arms,  or 
hands,  to  which  skin  regions  the  examination 
for  the  spots  has  been  limited.  Some  of  these 
individuals  upon  w^hom  vasoconstriction  spots 
were  seen,  apparently  were  free  from  sj-mptoms 
of  nervous  disease.  Others  had  sj-mptoms  re 
ferable  to  the  brain. — dizziness,  somnambulism, 
and  others  had  signs  of  dyspituitarism.  In  some 
of  these  cases  it  was  foiuid  that,  while  vaso 
constriction  spots  were  found  at  inspections 
with  considerable  intervals  of  time  between,  the 
location  of  the  spots  had  -shifted.  But  the  in- 
dividuals upon  whom  vasoconstriction  spots 
were  obsei-ved  to  be  constantly  in  the  same  lo- 
cation— that  is,  those  exhibiting  chronic  vaso- 
constriction spots — alwaj-s  presented  disease  of 
the  nervous  system.  Chronic  vasoconstriction 
spots  are,  therefore,  regarded  as  pathognomonic. 
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and  it  is  the  chronic  variety  of  vasoconstriction 
spots  that  is  the  subject  matter  of  this  essay. 

The  first  observation  of  chronic  vasoconstric- 
tion spots  was  made  August  9,  1916,  in  a  case  of 
idiopathic  epilepsy.  On  the  left  forearm  of  the 
patient,  a  girl  fourteen  years  old,  about  the  mid- 
dle of  the  dorsal  surface,  a  triangular  whitish 
spot  was  noted  (it  could  be  covered  with  a  split 
pea)  and  several  smaller  and  irregularly  shaped 
spots  were  noted  on  the  dorsal  surface  of  the 
right  forearm.  At  times  these  spots  were  seen 
to  fade  quite  away,  and  at  other  times  they 
were  seen  to  become  a  deeper  white  while  be- 
ing observed.  These  observations  made  it  evi- 
dent that  the  spots  were  due  to  active  vasocon- 
striction, and  not,  e.g.,  to  scar  tissue.  From 
daily  observation  of  the  spots,  in  this  case  for 
several  months,  it  was  found  that  they  occupied 
the  same  position  in  the  skin  and  were,  in  fact, 
chronic  vasoconstriction  spots.  From  experi- 
ments and  observations  heretofore  published'  it 
is  deduced  that  there  are  two  essential  factors 
in  the  production  of  peripheral  vasoconstric- 
tion: 1,  Stimuli  passing  over  the  sympathetic 
fi,bres  innervating  the  blood  vessels  involved  in 
the  vasoconstriction,  and  2,  a  sufficiency  of 
adrenin  in  the  blood  stream.  Clinical  testing^ 
in  this  particular  case  showed  a  sufficiency  of 
adrenin  in  the  blood  stream ;  the  problem 
presented  itself,  therefore,  as  to  the  origin  of 
the  stimuli  coming  over  the  vasoconstrictor 
sjTnpathetic  fibres,  involved  in  the  production  of 
the  spots.  While  puzzling  over  this  problem,  a 
case  came  under  observation  that  furnished  a 
promising  lead  for  the  solution.  The  case  was 
that  of  a  man  upon  whom,  in  the  course  of  a 
clinical  examination,  there  was  discovered  a 
vasoconstriction  spot  that  further  obser\'ations 
proved  to  be  a  chronic  one.  This  chronic  vaso- 
constriction spot  was  situated  on  the  ulnar  side 
of  the  left  hand.  Twenty  years  previously  he 
had  sustained  a  fracture  of  the  left  elbow. 
There  is  considerable  deformity  at  the  site  of 
the  fracture  (indicated  in  the  accompanying 
photogravure,  Fig.  1)  and  the  ulnar  nerve  is 
the  seat  of  a  neuritis  located  where  the  ner\'e 
crosses  the  elbow.  At  that  joint  there  is  a  fusi- 
form thickening  of  the  nerve  and  it  is  very 
sensitive  to  pressure.  His  history  gives  numb- 
ness of  the  little  and  ring  fingers,  and  spas- 
modic contractions  of  the  adductors  of  the 
thumb  and  little  finger,  causing  inability  to 
work  at  carpentering.  On  several  occasions. 
pressure  over  the  thickened  portion  of  the  ner\'e 


caused  pain  and  the  following  objective  phenom 
ena :  Fibrillary  contractures  in  the  adductor  of 
the  little  finger;  sweating  in  an  area  of  about 
a  half  square  inch  on  the  ulnar  side  of  the 
dorsum  of  the  hand  (the  sweating  was  evi- 
denced by  glistening  points  and  moisture — the 
latter  felt  by  passing  a  finger  over  the  area)  ; 
and  some  enlargement  of  the  vasoconstriction 
spot.  These  observations  appear  to  demon.strate 
clinically,  that  the  vegetative  fibres,  autonomic 
and  sympathetic,  course  along  with  the  sensory 
nen'es.  The  more  important  bearing  of  the  ob- 
servations, however,  is  the  relation  which  they 
show  exists  between  the  neuritis  and  the  vaso- 
constriction spot  upon  the  patient's  hand.  The 
neuritis  with  its  hyperplasia  of  connective  tis- 
sue is  evidently  the  cause  of  the  abnormal  flow 
of  stimuli  over  the  sympathetic  fibres  involved 
in  the  vasoconstriction  spot.  It  may  be  that 
the  sympathetic  fibres  involved  are  pinched  or 
irritated  by  the  hj^perplastic  connective  tissue 
and  are  thus  excited  into  a  chronic  hypertonic 
condition,  transmitting  more  impulses  to  their 
nerve  endings  in  the  musculature  of  the  peri- 
pheral blood  vessels  than  other  sympathetic 
fibres  that  are  not  so  impinged  upon.  A  direct 
connection  between  the  fusiform  neuritic  en 
largement  of  the  ulnar  nerve  and  the  vasocon- 
striction spot  is  shown  by  pressure  upon  the 
nerve  lesion  causing  an  enlargement  of  the 
vasoconstriction  spot. 

The  study  of  this  case  of  chronic 
vasoconstriction  spot  shows  clearly  its  de- 
pendence upon  a  lesion  situated  in  the 
course  of  its  nerve  fibres — the  local  neu- 
ritis of  the  ulnar  nerve  where  it  crosses 
the  elbow  joint.  With  the  knowledge  derived 
from  the  consideration  of  this  case,  an  explana- 
tion of  the  vasoconstriction  spots  originally  dis- 
covered upon  the  arms  of  the  epileptic  is  quite 
apparent.  There  was  no  peripheral  neuritis  to 
account  for  the  spots.  In  idiopathic  epilepsy 
there  are  no  generally  accepted  lesions  in  the 
spinal  cord.  It  is  true  that  Bullard,^  in  1906. 
reported  a  case  of  chronic  idiopathic  epilepsy 
in  a  non-hemiplegic,  in  which  a  degeneration  of 
fibres  in  the  cord  was  present.  And  John 
Turner*  wrote:  "Considering  the  frequency 
with  which  degenerated  cells  occur  in  the  cor- 
tex, it  is  not  a  matter  of  surprise  that  a  sec- 
ondare' degeneration  of  the  pyramidal  tracts 
is  often  found;  this  may  represent  bygone  or 
recent  change.  The  number  of  cords  examined 
for  these   degenerations  was  sixteen,   and    five 
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showed  no  degeneration.  In  seven  there  was 
more  or  less  marked  degeneration  of  the  crossed 
pyramidal  tracts.  If  one  may  draw  a  conclu- 
sion from  such  a  small  number  of  cases,  degen- 
eration or  deficiency  of  the  fibres  in  the  pos- 
terior columns  is  still  more  frequent,  having 
been  met  with  in  eight  cases." 

Since  Turner  states  his  work  was  done  on 
material  from  "congenitally  deficient  individ- 
uals," perhaps  some  or  all  hemiplegics,  it  fur- 
nishes no  positive  evidence  of  a  cord  pathology 
connected  with  idiopathic  epilepsy  per  se. 

If  the  peripheral  nerves  and  the  spinal  cord 
have  no  irritative  lesions  to  account  for  the 
abnormal  flow  of  stimuli  over  the  sympathetic 
fibres  involved  in  the  chronic  vasoconstriction 
spots,  an  irritative  lesion  must  be  sought  for 
higher  up.  In  chronic  idiopathic  epilepsy  there 
is  the  constant  pathological  finding  of  prolif- 
eration and  increase  of  neurogliar  tissue  "oc- 
curring most  markedly  in  various  islets  or  spe- 
cial areas  in  the  cortex."^  The  pathologic  gli- 
osis constantly  present  in  idiopathic  epilepsy 
is  certainly  an  adequate  cause  for  the  path- 
ologic downflow  of  abnormal  stimuli  over  sym- 
pathetic fibres,  if  it  be  granted  that  the  vaso- 
constriction fibres  of  the  peripheral  blood  ves- 
sels originate  in  the  cortex.  That  they  do  so 
is  strongly  indicated  by  the  constant  presence 
of  vasoconstriction  spots  in  chronic  idiopathic 
epilepsy,  a  disease  in  which  cortical  gliosis  is 
always  found.  The.  cortical  gliosis,  by  impinge- 
ment of  the  neurogliar  tissue  upon  the  vaso- 
constrictor neurones,  could  produce  the  irrita- 
tion causing  an  excessive  flow  of  stimuli  over 
the  involved  sjnnpathetic  fibres,  this  excessive 
flow  of  stimuli  being  an  essential  factor,  as  has 
been  shown,  for  the  production  of  the  spots 
Other  observations  also  indicate  that  the  sym- 
pathetic neurones  innervating  the  peripheral 
blood  vessels  originate  in  the  cortex.  Anemic 
dermography — the  la,sting  white  streak  that 
follows  stroking  the  skin  of  a  normal  individ- 
\xal,  has  been  shown  to  be  a  reflex  vasoconstric- 
tion of  the  peripheral  blood  vessels."  This  re- 
flex is  composed  of  sensory  (afferent)  impulses, 
and  efferent  impulses,  the  latter  coming  over 
the  vasoconstrictor  fibres  to  their  endings  in 
the  muscular  tissue  of  the  peripheral  vessels. 
That  the  afferent  (sensory)  impulses  reach  the 
cortex  and  are  reflected  there  is  rendered  prob- 
able from  the  fact  that  in  hemiplegia  (with 
•brain  lesion)  the  reflex  vasoconstriction  on  the 
paralyzed  side  is  found  to  be  slower.  _   As    in 


these  eases  of  hemiplegia,  the  semsory  (afferent) 
fibres  escape  involvement  in  the  hemiplegic 
brain  lesion,  it  seems  fair  to  assume  that  the 
other  nerve  element  in  the  reflex,  the  efferent 
fibres,  vasoconstrictor  fibr&s,  are  involved  in 
the  hemiplegic  lesion;  and  as  this  lesion  is  in 
the  brain,  below  the  cortex,  it  is  difficult  to 
comprehend  the  action  of  this  lesion  upon  the 
efferent  fibres  unless  they  originate  in  the  cor- 
tex. Further,  the  effect  of  the  emotion  of  fear 
in  producing  blanching,  and  the  effect  of  ter- 
ror in  cats  (Cannon's  experiments)  in  increas- 
ing the  px-oduction  of  adrenin  in  the  supra.- 
renal  capsules,  are  more  comprehensible  by  the 
assumption  of  a  cortical  origin  for  the  .sym- 
pathetic fibres  innervating  the  vessels  of  the 
face  and  the  suprarenals,  than  by  the  contra- 
assumption  of  "no  vegetative  fibres  in  the  cor- 
tex nor  in  the  centrifugal  spinal  tracts,"  the 
hiatus  between  the  cortex  and  the  known  ner\'e 
paths  to  the  peripheral  vessels  and  to  the  supra- 
renals being  bridged  by  an  imaginary  "bi- 
otonus" — the  views  of  L.  Miiller.^  With  the 
facts  already  given  in  favor  of  a  cortical  origin 
for  sympathetic  fibres,  Mtiller's  hypothetical 
concept  appears  to  be  unnecessary. 

Early  in  the  study  of  chronic  vasoconstric- 
tion spots,  it  was  found  that  they  are  always 
associated  with  pigment  .spots  in  their  neighbor, 
hood.  Thus  in  Case  2,  that  of  a  chronic  vaso- 
constriction spot  on  the  ulnar  side  of  the  dor- 
sum of  the  left  hand,  nearby  is  located  a  pig- 
ment spot,  as  is  shown  in  the  photogra^nlre  of 
this  case  (Fig.  2).  In  Case  1,  that  of  an  epi- 
leptic upon  whom  chronic  vasoconstriction 
spots  were  discovered,  numerous  pigment  spots 
are  located  in  skin  regions  neighboring  to  the 
vasoconstriction  spots.  The  vasoconstriction 
spots  and  pigment  spots  in  this  case  are  pic- 
ti;red  in  the  photogravure  (Fig.  3). 

In  the  study  of  vasoconstriction  spots,  the 
pigment  spots  (of  various  shades  of  light  to 
dark  brown,  and  in  size  from  a  speck  to  an 
eighth  of  an  inch  square)  serve  the  impoi-tant 
purpose  of  landmarks  on  the  skin,  as  the  pig- 
ment spots  are  permanent.  Using  the  pigment 
spots  for  lantlmarks,  the  location  of  the  vaso- 
constriction spot  or  spots  can  be  detenuined 
in  reference  to  them,  and  a  diagram  of  the 
vasoconstriction  and  pigment  spots  can  be 
made  at  the  time  of  the  first  observation.  "With 
this  diagram  before  us,  at  later  observations. 
we  can  easily  determine  the  chronicity  or  other- 
wise of  tlu'  vasoconstriction  spot  under  obscrva- 


Kh;.    1 ,  — Left   anil   at   fullest  extension,   showing  deformity   at  elbow   j(»iiit. 


Fig,   2. — Left    hand,    showing   chronic    vasoconstriction    spot    and    pigment   spot   at   ulnaj-    side    of    dorsunL 


Fig.  3. — Right    and    left    forearms,    showing    chronic    va9oconstricti:»n  spots  and  pigment  spots,  also  ajienuc   oermography    i  reiiex 
constriction) — the   white  Btreaks   across  both   forearms.     Ca.se  1,   ch  ronic    idiopathic    epileps>'. 
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tioii.  Whether  a  suspected  spot  be  a  true  vaso- 
constriction spot  or  not  can  often  be  deter- 
mined by  gently  stroking  the  skin  nearby  with 
the  narrow  edge  of  a  wooden  tongue  depressor, 
using  a  pressure  of  about  two  and  a  half 
ounces.  After  stroking,  if  the  suspected  spot 
intensifies,  becomes  whiter,  it  is  evident  that 
we  have  to  do  with  a  vasoconstriction  spot.* 

Having  described  somewhat  the  characteris- 
tics of  chronic  vasoconstriction  spots,  a  brief 
history  of  some  cases,  in  which  they  have  been 
found  and  studied  will  be  given,  followed  by  a 
consideration  of  their  signiiicance. 

Case  1.  H.  D.  Female.  16  years  old.  Under 
observation  since  May  1,  1916,  to  the  present 
time.  This  is  the  case  in  which  chronic  vaso- 
constriction spots  were  first  observed.  Her  his- 
tory gives  severe  convulsions  for  a  period  of 
two  weeks  in  infancy.  She  had  measles  at  six 
years.  A  year  after  her  mother  noticed  that 
at  times  she  would  clasp  her  hands  suddenly, 
at  times  would  become  "deadly  white"  and 
faint.  At  eight  years,  convulsions  occurred ; 
the  attacks  increased  in  severity  and  from  her 
tenth  year  to  her  fifteenth  year  she  averaged 
sixteen  attacks  of  grand  mal  a  month. 

Dia^osis.     Chronic  idiopathic  epilepsy. 

Case  2.  J.  S.  Male.  Aged  29  years.  Under 
observation  from  August  18,  1916,  to  the  pres- 
ent time.  While  making  a  physical  examination 
of  him,  there  was  discovered  a  vasoconstriction 
spot  together  with  a  pigment  spot  on  the  ulnar 
side  of  the  dorsum  of  his  left  hand.  Further 
observations  determined  the  chronicity  of  the 
spot.  The  important  findings  in  this  case  have 
been  reported  above. 

Diagnosis.     Left  ulnar  neuritis. 

Case  3.  R.  W.  Female.  Aged  21  years. 
Under  observation  from  Oct.  9,  1916,  to  Dec. 
9,  1916.  She  had  measles  and  mumps  in 
childhood.  Has  had  several  attacks  of  tonsil- 
litis. Had  three  attacks  of  convulsions  at  time 
of  first  menstruation,  which  occurred  in  her 
twelfth  year.  Two  years  ago  had  two  attacks 
of  convulsions.  Complains  of  attacks  of  dizzi- 
ness, of  attacks  of  sudden  pallor  and  weakness, 
at  which  time  she  must  sit  down  to  prevent  fall- 
ing. A  few  chronic  vasoconstriction  spots  were 
observed  on  the  palmar  and  dorsal  .surfaces  of 
the  right  forearm,  and  on  the  dorsum  of  the 

•  The  writer  has  devL<!ed  a  little  instniment  for  testing  the 
vasomotor  reflexes,  which  can  be  used  as  well  for  this  p\irpose.  its 
chief  merit  being  the  easj'  attainment  of  the  close  approximation 
of  the  pressure  of  two  and  a  half  ounces  when  used  for  stroking 
the  skin. 


left  forearm,  with  pigment  spots  on  each  sur- 
face also. 

Diagnosis.     Chronic  idiopathic  epilepsy. 

Case  4.  T.  B.  Male.  Aged  19  years.  Under 
observation  from  Nov.  18,  1917,  to  Aug.  1,  1918. 
He  had  measles  and  whooping  cough  in  child- 
hood. Healthy  otherwise  till  eighteenth  year. 
For  a  period  previous  to  his  first  convulsion  in 
March,  1917,  he  noticed  that  at  times,  when 
walking,  "things  would  go  black"  for  a  mo- 
ment or  so.  In  May,  1917,  he  had  another  at- 
tack of  convulsions,  and  in  June  a  series  of  five 
attacks.  In  July  he  was  operated  upon  for 
adenoids.  In  August  he  had  a  series  of  four  or 
five  attacks,  and  in  September  and  October  at- 
tacks occurred  once  a  week.  Chronic  vasocon- 
striction spots  were  observed  on  the  dorsum  of 
the  left  foi-earm,  and  on  the  dorsum  of  the 
right  forearm,  one  on  each  surface,  together 
with  small  pigment  spots. 

Diagnosis.     Idiopathic  epilepsy. 

Case  5.  F.  Z.  Male.  Aged  12  yeai-s.  Un- 
der observation  from  Nov.  15,  1917,  to  the 
present  time.  Had  measles  at  five  years,  diph- 
theria at  six  years.  Chronic  otitis  media  on 
right  side.  Had  first  attack  of  convulsions  last 
ilay.  Has  had  six  attacks  up  to  Nov.  15,  1917. 
Since  first  outbreak  of  convulsions,  his  mother 
states,  he  v/ould  come  home  to  her  at  times 
frightened  because  of  strange  sensations.  He 
has  dizzj'  .s-pells.  Before  liis  first  convulsion 
his  mother  observed  no  difference  in  character 
between  him  and  her  other  throe  nonnal  chil- 
dren. 

A  couple  of  chronic  vasoconstriction  spots, 
together  with  two  minute  pigment  spots,  are 
located  on  the  doreum  of  the  right  forearm. 

Diagno.sis.      Idiopathic   epilepsy. 

Case  6.  T.  H.  Aged  15  years.  Under  obser 
vation  from  Nov.  13,  1916,  till  the  present  time. 
Had  measles  at  two,  pneumonia  and  pleurisy 
at  11  years.  At  eight  ycai-s,  had  a  fall  from  a 
tilt,  strildng  on  her  head,  and  became  uncon- 
scious for  three  hours.  Wlien  twelve  years  of 
age,  had  attacks  of  dizziness  and  sudden  weak- 
ness for  a  while,  after  which  they  ceased  till 
July,  1916,  when  she  again  suffered  from  at- 
tacks of  dizziness,  sudden  weakness,  and  also 
from  fainting  spells — sometimes  four  times  in  a 
week.  Had  one  attack  when  asleep  at  night, 
characterized  In-  deep  breathing.  The  fainting 
spells  were  attributed  to  heart  disease.  Patient 
is    chronically    constipated.      Several  examina- 
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tions  showed  tlie  heart  to  be  normal.  Marked 
pallor  is  present.  A  patch  of  gray  hair  is  noted 
on  the  right  frontal  region. 

Chronic  vasocoustrictiou  spots  are  noted  on 
the  dorsal  surfaces  of  the  left  and  right  fore- 
arms, together  with  pigment  spots. 

Diagnosis.    Incipient  idiopathic  epilepsy. 

Case  7.  A.  J.  Male.  Aged  10  years.  Un- 
der observation  from  Oct.  30,  1917,  to  the  pres- 
ent time.  Had  bronchitis  at  six  months,  whoop- 
ing cough  at  two  yeare,  and  measles  at  seven 
years.  His  father,  dead  seven  years,  was  an 
alcoholic.  His  maternal  aunt  was  an  epileptic. 
In  June,  1917,  patient  commenced  to  have  dizzy 
and  fainting  attacks — he  would  become  "deadly 
white"  and  "topple  over."  Twice  he  had  two 
attacks  on  the  same  day.  He  suffered  so  fre- 
quently from  dizziness  that  his  mother  ceased 
sending  him  on  errands  for  fear  something 
might  happen  to  him.  The  fainting  spells  were 
attributed  to  heart  disease.  Several  examina- 
tions showed  a  normal  heart.  Chronic  vaso- 
constriction spots  and  pigment  spots  were  ob 
served  on  the  doi-sal  surface  of  the  right  and 
left  forearms  and  on  the  palmar  surface  of  the 
left  forearm. 

Diagnosis.    Incipient  idiopathic  epilepsy. 

Case  8.  M.  G.  Female.  Aged  10  years.  Un- 
der obser\'ation  from  Oct.  30,  1916,  to  Jan.  9, 
1917.  Is  said  to  have  had  convulsions  in  in- 
fancj'.  "While  under  observation  she  was  a  pu- 
pil in  a  special  class  for  mentally  deficient  chil- 
dren. She  suffers  frequently  from  headache. 
At  times  it  is  very  difficult  to  manage  with  her 
in  school  because  of  her  tantrums.  A  Binet 
test  made  Maj'  4,  1914,  gave  her  a  mental  age 
of  3.4 — ^her  age  being  then  seven  j-ears  and 
eleven  months.  In  December,  1916,  a  Binet 
test  gave  her  a  mental  age  of  5.4,  she  being  ten 
and  a  half  years  old  at  that  time.* 

Several  chronic  vasoconstriction  spots  and  a 
pigment  spot  were  observed  on  the  dorsum  of 
the  left  forearm.  Some  were  also  obsers^ed  on 
the  dorsum  of  the  right  forearm,  together  with 
a  patch  of  chronic  vasodilation.  The  vasocon- 
striction spots  were  seen  to  be  intensified  on  two 
different  occasions,  when  the  child  was  verj^ 
troublesome. 

Diagnosis.     Organic  brain  disease. 

Case  9.  B.  K.  Female.  Aged  14  years.  Ob- 
served for  several  months  in  1916,  in  an  un- 
graded class,  the  average  age  of  the  pupils  in 

*  These  tests  were  made  by  her  teacher,  Miss  Kathcrine  Haskell, 
who  kindly   furnished  me  with  the  above   data. 


it  being  ten  years.  Chronic  vasoconstriction 
spots  located  on  the  dorsum  of  the  right  fore- 
arm; also  a  patch  of  chronic  vasodilation  meas- 
uring about  a  quarter  of  an  inch  across  enclos- 
ing a  vasoconstriction  spot. 

Diagnosis.     Organic  disea.se  of  the  brain. 

What  is  the  significance  of  chronic  vasocon- 
striction spots? 

Vasoconstriction  in  the  peripheral  blood  ves- 
sels is  caused  by  stimuli  coming  over  the  vaso- 
constrictors (sympathetic  nerve  fibres),  to- 
gether with  a  sufficiency  of  adrenin  in  the  blood 
stream.  The  need  of  a  sufficiency  of  adrenin  in 
the  blood  stream  has  been  deduced  from  ex- 
perimentation on  the  production  of  reflex  vaso- 
constriction.* A  chronic  vasoconstriction  spot 
implies  a  constant  discharge  of  stimuli  over 
the  involved  vasoconstrictors,  a  quantity  of 
stimuli  greater  in  amount  than  that  discharged 
by  neighboring  normal  sympathetic  neurones. 
The  evidently  causative  condition  for  the  in- 
creased flow  of  stimuli  producing  the  chronic 
vasoconstriction  spot  in  Case  2,  is  the  ulnar 
neuritis,  involving  sjTnpathetic  fibres.  The  con- 
stant irritation  of  hyperplastic  connective  tis- 
sue impinging  upon  neurones  may  be  the  active 
cause  of  this  local  hypertonus  of  nerve  fibres. 
This  view  is  strongly  supported  by  the  experi- 
ment in  Case  2,  of  making  moderate  pressure 
upon  the  fusiform  enlargement  of  diseased 
nerve  tissue,  sequential  to  which  the  vasocon- 
striction spot  was  seen  to  increase  in  size.  This 
increase  can  be  explained  by  the  pressure  em- 
ployed producing  an  impingement  of  vasocon- 
striction fibres  neighboring  to  those  involved  in 
the  chronic  vasoconstriction  spot. 

In  chronic  idiopathic  epilepsy  there  is  a  con- 
stant pathology  in  the  cortex, — ^that  of  gliosis. 
This  fact  appears  to  be  sufficient  to  account  for 
the  chronic  vasoconstriction  spots  found  on 
careful  observation  in  chronic  idiopathic  epi- 
lepsy. Bearing  in  mind  the  findings  in  Case 
2  herein  reported,  we  have  in  this  gliosis  a  suf- 
ficient reason  (irritation  of  sympathetic  neu- 
rones by  gliotic  tissue)  for  the  production  of 
the  spots.  Again,  a  cortical  gliosis  is  found  in 
other  brain  diseases,  and  Cases  8  and  9  are 
probably  examples  of  such  gliotic  brain  lesions 
(in  non-epileptics)  as  in  these  cases  there  were 
no  peripheral  ner\'e  or  cord  affections  to  ac- 
count for  the  chronic  vasoconstriction  spots 
found  present.  In  Case  8,  it  was  noted  that 
intensification  of  the  vasoconstriction  spots  was 
observed  associated  with  periods  of  mental  ex- 
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citement.  This  observation  connects  the  chronic 
vasoconstriction  spots  with  a  cortical  phenom- 
enon,— mental  excitement,  a  connection  readily 
explainable  if  we  admit  a  cortical  origin  for  the 
peripheral  vasoconstrictors.  A  suggestive  neg- 
ative phenomenon,  that  points  to  the  cortical 
origin  of  the  peripheral  vasoconstrictors,  is  ob- 
served in  many  cases  of  chronic  idiopathic  epi- 
lepsy. This  phenomenon  is  a  chronic  patchy  reflex 
vasoconstriction.  Instead  of  the  normal  white 
streak  of  vasoconstriction  that  follows  stroking 
the  skin,  a  patchy  streak  is  constantly  observed  in 
certain  regions  of  the  face  or  arms.  This  con- 
stant patchy  reaction  can  be  explained  by  some 
of  the  nerve  fibres  involved  in  the  reaction  not 
functioning.  J.  Turner,"  in  his  investigation 
of  the  pathology  of  idiopathic  epilepsy,  writes: 
"Considering  the  fi'equency  with  which  degen- 
erated cells  occur  in  the  cortex,  it  is  not  a  mat- 
ter for  surprise  that  a  secondary  degeneration 
of  the  pyramidal  tracts  is  often  found."  He 
also  notes  that  "degeneration  or  deficiency  of 
fibres  in  the  posterior  columns  is  still  more  fre- 
quent. ' '  This  degeneration  of  fibres  in  the  cord 
is  very  suggestive ;  it  can  be  comprehended  if 
secondary  to  cortical  changes,  and  if  the  fibres 
involved  are  efferent  ones.  The  constant  ab- 
sence of  reflex  vasoconstriction  in  certain  skin 
areas  in  chronic  cases  of  idiopathic  epilepsj' 
may  be  the  clinical  manifestation  of  this  degen- 
eration of  nerve  fibres  found  in  the  disease. 

A  most  interesting  feature  in  the  study  of 
chronic  vasoconstriction  spots  is  the  intensifi- 
cation of  ttese  spots  observed  at  times.  In  Case 
8,  this  intensification  was  noted  on  two  differ- 
ent occasions  coincident  with  a  degree  of  hyper- 
kinesis  manifested  in  the  patient. 

A  careful  study  of  Case  1  (a  case  of  chronic 
idiopathic  epilepsy)  demonstrated  that  the 
tonus,  irritability  of  sympathetic  neurones  in- 
creased before  the  onset  of  convulsions.  In  this 
case  (Case  1)  there  was  a  marked  acidosis  pres- 
ent (demonstrated  by  the  amount  of  biearbon 
ate  of  soda  required  to  render  the  urine  neu 
tral),  and  this  acidosis  increased  before  convul- 
sions. Frequently  a  marked  albuminuria  oc- 
curred directly  after  an  attack  of  convulsions. 
There  was  evidently  a  marked  defect  in  the 
metabolism  present.  We  now  know  that  the 
glands  of  internal  secretion  control  the  meta- 
bolism of  the  living  body.  It  may  be  added 
that  this  control  appears  to  be  exercised  in  con- 
junction with  impulses  coming  over  the  vege- 
tative nervous  svstem — since  it  has  been  showTi 


that  adrenin  in  the  blood  stream  is  inert  for 
the  production  of  vasoconstriction  until  ner\'e 
impulses  pass  over  the  sympathetic  fibres.  (See 
"A  Contribution  to  Vegetative  Neurology," 
B0.STON  Medical  and  Surgical  Jouk.val,  Vol. 
clxxvi,  p.  538).  Proof  of  the  marked  increase 
in  tonicity  of  sj-mpathetic  fibres  before  the  on- 
set of  convulsions  in  Case  1  is  furnished  by 
photographs  of  the  arms  of  the  patient.  A 
series  of  consecutive  plate  exposures  was  made 
at  minute  intervals.  The  second  plate  showed 
small  vasoconstriction  spots  not  pictured  on  the 
first  plate;  the  fourth  plate  showed  vasocon- 
vstriction  spots  not  on  the  third  plate.  These 
spots  had  originated  in  the  moments  interven- 
ing between  the  exposures  of  the  plates,  and  so 
were  termed  "new-born"  vasoconstriction  spots. 
They  evidence  an  increase  in  tonicity  of  th-; 
vasoconstrictors  involved  in  the  production  of 
the  spots.  From  a  study  of  this  case,  with  its 
increase  of  acidosis  before  convulsions,  it  would 
appear  probable  that  some  irritating  substance 
was  then  circulating  in  the  blood,  and  that 
this  substance  irritated  diseased  sjTiipathetic 
fibres,  and  caused  the  outbursts  of  stimuli  pro- 
ductive of  the  "new-born"  vasoconstriction 
spots.  That  sympathetic  fibres  are  diseased  in 
idiopathic  epilep.sy  has  been  previously  demon- 
strated. (See  "Idiopathic  Epilepsy  a  Sym- 
pathicopathy, "  Bo-^ton  Medical  axd  Surgic.\l 
Journal  Vol.  clxxviii,  Nos.  23.  2-1,  25  aiul  26.") 
In  Case  8,  there  was  not  onlj'  an  evident 
mental  deficiency,  but  a  mental  disease  that 
manifested  itself  by  periods  of  mental  and 
motor  excitement,  followed  by  periods  of  tor- 
pidity. In  this  case  there  were  never  observed 
the  marked  vasoconstriction  reflexes  that  ae 
company  epilepsy,  nor  was  there  any  history 
of  convulsions  except  possibly  in  infancy.  The 
action  of  the  chronic  vasoconstriction  spots  in 
becoming  intensified  at  the  periods  of  hj-per 
kinesis  suggests  for  explanation  a  faulty  meta- 
bolism causing  irritation  of  brain  cells,  anal- 
ngous  to  the  more  nearly  demonstrated  toxin 
irritation  of  sympathetic  fibres  in  chronic  idi- 
opathic epilepsy.  The  question:  Wliat  is  the 
significance  of  chronic  vasoconstriction  spots? 
is  answered  in  the  following  conclusions  drawn 
from  the  study  of  tliem. 

CONCLUSIONS. 

Chronic  vasoconstriction  spots,  observed  in 
the  forearms,  hands  and  face,  are  found  asso- 
ciated with  nerve  and  brain  lesions.  One  or 
more  pigment  spots  are  found  nearby. 
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Chronic  vasoconstriction  spots  imply  an  in- 
creased flow  of  nerve  stimuli  over  the  vasocon- 
strictoi-s  involved  in  the  production  of  the  spot 
— a  true  hypertonia  of  the  vasoconstrictors  in- 
volved. The  cause  of  the  hypertonia  of  the 
vasoconstrictors  involved  in  the  chronic  spots 
is  probably  mechanical — an  enmeshment  of  the 
fibres  in  glial  or  hypertrophic  connective  tissue, 
and  a  consequent  constant  iri-itation  of  the  neu- 
rones by  the  pressure  of  this  tissue.  The  cause 
of  the  intensification  of  the  spots  at  times  ob- 
served, especially  in  idiopatliic  epilepsy,  is  prob- 
ably a  toxin  in  the  blood  stream,  the  product 
of  a  faulty  metabolism,  that  further  irritates 
the  abnonnal  sympathetic  neurones. 

Chronic  vasoconstriction  spots,  in  cases  in 
which  peripheral  nerve  and  cord  lesions  are 
excluded,  point  to  an  organic  brain  lesion. 
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ACTIVE  TUBERCULOSIS. 
By  H.  F.  Gammons,  M.D.,  Caklsbad,  Texas. 

Physicians  are  often  called  upon  to  decide 
whether  a  certain  case  of  tuberculosis  is  active 
or  not.  The  question  is  verj'"  easily  answered 
in  a  great  many  cases.  However,  with  our 
present  knowledge  of  tuberculosis  it  is  impossi- 
ble to  say  in  every  case  that  the  disea.se  is  or 
is  not  active. 

In  order  to  determine  whether  a  eei-tain  case 
is  active  we  must  define  activity  as  it  is  applied 
to  tuberculous  lesions.  A  tuberculous  lesion  is 
active  just  as  long  as  there  is  an  imperfect  or 
incomplete  walling  off  of  the  tuberculous  focus 
so  that  either  the  bacilli  or  their  poisons  can 
affect  the  living  cells  in  the  vicinity  of  the  le- 
sion by  contiauity  or  in  distant  parts  of  tlie 
body  by  being  carried  through  the  blood  stream. 

In  case  the  walling  off  of  the  tuberculous 
focus  by  tubercle  fonnation  and  fibrosis  is  al- 
most complete,  we  should  not  expect  to  find  the 
signs  of  activitv  that  we  should  in  the  case  of 


very  little  fibrosis.  In  the  chronic  case  "we  do 
not  find  the  manifestations  of  activity  that  we 
do  in  the  early  case,  everj-thing  else  being  equal. 

The  student  of  tuberculosis  is  impressed  with 
the  fact  that  activity  in  tuberculosis,  like  other 
considerations  in  this  disease,  is  relative  and 
that  it  is  a  question  of  degree  of  activity. 
Furthermore,  it  is  probable  that  every  case  of 
tuberculosis  is  active  to  a  certain  extent,  except- 
ing those  cases  where  the  focus  has  become 
calcified  and  the  bacilli  killed. 

In  order  to  make  an  absolutely  definite  state- 
ment that  a  certain  case  is  active  it  would  often 
be  necessary  to  have  the  pathological  specimen 
of  the  infected  area  to  help  in  deciding.  How- 
ever, we  can  in  our  summary  of  a  case  usually 
decide  whetlier  the  lesions  are  active  and  what 
the  patient  should  do  to  get  well  or  to  keep 
well. 

Specialists,  as  well  as  general  practitioners, 
have  in  the  past  made  the  mistake  of  telling 
their  patients  in  an  unqualified  way  that  their 
disease  was  cured  or  arrested.  I  have  made 
many  similar  mistakes  only  to  find  that  the  pa- 
tient has  gone  out  and,  after  a  short  period  of 
ordinary  life,  has  had  a  recurrence  of  his  former 
s.^Tuptoms. 

In  later  yeai-s  I  have  been  more  cautious  and 
have  frankly  admitted  that  I  did  not  know,  in 
apparently  well  cases,  whether  their  foci  were 
healed  perfectly  and  that  they  should  still  con- 
sider themselves  sick  though  able,  for  all 
practical  purposes,  to  live  the  ordinarj'  life,  with 
a  few  restrictions.  Furthermore,  I  emphasize 
the  probability  that  once  a  person  has  tubercu- 
losis he  can  consider  it  will  stay  with  him 
only  to  crop  out  with  renewed  vigor  if  given  a 
good  chance. 

A  patient  must  be  handled  very  diplomat- 
ically when  given  this  information,  and  it  is 
better  not  to  tell  him  too  much  at  the  first 
•visit  or  at  the  first  examination  in  a  sanatorium, 
as  he  wUl  often,  in  his  toxic  condition,  mis- 
interpret any  information,  and  in  his  morbid 
state  will  imagine  the  worst  possible  outcome  of 
his  disease. 

In  former  years  I  went  by  the  stethoscopic 
findings  to  a  great  extent,  in  conjunction,  of 
course,  with  other  signs,  in  determining  the 
activity  of  a  case.  I  laid  great  stress  on  the 
presence  of  crepitant  rales  at  the  apex  as  de- 
noting activity  a.s,  of  course,  they  do.  However, 
as  I  have  followed  up  these  eases  month  after 
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month  and  year  after  year  and  have  found  ap 
parently  the  same  crepitant  rales  in  the  same 
location,  I  have  questioned  the  value  of  finding 
these  rales  as  a  proof  of  activity.  That  they 
mean  active  pneumonic  inflammation  is  "not 
questioned,  but  the  extent  of  time  that  they  will 
persist  is  (juestionable.  As  we  compare  the 
other  symptoms  in  similar  cases  with  the  symp- 
toms in  cases  where  we  have  only  modified 
breath  sounds  we  are  impressed  with  the  im- 
portance of  these  other  constitutional  and  to.xic 
symptoms  in  deciding  the  activity  of  a  case. 

Physicians  often  tell  patients,  after  a  chest 
examination  only,  that  the  disease  is  active  or 
arrested  without  considering  the  other  symp- 
toms such  as  the  pulse  and  temperature.  It  is 
absolutely  impossible  to  say  definitely  that  the 
case  is  active  by  chest  examination  alone.  One 
can  tell  that  there  was  activity  but  not  "that 
it  is  still  present.  I  have  examined  patients 
from  day  to  day  and  found  the  pliysical  signs 
much  different  from  day  to  day,  but  we  should 
not  infer  that  the  disease  is  advancing,  as  it  is 
changes  in  meteorological  conditions  that  are 
probably  cau-sing  the  increase  in  the  adventi- 
tious signs. 

It  is  only  by  consideration  of  all  factors  in 
the  case  that  we  can  arrive  at  a  definite  or  nearly 
definite  conclusion  in  regard  to  the  activity  in 
tuberculous  cases.  One  of  the  most  important 
signs  of  activity  is  elevation  of  temperature, 
and  of  equal  importance  is  the  rapid  pulse,  es- 
pecially in  the  beginning  ea.ses.  Cough  and  ex- 
pectoration, loss  of  weight,  appetite  and 
strength  and  the  tired  feeling,  if  persistent,  are 
indications  of  active  trouble. 

The  patient  can  often  tell  by  his  own  sensa- 
tions that  he  is  not  up  to  his  normal  before 
there  are  otlier  signs  of  activity.  Patients  often 
feel  tired  and  nervous,  or  they  do  not  have 
the  physical  endurance  that  they  usually  had, 
and  the  lack  of  endurance,  muscle  and  nerve 
tone  must  be  considered  in  this  question. 

The  question  of  temperature  has  received 
many  an-swers,  some  authors  contending  that 
one  temperature  is  normal  and  some  contendinsr 
that  another  is  normal.  It  is  surely  possible 
for  patients  to  be  absorbing  toxins  and  to  have 
local  inflammations  in  their  tuberculous  foci 
without  exhibiting  any  fever.  In  the  chronic 
cases  who  have  developed  an  antituberculin  and 
in  the  open  eases  who  are  expectorating  their 
toxines  it  is  very  probable  that  we  have  activ- 
ity without  temperature  exhibitions. 


A  patient  can  expectorate  sputum  containing 
bacilli  and  still  not  have  activity.  However, 
the  patient  must  not  exhibit  any  other  signs, 
toxic  or  constitutional. 

All  tuberculous  patients  should  be  tried  out 
on  graduated  exercise  under  the  supervision  of 
a  specialist  before  final  judgment  is  pa-s-sed  on 
their  probability  of  being  inactive.  This  ap- 
plies only  to  those  cases  who  have  no  other 
signs  of  activity.  It  is  a  very  frequent  occur- 
rence to  find  cases  who,  during  rest  treatment, 
show  no  signs  of  activity  but,  with  a  little  ex- 
ercise, develop  temperatures. 

CONCLUSIOX.S. 

In  order  to  tell  whether  a  certain  case  of  tu- 
berculosis is  active  or  arrested  we  must  take  all 
the  factore  in  the  case  into  consideration  and 
not  depend  on  the  physical  signs  alone.  The 
patient  must  be  told  that  once  he  has  tuber- 
culosis, he  must  always  be  careful  and  must 
live  according  to  the  directions  of  competent 
physicians. 

The  manifestations  of  acti-\aty  are  more  se- 
vere in  the  early  eases  and  in  the  chronic 
cases  with  poor  resistance. 


A    CLINICAL     CHAET     OF     RENAL 
DISEASES. 

By  H.  S.  jELAiiAN,  M.D.,  Boston. 

The  subjoined  chart  of  renal  diseases 
is  submitted  for  publication  in  the  Journal, 
with  the  hope  that  it  may  assist  medi- 
cal students  and  young  graduates  in 
English-speaking  countries  in  coming  to  a 
quick  and  correct  recognition  of  some  of 
tlie  most  .salient  facts  in  the  diaguosis  of  the 
diseases  of  the  kidneys.  The  writer  has  had  ab 
solutely  no  claim  whatever  to  original  author- 
ity in  preparing  the  Chart.  It  has  been  com- 
piled and  arranged  iu  a  tabulated  form  by  fol- 
lowing tlie  teachings  of  the  great  masters  in 
this  specific  field  of  medical  science,  adding,  if 
I  may  be  permitte<l  to  say  so,  a  little  of  my 
own  experience  in  the  analysis  of  urine  Iwtl; 
in  the  Laboratory  of  Tufts  Collegia  Medical 
School  and  in  my  own  private  practice. 

Why  did  I  prepare  this  Chart?  I  have  felt 
all  along  that  the  most  complicated  diseases, 
so  far  as  the  symptomatology  is  concerned,  are 
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A  CUNICAL  C'HAHT 


Name  Patboloqy 

Active  hyperaemia       Arterial  engorpre- 


Those    of    kid- 
ney irritation 


8  to  1000  c.c.  1.035   to  40 


Keactk 
Acid 


High,     not 
smoky 


Acute  pyelitis 
Chronic  pyelitis 
Acute  cystitis 


Inflam.    of    renal 
pelvis  and  calices 


Inflam.  of  the 
vesical  mucous 
membrane 


Obstruction  of 
circulation  in 
other  organs 


Gravel,  tuber- 
culosis, etc. 

P  a  thogenic 
micro  -  organ- 
isms 


Same  as  above 
plus  dropsy 


Renal  colic  ra- 
diating along 
the  ureters 

Frequent  mic- 
turition, pain 
and  pyuria 


1.010  to  14 


Faintly 
acid  or 
alkaline 

Acid 
q  u  i  c  kly 


High    or 
bloody 


Chronic   cystitis 


Same  as  above 


Same  as  above         Same  as  above         About    normal         Jxiwered 


Diabetes  insipidus        Obscure 


I  n  ordinate 
thirst  with 
polyuria 


Diabetes  mellitus 


Amyloid  degenera- 
tion 


Arterio  -  sclerosis, 
cardiac  hypertro- 
phy and  hepatic 
defeneration 

Amyloid  or  lar- 
daceous  desenera- 
tion  of  the  liver 
and  spleen  as  well 
as  of  the  kidneys 


Nervous  influ- 
ences and  he- 
patic insuffi- 
ciency 

Chronic  Eup- 
purative  pro- 
cesses, syphilis, 
etc.     Phthisis 


Thirst,  polyu- 
ria, emaciation 
and  nervous 
disorders 

Gastric  and  in- 
testinal dis- 
orders 


5000  to  20,000         1.030  to  1.040 
c    c. 


Above   normal.         Low. 
Variations  I-OIO  to  14 


Acid  Light         Increaw 

greenish 
tint 


Acute  parenchy- 
matous   nephritis 


Acute  infec- 
tious fevers, 
cold,    etc. 


Dropsy,  pallor, 
high  temp., 
lumbago,   etc. 


to  500  c.  c.         1.020  to  30  Acid  Smoky  Dim. 


Second  stage  Same  as  above  Same 


Chronic  paren- 
chymatous neph- 
ritis 


Inactive  state 


ITncertain,    in-  Dropsy,     pufly         g  to  1000  c.c. 

sidious.        Pol-  eve-lids.      Fre- 

lows  the  acute  quent    urina- 

form  tion. 

Same  Patient  better         13  to  1400  c.c. 


Chronic  interstit- 
ial nephritis 


of 


TTvpprtroph 
the  left  ventricle, 
arterio  -  sclerosis 
and  renitis.  Con- 
tracted kidnev 


Herpditarv,  sv- 
philis.  alcohol, 
dietetic  infl\i- 
ences 


Dvsnnoea.  pal- 
pitation of  the 
heart,     head- 


25  to  1000  c.c.         1.008  to  10 


The  total  amount    is  ahniit  RO   to 
Earthy    phosphateJ^l    to    1.5    gm 


erammes   in   1500   c. 
AV:aline    phosphatrsr 


.\M01INT  OF   NOEMALW? 


of  urine.      Preo=30  to  35  grm?.,  or  j 
to    4      £rm=.     f2.8   grms.    of  H,Po,). 
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Uric    Acid  Chloridks 


normal 
Dim. 


Large   trace 


Blood  Microscopic  Inspection 

Present  Hyaline      and      granular, 

blood  and  epithelial  casts.' 


UyaJ  ine  and  granular 
castii.  Renal  and  epithe- 
lial   cells 

Caudate,  uric  acid,  cal- 
cium oxalate,  blood  and 
pus  cells 

Lot  of  pus.  There  may 
or  may  not  be  blood 


Deopst 

Prognosis. 

None 

Inflam.  diA- 

appears  id 
a  day  or 
two 

Prcfent 

Atrophied 
kidney. 

etc. 

None 

Unfavorable 

None 

UnJavorable 

Squamous  and  round  epi- 
thelial cells.  Pus  and 
blood 


Normal  Normal 


Bladder     cells,     pus,     and 
crystals     of     triple    phos- 


Increased  Inc. 


Ca  oxalate  and   renal 
epithelial  cells 


Bad  under 
30  years  of 
age 


%     to    1%%.  Small 

More  globulin 
than  serum  al- 
bumen 


None,      ex-  Bad 

c  e  p  t  in 
com  pi  ica- 
tions 


T7kic   Acid  Chlorides 


Microscopic  Inspection 


to  11/^%  Abundant 


Dim.  Trace 


Considerable  None 


Hyaline,  epithelial  and 
blood  casts.  Blood  and 
pus 


Brown  and  li^ht  cranu- 
lar  ca*;ts.  Pus  and  fibrin- 
ous   cells 

Free  fat,  fatty  cells  and 
fatty  casts,  with  those  of 
other  sta{?es 


Present. 

Good.   Dur- 

Comes    on 

ation   from 

euddenly 

a       few 

weeks    to 

two    ve.irs. 

Graver    i  n 

children 

Normal  14    to   5%  Less      than  None 

above 


Free  fat,  fatty  cells  and 
fatty  casts.  Compound 
CT.lmilar    cells 


cr<"at        Very  bad 


^    to    U%  Same 


Rare  Bad:      of 

lOiiy    dura- 
tion 


IN   24    HOUR.S. 

?   Intnl.      Vrie   (in'rf  =  n.4  to  0.8   prm.      r/,/i>ri:rfr.s=10    to    IR    s 


i    to    in    irniis.    of   clilorine). 
Compiled  and  <crrnn<rcd  bi/  T>r.  H.  S.  Jctatian.  lloston,  .Va.«.     Ml  nnhli 
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the  diseases  of  the  renal  system,  comprising, 
as  it  does,  not  only  the  kidney  with  its  cortical, 
medullary  and  glomerular  structures,  but  also 
the  ureters,  the  bladder  and  the  urethra.  The 
urine  is  the  surest  guide  to  a  correct  diag- 
nosis of  the  diseases  of  the  kidney.  To  be  sure, 
we  have  a  few  important,  very  important,  physi- 
cal signs,  such  as  hypertrophy  of  the  ventri- 
cles, dropsy,  anasarca,  etc.,  to  help  us  in  the 
diagnosis  of  renal  disease,  but  these  symptoms 
cannot  be  determinant,  because  they  appear 
also  just  as  regularly  in  cardiac  and  hepatic 
disieases.  Analysis  of  the  urine  will,  therefore, 
spread  before  us  a  pathologic  panorama,  be- 
wildering in  its  extent  and  vast  in  its  phe- 
nomena. Crowded  as  the  course  of  a  student 
in  our  medical  schools  is,  he  has  no  time  to  go 
deep  down  into  the  subject  for  a  general  com 
prehension  of  the  various  salient  facts  concern- 
ing the  diseases  of  the  kidney.  Hence,  as  it 
seemed  to  me,  the  necessity  of  having  on  the 
wall  a  Chart  comprehensive  enough  to  show  the 
pathological  conditions  both  in  the  kidnej-  itself 
and  in  its  excretion. 

Just  a  word  explanatoiy  of  the  construction 
of  the  Chart.  It  has  been  divided  into 
eighteen  items,  each  of  which  on  the  same  hori- 
zontal line  gives  a  specific  indication  of  the  pres- 
ent condition  in  the  composition  of  the  urine. 
Perpendicularly,  it  is  divided  into  acute  and 
chronic  diseases.  At  the  bottom  of  the  Chart 
is  given  a  talble  of  the  amount  of  normal  solids 
excreted  in  24  hours,  which  will,  I  believe, 
serve  for  a  useful  purpose  of  comparison.  I 
have  not  attempted  to  give  even  an  outline  of 
treatment  for  the  various  manifestations  of  dis- 
eased conditions  indicated  on  the  Chart,  be- 
cause that  would  be  a  dangerous  ground  to 
tread  upon. 


THPl  IMPORTANCE  OP  BLOOD  PRESSURE 
OBSERVATIONS  IN  SURGICAL  PROG- 
NOSIS.* 

■By  Aubebt  H.  Mtller.  M.D,.  Pro\tdence,  R  I. 

Foe  making  a  pre-operative  prognosis  and  for 
judging  the  condition  of  the  patient  during 
operation,  the  blood  pressure  is  the  most  valua- 
ble single  means  at  our  disposal.  It  may  un- 
cover arterio-sclerosis,  nephritis,  myocarditis, 
aortic  insufficiency,  or  mitral  stenosis.    It  regis- 

*  Read  before  the  Providence  Medical    Association,   Oct.    7,   1918. 


ters  the  patient's  ability  to  withstand  hemor- 
rhage, the  depression  of  the  anesthetic,  and 
surgical  shock.  During  the  operation,  the  blood 
pressure  provides  tiie  most  valuable  key  to  the 
patient's  condition  and  gives  early  warning  of 
the  presence  of  shock. 

I3L00I)    PRESSURE   CONDITIONS. 

The  primary  factor  in  the  maintenance  of 
blood  pressure  is  the  contraction  of  the  cardiac 
muscle,  which  forces,  during  each  ventricular 
.systole,  a  iiuantity  of  blood  into  the  larger 
arteries.  These  vessels,  whose  strong  middle 
coat  consists  of  elastic  tissue,  are  distended 
during  systole  and,  contracting  during  diastole, 
send  a  constant  stream  of  blood  through  the 
smaller  arteries,  the  capillaries,  and  the  veins. 

"With  a  cannula  inserted  in  the  proximal  end 
of  a  divided  arteiy,  the  pressure  in  the  vessel 
may  be  directly  measured.  The  mercurial 
sphygmomanometer  also  estimates  the  arterial 
pressure  with  sufficient  accuracy.  The  aneroid 
instrument  is  calibrated  from  comparison  with 
a  mercurial  sphygmomanometer  and  its  dial 
marked  in  millimeters  or  centimeters  of  mer- 


NORMAL   BLOOD   PRESSURE. 

In  a  healthy  young  adult,  the  systolic  pres- 
sure is  represented  by  a  column  of  mercury  120 
millimeters  in  height,  indicating  a  pressure  of 
two  and  a  half  pounds  per  square  inch.  The 
systolic  pressure  increases  from  120  millimeters, 
at  the  rate  of  one  millimeter  for  each  two  years 
of  age  over  twentj-. 

During  diastole,  the  arterial  pressure  declines 
to  a  point  indicated  by  a  column  of  mercury 
80  millimeters  in  height.  The  diastolic  pres- 
sure represents  the  force  or  head  which  sends 
the  blood  in  a  constant  stream  through  the 
small  arteries,  capillaries,  and  veins. 

The  pulse  pressure  represents  the  increment 
of  force  added  to  the  diastolic  pressure  by  each 
cardiac  systole.  The  normal  pulse  pressure  is  50 
per  cent,  of  the  diastolic  pressure.  This  pressure 
ratio  varies  from  over  100  per  cent,  to  zero, 
approaching  the  lower  limit  with  impending 
death.  The  normal  pressure  ratio  varies  from 
40  to  60  per  cent. 

The  blood  pressure,  especially  the  pulse 
pressure,  varies  during  the  respiratory  cycle, 
being  less  during  inspiration  and  greatest  at 
the  beginning  of  expiration. 
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The  sj'stolic  pressure  increases  with  muscu- 
lar development,  physical  exercise,  eating, 
straining  at  stool,  excitement,  and  mental 
worry,  and  diminishes  with  fatigue,  rest,  and 
sleep.  It  is  lower  in  the  erect  than  in  the  hori- 
zontal posture.  The  diastolic  pressure  is  more 
stable  and  shows  less  variation  from  these 
causes. 

BLOOD    PRESSURE   AND   SHOCK. 

The  signs  of  surgical  shock  are  (F.  C.  Mann)  : 
Loss  of  sensibility  to  pain  indicated  by  diminu- 
tion in  the  neeessarj'  dosage  of  the  anesthetic , 
pallor  of  the  mucous  membranes;  a  small,  weak 
pulse;  irregular,  rapid,  shallow  or  gasping  res- 
piration; markedly  lowered  blood  pressure. 

Signs  closely  simulating  .shock  appear  with 
hemorrhage  or  an  overdose  of  an  anesthetic. 
Certain  intra  abdominal  manipulations  produce 
shock  with  great  regularity.  The  introduction 
of  gauze  packing  into  the  abdomen  or  the  pro- 
longed manipulation  of  the  intestines  may  be 
followed  by  signs  of  shock.  Traction  on  the 
uterus,  the  gall  bladder,  or  the  pylorus  are  fol- 
lowed by  a  sharp  decline  in  blood  pressure. 

There  is  a  general  impression  that  shock  is 
likely  to  occur  in  patients  who  are  lightly  an- 
esthetized. We  have  been  unable  to  find  symp- 
toms of  shock  resulting  from  light  anesthesia 
and  are  certain  that  the  possibility  of  shock 
being  so  produced  is  so  slight  as  to  be  generally 
disregarded.  When  a  large  dose  of  the  anes- 
thetic is  administered,  shock  results  with  such 
regularity  that  we  have  come  to  believe  that  an 
overdose  of  the  anesthetic  is  by  far  the  most 
potent  influence  in  the  production  of  surgical 
shock. 

APPARATUS. 

For  blood  pressure  observations  during  sui-gi- 
cal  operations,  the  usual  five  by  nine  rubber 
cuff  with  inelastic  arm  band  is  employed.  The 
cuff  is  connected  with  the  aneroid  gauge  by 
a  rubber  tube  three  feet  long.  A  cautery  bulb 
for  raising  the  pressure  in  the  cuff  and  a  needle 
valve  for  reducing  the  pressure  are  attached  to 
tlie  gauge  by  a  short  rubber  tube.  The  ac- 
curacy of  the  scale  of  the  gauge  is  frequently 
tested  by  comparison  with  a  standard  mercurial 
manometer. 

A  flat  stethoscope  bell  is  connected  to  ear 
pieces  by  a  single  rubber  tube  three  feet  long. 


The  bell  is  provided  with  an  elastic  garter  for 
keeping  it  in  place  at  the  bend  of  the  elbow. 


Before  the  anesthesia  is  commenced,  the  arm 
band  is  wrapped  neatly  about  the  arm  and  the 
outer  fold  is  secured  in  place  with  a  safety 
pin.  The  stethoscope  bell  is  applied  over  the 
brachial  bifurcation  at  the  bend  of  the  elbow 
and  held  in  place  by  the  elastic  band. 

With  the  stethoscope  ear  pieces  in  place,  the 
pressure  in  the  cuff  is  pumped  up  until  the 
pulse  is  recognized.  The  pressure  is  then  in- 
creased until  the  pulse  is  no  longer  heard.  Upon 
opening  the  needle  valve  so  that  the  pressure 
slowly  falls,  the  point  at  which  the  pulse  is  first 
heard  is  noted  as  the  systolic  pressure.  As  the 
pressure  further  declines,  five  phases  are  noted : 
At  the  first  appearance  of  pulse  sound;  on  the 
appearance  of  a  murmur  or  thrill;  when  the 
murmur  is  replaced  by  a  clear  sound ;  when  this 
note  is  replaced  by  a  dull  pulsation ;  on  the  dis- 
appearance of  all  sound. 

The  diastolic  pressure  is  noted  on  the  appear 
ance  of  the  fourth  phase,  or,  if  this  is  not 
clear,  at  the  fifth.  All  observations  are  taken 
during  expiration.  When  there  is  considerable 
respirator}'  variation  in  the  systolic  pressure. 
the  pressure  during  inspiration  is  also  noted. 
Between  obsen^atious,  the  pressure  in  the  cuff 
must  be  entirely  released.  The  pulse  pressure 
is  obtained  bj'  subtracting  the  diastolic  from 
the  systolic  pressure.  The  sj-stolie,  diastolic, 
and  pulse  pressure  should  be  systematically  en- 
tered on  a  chart.  The  blood  pressure  observa- 
tions with  the  pulse,  respiration,  and  other 
data  are  to  be  entered  on  the  chart  at  five  or 
ten  minute  intervals  throiighout  the  operation. 

PROGNOSIS  AXD  DI.\GXOSTS. 

In  the  present  advanced  state  of  surgical 
knowledge,  the  patient  has  a  right  to  expect  a 
fairly  exact  preoperative  diagnosis  and  a 
very  exact  pre-operative  prognosis.  The  prog- 
nosis is  a  matter  of  importance  to  the  surgeon 
as  well  as  to  the  patient.  Skill  in  prognosis 
results  from  experience  and  can  be  gained  in 
no  other  way.  The  surgeon  who  makes  and 
records  a  prognosis  before  each  operation  and 
checks  up  his  pre-operative  opinion  with  the  re- 
sult will  rapidly  gain  in  skill  in  this  important 
department. 
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CLASSIFICATION  OF  CASES. 

The  patient  ■who  has  undergone  a  proper 
phj-sical  examination  before  operation  will  be 
listed  in  one  of  three  classes: 

The  good  risks:  Patients  free  from  organic 
disease,  whose  surgical  condition  is  not  likely 
to  prove  fatal. 

The  fair  risks:  Patients  suffering  from  or- 
ganic disease  but  whose  surgical  condition  is 
not  specially  serious. 

The  poor  risks :  Patients  whose,  surgical  con- 
dition is  so  serious  or  so  far  advanced  as  likely 
to  result  in  fatality. 

All  patients  of  the  fii-st  class  are  expected  to 
recover.  If  a  fatality  should  occur  among  this 
class  of  patients,  the  case  should  be  carefully 
gone  over  to  determine  whether  the  pre-opera- 
tive  prognosis  was  in  error  or  if  the  work  of 
the  surgical  team  is  blamable  for  the  fatality. 

As  an  example  of  cases  of  the  second  class; 
an  operation  for  appendicitis  might  be  urgently 
required  in  the  case  of  a  patient  whom  the  ex 
examination  showed  to  be  affected  with  diabetes. 
If  coma  and  death  follow  such  an  operation,  the 
fatality  will  be  considered  to  have  resulted  from 
conditions  beyond  human  control.  If  no  ex- 
amination and  no  prognosis  had  been  made,  the 
necessity  for  a  lame  explanation  of  the  result 
would  have  arisen. 

In  the  third  class  are  those  patients  so  des- 
perately ill  that  recovery  without  operation  is 
unlikely. 

CASES    STUDIED    IN    THIS    PAPER. 

In  a  series  of  1,000  consecutive  operations  in 
which  this  classification  was  employed,  the  re- 
sults were  as  follows: 

Class  1         Class  2         Class  3  Total 

Cases 734  179  S7  1000 

Deaths    2  14  29  45 

Percentage    27  7.S2  33.33  4.5 

These  deaths  occurred  from  twenty-four  hours 
to  three  weeks  after  the  operation.  No  death 
took  place  during  or  immediately  following  the 
operation.  I\Ieasured  methods  of  anesthesia 
were  used  exclusively. 

moots'  rule. 

C.  "W.  Moots  has  formulated  a  rule  for  de- 
termining the   resistance    of   patients  by   pre- 


operative blood  pressure  tests.  He  states  the 
rule  as  follows:  "A  case  has  a  systolic  pressure 
of  120  and  a  diastolic  pressure  of  80 ;  the  pulse 
pressure  is  40  and  the  ratio  of  pulse  pressure 
to  diastolic  is  40  to  80  or  one-half,  which  means 
50  per  cent,  of  the  diastolic  pressure.  This 
pressure  ratio  is  really  an  important  matter,  as 
it  represents  the  relationship  existing  between 
the  kinetic  energy  expended  by  the  cardiac  eon- 
traction  in  moving  the  blood  column  and  the 
potential  energy  stored  in  the  arterial  walls  and 
column  of  blood  which  they  contain.  If  the 
pressure  ratio  is  high  or  low,  there  is  reason 
to  apprehend  danger.  If  the  pressure  ratio  lies 
between  25  per  cent,  and  75  per  cent.,  the  case 
is  probably  operable;  if  outside  these  limits, 
it  is  probably  inoperable." 

To  determine  the  accuracy  of  this  rule,  the 
series  of  1,000  cases  referred  to  has  been 
checked  up  with  the  rule  in  mind.  Of  the  op 
erable  cases,  according  to  Moots'  rule,  3.23% 
died  and  96.77%  recovered.  Of  the  inoperable 
cases,  23.07%  died  and  76.93%  recovered.  Some 
of  the  cases  classed  as  inoperable  underwent 
minor  operations  safely,  and  some  of  those 
classed  as  operable  died  after  very  serious  op- 
erations and  under  circumstances  which  could 
not  have  been  readily  predicted.  The  result 
shows  the  great  value  of  iloots'  rule  in  surgical 
prognosis. 

MCKESSON 'S    KULE. 

E.  I.  McKesson  has  formulated  a  rule  for 
measuring  the  severity  of  shock  during  opera- 
tion. He  holds  that  "a  typical  case  of  shock 
is  characterized  by  a  diastolic  pressure  of  80 
millimeters  or  less,  a  pulse  pressure  of  20  or 
less,  and  a  pulse  rate  of  120  or  more,"  and 
states  that  "after  a  half  hour  of  sustained  low 
pressure  and  rapid  pulse  has  been  passed,  al- 
most every  patient  succumbs  either  shortly  or 
within  three  days  of  surgical  shock  and  heart 
exhaustion." 

The  series  of  1,000  cases  referred  to  has  also 
been  checked  up  to  determine  the  value  of  this 
rule.  In  a  considerable  number  of  cases,  shock 
has  appeared  as  determined  by  McKesson 's  rule, 
has  been  reported  to  the  surgeon,  and  the  opera- 
tion has  been  rapidly  completed.  All  of  these  pa- 
tients have  recovered.    Thirteen  of  the  patients 
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were  in  the  danger  zone  as  determined  by  this 
rule  for  from  25  to  70  minutes.  Of  these,  nine 
died,  giving  a  mortality  rate  of  69.23%.  These 
figures  indicate  the  efficiency  and  great  value 
of  McKesson 's  rule  for  determining  shock  dur- 
ing operation. 

CONCLUSION. 

Every  operative  case  deserves  a  preliminary 
examination,  diagnosis,  and  prognosis.  The 
blood  pressure  examination  is  distinctly  valua- 
ble in  making  the  preliminaiy  prognosis  and 
in  the  diagnosis  of  surgical  shock.  The  rule  of 
Moots  for  determining  the  resistance  of  the 
patient  and  the  i-ule  of  McKesson  for  diagnosing 
surgical  shock  are  trustworthy  and  valuable 
aids. 


2Jook  Spntpma. 


Mental  Conflicts  and  Misconduct.  By  Wil- 
liam Healy.  Boston:  Little,  Brown  and  Co. 
1917. 

The  careful  study  of  cases  and  the  clear  pre- 
sentation of  his  conclusions  from  his  work  makes 
all  that  Dr.  Healy  writes  not  only  of  interest, 
but  of  importance.  This  recent  publication  gives 
in  more  or  less  detail  many  eases  from  his 
material  which  are  most  interesting  and  instruct- 
ive psychologically.  Dr.  Healy 's  careful  study 
of  his  cases,  while  not  analogous  to  the  "ps.vcho- 
analysis"  of  Freud,  has  in  many  of  the  cases 
shown  a  sexual  element  which  has  tempted  Dr. 
Healy  to  an  explanation  somewhat  similar  to 
that  of  Freud  for  the  psyehoneuroses.  He  con- 
siders that  the  introduction  of  a  child  to  sex 
practices,  as  well  as  to  other  forms  of  -wrong 
doing,  results  in  the  rejection  or  repression  of 
the  sex  practices,  which,  nevertheless,  remain  as 
a  repressed  complex,  constituting  an  "inner 
urge"  which  finds  expression  in  stealing,  tru- 
ancy or  other  misconduct. 

Those  persons  who  re.iect  the  somewhat  weird 
and  fantastic  psychology  evolved  by  Freud  and 
his  followers  to  explain  all  neuroses,  mental  dis- 
eases, wit,  and  one  knows  not  what  else,  ^vill 
be  able  to  find  a  much  simpler,  and,  to  our 
minds,  a  more  satisfactory  explanation  of  these 
cases  in  some  other  assumption.  It  certainly 
seems  much  more  natural  and  more  in  accord- 
ance with  well  grounded  laws  of  psychology  to 
argue  that  the  relation  between  the  sex  prac- 
tices and  the  other  forms  of  wrong  doing  is  not 
so  hidden  and  obscure,  but  much  more  probable 
that  all  these  factors  represent  various  forms  of 
badness  to  the  child  to  which  it  turns  occasion- 
ally, even  though  a  "good"  child,  in  rebellion 


against  restraint  and  authority,  and  leaving  the 
sex  practices,  for  which  he  is  not  yet  sufficiently 
developed,  turns  to  the  other  forms  of  badness 
which  he  understands  better. 


Anatomy  for  Nurses.  By  William  Gay  Chris- 
tian, M.D.    St.  Louis :  0.  V.  Mosby  Co.  1917. 

This  book  is  a  text-book  of  anatomj'.  The  sub- 
ject is  treated  in  a  detailed  manner,  yet  with  a 
clearness  which  makes  it  a  book  particularly 
valuable  to  the  pupil  nurse.  It  is  well  illustrated 
in  diagrammatic  style.  The  subjects  treated  in- 
clude: osteology,  arthology,  myologj',  splanchol- 
ogy,  arteries  and  veins,  the  nervous  sj^tem,  the 
organs  of  the  senses,  and  histology. 

Practical  Medicine  Series.  Vol.  x.  Nervous  and 
Mental  Diseases.  Series  of  1916.  Edited  by 
Hugh  T.  Patrick,  M.D.,  and  Peter  Bassoe, 
M.D.,  with  the  collaboration  of  Lewis  J.  Pol- 
lock, M.D.  Chicago:  Year  Book  Publishers. 
1917. 

We  look  forward  each  year  to  the  new  volume 
of  this  series  of  reviews  of  current  literature  on 
nervous  and  mental  diseases,  as  we  know  of 
nothing  more  satisfactory^  in  this  field.  The 
editors  from  long  experience  are  able  to  judge 
not  only  the  articles  of  the  year  which  are  most 
important,  but  also  those  which  will  be  of  the 
most  interest  generally.  The  abstracts  of  the 
papers  on  the  examination  of  the  cerebro-spinal 
fluid  and  those  on  poliomyelitis  are  perhaps 
good  examples  of  those  that  are  of  more  than 
transitory  value.  Among  the  papers  bearing  on 
topics  connected  with  injuries  and  diseases 
produced  by  the  war,  the  abstract  of  Mott's 
Lettsomian  lectures  on  the  Effects  of  High-  Ex- 
plosives on  the  Central  Nervous  System,  and  of 
Holmes'  Goulstonian  lectures  on  War  Injuries 
of  the  Spine,  are  especially  noteworthy. 

The  Elements  of  Hy.jiene  and  Puhlic  Health. 
By  Charles  Porter,  M.D.,  B.Sc,  ]\r.R.C.P. 
London :  Oxford  University  Press.    1917. 

This  volume  is  designed  to  aid  the  medical 
practitioner  in  his  public  healtli  work  of  dis- 
ease prevention  and  health  preservation.  It 
deals  with  the  various  departments  of  hygiene, 
particularly  the  personal,  public,  factory,  and 
school  aspects.  The  author  presents  a  careful 
study  of  the  subject  matter  of  hygiene — diseases, 
the  natural  requirements  of  the  human  being — 
air,  water  and  food — statisti.'s  and  statistical 
methods,  law  and  sanitaiy  science.  The  medi- 
cal practitioner  is  urged  to  consider,  besides  the 
treatment  of  disease,  its  causation,  prevention, 
and  the  importance  of  observing  hygienic  prin- 
ciples in  surroundings  and  external  conditions; 
this  book  is  a  valuable  guide  in  complying  with 
this  request. 
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Physicians  are  justly  proud  and  grateful  for 
the  part  which  it  has  been  the  privilege  of  their 
profession  to  take  in  the  great  conflict.  The 
service  and  the  progress  of  medicine  in  the  war 
eon.stitute  a  page  that  will  ever  be  illastrious 
in  its  history.  Yet  the  doctors,  like  all  other 
classes  of  relative  non-combatants,  will  always 
grant  eagerly  the  highest  meed  of  honor  to  the 
men  who,  at  peril  and  loss  of  life  and  its  most 
precious  possessions,  have  with  their  blood  pur- 
chased the  safety  of  the  world  and  .sealed  the 
sacrament  of  the  new  peace. 

The  pride  of  America,  too,  may  well  be  hum- 
ble in  the  hour  of  thanksgiving  for  final  vietorj-. 
It  is  true  that  when  she  entered  the  war  the 
cause  of  the  AUies  was  a  lost  cause,  and  that 
it  was  her  fresh  strength  which  turned  the  tide 


PEACE  AND  THE  NEW  YEAR. 

The  year  1919  bears  promise  to  be  the  most 
auspicious  in  the  history  of  mankind;  for  it 
is  likely  to  mark  the  beginning  of  an  epoch 
more  hopeful  in  prospect  for  the  welfare  of  hu- 
manity than  any  which  yet  has  dawned. 
Though  the  war  is  not  yet  technically  ended, 
we  may  fairly  expect  within  the  year  just  be- 
gun the  official  establishment  of  a  lasting  and 
secure  peace. 

During  the  past  quinquennium  the  war  has 
unrolled  before  our  ey&s  the  panorama  of  the 
most  poignant  and  momentous  drama  which  the 
human  race  has  ever  enacted.  Like  all  great 
events,  it  is  still  too  near  to  be  judged  in 
accurate  perspective.  From  the  biologic 
standpoint,  it  may  be  regarded  as  an  incident 
in  evolution ;  but  from  the  moral  and  hiunane 
aspect  it  has  been  of  portent  far  beyond  its 
academic  significance. 


began,  have  been  lost  causes.  The  cause  of 
Sparta  at  Thermopylae  was  a  lost  cause;  so 
was  that  of  our  own  Revolution  during  the 
dark  vrinter  of  Valley  Forge;  so  was  that  of 
France  when  the  Pucelle  raised  her  sword 
against  the  victorious  English  armies.  It  is  far 
more  to  those  who  bore  the  burden  and  the  heat 
of  bitter  days  of  despair,  than  to  those  privi- 
leged to  share  in  the  glory  of  the  eleventh  hour, 
to  whom  is  due  the  utmost  meed  of  gratitnda 
and  praise. 

The  fondest  hope  and  belief  of  the  world  to- 
day is  that  a  just  league  of  free  nations  shall 
secure  the  future  peace  and  happiness  of  the 
peoples.  That  such  a  league  may  utilize  the 
physical  force,  which  hitherto  had  been  waste- 
fully  employed  in  destructive  war,  for  construc- 
tive labor,  is  perhaps  the  fairest  hope  which 
science  may  regard  as  its  opportunity  in  the 
ages  to  come.  Many  problems  will  be  settled 
upon  the  cessation  of  armed  conflict,  llany 
others,  economic,  social,  political,  will  await 
the  thoughtful  settlement  of  the  generations  of 
time.  That  the  recent  crisis  of  mankind  has 
been  safely  passed  is  assuring  evidence  that  the 
future  is  secure  and  that  the  New  Year  and 
those  which  will  foUow  it  in  a  succession  of 
ages  shall 

"Ring  out  the  thousand  wars  of  old. 
Ring  in  the  thousand  years  of  peace." 
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THE   CONTAGIOUS  DISEASES  AND  THE 
CHILD  CONSERVATION  MOVEMENT. 

The  November  issue  of  The  Commonhealth 
contains  an  article  dealing  with  "The  Con- 
tagious Diseases  and  the  Child  Conservation 
Movement,"  by  Dr.  Edwin  H.  Place.  As 
nearly  90  per  cent,  of  the  deaths  due  to  con- 
tagious diseases  occur  during  the  first  ten  years 
of  life,  efforts  to  reduce  this  portion  of  the 
child  death  rate  is  certainly  worthy  of  con- 
sideration in  a  child  conservation  plan. 

The  ultimate  success  of  any.  plan  of  dimin- 
ishing these  diseases  depends  on  the  education 
of  both  parent  and  child  to  a  real  understand- 
ing of  the  manner  and  methods  of  spread  of 
contagion  and  the  principles  of  personal  clean- 
liness and  asepsis.  Success,  therefore,  is  not 
to  be  easily  secured,  nor  riuickly,  unless  new 
facts  and  new  measures  of  fighting  these  dis- 
eases are  secured. 

The  public  health  measures  available  for 
fighting  contagious  diseases  are  mainly  five: 
Immunization,  isolation,  quarantine,  disinfec- 
tion, and  sanitation  and  hygiene.  Immuniza- 
tion is  the  only  measure  which  has  been  ef- 
fective in  the  control  of  highly  contagious  dis- 
eases, such  as  small-pox  and  typhoid. 

In  many  diseases,  isolation  still  remains  the 
basis  of  preventive  work.  This  method  is  de- 
fective, however,  in  three  respects:  (1)  It  is 
not  secured  sufficiently  early;  (2)  it  is  not  com- 
plete and  thorough;  and  (3)  it  is  not  suffi- 
ciently prolonged.  The  essential  of  isolation 
technique  is  the  destruction  of  the  virus  at  its- 
point  of  exit. 

Quarantine  was  at  one  time  a  measure  of 
importance  in  the  control  of  contagious  dis- 
ease, but  the  complexity  of  modern  social  con- 
tact and  the  spread  and  range  of  locomotion 
have  practically  removed  it  as  a  weapon. 
Without  doubt  it  is  the  only  method  that  is 
effective  in  the  control  of  the  more  highly  con- 
tagious diseases,  such  as  measles  and  influenza. 
The  greatness  of  the  problem  usually  prevents 
the  use  of  this  method  except  in  times  of  nerv- 
ous stress  or  hysteria,  and  then  it  is  always 
incomplete,  consisting  in  clo.sing  the  schools  and 
churches  and  other  places  of  puHic  gather- 
ings. Contact  still  goes  on,  however,  and  even 
if  less  free,  the  epidemic  goes  through  its  com- 
plete course  in  a  little  longer  time. 

Disinfection  has  had  marked  fluctuation  in 
the  public  confidence  a.s  a  preventive  measure. 


Terminal  disinfection,  i.e.,  after  the  recovery 
of  the  patient,  has  a  very  low  standing  at 
present.  Its  fall  from  favor  may  be  said  to 
be  due  to  three  factors:  (1)  It  was  expensive, 
(2)  it  did  not  disinfect,  and  (3)  it  was  not 
necessary. 

The  difficulties  of  disinfection  in  securing 
proper  concentration,  heat  and  moisture  of  the 
gas  and  its  proper  confinement  are  increased 
by  the  trouble  in  deciding  how  much  of  the 
premises  should  be  treated.  To  thoroughly  dis- 
infect the  average  home  would  require  knowl- 
edge of  tlie  laboratorj-  expert.  As  the  difficul- 
ties of  practical  disinfection  have  grown  clearer, 
the  non-essential  of  much  of  previous  routine 
has  become  appreciated. 

The  influence  of  sanitation  and  hygiene  on 
the  incidence  of  contagious  disease  varies  in- 
versely with  the  contagiousness.  For  example 
in  measles,  rubella  and  influenza  no  appreci- 
able protection  is  given  by  the  best  of  hygienic 
surroundings.  In  those  diseases,  in  which  more 
intimate  contact  is  required  for  their  dissemi- 
nation, as  diphtheria,  scarlet  fever,  etc.,  hygiene 
may  play  a  larger  part. 

No  appreciable  immunity  may  be  claimed  for 
those  who  live  under  such  surroundings  except 
so  far  as  they  may  be  protected  from  contact 
with  the  virus  of  disease.  "While  hygiene  has, 
then,  no  especial  influence  on  immunity  to  in- 
fection, it  may  have  some  slight  influence  on 
the  course  and  complications  of  the  disease. 


INFECTIOUS  DISEASES  OF  CHILDREN. 
In  a  bulletin  recently  published  by  the  Pub- 
lic Health  Sevice,  a  study  of  6.078  cases  of  in- 
fectious diseases  among  immigrant  children  is 
reported.  The  study  related  especially  to  cross 
infection  and  hospital  management.  The  au- 
thor states  that  opinion  in  regard  to  the  proper 
management  of  contagioiis  diseases  treated  in 
hospitals  has  undergone  much  change  within 
the  past  decade.  The  old  idea  that  infection 
occurs  through  the  air  and  that  a  distinct 
quarantine  must  be  drawn  between  wards  and 
buildings  containing  patients  with  different  con- 
tagious diseases  has  been  gradually  abandoned. 
This  bulletin  tries  to  show  how,  in  the  Ellis 
Island  Hospital,  the  new  methods  have  worked 
out  in  practice,  and  suggests  changes  which  will 
result  in  additional  improvements. 
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The  main  cocclusion  reached  as  a  result  of 
the  study  is  the  practicability  of  treating  con- 
tagious and  non-contagious  diseases  in  the  same 
hospital  and  with  the  same  nursing  force. 
While  it  is  not  advisable  to  use  the  same  open 
wards  for  both  classes  of  cases,  it  has  been  dem- 
onstrated, nevertheless,  that  if  these  wards  are 
cut  up  into  small  cubicles  and  the  proper  nurs 
ing  technique  enforced  there  is  practically  no 
danger  of  cross  infection. 


FRAJVriNGHAM    COIVOIUNITT    HEALTH 
DEMONSTRATION. 

The  fourth  of  a  series  of  publications  issued 
by  the  Community  Health  and  Tuberculosis 
Demonstration  of  Pramingham,  Massachusetts, 
telling  the  story  of  a  $100,000  experiment,  has 
recently  been  called  to  our  attention.  This  is 
the  report  of  the  results  of  the  second  medical 
series  of  examination  campaigns.  These  two 
medical  series  were  carried  on  at  different  sea- 
sons of  the  year,  one  in  April,  and  the  other  in 
November  and  December  of  1917.  As '  a  prac- 
tical means  of  discovering  cases  of  tuberculosis, 
these  campaigns  have  been  found  to  be  of  great 
benefit.  In  the  first  examination  campaign  71 
cases  of  tuberculosis  were  discovered  and 
placed  under  treatment.  Community  health 
stations  were  established  and  citizens  were  ex- 
amined by  health  station  physicians.  Families 
were  examined  at  their  homes,  without  charge, 
and  sick  persons  referred  to  their  local  physi- 
cians for  treatment.  As  a  patriotic  measure  the 
members  of  the  community  were  urged  to 
present  themselves  for  examination,  and  pub- 
licity notices  in  the  newspapers,  churches, 
stores,  schools,  and  factories  were  distributed. 
The  entire  community  was  covered  according 
to  districts  and  an  analysis  of  the  work  actu- 
ally done  proves  the  efficacy  of  this  procedure 
from  the  point  of  view  of  the  discovert'  of  tu- 
berculosis as  well  as  other  complicating  dis- 
eases of  a  serious  or  lesser  character.  As  an 
interesting  example  to  other  American  com- 
munities this  work,  under  the  National  Tubercu- 
losis Association,  is  expected  to  bring  under 
observation  a  larger  number  of  tuberciilosLs 
cases  and  to  prove  its  leadership  in  helping  to 
conserve  the  health  of  the  nation. 


MASSACHUSETTS  MEDICAL  SOCIETY: 
ANNOUNCEMENT. 

The  attention  of  the  members  of  the  Mas- 
sachusetts Medical  Society  is  called  to  the  slip 
which  was  enclosed  in  last  week's  copy  of  the 
Journal.  It  is  hoped  that  the  Fellows 
of  the  Society  will  take  advantage  of 
this  reminder  and  pay  their  dues  promptly, 
without  waiting  to  receive  a  personal  bill. 
This  will  greatly  aid  the  work  of  the  district 
treasurers.  A.  K.  Stone,  Treasurer. 


MEDICAL  NOTES. 

Books  Needed  for  Men  in  Hospit.*iLs.-  - 
"There  are  tens  of  thousands  of  wounded  men 
in  our  army  hospitals  and  every  returning 
transport  and  hospital  ship  brings  more  thou- 
sands. Many  of  these  men  will  be  in  hospitals 
for  months,  some  of  them  for  a  year  or  more, 
before  they  are  sufficiently  recovered  to  be  dis- 
charged from  the  army. 

"These  men  need  books.  They  need  books 
more  than  they  need  almost  anything  else,  ex- 
cept surgical  care  and  nursing." 

Herbert  Putnam,  librarian  of  Congress,  who 
is  general  director  of  the  Library  War  Service 
of  the  American  Library  Association,  thus  di- 
rects attention  to  an  opportunity  for  service 
that  is  open  to  everyone.  For  the  books  that 
are  needed  for  our  men  in  hospitals  and  those 
in  camps  awaiting  demobilization  are  the  books 
that  are  on  the  book  shelves  of  almost  every 
American  home. 

■'What  these  men  need  in  reading  matter 
is  good  current  fiction,"  said  Dr.  Putnam 
"The  American  Library  Association  has  sup- 
plied and  is  supplying  technical  and  educa- 
tional books  by  thousands  to  meet  the  insistent 
demands  of  our  men  in  uniform  for  that  class 
of  reading  matter.  These  books  have  to  be 
bought,  and  almost  all  of  the  funds  available 
for  the  Association's  Library  War  Service  are 
required  for  this  purpose  and  for  the  mainte- 
nance of  the  service. 

"For  fiction  and  general  literature  we  have 
to  depend  largely  on  gifts  from  the  public. 
Since  la.st  spring  more  than  three  million  gift 
books  have  been  placed  in  the  hands  of  our  sol- 
diers and  sailors.  Books  wear  out,  and  these 
books  have  been  widely  scattered  among  the 
camps  on  this  side  and  overseas,  so  now  we  have 
no  reserve  siipply  of  good  fiction  to  draw  on 
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for  the  pressing  need  of  the  moment,  which  is 
in  the  hospitals  and  the  demobilization  camps, 
"Every  good  recent  book  that  can  be  spared 
from  anyone's  personal  book  shelf  will  find  its 
way  quickly  into  the  hands  of  some  soldier  or 
sailor  v;ho  needs  mental  relaxation  and  recrea- 
tion, if  it  is  taken  or  sent  at  once  to  the  nearest 
public  library.  Every  public  library  in  the 
United  States  is  a  receiving  station  for  Library 
War  Service  and  books  received  are  fonvarded 
as  speedily  as  possibly  to  the  hospitals  and  de- 
mobilization camps. 

"There  is  no  better  way  to  make  a  New  Year's 
gift  to  the  men  who  have  been  wounded  in  our 
service  than  to  give  books. ' ' 

Public  Health  Meeting  in  Chicago. — At  an 
annual  meeting  in  Chicago  on  December  11,  it 
was  announced  that  the  health  authorities  of  the 
country,  through  the  American  Public  Health 
Association,  will  strengthen  defenses  against  in- 
fluenza epidemics  by  cooperating  with  the 
Rockefeller  Foiuidation  and  other  public  and 
private  sources. 

Papers  were  read  on  the  treatment  and 
handling  of  venereal  diseases  in  the  Army  and 
on  the  Government's  social  hygiene  campaign 
around  army  camps.  Dr.  Royal  S.  Copeland, 
New  York  City's  health  commissioner,  expressed 
the  belief  that  efforts  are  befng  made  by  the 
pulpit,  press,  and  home  to  obstruct  educational 
campaigns,  which  he  considers  necessary  to  com- 
bat the  spread  of  such  disea-ses. 

1\EP0RT  OF  Surgeon-General  op  the  Army. 
— The  annual  report  of  the  Surgeon-General,  U. 
S.  Anny,  for  1918  (including  statistics  for  the 
calendar  year  1917  and  activities  for  the  fiscal 
year  ending  June  30,  1918),  has  just  been  is- 
sued from  the  Government  printing  office.  It 
contains  a  comparative  study  of  the  health  of 
the  Army,  1820-1917;  an  account  of  the  health 
of  the  mobilization  camps  and  of  the  Army  by 
countries;  a  consideration  (70  pages  in  extent)  of 
the  principal  epidemics  in  the  camps;  and  a  dis- 
cussion of  fractures  and  operations.  Nearly  200 
pages  are  devoted  to  the  special  activities  of  the 
medical  department: — with  the  American  Expe- 
ditionary Forces,  and  in  tlie  divisions  of  sanita- 
tion, hospitals,  supplies,  laboratories  and  infec- 
tious diseases,  internal  medicine,  general  sur- 
gery, orthopedics,  head  surgery,  neurology  and 
psychiatry,    psychology',    food    and    dental   and 


veterinary  corps.  In  addition  to  the  usual 
tables  of  illness,  discharge  for  di-sability  and 
death,  there  are  given  tables  of  battle  wounds 
and  operations ;  of  complications  of  various  dis 
eases  and  of  case  mortality.  The  text  Ls  illus- 
trated by  73  charts.  Altogether  the  report  is  a 
study  of  health  and  morbidity  in  an  Army  of 
over  1,500,000  men,  for  the  mo,st  part  yet  in 
the  period  of  training.  It  should  be  of  inter- 
est to  epidemiologists,  vital  statisticians  and 
army  medical  men. 

Consolidation  op  Medical  Joukn.^ls. — ^A  few 
weeks  ago  we  received  an  announcement  from 
the  Medical  Review  of  Revietvs  advising  us  that 
they  had  just  purchased  the  Buffalo  Medical 
Journal,  which  was  to  be  consolidated  with  their 
own  publication  in  January. 

We  are  just  in  receipt  of  another  announce- 
ment from  the  Medical  Eevieiv  of  Reviews,  ad- 
vising that  they  have  also  purchased  Tlie  South- 
ern Practitioner,  which  will  also  be  consolidated 
with  the  Review  next  month. 

Influenza  in  Dutch  East  Indies. — It  has 
been  unofficially  reported  that  there  are  a  million 
cases  of  influenza  in  the  Dutch  East  Indies. 

Influenza  Epidemic  in  Guatemala. — On  De- 
cember 12,  an  outbreak  of  influenza,  with  ex- 
tremely high  fatality  rate,  was  reported  from 
Guatemala.  The  epidemic  is  especially  prev- 
alent in  the  northern  and  western  mountainous 
regions  of  the  country. 

Surgeon-General  Blue  Issues  Warning. — 
Surgeon-General  Blue  has  issued  a  warning  to 
the  country  that  the  influenza  epidemic  is  by 
no  means  ended,  and  that  all  possible  precau- 
tions against  the  disease  should  be  taken.  Re 
ports  received  by  the  Public  Health  Service 
show  a  recrudescence  of  the  disea.se  practically 
from  one  end  of  the  country'  to  the  other.  Dr. 
Blue  advised  the  closing  of  the  public  schools 
on  the  first  sign  of  the  reappearance  of  the  epi- 
demic. He  emphasized  the  importance  of  every 
individual  taking  precaution. 

Infonnation  reaching  the  Public  Health  Ser- 
vice shows  that  in  California  incrca.ses  in  the 
number  of  cases  are  reported  from  San  Fran- 
cisco and  many  other  cities.  Indiana  reports  no 
improvement  in  the  situation,  except  that  the 
cases  are  milder,  while  in  Iowa  there  has  been 
n  marked  increase  in  the  number  of  cases. 
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Release  op  Physicians  m  Army  is  Asked. — 
In  Toledo,  Ohio,  168  new  cases  of  influenza  were 
reported  on  December  12.  Tlie  City  Health  De- 
partment has  addressed  a  communication  to  the 
Secretary  of  War,  asking  him  for  the  immedi 
ate  release  of  physicians  now  in  the  Army,  in 
order  that  they  may  return  and  aid  in  the  fight 
against  the  outbreak  of  the  epidemic.  Twenty 
local  physicians  are  reported  to  be  in  the  service 
at  Camp  Greenleaf,  Oglethorpe,  Georgia.  The 
schools  have  been  closed  to  children  under  18 
years  of  age. 

Medical  Control  ox  the  Island  op  Cyprus. 
— In  the  public  health  report  Issued  for  Novem- 
ber 29,  is  published  the  following  report  of  the 
malarial  control  on  the  Island  of  Cyprus: 

"The  annual  medical  report  of  the  island  of 
Cyprus  for  1917  summarizes  the  antimalaria 
campaign  which  has  been  conducted  on  that  is- 
land since  1913  and  the  results  obtained.  The 
number  of  cases  of  malaria  treated  was  reduced 
from  10,0.35  in  1912  to  2,709  in  1917  and  the 
percentage  of  enlarged  spleens  in  school  children 
was  reduced  from  17.2  per  cent,  in  1913  to  6 
in  1917.  The  antimalaria  work,  as  summarized 
in  this  report.,  has  consisted  of  cleaning  and  im- 
proving drains  and  streams;  making  new 
drains;  filling  in,  screening,  or  covering  wells; 
stocking  wells  with  fish;  filling  in  or  draining 
pools;  cutting  and  removing  of  grass.  Drugs 
were  used  to  some  extent. 

"Shortly  after  the  occupation  of  the  island 
by  the  British  in  1878,  all  troops  except  a  small 
garrison  were  withdrawn  because  of  the  prev- 
alence of  malaria.  During  the  present  war, 
however,  the  island  has  been  used  for  troops  and 
a  camp  for  prisoners  of  war  has  been  estab- 
lished. The  medical  officer  in  charge  reports  no 
primary  cases  among  prisoners  and  a  rate 
among  the  troops  of  only  0.4  per  cent. ' ' 

boston  and   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  December  14,  1918,  the  number  of 
deaths  reported  was  295  against  229  last  year, 
with  a  rate  of  19.61  against  15.46  last  year. 
There  were  34  deaths  under  one  year  of  age 
against  33  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  28 ;  scarlet  fever, 
18 ;  measles,  4 ;  whooping  cough,  13 ;  tj^jhoid 
fever,  2;   tuberculosis,  45. 


Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria,  1 ;  tubercu- 
losis, 4. 

Total  deaths  from  these  diseases  were  -.  Diph- 
theria, 6;    tuberculosis,  21. 

MENT.VL  Hygiene  Society  Meeting. — At  the 
annual  meeting  of  the  Massachusetts  Society  for 
Jlental  Hygiene,  held  at  the  Twentieth  Century 
Club,  Boston,  on  December  10,  the  discussion 
centered  about  the  bearing  of  mental  hygiene 
on  the  education  of  the  child,  the  adolescent, 
and  the  soldier.  Professor  William  H.  Bum 
ham  of  Clark  University,  president  of  the  so- 
ciety, announced  that  the  two  days'  sessions  of 
the  annual  conference  of  the  society,  to  be  held 
at  Lorimer  Hall,  January  16,  will  be  devoted  t*. 
diiferent  aspects  of  this  subject — the  afternoon 
to  lessons  for  mental  hygiene  from  the  war,  and 
the  evening  to  the  immediate  possibilities  of  the 
application  of  mental  hygiene  in  the  schools. 

Professor  Bumham  in  his  address  emphasized 
the  opportunity  for  education  following  the 
great  war,  and  the  possibilities  of  training  in 
morale  in  the  public  schools. 

Dr.  Charles  W.  Eliot,  Dr.  Herbert  B.  Howard, 
and  others  took  part  in  the  discussion. 

$2,500  Bequeathed  to  Boston  Dlspensary. 
— By  the  will  of  the  late  Dr.  Samuel  Abbott 
Green,  $2,500  has  been  bequeathed  to  the  Bos- 
ton Dispensary. 

Precautions  Still  Necessary  Against  In- 
fluenza.— Dr.  John  S.  Hitchcock,  director  of 
the  division  of  communicable  diseases  of  the 
State  Health  Department,  believes  that  the 
present  flurry  of  influenza  throughout  the  State 
while  milder  in  character  and  attended  with 
fewer  fatalities  from  pneumonia,  so  far  as  can 
be  dia^gnosed,  is  the  same  that  swept  the  State 
in  the  proportions  of  an  epidemic  a  short  time 
ago.  He  is  of  the  opinion  that  many  of  the 
cases  reported  as  influenza  are,  after  all,  noth- 
ing more  alaiining  than  head  colds.  However, 
the  people  must  again  be  cautioned  against  care- 
lessness. The  general  rules  laid  down  so  often 
during  the  height  of  the  epidemic  should  be  ob- 
served. 

Dr.  M.  Victor  Saiford  of  the  Boston  Health 
Department  attributes  the  present  recurrence  of 
influenza  to  thoughtless  crowding  and  want  of 
care   in   visiting   homes  in  which  inmates  have 
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been  siek.  lu  almost  evei-y  case  of  influenza  re- 
ported recently  investigation  traced  its  origin 
to  the  home  of  some  person  sick  with,  or  who 
previously  had  the  disease. 

After  the  peace  parade  in  Boston  there  was  a 
sudden  increase  in  the  number  of  cases  reported, 
which  of  itself  should  be  an  argument  against 
unnecessary  mingling  in  big  crowds.  Again, 
after  Thanksgiving,  there  followed  another  sud- 
den increase  in  new  cases  reported,  evidently 
the  result  of  indiscriminate  home  parties  and 
gatherings.  Precautions  should  be  taken  on 
Christmas. 

State  health  officials  believe  that  although  the 
daily  average  of  new  influenza  eases  reported 
has  jumped  from  600  a  week  to  between  800 
and  900,  it  represents  the  end  of  the  epidemic. 
Figures  reported  to  the  Health  Department 
on  December  11  on  the  recurrent  influenza- 
pneiunonia  contagion  show  a  decrease  in 
the  total  of  new  influenza  cases,  76 
having  been  reported  for  the  twenty- 
four  hours  before  nine  o'clock  on  De- 
cember 11,  against  eighty-four  for  the  corre- 
sponding period  on  December  10.  A  remark- 
ably low  death  rate  continues  and  this  is  the 
hopeful  element  in  the  present  situation.  There 
were  only  four  new  deaths  from  influenza  and 
two  of  lobar  pneumonia  reported  on  December 
11. 

In  Waltham  the  outbreak  of  influenza  is  be- 
coming more  serious.  Twenty-six  cases  were 
reported  to  the  Board  of  Health  on  December 
10.  There  are  now  more  than  75  cases  in  the 
city. 

In  Brockton,  the  Belmont  Ho.spital  has  been 
taken  over  by  the  Board  of  Health  for  the  treat- 
ment of  influenza  patients.  It  has  thirty-five 
beds  and  four  nurses.  On  December  12,  sixty- 
three  new  cases  of  influenza  and  two  deaths  re- 
.sulting  from  pneumonia  were  reported  in  this 
city. 

On  December  12,  in  Boston  and  vicinity,  the 
report  to  the  Health  Department  showed  an  in- 
crease in  the  niunber  of  eases.  There  were  79 
new  influenza  cases  and  eig-lit  deaths  from  this 
cause,  and  15  new  cases  of  lobar  pneumonia, 
with  nine  deaths. 

The  report  to  the  State  Department  of  Health 
on  December  11  includes  1,859  eases  of  influ- 
enza, more  than  three  times  the  daily  average 
of  the  preceding  week.  It  is  believed  that  this 
figure  covers  cases  that  developed  in  some  cities 
and  towns  in  a  period  of  more  than  24  hours. 


and  that  the  actual  number  of  cases  developed 
within  that  time  was  probably  about  1,200. 
Twenty-four  deaths  were  reported. 

A  report  from  Wellesley  College  showed  that 
149  students  have  been  ill  with  influenza  .since 
October  4. 

On  December  13,  75  new  cases  of  influenza 
were  reported  to  the  Health  Department.  Al- 
though this  figure  is  still  high,  there  has  been  a 
decided  decrease  in  the  number  of  deaths  due 
to  influenza  and  lobar  pneumonia;  only  three 
deaths  from  influenza  and  four  from  lobar  pneu- 
monia were  reported.  There  were  13  new  cases 
of  pneumonia. 

Throughout  Plymouth  County  residents  are 
becoming  alarmed  at  the  rapid  increa.se  in  influ- 
enza cases  in  the  various  cities  and  towns,  and 
the  authorities  have  put  into  force  the  precau- 
tions used  during  the  epidemic  two  months  ago. 

In  Whitman,  there  are  now  500  cases. 
Fifty-four  were  reported  on  December  11.  The 
schools  have  been  closed,  and  a  representative 
of  the  State  Board  of  Health  has  conferred  with 
local  authorities  in  regard  to  the  establishment 
of  a  pneumonia  hospital. 

The  Board  of  Health  of  East  Bridgewater  has 
closed  the  schools  and  has  put  a  ban  on  all  pub- 
lic gatherings.  More  than  200  cases  have  been 
reported  from  Abington.  In  Rockland  it  is  be 
lieved  that  the  pneumonia  hospital  used  in  the 
recent  epidemic  will  be  reopened. 

Owing  to  the  increased  number  of  influenza 
cases  in  Foxboro,  the  Board  of  Health  has  or 
dered  all  public  schools  and  moving  picture 
houses  closed.  Conditioas  are  less  serious  than 
in  the  late  epidemic. 

SoMERViLLE  Medical  Societt. — At  a  meeting 
of  the  Somerv'ille  Medical  Society,  held  Decem- 
ber 12,  the  following  resolution  was  unanimously 
passed : 

"Resolved,  that  the  Somerville  Medic^il  So- 
ciety recommends  that  a  change  should  be  made 
in  the  Department  of  Health  of  the  City  of 
Somerville,  that  the  present  Board  should  be 
abolished  and  instead  there  should  be  appointed 
by  the  Mayor  a  Commi.ssioner  of  Health,  who  is 
a  graduate  in  medicine,  who  will  serve  full  time 
and  have  full  charge  of  all  health  departments 
of  the  city,  and  who.sc  salary  shall  be  deter- 
mined by  the  Board  of  Aldermen." 

A.  N.  M.vKEcnNiE,  Sccirtnru 

St.\te  Investio.\tiox  of  CoMMrNic.vm.E  Dis- 
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EASES. — Dr.  John  S.  Hitchcock,  head  of  the  Bu- 
reau of  Communieahle  Diseases  of  the  State  De- 
partment of  Health,  has  reported  the  progress 
made  in  the  campaign  which  has  been  under-! 
taken  by  the  department  to  check  the  spread  of 
venereal  diseases. 

Clinics  have  been  established  in  Attleboro, 
Boston,  Brockton,  Fall  River,  Lowell,  Lynn, 
Pittsfield,  Salem  and  Worcester.  "Work  has  been 
started  to  open  clinics  in  Lawrence,  New  Bed- 
ford, Newburyport,  Springfield,  Fitchburg, 
Haverhill  and  Holyoke. 

Boston  clinics  are  at  the  Boston  City  Hos- 
pital, Boston  Dispensaiy,  Massachusetts  General 
Hospital  and  the  Massachusetts  Homeopathic 
Hospital. 

The  reports  of  the  ca.ses  sent  the  department 
are  by  numbers  only.  The  only  person  who 
knows  the  name  of  the  patient  is  the  physician 
in  charge.  Dr.  Hitchcock  said  it  would  be  a 
number  of  years  before  statistics  could  be  fur- 
nished showing  definitely  the  manner  in  which 
the  State  campaign  reduced  cases  of  venereal 
disease,  but  he  said  good  had  been  accomplished 
already  in  getting  hold  of  thousands  of  people 
and  placing  them  under  regular  treatment. 

Since  February  1,  when  venereal  diseases  were 
made  reportable  by  the  department,  9,807  cases 
have  been  reported,  and  all  except  193  have  been 
kept  under  treatment  until  discharged  by  physi- 
cians working  with  the  State.  One  hundred  and 
ninety-three  ran  away  from  treatment  and  could 
not  be  located. 

Part  of  the  campaign  is  educational,  and  98 
lectures  have  been  given  to  75,000  persons;  the 
film  "Fit  to  Fight,"  has  been  shown  to  65,000 
men. 


"AJrERICAN  PUBLIC  HEALTH  ASSOCIA- 
TION. SECTION  ON  \nTAL  STATISTICS. 
COIMMITTEE  ON  STATISTICAL  STUDY 
OF  THE  INFLUENZA  EPIDEMIC. 

The  above  committee  was  appointed  Novem- 
ber 20,  1918,  by  the  chairman  of  the  section  on 
vital  statistics  to  consider  practical  ways  and 
means  of  collecting  and  analyzing  the  mortality 
and  morbidity  data  of  the  epidemic  of  influenza, 
and  to  draw  up  recommendations  on  these  mat- 
ters. 

The  chairman  of  the  committee  on  statistical 
study  of  the  influenza  epidemic,  sent  out  a  call 
to  city  and  state  registrars  of  vital  statistics,  and 
to  stati.sticians  skilled  in  the  analvsis  and  inter- 


pretation of  statistical  data,  for  a  meeting  in 
Philadelphia,  Pa.,  on  November  29  and  Novem 
ber  30,  1918. 

A  list  of  persons  contributing  to  the  commit- 
tee discussions  follows :  Dr.  Wilmer  Krusen,  Dr. 
Charles  Scott  Miller,  Dr.  LouLs  Lehrfeld  of  the 
Philadelphia  Department  of  Health  ;  Dr.  John  T. 
Black,  commissioner  of  health  of  the  State  of 
Connecticut ;  Dr.  Frank  W.  Wright,  Dr.  Walter 
H.  Brown,  health  officers  of  New  Haven  and 
Bridgport,  Conn.,  respectively;  Prof.  C.  E.  A. 
Winslow,  Department  of  Public  Health,  Yale 
School  of  Metlicine;  Dr.  Frederick  S.  Crum  and 
Mr.  Arne  Fisher,  Prudential  Insurance  Com- 
pany of  America ;  Dr.  Seneca  Egbert  and  Dr. 
W.  H.  Smyth,  School  of  Medicine,  University 
of  Pennsylvania ;  Dr.  J.  P.  Lichtenberger,  Whar- 
ton School  of  Finance,  University  of  Pennsyl- 
vania ;  Jlr.  Edwin  W.  Kopf  and  Mr.  George  H. 
Van  Buren,  Metropolitan  Life  Insurance  Co. ; 
Prof.  Charles  C.  Grove,  Columbia  University; 
Prof.  Horace  C.  Richards,  Department  of  Math- 
ematical Physics,  University  of-  Pennsylvania. 
Offers  of  cooperation  in  the  work  of  the  com- 
mittee were  received  also  from  Mr.  Robert  B. 
Henderson,  actuary,  Equitable  Life  Assurance 
Society;  Dr.  Royal  S.  Copeland  and  Dr.  W.  H 
Guilfoy  of  the  New  York  City  Department  of 
Health ;  Dr.  Charles  Y.  Chapin,  Providence  De- 
partment of  Health;  Dr.  Richard  M.  Pearce, 
Department  of  Research  Medicine,  University 
of  Pennsylvania;  Dr.  W.  H.  Davis,  Division  of 
Vital  Statistics,  Bureau  of  the  Census;  and 
Prof.  R.  E.  Chaddock,  Columbia  Univer.sity. 

The  committee  met  in  general  session  on  Fri- 
day morning,  November  29,  and  took  up  suc- 
cessively the  following  main  points  in  the  .sta- 
tistical study  of  the  epidemic: 

1.  Estimates  of  the  population  exposed  to 
risk,  with  due  allowance  made  for  the  absence 
of  persons  in  the  military-  ser\-ice  and  for  the 
presence  of  munition  and  other  war  workers. 

2.  Uniform  tables  for  the  reporting  of  deaths 
according  to  day  and  week  of  occurrence,  color 
or  race,  sex,  age,  etc. 

3.  Practical  study  of  infant  mortality  inci- 
dent to  the  epidemic. 

4.  Establishment  of  norms  of  mortality  from 
(a)  all  causes  of  death,  (b)  influenza  and  (c) 
pneumonia  during  the  months  of  September  and 
October.  Also  the  computation  of  norms  of  in- 
fant mortality  considered  as  (a)  "birth  mor- 
tality" and  (b)  "true  infant  mortality." 

5.  Effects  of  various  administrative  and  other 
control  measures  upon  the  course  of  the  epi- 
demic. 

6.  F'atality  and  other  characteristics  of  the 
disea.se  under  hospital  care.  Standards  of  in- 
stitutional statistics  of  the  epidemic,  effect  of 
vaccines  in  the  prevention  and  treatment  of  the 
disease. 

7.  Mortality  among  women  in  the  gravid  and 
parturient  states. 

8.  Mathematical  and  other  higher  analytic 
studv  to  determine  the  law  of  the  epidemic,  and 
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possibly  the  typical  characteristics  of  the  dis- 
ease through  such  mathematical  or  higher  an- 
alytic study. 

9.  Application  of  pathometric  theory  to  in- 
fluenza data. 

Following  the  general  discussion  on  Friday 
morning,  two  subcommittees  were  designated  to 
consider  the  following  general  aspects  of  the 
statistical  situation. 

T.  Subcommittee  on  registration  and  tabu- 
lation practice :  Dr.  Charles  Scott  Miller,  chair- 
man;   Dr.  C.  E.  A.  Winslow,  recorder. 

II.  Subcommittee  on  pathometry  of  the  epi- 
demic: Dr.  Charles  C.  Grove,  chairman;  Mr. 
Ame  Fisher,  recorder. 

As  a  result  of  the  deliberations  of  these  sub- 
committees, the  following  resolutions  were  of- 
fered. These  resolutions  received  the  endorse- 
ment of  the  entire  committee. 

I.  REGISTRATION  AND  TABULATION  PRACTICE  FOR 
STATES  AND  FOR  CITIES  25,000  OR  MORE  IN  1918. 

1.  Resolved :  That  the  Bureau  of  the  Census 
be  asked  to  prepare  revised  estimates  of  the  1918 
mid-year  population  of  the  states  and  of  cities 
having  a  population  of  25,000  or  over,  if  possi- 
ble, with  distinction  by  color  or  race.  Due  con- 
sideration to  be  made  for  special  variations  of 
population  due  to  the  absence  of  persons  in  mili- 
tary service,  the  presence  of  persons  engaged  in 
munitions  and  other  war  industries.  Allowance 
to  be  made  also  for  other  factors  such  as  extra- 
ordinary migration  of  populations  due  to  other 
causes. 

2.  Resolved:  That  whenever  death  rates  are 
based  on  local  population  estimates  there  shall 
he  presented,  also,  a  parallel  column  of  data 
based  upon  such  estimates  of  mid-year  popula- 
tion as  may  be  finally  decided  upon  by  the  Bu- 
reau of  the  Census. 

3.  Resolved :  That  all  population  estimates 
be  accompanied  by  a  statement  of  method  used 
in  compiling  such  estimates  for  the  particular 
locality. 

4.  Resolved:  That  deaths  occurring  in  com- 
munities among  men  in  military  service  should 
be  deducted  from  deaths  of  the  civilian  popula 
tion  and  separately  tabulated  in  form  parallel  to 
that  provided  for  influenza  statistics  of  the  civ- 
ilian population. 

5.  Resolved :  That  all  tabulations  of  the  sta- 
tistics of  the  influenza  epidemic,  there  be 
presented  mortality  statistics  showing  the  fol- 
lowing facts:  (a)  Deaths  from  all  causes,  (b) 
deaths  from  influenza,  (c)  deaths  from  all  forms 
of  pneumonia,  (d)  deaths  from  all  respiratory 
diseases  combined,  and  that  such  data  be  com- 
pared with  a  norm  for  corresponding  weeks  or 
days,  such  norm  to  be  based  upon  the  average 
of  five  preceding  years,  if  possible.  If  norm  is 
computed  in  any  other  way,  the  method  is  to  bo 
detailed   in  the  report. 

6.  Resolved:  That,  wherever  possible,  tabu- 
lations should  be  prospnted   sliowiiig  all   deaths 


in  which  influenza  or  pneumonia  (all  forms) 
is  given  as  a  contributory  cause.  Such  spoiial 
tabulation  to  show  in  relation  to  the  influenza 
or  pneumonia,  the  other  causes  of  death  in- 
volved. Comparative  tables  to  be  prepared  from 
these  data,  similar  to  those  in  which  influenza 
or  pneumonia,  all  forms,  is  considered  as  a  pri- 
mary cause  of  death.  When  "influenza"  or 
"pneumonia"  (all  forms)  are  reported  .jointly 
or  in  combination  with  other  causes  of  death,  the 
Bureau  of  Census  Index  to  Joint  Causes  of 
Death  shall  be  followed  in  deciding  which  course 
is  "primary"  and  which  "secondary"  for  pur- 
poses of  these  tabulations. 

7.  Resolved :  That  tabulations  of  deaths  from 
all  causes  combined,  be  prepared  for  each  week 
from  September  1  to  December  31,  1918 ;  first 
by  color  or  race ;  then  by  sex,  each  sex  cla.ss  to 
be  further  subdivided  by  age  periods  as  follows: 
By  single  years  of  age  up  to  five  years  and  by 
five-year  age  periods  thereafter  up  to  age  65. 
ages  65  and  over  to  be  shown  in  one  group. 
Weeks  of  death  ending  with  midnight  of  each 
Saturday  are  stipulated  herein. 

8.  Resolved :  That  similar  tables  to  those  out- 
lined in  resolution  7,  be  prepared  for  deaths  a.s- 
eribed  as  having  been  due  to  "influenza"  or 
"pneumonia,  all  forms." 

9.  Resolved  :  That  for  all  cities  having  a  pop- 
ulation of  25,000  or  more  in  1918,  and  for  states, 
tables  be  prepared  showing  the  total  number  of 
deaths  from  all  causes  of  deaths  combined,  b]f 
single  days  of  death  {actual  day  of  death)  dur- 
ing the  epidemic  period,  in  addition  to  the  re- 
quirements of  No.  7  and  No.  8;  also  that 
deaths  from  "influenza"  and  "pneumonia,  all 
foi-ms,"  be  similarly  tabulated.  The  epidemic 
period  for  the  several  cities  and  states  shall  in- 
clude two  weeks  before  the  first  day  and  two 
weeks  after  the  last  day  upon  which  influenza 
shall  have  been  adjudged  to  be  epidemic  by  the 
State  Commissioner  of  Health,  or  in  the  absence 
of  such  declaration,  by  the  local  health  officer. 

10.  Resolved:  That  data  for  the  deaths  be 
tween  September  1  and  December  31,  1918,  of 
infants  under  one  year  of  age  be  providcil  as 
follows:  (a)  Deaths  by  week  of  age,  under  three 
months;  (b)  deaths  by  months  of  age.  up  to 
one  year;  each  of  these  classes  to  be  tabulated 
by  calendar  weeks  of  death,  defined  as  in  No.  7 
above,  and  each  of  such  groups  on  infant  mor- 
tality to  be  further  subdivided  into  the  follow 
in'>- 'groiips  of  causes:  (a)  Total  "influenza" 
and  "pneumonia,  all  forms."  (10.  91.  921^:  (b) 
total  deaths  showing  "influenza"  and  ''pneu- 
monia, all  fonns."  when  classified  as  secondary 
or  contributing  causes  of  death;  (c)  total  dis 
eases  of  the  respiratory  system  (86  to  98)  :  (dl 
total  diseases  of  gastrointestinal  tract  (99  ta 
118)  ;  (e)  total  all  other  causes  of  death 
(Numbers  after  causes  of  death  are  Interna- 
tional List  titles.) 

n.  Resolved:  That  for  comparison  of  infant 
inortalitv  during  the  opidomie.  a  norm,  or  seno? 
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of  graduated  indexes  of  infant  mortality,  by 
week,  during  the  last  four  months  of  the  year, 
and  by  sections  of  the  country,  shall  be  adopted 
similar  to  that  used  by  the  Prudential  Insurance 
Company  of  America  and  prepared  by  them 
fi'om  the  weekly  reports  of  the  Bureau  of  the 
Census.  This  norm  to  be  prepared  under  the 
direction  of  the  subcommittee  on  pathometry  in 
a  central  office  to  be  designated  later. 

12.  Resolved :  That  data  should  be  srathered 
by  special  investigation  wherever  possible,  with 
regard  to  the  incidence  and  fatality  of  epidemic 
influenza  among  pregnant  women.  It  is  sug- 
gested that  the  records  of  obstetrical  dispens 
aries,  visiting  nursing  associations  and  of  ma 
ternity  centers  be  examined  to  establish  this 
fact,  and  that  the  statistical  study  of  such 
records  be  based  on  not  less  than  10,000  records 
of  unselected  character.  The  complications  and 
status  of  the  product  of  pregnancy  in  each  case 
of  sickness  and  deatli  of  pregnant  women  dur- 
ing the  epidemic  to  be  specified. 

13.  Resolved:  That  reported  cases  of  influ- 
enza be  classified  by  sex  and  age  for  each  cal- 
endar week  of  the  epidemic,  wherever  possible. 

14.  Resolved :  That  it  is  most  important  to 
determine  by  special  investigation  the  average 
and  classified  duration  of  disease  from  onset  to 
recovery,  or  death,  and  also  the  average,  maxi- 
mum and  minimum  periods  of  incubation  in  the 
several  states  and  cities. 

15.  Resolved:  That  a  questionnaire  be  sent 
out  to  all  states,  and  to  cities  of  25,000  and  over 
in  1918,  requesting  the  following  information  • 
(a)  Date  of  the  ordinance  requiring  reporting  of 
influenza  and  pneumonia  cases;  (b)  date  of 
closing  and  reopening  of  schools;  (c)  date  of 
closing  and  reopening  of  theatres;  (d)  date  of 
closing  and  reopening  of  other  places  of  public 
assemblage;  (e)  date  of  opening  and  closing  of 
emergency  hospitals  other  than  emergency  wards 
of  regular  hospitals.  Number  of  such  emergency 
hospitals  and  bed  capacity  of  each,  with  state- 
ment of  total  cases  handled  and  number  of  such 
cases  temiinated  by  death;  (f)  date  of  closing 
and  reopening  of  saloons;  (g)  date  of  closing 
and  reopening  of  churches ;  (h)  regulation  of 
soda  fountains.  Specify  measures  employed; 
(i)  regulation  of  transportation  systems — ^by 
stagger  system,  or  otherwise.  Please  specify; 
(j)  date  of  occurrence  of  first-known  case;  (k) 
on  the  use  of  vaccine  in  the  community.  Indi- 
cate possible  sources  (industrial  establishments, 
camps,  etc.)  of  data  on  use  and  results  of  vac- 
cine treatment;  (1)  special  educational  cam- 
paigns ;  (m)  regiilation  of  funerals ;  the  burial 
problem;  (n)  regulations  governing  the 
handling  of  foods.  Copy  of  questionnaire  to  be 
sent  you  later. 

16.  Resolved :  That  data  should  be  obtained 
in  regard  to  the  number  of  physicians  and 
nurses  in  each  community  serving  diiring  the 
epidemic  and  the  number  of  such  physicians  and 
of  such  nurses  who  died  from  influenza,  pneu- 


monifi  ajid  other  causes  directly  attributable  to 
service  during  the  epidemic. 

17.  Resolved :  That  each  community  should 
specify  whether  the  use  of  masks  was  compul- 
soiy  or  not,  and  for  what  groups  of  individuals 
in  the  community. 

18.  Resolved:  That  the  Surgeons-General  of 
the  Army  and  of  the  Navy  be  asked  to  furnish 
the  Committee  on  Statistical  Study  of  the  Influ 
enza  Epidemic  with  data  for  military  and  naval 
populations  of  each  encampment.  The  data  thuf 
furnished  to  be  classified  as  outlined  for  the 
civil  population  in  the  foregoing  resolutions 
Further,  be  it  resolved  that  data  be  supplied 
from  these  military  and  naval  records  on  the 
duration  of  incapacity  for  military  duty,  such 
durations  to  be  shown  by  "classified"  days  of 
disability.  If  possible,  data  should  also  be  given 
with  respect  to  the  sequelae  of  influenza  and 
pneumonia  cases  handled  during  the  epidemic 
in  the  several  camp  hospitals. 

19.  Resolved:  That  the  Surgeon-General  of 
the  United  States  Public  Health  Service  be  re- 
quested to  prepare  a  digest  of  the  sanitary  reg- 
ulations promulgated  by  his  office  prior  to  the 
epidemic,  and  those  adopted  during  the  course 
of  the  epidemic,  in  cities  25,000  population  and 
more,  for  the  prevention  and  control  of  in- 
fluenza. 

II.      PATHOMETRIC   STUDY  OF  THK   EPIDEMIC. 

Pathometry  is  herein  defined  as  the  mathe- 
matical study  of  epidemiological  data.  The  sub- 
committee on  pathometry  of  the  influenza  epi- 
demic, working  independently  of  the  commit- 
tee on  registration  and  tabulation  practice 
brought  in  a  report  as  follows : 

1.  Minimum  of  data  required  for  purposes  of 
pathotnetric  siudy  of  the  epidemic. 
(a)  Deaths  by  ages — All  causes  of  death:  By 
weeks  of  life  up  to  three  months ;  by  months  of 
life  up  to  one  year;  by  single  years  of  life  up 
to  five  years;  by  five-year  age  periods  there- 
after up  to  age  65 ;  all  ages  65  and  over  to  be 
combined;  (b)  the  above  divisions  of  the  data 
to  be  classified  as  to  sex.  (We  asked  for  further 
classing  of  these  data  by  nationality,  but  later 
withdrew  our  request)  ;  (c)  items  under  (a)  and 
(b),  immediately  above,  to  be  tabulated  by  cal- 
endar weeks  of  occurrence.  Actual  dates  of 
death  to  be  given,  and  weeks  to  end  with  mid- 
night of  each  Saturday;  (d)  .statistics  of  the 
causes  of  death  are  to  be  shown  as  follows :  Ages 
under  one  year — Total  "influenza"  and  "pneu 
monia,  all  forms";  total  deaths  showing  "in 
fluenza"  or  "pneumonia,  all  forms,"  as  second 
ary  or  contributing  causes  of  death ;  total  dis- 
eases of  the  respiratory  system ;  total  diseases 
of  the  gastrointestinal  tract ;  total  all  other 
causes  of  death.  Ages  one  year  and  over — Total 
"influenza"  and  "pneumonia,  all  forms";  total 
deaths  showing  "influenza"  or  "pneumonia,  all 
forms,"  when  classed  as  secondare'  or  contrib- 
uting causes  of  death;   total  all  other  causes  of 
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death;  (e)  data  specified  (d)  to  be  presented 
for  the  same  sex  and  age  classes  as  in  (a)  and 
(b)  above. 

The  only  apparent  point  of  disagreement  be- 
tween the  recommendations  of  the  two  subcom- 
mittees was  in  the  specification  of  the  classifica- 
tion by  nationality  and  color,  and  by  sex  with 
age  distinction  for  each  of  these  classes.  In  the 
recommendations  of  the  committee  on  tabula 
tions  and  registration  practice,  only  sex  group- 
ing was  to  be  showii  for  age  periods;  in  order 
to  save  tabulation  work.  The  ruling  of  the  gen- 
eral committee  was  that  the  registration  and 
tabulation  subcommittee's  request  should  be  fi- 
nal in  this  matter.  Color  or  race  distinction 
shall  be  showni  only  by  calendar  week  or  occur- 
rence of  death,  except,  perhaps,  for  cities  wherp 
there  is  a  sufficient  colored  population  to  make 
a  special  study  desirable. 

2.  Norms  of  mortality  during  the  months  of 
September  to  December. 

(a)  Norms  for  infant  mortality:  The  central 
analytical  office  will  use  the  graduated  weekly 
index  of  infant  mortality  prepared  by  the  Pru- 
dential Insurance  Company  of  America  for  the 
section  of  the  countrj-  in  which  a  particular 
state  or  city  is  situated.  Local  conditions  and 
tabulation  difficulties  may  require  slight  modi- 
fications in  the  index.  For  Southern  states  and 
cities,  use  the  Central  Atlantic  Cities  table. 

(b)  Norms  of  child  and  adult  mortality: 
^lortality  norms  of  "influenza,"'  "pneumonia,'" 
and  all  causes  of  death  combined  are  now  un- 
der consideration  by  the  subcommittee  on 
pathometry,  and  a  recommendation  will  be  of- 
fered after  the  data  recommended  by  the  sub- 
committee on  registration  and  tabulation  prac- 
tice have  been  collected. 

3.  Pathometric  study  of  the  data  collected. 

(a)  Separation  of  mortality  from  September 
to  December,  1918.  above  the  norms  for:  (1) 
Infant  mortality  (classed  as  "birth  mortality" 
and  "true  infant  mortality")  :  (2)  child  and 
adult  mortality. 

(b)  Analyt'ic  study  of  the  data:  (1)  Fitting 
of  curves  to  the  observed  data  in  "excess"  of 
"normal"  mortality.  Computation  of  para- 
meters of  the  equations  and  the  constants 
of  the  distribution,  mean,  mode,  dispersion 
skewness,  excess)  ;  (2)  studjang  these  cur%T3 
■with  a  view  to :  Locate  the  beginning,  peak  and 
ending  of  the  epidemic  in  the  several  states  and 
cities:  a.scertain  the  period  of  incubation,  from 
the  characteristics  of  the  curves  in  the  several 
states  and  cities,  and  especially  from  the  Army 
and  Navy  .statistics  requested  by  tlie  subcom- 
mittee on  registration  and  tabulation  practice  in 
resolution  18  of  the  foregoing  text ;  C^)  correla- 
tion studies  between  infant  mortality  (e.speeially 
"true  infant  mortality'")  and  adult  fe- 
male mortality,  ages  1')  to  4:")  years,  dur 
ing  tlie  epidemic:  (i)  correlation,  for  adult 
population,  between  "influenza"  and  "pneu- 
monia, all  forms"'  rates  and  the  rates  of  com- 
jilicating  and  contributorj"  causes. 


It  should  be  noted  that  the  above  suggestions 
and  recommendations  were  outlined  independ- 
I  ently  of  the  main  committee.  There  were  a  few 
slight  differences  which  were  not  relevant.  The 
I  aim  of  the  pathometric  study  of  the  data  of  the 
'epidemic  is  to  bring  the  available  facts  into  re- 
lation \nth  other  epidemiological  studies,  es- 
pecially those  under  .way  in  Great  Britain.  The 
committee  anticipates  that  conclusions  of  lasting 
value  to  the  American  public  health  movement 
will  result  from  competent  higher  analysis  of 
the  data  requested  in  this  memorandum. 

This  report  will  be  sent  to  all  r^istrars  of 
cities  of  25,000  population  and  over  and  to  all 
states.  It  is  understood  that,  as  herein  given, 
the  recommendations  are  subject  to  final  ap 
proval  by  the  assembled  Section  on  Vital  Sta- 
tistics at  its  meeting  in^  Chicago,  December  9 
to  12,  1918.  No  very'  marked  changes  are  an- 
ticipated, however,  and  registrars  may  proceed 
with  entire  safety  in  the  preparation  of  tabu- 
lation from  the  mortality  records.  The  Com- 
mittee on  Statistical  Study  of  the  Influenza 
Epidemic  will  shortly  send  out  standard  blanks. 
for  tlie  reporting  of  the  tabulated  facts  as  soon 
as  the  epidemic  has  subsided  to  a  sufficient  de- 
gree in  the  several  states  and  cities  to  warrant 
the  collection  of  a  complete  record.  As  soon  as 
arrangements  have  been  completed,  a  centra) 
compiling  office  will  be  designated.  All  offices 
contributing  in  any  way  to  the  combined  ex- 
perience will  receive  a  copy  of  the  finished  re 
suits,  including  the  mathematical  analj'sis  and 
interpretation  of  the  statistics. 

The  foregoing  resolutions  and  text  were 
agreed  upon  by  the  following  members  of  the 
committee  who  remained  to  vote: 

I.  Subcommittee  on  tabulation  and  registration 
practice:  Charles  Scott  ^liller,  chairman;  Sen 
eca  Egbert,  H.  F.  Smvth,  Louis  Lehrfeld,  Fred 
crick  S.  Cnim,  Frank  W.  Wright,  John  T. 
Black,  Walter  H.  Brown,  Alonzo  Stewart 
George  H.  YanBuren,  C.  E.  A.  Winslow 
recorder. 

II.  Subcommittee  on  pathometry  of  epidemic  • 
Charles  C.  Grove,  chairman ;  Arne  Fisher 
recorder;  Horace  C.  Richards,  Department  of 
JIathematical  Physics,  University  of  Pennsyl- 
vania, and  Robert  Henderson,  Actuarial  So 
ciety  of  America,  coiiperating. 

Enwix  W.  KoPF,  General  Chairman 
All  communications  on  above  matters,  please 
address  to  the  General  Chairman,  One  ifadison 
Avenue,  New  York  City. 


RESOLUTION  ON  THE  DEATH  OF 
DR.  PUTNAM. 

At  a  meeting  of  the  ilassachusetts  StXMcty  for 
:Mental  Hygiene,  held  Decemlx-r  10.  the  follow- 
ing resolution  was  adopted: 

"Resolved,  that  to  thi*;  Society  and  the  cause 
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it  represents  and  particularly  to  the  Executive 
Committee  of  which  he  was  a  most  valuable 
member,  Dr.  Putnam's  death  is  a  severe  loss. 
His  keen  interest  and  hearty  cooperation  in  the 
work  of  the  Society,  hLs  wise  and  impartial  judg- 
ment, wide  influence,  and  rare  and  winning  per- 
sonality will  be  sorely  missed.  Because  of  the 
example  he  set  of  abiding  enthusiasm,  inde- 
fatigable industry  and  thoroughness  in  every 
line  of  his  chosen  work,  and  because  of  the  re- 
spect and  admiration  which  his  qualities  and 
attainments  brought  him,  it  was  a  source  of 
great  satisfaction  and  pride  that  he  should  be 
one  of  our  number." 

It  was  voted  that  a  copy  of  this  resolution 
should  he  sent  to  his  family  and  the  Boston 
Mkdical  and  Surgical  Journal,  and  entered  in 
the  records  of  the  Society. 

Charles  E.  Thompson,  Secretary. 


EARLY  SATIRE  ON  THE  MEDICAL  PRO- 
FESSION. 

In  an  issue  of  the  Lancet  for  March  9,  1918, 
appears  the  following  comment  on  two  early 
satires  on  the  medical  profession,  published  in 
the  18th  century: 

"The  'Chinese  Spy'  of  1766  was  perhaps 
justified  in  referring  to  'physic,  that  dreadful 
science  which  has  got  the  life  of  man  within  its 
gripe,'  and  to  'companies  in  Europe,  who  have 
a  license  to  kill ;  their  sentences  of  death  a  phy- 
sician's  prescription.'  But  this  sounds  strange- 
ly like  some  of  our  contemporary  libels,  though 
the  assertion  that  'at  present  anyone  who 
pleases  may  practise  physic'  is  unfortunately 
quite  near  modern  fact.  The  Spy,  ending  his 
thesis  in  his  brief  letter  to  Pekin,  decides  that 
'it  were  proper  to  suppress  physic,  that  every 
body,  having  no  other  recourse,  might  become 
his  own  physician.' 

"Wliitaker  Newman's  very  interesting  'Essay 
on  the  Principles  and  Manners  of  the  Medical 
Profession'  dates  from  1783,  and  would  seem 
to  have  become  a  stereotyped  tradition  with 
many  later  magazine  writers.  Newman  writes 
feelingly  of  the  'dishonourable  avidity  for 
business,  which  stoops  to  any  meanness  to  ob- 
tain it,  and  defective  through  ignorance  or  in- 
dolence, of  real  merit,  disdains  not  to  call  in 
the  unmanly  aid  of  adulation,  detraction,  and 
foul-mouthed  abuse.'  But,  adds  the  writer,  the 
candidate  for  practice  should  remember  that  a 
rival  may  villify  him  as  easily  as  he  abuses  an- 


other behind  his  back.  Mr.  Newman  refuses 
to  enter  into  a  detail  of  'the  frequent  and  friv- 
olous animosities'  which  are  the  scandal  of  the 
profession.  There  are  too  many  medical  men, 
he  opines,  and  this  bad  state  of  things  will  con- 
tinue so  long  as  apprentice  fees  are  sought 
after  by  leaders  of  the  profession.  The  ap- 
prenticeship system,  according  to  Newman, 
tended  to  perpetuate  ignorance  or  semi-educa- 
tion and  to  raise  up  an  unprincipled  genera- 
tion of  men,  bred  in  drudgery  and  devoid  of 
honour. 

Satire  on  the  apprenticeship  system  would 
be  absurd  in  1918,  for  the  sy.stem  has  vanished, 
but  our  own  contemporary  satire  seems  often 
to  be  aimed  at  the  class  of  j'oung  practitioners 
decried  by  Newman.  The  modern  satirist  of 
the  school  which  Mr.  Bernard  Shaw  represents 
differs  entirely  in  one  point  from  Newman. 
The  modern  hates  the  academic  and  hopes  some 
day  to  see  Harley  street  blazing  with  the 
'brass  plates'  of  the  unqualified,  which  shall 
severally  contain  the  legend — 'No  connection 
with  the  Medical  Council.'  Newman  in  his 
eighteenth  century  manner  thinks  that  what 
the  profession  most  lacks  is  academic  training. 
'The  metropolis  of  England,'  he  writes  in  the 
age  of  the  Hunters,  'is  without  a  college  or 
professorship  adequate  to  the  purpose  of  im- 
proving by  theory  and  physiology  its  superior 
practical  advantages.'  To  the  absence  of  aca- 
demic training  Newman  would  have  attributed 
the  existence  of  the  Bob  Sawyers  and  Ben  Al- 
iens who  survived  in  the  days  of  Dickens, 
though  Dickens  decorated  the  type  out  of  all 
recognition. 

Bad  faith,  malpraxis,  heroic  experimenta- 
tion bred  of  ignorance,  inexperience,  the  hum- 
hi\g  of  etiquette,  and  a  deceptive  and  ingra- 
tiating bedside  manner — all  these  are  charged 
against  medical  men  by  the  ancient  satirists. 
We  even  find  in  the  old  satires  the  gibing  anec 
dote  of  the  doctor  who  has  himself  called  os- 
tentatiously out  of  church  early  in  the  service. 
He  is  called  out  to  give  an  impression  of  busy 
practice  and  also  because,  being  an  infidel  by 
nature,  he  hates  church!  The  medical  man's 
smart  equipage  is  still  known  to  moderns,  but 
is  the  descendant  of  an  ostentation  now  impos- 
.sible.  Ne^vman  alludes  to  unheard-of  display, 
but  holds  that  'the  vivifying  and  cordial  effects 
of  an  elegant  chariot,  and  the  specific  qualities 
of  a  footman  in  livery,  agreeably  gild  the  pill, 
and  happily  disguise  or  relieve  the  awkward 
circumstances  of  illness.'  The  vulgar  modem 
idea  that  the  medical  man  experiments  on  his 
poorer  patients  is  also  antiqiie,  and  was,  per- 
haps, true  when  it  was  first  conceived.  It  is 
certainly  not  true  today,  nor  is  the  bulk  of 
the  old  satire,  however  much  its  calumnious 
substance  may  be  preserved  in  the  writinsrs  of 
satirists  ignorant  of  thf  trend  of  professional 
historv  durine  the  last  hundred  vears." 
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FRACTURE  OF  THE  NECK  OF  THE 
FEMUR. 

Bt  James  Wabren  Seveb,  M.D.,  Boston, 

Junior  Assistant   Surgeon,   Children's   Hospital,   Bos- 
ton;   Consulting   Orthopedic   Surgeon,    Cambridge 
Hospital,    Mass.;    Orthopedic    Surgeon,    Wal- 
tham  Hospital,  Mass. 

[From  the  Orthopedic  Service  at  the  Cambridge  Hos- 
pital, Cambridge,  Mass.] 

This  paper  is  presented  with  the  idea  first  of 
offering  certain  data  in  regard  to  a  number  of 
cases  of  hip  fractures  studied  by  the  author, 
and  secondly,  to  bring  before  tlie  medical  pro- 
fession certain  facts  in  regard  to  the  modern 
theories  as  to  how  this  tj^je  of  fracture  should 
best  be  treated. 

For  several  years  now  we  have  been  assailed, 
first  on  one  side  and  then  on  the  other,  by  advo- 
cates of  the  plaster  spiea  applied  with  abduc- 
tion, by  others  who  believe  that  abduction  alone 
is  not  enough,  but  that  artificial  impaction  must 
be  used  to  insure  a  good  result  and  that  really 
abduction  is  not  the  sine  qua  non  of  success,  and 
by  others  who  believe  that  flexion  at  the  hip  and 
fixation  in  plaster  in  that  position  is  the  most 
essential  way  to  bring  about  a  good  result.  We 
have  offered  us,  also,  Buck's  extension  with  and 
without  lateral  traction  and  extension  bv  the 


iee  tongs  method;  also  various  operative  pro- 
cedure to  fix  the  fragments  by  a  nail  or  bone 
peg;  and  la.stly,  sand  bags  alone.  Whiah  way  is 
the  average  man  to  turn,  and  what  shotild  be 
considered  good  advice  and  treatment?  If  it 
were  his  own  hip  what  would  he  allow  any  sur 
geon  to  do  with  him? 

It  seems  to  me  that  it  all  comes  down  to  a 
basis  of  common  sense  and  a  reasonable  amount 
of  anatomical  knowledge  plus  a  knowledge  of 
what  a  hip  fracture  looks  like  in  an  x-ray  be- 
fore and  after  treatment  as  well  as  a  visualiza- 
tion of  the  fracture  itself  in  situ,  and  the  rela- 
tion of  the  fractured  surfaces  before,  during, 
and  after  manipulation.  Two  other  factors 
are  of  importance;  first,  surgical  training  and 
conscience  in  regard  to  what  constitutes  ade- 
quate treatment  of  any  fracture:  and  second, 
the  general  condition  of  the  individual  patient 
whose  condition,  often  in  these  cases,  precludes 
any  active  treatment. 

It  will  be  my  endeavor  in  this  paper  to  dis- 
ctiss  these  various  points  so  as  to  make  clear 
to  the  reader  just  what  I  have  in  my  o\vn  mind 
in  regard  to  this  type  of  fracture. 

In  the  series  reported  in  this  paper  there  are 
40  cases.  Twenty-one  of  these  are  the  so-cAlled 
intertrochanteric  t>-pe  or  those  involving  one  or 
both  trociiantei-s.  and  the  so-called  sub-capital 
type  where  the  fracture  is  located  near  the  base 
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of  tlie  head  at  its  junction  with  the  femoral 
neck.  Both  types  of  cases  require  treatment, 
uot  radically  diiferent  and  apart  from  such  cir- 
cumstances as  old  age,  obesity,  and  general  weak- 
ness, essential  to  a  result  which  should  be  better 
than  is  usual.  Most  hip  fractures  are  neglected, 
and  by  that  I  mean,  the  case  is  not  adequately 
treated.  The  reason  for  this.  1  believe,  is  that 
in  the  past  we  have  all  thrown  up  our  hands  at 
such  cases  and  have  been  led  to  expect  a  bad 
result  because  we  have  always  had  them.  The 
time  has  come  for  a  change,  and  while  a  cer- 
tain proportion  of  cases  will  have  to  be  content 
with  sand  bags  or  even  no  treatment  at  all, 
othei-s,  who  would  in  the  past  have  also  had 
nothing  but  sand  bags,  will  and  should  have  at 
least  an  anatomical  chance  to  get  a  fair  result 
on  the  same  basis  as  any  other  fracture  is 
treated. 

In  looking  at  the  results  of  this  series  of  40 
cases,  there  are  only  9  which  could  be  classed  as 
good  or  fair ;  that  is.  these  people  have  legs  which 
they  can  walk  about  on  and  do  their  work  with- 
out great  discomfort  or  limj).  This  is  approxi- 
mately 23  per  cent.  Five  were  sub-capital  frac- 
tures and  four  were  of  the  intertrochanteric  type. 
Of  the  sub-capital  type,  one  was  treated  by 
sand  bags,  one  with  Buck's  extension  and  three 
by  the  Whitman  abduction  method.  Of  the  inter- 
trochanteric type,  one  was  treated  "by  Bucl^'s 
extension  and  later  with  a  plaster  spica,  and 
three  with  sand  bags  alone.  The  average  age 
of  all  the  patients  was  61  years,  the  youngest 
being  14  and  the  oldest  88  years.  Three  cases 
of  sub-capital  fracture  in  this  series  of  40  were 
forcibly  impacted  by  Dr.  Cotton  by  his  method 
and  the  results  are  known  in  two  of  the  cases. 
They  are  not  classified  in  the  nine  known  good 
results.   (See  table  II,  cases  numbered  2,  23.  36.) 

A  further  analy.sis  of  these  cases  classed  as 
good  results  is  shown  in  Table  I. 


Case 

Age 

Ses 

TVPE 

1 

14 

F. 

Sub-capital 

17 

47 

M. 

Sub-capital 

18 

60 

M. 

Sub-capital 

19 

24 

M. 

Intertrochanteric 

33 

73 

F. 

Intertrochanteric 

37 

14 

M. 

Sub-capital 

39 

18 

F. 

Sub-capital 

32 

73 

F. 

Trochanteric 

25 

78 

F. 

1 

This  shows  five  females  and  four  males  of  all  ages. 
From  so  small  a  number  it  would  be  obviousl.v  unfair 
to  draw  any  deduction  as  regards  t.vpes  or  ages  as  to 
what  results  should  generally  l>e  expected. 


A  further  study  of  the  table  will  show  that  of 
the  intertrochanteric  type  of  fracture,  12  were 
treated  alone  by  sand  bags,  4  had  the  advan- 
tage of  Buck's  extension,  two  had  a  ])laster 
spica,  and  two  had  a  spica  with  extension.  Of 
the  sub-capital  type  four  were  treated  by  the 
Wliitman  abduction  method,  7  by  sand  bags, 
three  by  the  Cotton  artificial  impaction,  and  one 
by  Buck's  extension.  The  results  have  been 
noted  above. 

SUB-CAPITAL  FRACTURE. 

What  are  the  anatomical  relations  following  a 
fracture  of  the  neck  of  the  femur  near  the  base 
of  the  head?  The  trochanter  is  dropi)ed  back  of 
its  usual  level  as  well  as  displaced  upwards,  the 
dropping  back  takes  place  because  the  thigh 
occupies  a  higher  or  more  forward  position  than 
the  trunk  when  intact,  but  when  broken  the 
trochanter  drops  back  from  gravity  alone,  thus 
displacing  the  distal  fragment  behind  the  head 
of  the  femur.  The  carrj'ing  upward  of  the  tro- 
chanter is  due  alone  to  muscle  pull  from  unop- 
posed muscles.  The  next  deformitj-  observed 
is  that  of  outward  rotation  which  is  due  in 
part  to  the  shortening  of  the  leg  and  the  pull  of 
the  muscles,  particularly  the  jisoas  and  iliacus. 
The  leg  is  also  adducted,  due  to  the  strong  pull 
of  the  unopposed  adductor  muscles. 

The  position  is  practically  the  same  in  com- 
plete and  impacted  fractures  of  this  type,  ex- 
cept that  the  trochanter  is  not  apt  to  be  quite 
as  high  or  the  shortening  as  great  in  the  latter 
t.\-pe.  Following  a  complete  sub-capital  frac- 
ture an  examination  of  the  hip  joint  by  inspec- 
tion of  the  fresh  fractured  surfaces  would  show 
the  following  conditions.  The  distal  fractured 
surface  would  lie  well  above  and  behind  the 
level  of  the  acetabulum  and  pointing  inward 
and  forward.  The  head  would  lie  in  the 
acetabulum,  directed  generall.v  outward  and 
forward  and  well  in  front  of  tne  neck.  Obvi- 
ously, to  get  these  two  surfaces  together 
and  hold  them  there  would  give  one  the  best 
possible  anatomical  result  so  far  as  could  be 
obtained.  The  question  is  how  to  do  this.* 
First  of  all  the  shortening  should  be  corrected 
by  traction  under  ether  so  that  with  the  pelvis 
held  and  square,  the  legs  measure  equally.  Then 
the  good  leg  is  abducted  fully  and  held  in  that 
position.  The  fractured  leg  is  then  abducted  to 
its  limit,  about  lo  degrees,  meanwhile  liftine  the 

•  Whitniiin    method. 
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trochanter  upward,  forward  and  inward  so  that 
it  resumes  its  place  at  its  normal  level  with 
the  head.  This  is  essential  and  it  is  also  essen- 
tial that  the  trochanter  be  supported  during 
and  after  the  application  of  the  pla-ster  spica. 
The  rotation  is  corrected  at  the  same  time.  The 
plaster  is  applied  from  the  toes  to  the  nipple 
line  on  the  fractured  leg-  and  part  way  down 
the  thi^h  on  the  good  leg  to  insure  stability.  All 
this  sounds  easy,  but  it  is  not.  Personal  obser- 
vation of  fresh  sub-capital  fractures  in  the  dis- 
secting room  have  shown  me  that  to  get  these 
two  fracture  surfaces  in  apposition  by  tins 
manipulation  alone  is  difficult  and  not  always 
certain. 

Fii-st  of  all  ade(iuate  traction  is  needed  and 
it  is  essential  that  it  be  maintained  during  the 
entire  procedure.  As  the  distal  fragment  comes 
down  and  is  lifted  forward  it  is  apt  to  engage 
the  edge  of  the  head  and  cany  it  as  a  whole 
before  it.  The  head  is  not  firmly  fixed  in  the 
acetabuliun  and  rotates  easily  in  any  direction 
which  makes  it  doubly  difficult  to  insure  good 
approximation  of  surfaces.  It  also  leads  one 
to  wonder  what  happens  when  artificial  impac- 
tion is  practised.  Rotation  also  has  had  the 
same  effect  on  the  head.  Inspection  nnder  these 
conditions,  however,  does  show  that  full  abduc- 
tion plus  adeijuate  traction  does  make  the  lower 
border  of  the  capsule  tight  and  brings  the  frac- 
tured surfaces  in  as  good  apposition  a.s  possible 
and  holdj  them  there,  which  is  after  all  what 
is  wanted.  Never  be  afraid  to  aMuct  too  far. 
for  it  cannot  he  done  so  as  to  do  any  harm,  pro- 
vided the  length  is  maintained  and  the  tro- 
chanter lifted  well  forward.  The  mere  main- 
tenance of  the  extreme  abduction  is  enough  tr, 
insure  as  good  approximation  of  the  fractunvl 
surfaces  as  can  rea.sonably  be  expected  as  well 
as  restoring  as  far  as  possible  the  noiTual  anato- 
my of  the  femoral  neck.  No  other  fixation  by 
any  other  method  coiild  do  much  more.  The 
development  of  callus  along  the  line  of  frac- 
ture is  another  matter  and  is  not  in  the  sur- 
geon's hands.  In  this  way  the  normal  angle 
of  the  neck  is  restored  as  well  as  possible  and 
by  no  other  way.  Artificial  impaction  before 
abduction  simply  fixes  the  leg  in  adduction, 
which  is  a  had  deformity  and  cou.stitutes  a  real 
disability  and,  to  my  mind,  should  not  be  prac- 
tised. Thei-efore  I  feel  that  any  hip  showing  an 
original  impaction  should  be  broken  up  and  an 
anatomical  position  established  in  order  to  offer 
the  patient  the  benefit  of  as  good  a  result  as 


pos.sible  on  .scientific  lines.  Letting  an  origin- 
al impaction  alone  results,  if  union  is  obtained, 
in  a  short,  adducted  and  outwardly  rotated  leg, 
which  should  be  avoided.  I  believe  in  the  ma- 
jority of  cases,  other  things  being  equal,  the 
results  will  be  better  if  the  impaction 
is  broken  up.  Impaction  after  abduction 
offers  notliiug  but  more  shortening  of  the 
already  shortened  neck  and  does  not  insure 
better  results.  Here  again  a  vi.sualization  of  the 
relation  of  the  fractured  surfaces  is  necessarv- 
and  shoixld  be  enough  to  hold  one's  hand. 

INTERTROCH.VXTERIC   FRACTrRES. 

This  class  of  cases  represents  usually  tho 
larger  class  and  generally  no  trouble  is  found 
in  obtaining  union  on  account  of  a  better  and 
more  adequate  blood  supply.  Here  again  the 
abduction  method  is  the  one  to  use  '"par  excel- 
lence," and  is  the  only  one  by  which  the  de- 
formity may  be  corrected.  The  deformity  usu- 
ally is  about  the  same  as  seen  in  cases  of  sub- 
capital fraetm-es,  but  the  line  of  fracture  is 
through  the  trochanter  and  along  the  intertro- 
chanteric line.  The  patients  have  suffered  in 
the  past  from  the  same  apathy  on  the  part  of 
the  medical  man  as  have  the  others  and  really 
offer  a  better  field  for  good  results.  The  treatment 
is  generally  more  simple,  abduction  alone  gejj- 
erally  results  in  an  excellent  position.  There 
seldom  being  much  or  no  over-riding  or  much 
displacement.  There  is,  of  course,  the  lessening 
of  the  normal  angle  of  the  neck  with  the  shaft, 
resulting  in  the  typical  coxa  vara  deformity. 
All  these  cases  should  be  kept  in  the  plaster 
eight  to  twelve  weeks  to  insure  good  union.  The 
great  difficulty  in  obtaining  a  good  \inion  and 
therefore  a  good  r&sult  in  ca.ses  of  fractures  of 
the  sub-capital  type  is  the  poor  circulation  of 
the  head  of  the  femur,  which  is  an  important 
factor.  Lexer's  study  of  the  blood  supiily  to 
the  neck  of  the  femur  has  shown  that  the  blood 
entere  it  at  four  points,  all  of  which  arteries 
reach  the  bone  by  way  of  the  periosteum  and 
the  capsule.  "This  distribution  was  later  more 
completely  worked  out  by  Waldenstrom*  (\o 
■  luote  from  Legg's  paper)  by  means  of  vascular 
injections  of  crude  turpentine  and  mercurj-. 
The  radiographic  study  of  these  injected  femora 
established  the  occurrence  of  (a)  a  vessel  to  the 
upper 'neck  entering  just  above  the  great  tro- 
chanter and  giving  a  branch  to  the  epiphysis 

•  See  Osteochondral  Trorbopath.*-  of  the  Hip  .Toint.  Arthur  T. 
r.o«r.   Stirjr..    O.vn.   anil    0h<tct..   Nfarch.    191fi. 
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P£G.  1. — Adopted  from  Waldenstrom.  A,  Upper  diaphyseal  vessel 
giving  a  branch  B  to  epiphjreis ;  C,  ve^el  entering  through  the 
Ugamentum  teres ;  D,  branch  to  the  lower  side  of  the  epiphysis ; 
Ey  diaphyseal  vessel  to  the  lower  side  of  the  femoral  neck. 


Case  1. — Seventeen  months 
after  fracture.  Infantile 
paralj-sis.  Whitman  abduc- 
tion method.  Twelve  weeks 
of  plaster. 


Case  2. — Showing  sub-capi- 
tellar  fracture.  Age  25.  X- 
ray  taken  2  weeks  after 
accident.  Cotton  impaction. 
Result  not  known. 


Oabb  15.— Intertrochanteric 
fracture.  Treated  by  sand 
bags  and  later  by  spica  for 
five  weeks.  Subsequent  result 
not  known. 


Cafb  18. — Sub-capital  fracture. 
Buck's  extension  for  ei^t 
weeks.  Excellent  result  See 
table. 


Oasb  9. — Sub-capitellar  frac- 
ture. Treatment :  Whitman 
abduction  method.  See  later 


Case  21.— Intertrochanteric 
fracture.  Sand  bags  for  9 
weeks.     Age  67.     For  result 


Case  9. — Six    weeks    later    in 
plaster.     Result   not   known. 


Case  27. — ^I  ntertrochanteric 
fracture.  Sand  bags.  Result 
not  known.    Age  65. 


Case  19. — Trochanteric  frac- 
ture. Excellent  result. 
Buck's  extension  and  later 
plaster  spica.  Man  in  army. 


Case  13. — Intertrochanteric 
fracture.  X-ray  taken  day 
after  accident.  Result  rwt 
known. 


14. — Intertrochanteric 
fracture.  Too  fat  for  spica. 
Extension  in  abduction 
used     without     good    result. 


Case  28. — Intertrochanteric 
fracture.    Sand    bags.    Dead. 
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Case  34. — Intertrochanteric 
fracture.  Buck's  extension  6 
\reeks.     Result    not    known. 


Casb  39. — Before  reductioi 


Case  36. — Intertrochanteric 
fracture.  Sand  bags.  Eicht 
weelra.     See  table. 


Casb  37. — Result    good 

function.     See    table.    Whit 
man   method. 


Case  37. — Original    fracture — 
sub-capital.    Nov.  20,   1916. 


Casb  3». — In   plaster. 


Oasi  39. — Six  months  later. 
Good  functional  result.  A 
recent  plate  shows  practi- 
cally   the    same    condition. 


Oasr  40  (No.  1)— .\ge  77.  In. 
tertrochanterio  fracture  be- 
fore reduction.  Jan..  191S. 


Case  40.  (No.  it — After  re- 
duction in  plaster.  Died 
May,  1918.  Ne«r  out  ot 
bed. 


Case  38. — Treated  by  sand 
bags  alone.  Fair  result  ana- 
tomically.     Sec  table. 
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of  the  head,  (b)  a  vessel  on  the  under  side  of 
the  neck,  (c)  a  small  vessel  to  the  under  portion 
of  the  epiphysis  similar  in  distribution  to  the 
epiphyseal  branch  of  (a)  above,  and  (d),  a 
vessel  of  small  size  and  limited  ramification  on 
passing  into  the  epiphysis  through  the  ligamen- 
turn  teres."     (See  cut.) 

"  Lexer t  states  that  the  blood  supply  is 
greatest  in  childhood,  and  that  in  adult  life  the 
most  marked  change  is  seen  in  the  diaphyseal 
group  of  arteries  supplying  the  shaft,  which 
become  smaller  and  smaller  with  advancing 
age."  The  fracture  must  consequently  have  a 
profound  effect  on  the  circulation  of  the  head 
fragment,  which  is  practically  cut  off  by  the 
loss  of  continuitj'  of  bone." 

The  more  accurate  bone  approximation  ob- 
tained by  manipulation  and  fixation  the  better 
chance  consequentl.y  for  a  good  result.  Any 
thing  short  of  that  merely  inspires  a  bad  re- 
sult. 

X-RAT    IXTEBPRETATION 

The  study  of  any  number  of  x-raj's  of  hip 
fracture  will  show  that  they  are  most  difficult 
of  accurate  interpretation.  Knowing  the  an- 
atomical relation  of  the  fragments,  the  x-ray 
will  give  one  the  impression  that  the  parts  are 
in  apposition  or  even  impacted.  The  over- 
riding and  displacement  will  not  be  clearly 
shown,  and  only  by  careful  stereoscopic  plates, 
or  even  by  lateral  views,  a  method  much  ne- 
glected and  not  well  developed,  will  the  true 
relation  be  brought  out.  One  should  not  place 
too  much  reliance  on  x-rays  alone,  but  x-rays 
plus  clinical  findings  will  give  one  a  better  idea 
of  what  the  actual  conditions  are. 

SUBSEQUENT    TREATMENT. 

The  subsequent  treatment  of  these  cases  i.i 
of  no  small  importance.  After  the  bed  treat- 
ment is  over,  the  patient  should  be  fitted  with 
a  Thomas  splint,  jointed  if  necessary,  at  the 
knee  and  fastened  into  the  shoe,  so  that  wlien 
the  patient  puts  the  foot  to  the  ground  the 
weight  of  the  body  will  be  carried  by  the  splin* 
and  not  on  the  hip  joint.  At  first  this  splint 
is  to  be  used  with  crutches  but  later  they  can 
be  dispensed  with.  The  splint  should  be  worn 
at  least  six  months  in  any  case  where  union  is 
suspected.    It  is,  of  course,  taken  off  at  night. 

t  Frachire  of  Neck  of  Femur.  A  HcOlaimaii,  Surj.,  Orn.  and 
Obetet,  March,   1916,   Vol.   Mdi,  No.    S. 


In  the  old  cases  of  fracture  of  the  hip,  that 
is,  those  cases  not  alone  old  in  point  of  years 
but  in  time  since  the  injury  and  showing  no 
union,  the  problem,  I  believe,  has  best  been  an- 
swered by  Dr.  Brackett,  who  has  devised  a 
method  of  inserting  the  end  of  the  great 
trochanter,  after  remoulding  it,  into  the  atro- 
phied head,  which  is  in  situ.  It  is  an  opera- 
tion, of  course,  only  for  selected  cases,  but  cer- 
tainly offers  a  good  deal,  and  in  his  recent 
paper  he  reports  nine  cases  with  seven  good 
results. J 

This  paper  is  really  an  effort  to  arouse  the 
medical  profession  to  a  greater  interest  in 
this  class  of  eases.  The  results  in  practically 
all  series  of  cases  reported  are  bad,  as  a  whole. 
The  treatment  has  been  bad,  and  while  the  re- 
sults are  bad,  they  should  show  a  better  per 
cent,  of  good  results  than  we  have  had  up  to 
the  present  if,  in  the  future,  the  cases  will  be 
treated  on  an  anatomical  basis  and  the  patients 
given  a  chance,  providing  their  general  condi- 
tion and  age  warrant  it. 


EXPERIENCE  OP  MASSACHUSETTS 
STATE  SANATORIA  FOR  TUBERCULO- 
SIS DURING  THE  RECENT  INFLUENZA 
EPIDEMIC. 

By  John  B.  Hawes,  2nd,  M.D.,  Boston. 
At  a  meeting  of  the  Board  of  Trustees  of 
Hospitals  for  Consumptives,  held  September  10, 
1918,  I  called  the  attention  of  the  trustees  t« 
the  epidemic  of  influenza  then  prevalent  among 
the  naval  forces  situated  in  Boston,  and  urged 
that  every  possible  measure  be  taken  by  the 
superintendents  of  our  Stat«  sanatoria  to  pre 
vent  a  spread  of  the  disease  among  the  patients 
at  these  institutions.  The  fact  that  there  are 
four  large  sanatoria  for  consumptives  under  the 
control  of  this  Board,  tlie  North  Reading,  Lake- 
ville,  "Westfield,  and  Rutland  State  Sanatoria, 
comprising  a  total  of  1065  patients,  and  a  total 
population,  including  employees,  of  1512,  made 
it  very  important  to  take  measures  in  this 
regard.  Now  tliat  the  epidemic  in  Massachu- 
setts is  practically  over,  it  has  seemed  to  me  that 
a   brief  description  of  tlie  experience  of   our 

t  Trf  atment  of  Old  Unuritcd  Fracbire  of  the  Neck  of  «hc  Femur 
bv  Transplantation  of  the  Hca.1  of  the  Femur  to  the  Trix-hanter. 
E.  G.  Brackett  and  W.  S.  New,  Bostoh  MuriCAL  »sn  StJuoicjiL  Jors- 
MAL,  Vol.  clxxvii.  No.  11,  September  IS,  191T. 
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Massachusetts  State  Sanatoria  in  preventing  as 
far  as  possible  the  outbreak  of  influenza  among 
the  patients,  and  its  control  among  those 
patients  who  contracted  it,  mil  be  of  some 
interest  and  value. 

The  superintendents  of  oui*  four  State  sana- 
toria have  very  kindly  given  details  of  the 
measures  they  each  took. 

NORTH  READING   STATE  SANATORIUM. 

At  the  beginning  of  the  outbreak  Dr.  Carl 
C.  MacCorison,  Superintendent  of  the  North 
Reading  State  Sanatorium,  cautioned  patients 
and  employees,  and  advised  them  how  to  avoid 
infection,  and  suggested  strongly  that  they  re- 
main close  to  the  institution.  When  the  epi- 
demic began  to  assume  serious  proportions  a 
f<trict  quarantine  was  established.  This  meant 
that  patients  were  not  allowed  to  see  visitors, 
and  were  forbidden  to  leave  the  grounds.  In 
several  instances  the  relatives  of  patients  died, 
and  the  patients  felt  that  they  must  go  home. 
These  people  are  still  at  home  with  the  under- 
standing that  they  can  be  re-admitted  when 
conditions  are  safe.  "With  the  employees  the 
quarantine  was  less  effective.  Each  em- 
ployee was  asked  to  remain  at  the  institution 
unless  it  was  absolutely  necessary  for  him  to 
leave,  in  which  case  he  was  to  report  immediate- 
ly to  the  physician  on  his  return.  For  the  most 
part  the  employees  cooperated  very'  well.  A  fev/ 
did  pretty  much  as  they  pleased,  and  these  were 
watched  carefully.  Dr.  MacCorison  feels  that 
the  patients  appreciated  the  fact  that  their  in- 
terests were  being  safeguarded,  although  toward 
the  end  of  the  quarantine  they  became  restive, 
and  asked  for  leaves  of  absence,  and  that  their 
relatives  might  see  them,  which  was,  of  course, 
perfectly  natural. 

Seventy-two  employees  received  Dr.  Leary's 
vaccine.  This  included  the  prison  laborers.  One 
prisoner  received  the  vaccine  twice,  but  refused 
the  third  dose,  and  he  is  the  only  person  receiv- 
ing the  vaccine  that  later  came  down  with  in- 
fluenza. No  patients  were  given  the  vaccine 
There  were  several  employees  sick  with  very 
mild  sjTiiptoms  of  questionable  influenza,  but 
the  symptoms  were  more  those  of  a  cold.  With 
the  exception  of  one  man,  the  cases  at  this  in- 
stitution were  very  mild. 

LAKEVILLE    STATE    SAXATORn'M. 

Dr.  Sumner  Coolidge,  superintendent  of  the 
Lakeville    State    Sanatorium,    excluded   all    vis- 


itors from  the  sanatorium  during  the  period 
of  quarantine,  except  the  friends  of  the  vari- 
ous sick  ones,  who  were  seen  in  private  rooms. 
Patients  and  employees  were  advised  to  avoid 
close  personal  association  and  to  avoid  droplet 
infection.  Leaves  of  absence  for  patients  were 
discontinued.  It  is  interesting  to  note  that 
there  was  no  case  of  influenza  among  the  pa- 
tients, nor  among  the  employees  living  at  the 
sanatorium.  This  may  well  be  looked  upon  as 
a  remarkable  record  for  which  Dr.  Coolidge  is 
to  be  congratulated. 

At  Lakeville,  49,  or  one-half  the  employees, 
were  vaccinated.  This  took  in  the  entire  nurs- 
ing force,  office  force,  engine  help,  one  clergj'- 
man,  medical  staff  with  one  exception,  herds- 
man and  two  of  his  family,  yardman  and  laun- 
dryman.  Dr.  T.  J.  Learys  vaccine  was  used. 
The  following  were  not  vaccinated:  All  male 
waiters,  four  laundrj'  employees,  five  engineers. 
the  entire  farm  help,  including  ten  prisoners, 
and  all  the  patients.  There  was  no  case  of  in 
fluenza  among  the  patients,  nor  among  the  em- 
ployees living  at  the  sanatorium.  Among  the  em- 
ployees living  in  their  own  homes,  however,  there 
were  seven  severe  cases,  two  doubtful  cases,  and 
among  the  families  of  these  employees,  living 
at  their  homes,  there  were  three  deaths. 


WESTFIELD   STATE    SANATORIUM. 

Dr.  Henry  D.  Chadwick,  superintendent  of 
the  Westfield  State  Sanatorium,  refused  all 
leaves  of  absence,  and  allowed  no  visitors.  The 
employees  were  requested  to  avoid  going  to 
town,  and  most  of  them  heeded  this  regulation. 
The  first  ca.ses  were  two  employees,  one  of  whom 
had  returned  from  a  vacation  and  the  other 
from  a  visit  to  Boston.  The  first  ward  case  was 
a  boy  from  Gloucester  admitted  to  the  chil- 
dren's ward  on  September  21.  Immediately 
after  other  ca.ses  developed  in  that  ward,  up  to 
a  total  of  34,  the  last  case  being  on  October  1. 
In  the  girls'  pavilion  there  were  nine  cases, 
evidently  due  to  an  attendant  who  came  back 
from  a  vacation  already  infected,  but  with  very 
.slight  symptoms.  She  worked  two  days  in  the 
ward  before  becoming  sick  enough  to  give  up. 
For  treatment  Dr.  Chadwick  found  tincture  of 
aconite  in  doses  of  one  to  five  minims  hourly 
in  the  febrile  state,  and  with  children,  combined 
with  sweet  spirits  of  nitre,  was  very  effective. 

There  were  four  deatlis  at  this  institution 
from  influenza,  two  children  and  two  men,  all 
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of  whom  had  advanced  tuberculosis.     The  vac- 
cine was  not  used  at  Wcstfield. 

RUTLAND  STATE  SANATOKIUM. 

Dr.  Ernest  B.  Emerson,  superintendent  of 
tlie  Rutland  State  Sanatorium,  reports  that  the 
influenza  began  to  show  itself  in  epidemic  fomi 
the  week  beginning-  September  15,  the  finst  case 
being  an  employee  who  had  returned  from  a 
vacation.  At  this  time  there  were  360  patients 
and  160  employees  in  the  iiLstitution.  A  quar- 
antine was  immediately  e.stablished.  No  patient 
was  allowed  to  receive  \asitors  unless  danger- 
ously ill,  nor  allowed  to  leave  the  institution. 
If  necessary  for  him  to  leave  the  sanatorium  he 
was  not  allowed  to  return.  This  quarantine 
was  maintained  until  the  epidemic  subsided. 
At  one  time,  Dr.  Emerson  and  every  member 
of  his  staff  were  ill  with  the  disease. 

The  vaccine  was  given  at  the  height  of  the 
epidemic,  and  the  only  cases  developing  after- 
wards were  among  those  who  had  received  the 
vaccine.  Dr.  Emerson  does  not  believe  that  the 
vaccine  had  any  effect.  It  appeared  to  him  that 
the  disease  had  about  run  out  when  it  was 
given,  and  that  those  who  were  spared  were 
more  or  less  inunune.  The  cases  coming  down 
after  being  vaccinated  did  not  differ  materially 
from  the  unvaccinated.  He  has  not  noted  any 
material  change  in  the  tuberculous  process  in 
those  patients  who  had  influenza. 

The  fact  that  Rutland  is  reserved  for  incipi- 
ent and  favorable  cases,  the  majority  of  whom 
are  up  and  around,  perhaps  made  his  problem 
a  little  more  difficult  than  at  North  Reading  and 
Lakeville,  where  80  to  90  per  cent,  of  the  pa- 
tients are  in  the  fairly  advanced  stages. 

Two  himdred  and  four  of  the  patients  at  this 
institution  were  given  thi-ee  doses  each  of  Dr. 
Tjeary's  influenza  vaccine;  of  these  eight  ca.ses 
developed  influenza,  of  which  seven  were  mild, 
and  one  severe ;  all  recovered.  Fifty-nine  em- 
ployees were  given  three  doses  each  of  the  vac- 
cine ;  of  these  one  ea.se  developed  mild  influ- 
enza. This  gives  a  tot^l,  therefore,  of  nine 
cases  of  influenza,  all  mild  but  one,  among  204 
patients  and  59  employees,  who  were  given  vac- 
■cine. 

It  is  interesting  to  note  that  there  were  no 

Total  No.  of      K 

Pop.  Pts. 

North  Rpafling  f^taic  !=!aiiatorinm     2Ct^  105 

I/flkoville  State  Sanatorium   ....     X>~  2."0 

■Wp«ttiplt1  State  Sanatorium   .^70  20.5 

■Rutland  State  Sanatorium r<20  :?00 


cases  among  the  unvaccinated  patients  and  em- 
ployees after  the  263  had  been  given  vaccine. 
The  only  possible  deduction  to  draw  from  this, 
as  far  as  I  can  see,  is  that  by  this  time  tiie  dis- 
ease was  well  recognized  to  be  in  epidemic 
form,  the  dangers  of  its  spread  understood,  and 
precautions  taken  against  this.  I  do  not  see 
that  this  particular  fact  proves  anything  one 
way  or  the  other  concerning  the  efficacy  of  the 
vaccine. 

It  has  been  extremely  interesting  to  me  that 
the  testimony  of  our  superintendents  and  their 
assistants  is  that  an  acute  influenzal  attack, 
usually  associated  with  broncho-pneumonia,  of 
greater  or  less  severity,  has  had  remarkably  lit- 
tle effect  on  the  already  existing  tuberculous 
process  as  far  as  increasing  its  spread  or  its 
activity  is  concerned.  In  my  own  clinic  at  the 
Massachusetts  General  Hospital,  as  well  as  in 
my  own  private  work,  I  am  able  to  confirm  this 
opinion. 

The  figures  in  regard  to  the  occurrence  of 
eases  among  patients  and  employees,  use  of 
vaccine,  etc.,  are  presented  below. 

I  do  not  feel  that  one  is  able  to  draw  any 
conclusions  of  particular  value  concerning  the 
efficac.y  of  influenza  vaccine  in  preventing  the 
spread  of  influenza.  Dr.  Emerson,  of  the  Rut- 
land Sanatorium,  apparentlj'-  seems  to  feel  that 
it  was  of  little  or  no  value.  Dr.  MacCorison,  of  the 
North  Reading  Sanatorium,  has  figures  which 
seem  to  show  that  it  was  of  some  help  at  least. 
My  own  opinion  is  that  in  no  case  did  it  do 
any  harm,  and  that,  perhaps,  it  did  some  good. 
At  the  Massachusetts  General  Hospital,  In- 
order  of  the  Executive  Committee,  nurses  and 
othei-s  who  had  received  this  vaccine  were  not 
allowed  to  go  on  duty  in  an  influenza  ward  for 
a  week  after  the  first  injection.  The  phj-sieians 
in  charge  seemed  to  feel  that  there  had  been 
a  larger  number  of  nurses  come  down  with  the 
influenza  shortly  after  receiving  vaccine  tlian 
ought  to  have  been  tlie  case.  In  my  own  work 
I  am  not  able  to  confirm  this  fact,  nor  does  it 
.seem  logical  to  me,  nor  have  the  superintendents 
of  our  sanatoria  been  able  to  produce  any  con- 
firmatoiy  evidence  in  regard  to  this.  Person- 
ally I  would  attribute  it  to  the  fact  that  these 
nurses  were  already  infected  at  the  time  that 
they  received  the  vaccine. 

No.  V.VCCIN.^TRD  TOTiL  No.  Casks  Infiu. 
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COIVIPLEIHENT  FIXATION  IN 
TUBERCULOSIS.* 

By  Habry  L.  Barnes,  M.D.,  Wai,lum  Lake,  R.  I., 

AND 

Habby  S.  Bebnton,  M.D.,  Providence,  R.  I. 

The  difficulty  in  distinguishiug  tubercxilosis 
which  is  active  from  that  which  is  inactive  or 
from  other  diseases  which  simulate  it,  has  led 
to  attempts  at  complement  fixation.  This  paper 
records  our  attempt  at  complement  fixation  in 
279  patients  of  the  State  Sanatorium  at 
Wallum  Lake,  R.  I.  The  sera  were  brought  to 
the  State  laboratorj'  within  48  hours  and  in  all 
but  30  cases  within  24  hours.  Three  hundred 
and  ninety  tests  were  made. 

TECHNIQUE. 

Patient's  Serum:  The  sera  were  inactivated 
in  a  water  bath  for  one-half  hour  at  57°.  One- 
tenth  c.  c.  of  inactivated  serum  was  used. 

Antigen:  Tubercle  bacilli  were  dried,  pow- 
dered, and  subsequently  boiled  with  glycerine. 
One-tenth  c.  c.  of  a  1  to  25  dilution  was  used 
as  the  binding  unit.  This  antigen  prepared 
at  the  Trudeau  Sanitarium  was  furnished  us 
through  the  courtesy  of  Mr.  Petroff. 

Hemolytic  System:  The  sheep  cell-rabbit 
amboceptor  system  was  employed  with  guinea 
pig  complement.  Two  units  of  amboceptor  de 
termined  by  titration  were  used  in  the  test. 

The  inactivated  serum,  antigen,  complement, 
and  amboceptor  were  kept  in  the  water  bath 
for  one-half  hour  in  one  series  and  for  one  and 
one-half  hours  in  a  second  series  before  the  addi- 
tion of  the  washed  sheep  cells.  Incubation  in 
the  water  bath  was  continued  for  one  hour  after 
the  addition  of  the  washed  cells.  The  results 
were  then  noted.  The  tubes  were  kept  in  the 
ice-box  over  night  for  a  second  reading. 

As  the  percentage  of  positive  reaction  was 
low,  a  new  supply  of  antigen  was  obtained  from 
Mr.  Petroff  and  in  109  cases  comparative  tests 
were  made  from  the  old  and  new  antigens,  suf- 
ficient blood  being  taken  from  the  patients  at 
one  time.  The  number  of  sera  in  which  the  two 
antigens  gave  a  different  reaction  was  12,  or 
11  per  cent.  The  old  antigen  gave  8,  or  15 
per  cent,  more  positive  reactions  than  the 
new. 

RESULTS. 

The  number  of  cases  in  the  several  stages  and 

*  Read  before  the  Rhode  Island  Medical  Societv,  at  Wallum  Lake, 
Sept.   5,  1918. 


the  percentage  of  each  class  .giving  a  positive 
reaction  is  shown  in  the  following  table: 


Per  Cent 

Cists 

P08ITIV8 

fA 

26 

0 

Stage   1.  . . 

^B 

12 

25 

[t^ 

2 

0 

fA 

32 

12 

Stage  II... 

-IB 

123 

21 

ic 

13 

30 

fA 

3 

0 

Stage  III.. 

-IB 

33 

SC, 

ic 

21 

57 

The  percentage  of  positive  reactions  to  the 
test  in  the  different  clinical  groups  was  as 
follows : 

In  the  279  cases — 21%. 

In  160  cases  having  t.  b.  in  the  sputum — 28%. 

In  119  cases  having  negative  sputum — 10%. 

In  102  cases  having  fever  over  100  within  a 
month— 31%. 

In  90  eases  with  pulse  averaging  over  lOOP 
—24%. 

In  20  cases  In  which  a  loss  <  (  5  lbs.  had  oc- 
curred within  the  month  preceding  the 
test— 20%. 

In  25  children  2,  or  S%,  were  positive. 

Results  in  cases  having  complication  or  some- 
thing of  special  interest  were : 

COMPLEUENT  FiXATIOll 

Positive      Negative 
CLIKICAL  Diagnosis  Cases  Cases 

Tuberculous  adenitis    —  3 

"             laryns 4  10 

peritonitis,  active  . .  —  2 
"             peritonitis,   arrested  —  1 
pleurisy    with    effu- 
sion     —  2 

Tuberculous  empyema,   discharg- 
ing      —  2 

Tuberculous  enteritis    10  9 

"             fistula  in  ano —  3 

"            spine,  arrested  ....  —  1 

hip  joint 1  — 

knee  joint,  ques- 
tionable    —  1 

Tuberculous  metatarsal   bone    . .  —  1 

"             epididymitis    —  1 

lung,   healed   2  yrs.  —  2 

"             lung,  healed  14  yrs.  —  1 

Nontuberculous  —  2 

Tuberculous  lung    with    diabetes  1 

lung  with  asthma  .  —  2 

The  fact  that  only  21  per  cent,  of  the  whole 
series  was  positive  was  disappointing  and  may 
have  resulted  from  some  unrecognized  defect 
or  technique.  As  we  always  have  a  considera- 
ble percentage  of  eases  undergoing  arrest  and 
many  children  in  the  quiescent  stage,  a  consid- 
erable percentage  of  negative  reactions  was  to 
have  been  expected.  Other  observers  have  failed 
to  get  a  high  percentage  of  positive  reactions. 
Brown  and  Petroff,  for  instance,  got  only  51  per 
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cent,  of  positive  reactions  in  incipient  cases  on 
admission  and  80  per  cent,  in  moderately  ad- 
vanced cases.  As  the  test  was  negative  in  so 
many  far  advanced  cases  it  is  clear  that  a  nega- 
tive complement  fixation  test  like  a  negative 
sputum  test  has  no  value  in  excluding  tuber- 
culosis. In  favor  of  the  test  it  must  be  con- 
ceded that  the  febrile  and  hemoi-rhage  eases  had 
from  three  to  four  times  as  many  positive  re- 
actions as  the  quiescent  children;  the  positive 
sputum  cases  three  times  as  many  reactions  as 
the  negative  sputum  cases;  and  the  1-A  cases 
were  all  negative,  while  the  3-C  cases  were  57 
per  cent,  positive.  These  facts  indicate  a  gen- 
eral tendency  for  the  test  to  point  in  the  right 
direction.  Possibly  a  new  antigen  may  be 
found  which  -mil  greatly  add  to  the  value  of  the 
test. 

If  we  cannot  depend  on  the  test  to  indicate 
active  tuberculosis  when  present,  can  we  depend 
on  active  tuberculosis  being  present  when  the 
test  is  positive?  A  conclusive  answer  to  this 
question  woidd  require  autopsies  and  a  great 
number  of  tests  in  healthy  individuals  as  well 
as  in  quiescent  cases  and  we  did  not  have  the 
healthy  material  available.  As  bearing  on  thi? 
point  it  should  be  noted  that  in  the  11  patients 
having  negative  sputum  but  positive  comple- 
ment fixation,  there  had  recently  been  laryn- 
gitis in  one  case,  pleurisy  with  effusion  in  one 
case,  haemoptysis  in  two  cases  and  febrile  at- 
tacks in  eight  cases,  none  of  the  eleven  cases 
being  free  from  recent  symptonas  of  active 
tuberculosis.  This  is  strong  evidence,  if  not 
proof,  that,  in  these  281  cases,  a  positive  reaction 
occurred  only  when  active  tuberculosis  was 
present. 

CONCLUSION. 

As  positive  reactions  to  complement  fixation 
occurred  in  only  about  30  per  cent,  of  progres- 
sive eases  and  in  only  9  per  cent,  of  negative 
sputum  cases,  the  test  was  of  slight  diagnostic 
value  in  this  series  of  cases. 
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RECENT  PROGRESS  IN  NEUROLOGY. 
By  Isador  H.  Coriat.  M.D.,  Boston. 

THE   NEUROLOGY   OP  EXOPHTH.VLMIC   GOITRE 

As  a  result  of  investigations  in  visceral  neu- 
rolog}'.  P.  M.  Pottenger  (Endocrinolog\'.  Vol.  2, 


No.  1,  1918;  was  impressed  with  the  unsatis- 
factoi-y  theories  which  had  been  offered  to  ex- 
plain the  clinical  nervous  phenomena  which  ac- 
companied exophthalmic  goitre.  The  disease  in 
the  past  had  been  approached  from  much  too 
narrow  a  standpoint,  attention  having  been  cen- 
tered too  much  on  prominent  symptoms.  A 
broader  discussion  of  the  disease  should  comprise 
the  vegetative  nervous  system,  the  central  ner- 
vous system  and  the  various  glands  of  internal 
secretion. 

Exophthalmic  goitre  is  an  extremely  complex 
picture  in  which  the  clinicians  have  emphasized 
to  too  great  an  extent  the  exophthalmos,  tachy- 
cardia and  increased  thyroid  secretion,  which  are 
manifestations  of  irritation  of  sympathetic  fibres. 
The  real  picture  is  that  of  a  rapidly  destructive 
metabolism  dependent  apparently  upon  the 
thyroid  hjT)ersecretion  and  its  influence  on  the 
nervous  system  and  other  endocrine  glands. 
The  relationship  of  the  three  prominent  symp- 
toms, exophthalmos,  tachycardia  and  thyroid 
h}T)eraetivity  is  not  at  all  clear.  These  may  all 
be  evidence  of  the  same  stimulation  of  the  cer- 
vical sjTnpathetic  fibres,  or  the  thyroid  gland 
may  be  diseased  primarily  and  the  efferent  im 
pulses  from  it  so  irritate  the  nerve  cells  of  the 
cervical  sympathetic  ganglia  as  to  cause  the 
marked  stimulation  of  those  motor  neurons 
which  supply  the  muscle  of  Jliiller  and  the  heart 
and  so  cause  exophthalmos  and  tachycardia. 

If  exophthalmos  and  tachj'cardia  result  from 
stimuli  which  emanate  from  the  diseased  thy- 
roid, the  synapse  in  all  probability  occurs  in 
the  cervical  sympathetic  ganglia,  and  the  reflex 
would  be  the  proof  that  the  sympathetic  gan- 
glion cells  have  the  reflex  properties  of  the  cells 
of  the  central  nervous  system. 

There  seem  to  be  two  predominant 
etiological  factors  in  hyperthyroidism;  deep 
emotions,  sexual  excitement  and  fear:  the 
other,  infections  of  the  nasal  sinuses 
and  tonsils,  alveolar  abscesses  and  pul- 
monary tuberculosis.  Concerning  the  latter, 
Pottenger  has  been  impres-sed  with  the  fre- 
quency with  wliich  an  enlargement  of  the  thy- 
roid gland  has  been  found  in  the  early  active 
stage  of  pulmonarj'  tuberculosis. 

Omitting  the  three  localized  conical  sympa- 
thetic symptoms,  exophthalmos,  enlarged  and 
functionally  hyperactive  th^Toid,  and  tJichycar- 
dia  and  omitting  also  the  increased  activity  of 
the  adrenals,  most  of  the  common  visceral 
s^-mptonis  of  this  disease  such  as  von  Graefe's 
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sign,  excessive  sweating,  diarrhoea,  etc.,  seem 
to  manifest  tliemselves  in  parasympathetic 
ratlier  than  in  sj'mpathetic  stimulation.  The 
variability  of  the  sjTnptoms  seems  to  depend 
on  the  sensitizing  influence  of  thyroid  secretion 
upon  nerve  cells,  lowering  the  .threshold  of 
response  to  nerv'e  stimulation  on  the  one  hand, 
and  to  the  natural,  underlying,  predisposing 
nerve  tonus  as  descril:)ed  by  the  terms  sympa- 
thicotonic and  vagotonic  by  Eppinger  and  Hess 
and  the  relative  tonus  of  these  two  divisions  of 
the  vegetative  nen'ous  system  in  different 
organs  of  the  same  individual. 

While  Pottenger's  article  was  taken  up  with 
more  strictly  physiological  and  speculative 
questions,  a  recent  paper  by  L.  F.  Barker 
(<7.  A.M.A.,  Vol.  T.xxT,  No.  5,  1918)  discusses  the 
nen^ous  and  mental  symptoms  in  exophthalmic 
goitre  from  a  clinical  standpoint.  The  wide 
variability  of  the  symptoms  is  clearly  empha- 
siged.  Toxic  degenerative  processes  invoMng 
the  peripheral  motor  and  sensorj-  neurons  are 
only  occasionally  met  with,  -vyhile  palsies  of  the 
cranial  nerves  are  far  more  frequent,  such  as 
ophthalmoplegias  or  the  clinical  picture  of  a 
bulbar  paralysis,  resembling  a  myasthenia 
gravis.  Grosser  lesions  of  the  brain  and  spinal 
cord  have  occasionally  been  encountered  in  ex- 
ophthalmic goitre,  but  in  many  cases  the  rela- 
tion is  only  an  accidental  one.  The  evidence 
for  an  epilepsy  of  thyrotoxic  origin  is  still  too 
incomplete  to  permit  of  a  safe  judgment.  The 
fine  tremor  which  is  so  chai-acteristic  of 
exophthalmic  goitre  is  probably  of  cerebral  ori- 
gin although  its  real  pathogenesis  cannot  be 
explained  any  more  than  other  pathological 
tremors. 

Neurasthenic  anxiety,  phobic  and  obsessional 
■states  are  frequent  in  ca.ses  of  exophthalmic 
goitre,  while  the  psychoses,  particularly  varioiLS 
forms  of  depression,  are  not  uncommon.  Even 
the  mild  cases  of  exophthalmic  goitre  show 
neurotic  symptoms  more  or  less  clearly  defined. 

(One  of  the  most  common  mental  accompani- 
ments of  exophthalmic  goitre  seems  to  be  a  sort 
of  undifferentiated  depression.  In  many  of  the 
•cases  of  anxiety  neurosis  or  anxiety  hysteria, 
one  often  finds  symptoms  wliieh  are  extremely 
.suggestive  of  hyperthyroidism.  s\icli  as  excessive 
sweating,  tachycardia,  fine  tremor,  dermatogra- 
phia  and  slight  exophthalmos.  These  sjTiiptoms 
are  probably  secondary  to  the  extreme  emo 
tional  reactions  of  psyehoneuroses.  In  one  case 
-of  exophthalmic   goitre  there   was   an  extreme 


muscular  fatigue  resembling  a  myasthenia 
gi-avis.  This  symptom  disappeared  after  a  suc- 
cessful thyroidectomy.  In  another  interesting 
case  the  enlarged  thyroid  pressed  upon  the 
phrenic  ner%'e  causing  a  persistent  and  severe 
hiccough,  which  disappeared  after  removal  of 
thyroid  gland.  The  relation  of  the  disease  to 
the  sexual  glands  is  shown  by  its  appearance 
during  the  menopause  or  its  appearance  and 
fluctuations  during  pregnancy.  Concerning  its 
emotional  origin,  we  have  seen  the  sudden  ap- 
pearance of  exophthalmic  goitre  after  an  emo- 
tional shock,  this  being  in  harmony  with  our 
present  knowledge  of  the  effect  of  the  emotions 
on  the  ductless  glands  and  the  internal  secre- 
tions.—I.  H.  C.) 


WAR   AND   NEUROSIS. 

In  his  capacity  of  psychiatrist  to  the  Military 
Hospitals  Conunission  of  Canada,  Clarence  B. 
Farrar  {Am.  Jour,  of  Insanity,  Vol.  iJCXin. 
No.  4,  April,  1917)  makes  some  interesting  and 
valuable  observations  on  the  war  neuroses  as 
obser\-ed  in  the  Canadian  Expeditionary 
Forces.  In  summing  the  effect  of  war  on  the 
central  nervous  system,  he  concluded  as  follows : 

■'Cases  with  gross  lesions  of  nervous  tissue, 
peripheral  or  central,  present  questions  >  essen- 
tially surgical  and  neurological.  Specific  psy- 
chotic symptoms  do  not,  as  a  rule,  accompany 
them.  In  particular  such  lesions  do  not  give 
rise  to  the  so-called  traumatic  neuroses. 

"Apparently  any  individual  of  sound  consti- 
tution and  inheritance  may  at  the  front  exhibit 
minor,  transitorj-  neurotic  symptoms  which  are 
strictly  reactive  and  may  be  classed  as  physi- 
ologic. 

"That  the  severe  war  neuroses  may  also, 
under  certain  circumstances,  develop  in  persons 
apparently  quite  normal  has  been  asserted  by 
competent  observers ;  but  the  concept  of  normal 
is  so  elastic  that  a  definite  answer  to  this  ques- 
tion may  never  be  forthcoming. 

' '  It  remains  true,  however,  that  in  the  ma.iori- 
ty  of  severe  war  neuroses  of  all  types  there  is 
evidence  of  a  personal  element  of  psychopathic 
potential. 

"The  factor  of  exhaustion  may  lead  to  col- 
lapse or  to  acute  transitory  fatigue  states,  and 
if  severe  and  protracted,  to  progressive  physical 
deterioration.  War  has  not  established  its 
etiologic  importance  in  the  neuroses  or 
psychoses. 
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"Psychic  disturbances  among  troops  may  be 
accidental,  i.e.,  such  as  occur  in  the  conuniuiity 
generally,  and  cannot  be  attributed  to  the  serv- 
ice; and  reactive,  those  which  stand  in  some 
specific  relationship  to  the  conditions  of  array 
life. 

"The  reactive  group  is  made  up  essentially 
of  psychoneuroses,  which  may  be  divided  epoch- 
ally  into  anticipatorj'  neuroses,  and  trench 
neuroses. 

The  type  of  trench  neurosis  is  the  condi- 
tion called  'shell  shock,'  which  usually  con- 
sists of  a  transitory  concu-ssion  syndrome  fol- 
lowed by  a  more  or  less  protracted  neurotic 
phase. 

"Trench  neuroses  occur  usually  in  un- 
wounded  soldiers.  There  is  no  satisfactory  evi- 
dence that  trauma  plays  any  part  in  their  causa- 
tion. There  are  well-qualified  observers  who 
hold  that  as  a  result  of  contemporary  military 
experience,  the  concept  of  the  so-called  trau- 
matic neuroses  should  be  abolished. 

"The  drift  of  opinion  is  unmistakably  toward 
the  psychogenic  basis  of  war  neuroses  of  all 
tj'pes,  including  shell-.shock.  Even  in  an  initial 
unconsciousness  or  t^vilight  state  of  .some  dura- 
tion there  is  evidence  that  the  psychogenic  ele- 
ment may  have  as  great  if  not  a  greater  role 
than  the  item  of  mechanical  .shock,  although 
this  is  also  important. 

"Clinically  the  trench  neuroses  present  in 
the  main  hysteric  and  depressive-neurasthenic 
syndromes  or  combinations  thereof.  In  this 
sense  therefore  there  is  nothing  speeif5e  or  new 
about  them. 

"Their  distinctive  character  resides  in  the 
fact  that  the  precipitating  causes  are  unique  and 
strongly  color  the  symptom  pictures;  further 
in  the  conspicuous  reactive  motor  phenomena, 
and  in  the  more  or  less  specific  ideogenic 
moments." 

By  far  the  most  fundamental  contribution  to 
the  sub.iect  of  the  war  neuroses,  is  a  long  paper 
by  John  T.  MaeCurdy,  Psi/chmtric  Bulletin, 
July,  1917) .  Here  the  war  neiiroses  are  inter- 
preted from  the  psychoanal}i;ic  standpoint,  as 
manifestations  of  unconscious  factors  immediate 
]y  determined  by  conditions  of  modern  war- 
fare  and  having  a  sjTnptomatolog\-  whose  con- 
tent is  directly  related  to  war.  He  ob.iects  to 
the  picturesque  and  alliterative  term  of  "shell- 
shock"  from  a  purely  medical  standpoint,  as  in 
the  first  place  it  implies  a  single  etiology,  the 
physical  effects  of  high  explosive  shells  on  the 


central  nen-ou.s,  and  secondly,  the  clinical  types 
covered  by  this  diagnostic  term  are  too  varied 
to  be  safely  gathered  under  one  heading.  The 
National  Committee  on  ilental  Hygiene  has  also 
recently  empha.sized  that  "shell-shock"  is  not 
a  medical  term. 

It  is  impossible  to  do  more  than  briefly  indi- 
cate the  main  theme  of  Dr.  ilacCurdy's  paper. 
It  will  repay  reading  in  the  original  since  here 
is  found,  not  vague  clinical  descriptions,  but  a 
minute  psychological  study  of  the  war  neuroses. 

The  two  principal  forms  of  the  war  neuro.s«'s 
are  the  anxiety  states  and  the  conversion  hyster- 
ias. In  the  anxiety  states,  it  is  pointed  out,  and 
this  observation  can  be  confirmed  by  clinical 
experience,  that  the  fear  in  the  dreams  of  these 
individuals  is  always  infinitely  greater  than  the 
fear  while  awake  in  similar  situations.  Fatigue 
is  a  very  important  factor  in  the  production  of 
anixety  states.  The  part  played  by  conciission 
in  these  conditions,  he  believes  to  have  been 
over  emphasized  although  its  importance  must 
not  be  under  estimated  in  certain  eases. 

The  conversion  hysterias  present  certain  diffi- 
culties of  interpretation,  although  in  all  these 
cases  an  idea  is  transferred  into  a  physical  sjnnp- 
tom.  A  difiicult  problem  is  to  differentiate  a 
conversion  hysteria  from  malingering.  In  the 
former  the  symptoms  are  based  on  an  uncon- 
scious wish,  in  the  latter  the  ^vish  is  a  consciou.? 
one.  The  treatment  of  the  war  neuroses  is 
essentially  symptomatic  and  psychotherapeutic. 
In  its  prevention,  early  rest  after  a  campaign 
strain  is  emphasized,  while  indi\nduals  in  civil- 
ian life  who  show  neurotic  tendencies  and  are 
ill-adapted  to  normal  surroiuidings  are  verj' 
prone  to  develop  a  war  neurosis. 

(The  fact  that  eases  are  often  encountered  in 
private  practice  showing  the  symptoms  of  so- 
called  "shell-shock"  and  following  accidents  or 
emotional  strain,  shows  that  concussion  from 
high  explosives  has  been  over  emphasized  or  at 
least  is  only  one  of  the  factors  in  the  production 
of  a  war  neurosis. — LILC) 

CANCER  IN  THE  CENTR.\L  NERVOUS  SYSTEM. 

In  an  experimental  and  clinical  study  of  the 
metastasis  of  cancer  in  the  central  nervous  sys- 
tem {The  Journal  of  Nervous  and  Mental  Dis- 
ea-ies.  Vol.  vi.  June.  1917"»  Levin  gives  the 
clinical  record  of  six  cases.  From  these  he  con- 
cluded that  these  metastases  occur  verj-  early  in 
the  central  nervous  system  and  tliis  in  itself  i* 
an  important  rea.son  for  the  failure  of  clinician* 
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to  make  an  early  diagnosis.  A  metastasis  in 
the  central  nervous  system  may  give  no  clinical 
sjTnptoms  during  its  entire  course  and  it  is  even 
probable  that  those  cases  which  ultimately  de- 
velop severe  clinical  symptoms  may  have  ex- 
isted for  a  certain  time  without  causing  any 
manifestations  attributable  to  tlie  nervous 
system. 

Benign  tumors  of  the  brain  are  encapsulated 
and  during  their  growth  compress  the  brain, 
increase  the  intracranial  pressure  and  therefore 
produce  early  symptoms.  Carcinoma  aud  sar- 
coma grow  invasively  and  destroy  brain  tissue 
during  their  growth,  and  consequently  the  com- 
bined amount  of  tissue  inside  the  skull  does 
change.  Therefore  no  symptoms  manifest  them- 
selves until  a  vital  portion  of  the  brain  has  been 
destroyed.  The  second  and  by  far  the  more 
important  handicap  to  the  correct  diagnosis  of 
a  metastasis  in  the  central  nervous  sj-stem  is 
-due  to  the  fact  that  the  primary  tumors  may  be 
so  insignificant  in  comparison  with  the  condi- 
tion in  the  central  nervous  system  that  they 
escape  recognition.  In  metastases  of  carcinoma 
of  the  spine  the  primary  malignant  tumor 
escapes  notice  even  more  frequently. 

The  very  important  conclusion  to  be  drawn 
from  the  analysis  of  clinical  cases  of  metastasis 
of  carcinoma  in  the  central  nervous  system  is 
that  the  clinician  must  keep  in  mind  the  proba- 
iHlity  of  cancer  just  as  steadUy  as  that  of 
syphilis  or  tuberculosis. 

(In  some  recently  observed  cases  of  carcino- 
matous invasion  of  the  central  nervous  system 
from  the  primary  focus  in  the  breast,  the 
metastasis  took  place  in  spite  of  a  radical  opera- 
tion and  prolonged  x-ray  treatment.  In  two 
cases  the  clinical  symptoms  pointed  to  a  metas- 
tasis in  the  cerebellum,  in  the  third  the  inva- 
sion was  more  extensive,  involving  with  the 
cereibellum  and  the  cortical  sensory  area.s.  In 
this  case,  although  the  sjTnptoms  of  intracran- 
ial pressure  were  clear  as  manifested  by  head- 
ache and  vomiting,  yet  the  x-ray  of  the  skull 
showed  but  little  evidence  of  increased  intra- 
cranial pressure.  This  observation  harmonizes 
with  Levin's  statement. — I.  H.  C.) 

THE   PSYCHOANALYTIC    TREATMENT    OP    THE 
PSYCHONEUROSES. 

In  order  to  meet  the  criticism  which  had  been 
so  often  directed  towards  the  psychoanalytic 
treatment  of  the  neuroses,  viz. — that  there  were 


no  statistics  available  showing  the  practical 
results  of  this  method  the  same  as  in  other 
departments  of  clinical  medicine,  Coriat  {The 
Psychoanalytic  Review,  Vol.  iv.  No.  2,  April, 
1917)  undertook  to  analyze  ninety-three  casea 
of  various  psychoneuroses  and  of  certain 
p.sychoses  wliich  had  been  subjected  to  the 
psychoanalytic  treatment.  The  figures  were 
based  entirely  upon  personal  investigations  and 
e-xperience.  So  far  as  known,  this  is  the  first 
statistical  study  of  psychoanalytic  therapy. 

Some  of  the  cases  were  quite  severe,  while 
others  were  mild,  but  in  a  large  majority  of 
these  cases  other  methods  of  treatment,  such  as 
drugs,  rest,  electricity,  explanation  and  the 
various  ordinary  methods  of  psychotherapy  had 
been  tried  in  vain.  In  fact,  in  certain  of  these 
cases,  considering  the  inefflciency  of  other  thera- 
peutic methods,  it  seems  justifiable  to  state  that 
the  neurotic  condition  would  have  gone  on  in- 
definitely, had  not  psychoanalysis  been  utilized. 

In  the  sexual  neuroses,  such  as  homosexuality, 
psychoanalysis  was  the  only  method  which  of- 
fered any  hope  of  a  cure  or  even  an  ameliora- 
tion of  the  condition.  In  a  large  percentage  of 
cases  also,  psychoanalysis  was  used  as  a  last 
resort  after  other  therapeutic  procedures  had 
been  vainly  tried. 

The  results  in  those  cases  where  a  complete 
psychoanalysis  was  done,  were  most  gratifying 
and  may  be  siunmarized  as  follows: — The  cases 
to  which  psychoanalysis  is  applicable  consists 
l^rincipally  of  the  severe  hysterias,  the  com- 
pulsion neuroses,  the  sexual  neuroses,  particu- 
larly homosexuality,  stammering,  the  anxiety 
neuroses,  and  finally  certain  psychoses  such  as 
the  paranoiac  states,  manic-depressive  insanity 
and  the  early  stages  of  dementia  praecox.  In 
fact,  concerning  the  latter,  it  was  possible  to 
record  two  recoveries  out  of  five  cases  treated. 
(See  Treatment  of  Dementia  Praecox  by 
Psychoanalysis — Journal  of  Abnormal  Psy- 
chology, Dec,  1917).  In  these  two  recovered 
cases,  not  only  did  the  mental  symptoms  dis- 
appear, but  the  social  reaction  became  normal 
again  after  a  long  period  of  withdrawal  from 
reality. 

The  largest  percentage  of  recoveries  was  in 
homosexuality,  while  in  stammering,  which  is 
really  a  severe  form  of  anxiety  neurosis,  no  com- 
plete recovery  was  recorded  although  all  the  cases 
showed  a  great  improvement.  In  the  anxiety 
and  conversion  hysterias  the  results  were  also 
gratifying,   while   the   anxiety   and  compulsion 
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neuroses  presented  more  serious  difficulties  iu 
treatment. 

The  duration  of  treatment  in  tlie  various 
neuroses  varied  from  a  month  in  the  mild  cases 
to  four  or  six  months  in  the  more  severe  types. 
The  psychoanalytic  method  is  particularly  ap- 
plicable to  those  psychoneuroses  which  have 
failed  to  improve  under  any  other  procedure 
and  it  is  the  only  method  which  penetrates  to 
the  fundamental  basis  of  the  neurosis  and  so 
efl'ects  a  radical  cure.  Other  methods  merely 
teaoh  or  train  the  sufferer  to  evade  his  dis- 
turbance; psychoanalysis  reaches  the  basis  of 
the  nervous  disturbance  and  by  so  doing 
eliminates  it. 


Soak  %emraiB. 


Le   Cahanon.     By    Dr.   Lucien-Graux.     Paris: 
A.  Malone  &  Son.   1917. 

This  work  deals  with  the  various  methods  em- 
ployed in  the  treatment  of  the  insane,  from  the 
Middle  Ages  to  the  present  day.  The  book  is 
divided  into  two  sections:  the  first  is  a  histori- 
cal account  of  the  history  of  the  cell ;  the  second 
is  composed  of  letters  received  from  people 
whose  opinions  are  of  professional  value,  and 
who  have  been  asked  to  contribute  their  ideas  on 
this  subject. 

The  first  section  shows  the  gradual  transfor- 
mation from  the  days  when  cells  and  dungeons 
were  in  vogue  to  the  present  time  when  the 
necessity  of  solitary  confinement  has  been  re- 
duced to  a  minimum,  and  humane  asylums  have 
been  instituted  as  a  refuge.  In  the  Golden  Age, 
in  Egypt,  Greece,  and  Rome,  the  origin  of  the 
cell  may  be  found.  In  the  days  of  antiquity  the 
affliction  of  madness  inspired  more  respect  and 
commiseration  than  terror,  and  the  victims  were 
confined  in  temples  by  the  priests.  The  early 
Christian  era  set  back  the  welfare  of  lunatics. 
Religious  Christians  resorted  to  the  funeral-pile 
and  dungeons  to  drive  the  supposed  devil  from 
the  soul  of  the  madman.  At  the  end  of  the 
Middle  Ages  there  was  no  special  establishment 
for  receiving  and  taking  care  of  the  insane; 
they  were  placed  in  prisons  with  criminals  and 
.suffered  the  tortures  of  strait-jackots  and 
chains.  The  first  asyhim  was  established  in 
Sweden  in  1305.  Later,  religious  orders  of 
Spain  saw  the  asylum  in  existence  in  the  Orient 
and  in  North  Africa,  and,  in  the  Fifteenth 
Centurv.  they  instituted  in  Spain  this  custom 
of  segregating  the  insane  in  a  building  solely 
for  that  purpose.  Italy  followed  in  the  16th 
Century  and  Germany.  France  and  England  ac- 
cepted the  reform  a  little  later. 


Not  until  the  17th  Century  did  any  feeling  of 
philanthropy  enter,  and  little  was  done  to  miti- 
gate the  horrors  of  the  cells  until  the  19th 
Century.  Then  psychiatrists  began  to  protest 
about  the  abuses  of  the  system,  and  advocated 
reducing  cases  of  solitary  confinement  to  a 
minimum.  They  maintained  that  isolation  ag- 
gravated the  state  of  the  patient  and  made  him 
hostile,  whereas  humane  treatment  under  in- 
telligent supervision  and  in  comfortable  rooms 
tended  to  improve  his  condition. 

Part  2  of  the  book  consists  of  letters  and  ex- 
tracts, setting  forth  the  opinions  of  contemporary 
psychiatrists  on  the  subject  of  isolation  and  con- 
finement. Opinions  may  be  divided  into  three 
classes:  the  first  maintains  that  the  cell  is  rare- 
ly, but  sometimes,  indispensable ;  the  second,  that 
the  cell  ought  to  disappear,  but  only  when  cir- 
cumstances permit;  and  the  third  class  believes 
that,  from  this  time  on,  the  use  of  the  cell  ought 
to  be  thoroughly  condemned. 

Philistine  and  Genius.  By  Boris  Sidis,  M.A., 
Ph.D.,  M.D.  Third  edition.  Revised.  Boston: 
Richard  G.  Badger.    1918. 

"Philistine  and  Genius"  is  a  critical  com- 
mentary upon  our  modem  educational  system. 
In  the  preface  on  current  events.  Dr.  Sidis  de- 
nounces the  present  age  as  a  reversion  to  sav- 
agery of  the  most  degenerate  type,  a  condition 
for  which  education  is  chiefly  responsible.  This 
work  is  a  scathing  indictment  of  the  spirit  of 
Philistinism  which  consumes  the  wealth  and  sci- 
ence of  the  nation  for  commercial  and  even  bar- 
barous purposes.  Dr.  Sidis  appeals  to  the 
fathers  and  mothers  of  the  country  to  control 
the  early  education  and  social  en\aronment  of 
their  children,  instead  of  leaving  the  task  of 
moulding  the  minds  of  future  generations  to  the 
philistine-edueator.  Deceiving  children  about 
life  and  man  by  myths  and  fairy  tales  is  con- 
ducive to  the  development  of  mental  abnormali- 
ties in  later  life.  The  book  is  a  plea  for  truth, 
for  the  recognition  of  evil  and  life's  realities. 
Parents  should  foster  originality  and  indepen- 
dence of  thought  by  awakening  the  child's 
critical  spirit,  and  by  imbuing  him  with  a  love 
of  knowledge,  truth,  art  and  literature.  The 
book  condemns  the  methods  of  our  schools  and 
colleges  for  repressing  genius  and  aiming  at 
mediocrity.  To  develop  genius  one  must  avoid 
routine,  cultivate  variability  and  the  power  of 
habit-disintegration.  Dr.  Sidis  appeals  to  Ameri- 
can parenthood  to  rescue  the  children  from  the 
rampant  spirit  of  philistinism  which  dominates 
our  educational  sj-stem,  by  fostering  the  latent 
sronius  which  exists  in  every  child. 
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EPIDEMIOLOGIC  STUDIES  OF  POLI- 
OMl^ELITIS  IN  NEW  YORK  CITY  AND 
THE  NORTHEASTERN  UNITED  STATES. 

The  studies  made  by  officers  of  the  United 
States  Public  Health  Service  upon  the  epidemic 
of  poliomyelitis  which  occurred  during  1916  in 
New  York  City  and  the  Northeastern  United 
States  have  been  reported  in  Public  Health  Bul- 
letin No.  91.  The  work  in  this  epidemic  devel- 
oped along  two  lines:  One  group  wa.s  engaged 
in  the  supervision  of  interstate  traffic  in  rela- 
tion to  the  disease  and  the  notification  of 'local 
health  authorities  concerning  the  movements  of 
persons  from  the  epidemic  area;  the  other 
group  conducted  scientific  investigations  of  the 
disease.  This  report  is  concerned  with  the  epi- 
demiological and  statistical  aspects  of  the  work 
of  the  latter  group. 

A  review  of  the  history  of  poliomyelitis  prior 
to  1916  shows,  as  the  outstanding  feature  of 
its   epidemiology,   a  recent  and  rapid   develop- 


ment of  epidemic  prevalence.  Since  1868,  when 
the  first  clearly  defined  epidemic  was  recorded, 
the  recognized  epidemics  of  this  disease  have 
increased  in  number  of  cases  from  a  score  to 
several  thousands,  in  territory  involved  from  a 
single  village  to  whole  states.  This  evolution 
has  been  steadily  progressive,  every  few  years 
witnessing  an  epidemic  surpassing  all  previous 
experience,  and  it  has  gone  forward  in  manj^ 
countries,  perhaps  throughout  the  world.  It 
appears,  however,  to  have  originated  in  Sweden 
or  Norway,  and  to  have  been  most  marked  in 
these  countries  and  the  United  States.  Since 
1909,  the  first  year  for  which  any  general  mor- 
tality and  morbidity  statistics  are  available, 
poliomyelitis  has  figured  each  year  in  the  mor 
tality  records  of  every  state  in  the  United 
States  having  a  registration  population  of 
500,000  or  more.  Prior  to  1916,  the  highest 
prevalence  recorded  in  any  whole  state  was 
about  87  cases  per  100,000  in  Vermont,  in  1914. 
In  no  other  state  or  other  population  group  of 
500,000  or  more  had  the  prevalence  reached  50 
per  100,000. 

As  compared  with  this  prevalence  in  previous 
years,  incomplete  data  for  the  year  1916  show 
approximately  29,000  cases,  with  6,000  deaths 
reported  in  the  United  States,  of  which  num- 
ber 23,000  cases,  with  5,000  deaths,  occurred  in 
the  northeastern  states,  in  distinct  relation  to 
the  New  York  epidemic,  in  a  population  of 
about  32,000,000.  In  New  York  City,  in  1916, 
the  disease  reached  a  prevalence  of  185  per 
100,000  in  a  population  of  5,600,000;  in  New 
Jersey,  134  per  100,000  in  nearly  3,000,000 
population;  in  New  York  State,  exclusive  of 
New  York  City,  78  per  100,000  in  4,670,000. 

In  certain  of  its  features  the  epidemic  of 
1916  conforms  closely  to  previous  experience, 
while  in  others  it  is  distinctly  remarkable.  The 
features  which  may  be  considered  most  re- 
markable are  an  extent  and  intensity  beyond  all 
previous  experience,  an  origin  remarkably  defi- 
nite as  to  time  and  place,  a  strikingly  uniform 
radial  spread  from  this  focus  with  intensity 
progressively  decreasing  in  proportion  to  dis- 
tance from  the  center,  and  in  general,  a  demon- 
strable mathematical  regularity  in  its  whole 
evolution. 

The  epidemic  had  a  peculiarly  well  defined 
origin,  during  the  latter  half  of  May,  in  a  cer- 
tain locality  in  the  Borough  of  Brooklyn;  and 
its  whole  subsequent  development  bears  a  dis- 
tinctly traceable  relation  to  this  origin.     As  to 
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its  essential  cause,  the  special  conditions  which 
led  to  the  development  at  this  time  and  place 
of  such  an  extraordinary  epidemic,  nothing  is 
known.  In  New  York  City  the  epidemic  had 
reached  its  maximum  by  the  second  week  in 
August,  thence  declining  to  a  vanishing  point 
about  November  1.  By  this  time  the  number 
of  cases  in  the  citj'  had  reached  9,345,  with 
2,243  deaths,  a  case  mortality  of  24  per  cent.  As 
is  usual,  the  disease  was  confined  almost  ex- 
clusively to  the  child  population,  79.2  per  cent, 
of  the  cases  being  in  children  under  five,  and 
approximately  98  per  cent,  in  those  under  15 
years  of  age.  The  case  mortality  was  lowest 
in  the  age  group  one  to  four  years,  and  progres- 
sively higher  in  each  succe-ssive  higher  age 
group. 

Outside  of  New  York  City  the  epidemic  ex- 
tended over  an  area  of  approximately  300 
miles  radius,  including  the  states  of  New  York, 
New  Jersey,  Pennsylvania,  Delaware,  ^Maryland, 
Connecticut,  ifassachusetts,  Rhode  Island,  Ver- 
mont, New  Hampshire,  and  Maine.  Throughout 
this  area  the  evolution  of  the  epidemic  was  re- 
markably regular  in  that,  with  increasing  dis- 
tance from  New  York  City,  its  development  was 
progressively  later  and  its  total  incidence  in 
the  population  less,  as  demonstrated  by  com- 
parison of  successive  concentric  50-mile  zones. 
Comparison  of  rural  with  urban  districts  shows 
that  in  the  rural  districts  a  larger  proportion  of 
cases  occurred  in  tlie  higher  age  groups,  sug- 
gesting a  less  general  immunity  of  the  older 
population  than  is  found  in  metropolitan 
centers. 

According  to  all  available  evidence,  tlie  ex- 
tension of  the  epidemic  was  independent  of  such 
factors  as  mass  infection  of  food,  milk,  or  water 
supplies ;  racial  origin  and  economic  status  of  the 
population,  and  of  the  various  environmental 
conditions  systematically  studied.  Special  studies 
of  a  possible  relation  between  the  spread  of  in- 
fection and  the  occurrence  of  some  hypothetical 
epizootic  among  rats,  cats,  dogs,  or  other  studies, 
were  made,  but  were  not,  however,  carried  out 
on  an  extensive  scale.  In  individual  cases,  con- 
tact, either  direct  or  indirect,  with  a  previous 
case  of  poliomyelitis  could  but  rarely  be  es- 
tablished. 

The  following  observations  were  made  in  this 
epidemic  study : 

1.  That  poliomyelitis  is,  in  nature,  exclu- 
sively a  human  infection,  transmitted  frojn  per- 
son to  person   without   the  necessary  inters'en- 


tion  of  a  lower  animal  or  insect  host,  the  pre- 
cise mechanism  of  transmission  and  avenues  of 
infection  being  undetermined. 

2.  That  the  infection  is  far  more  prevalent 
than  is  apparent  from  the  incidence  of  clinically 
recognized  cases,  since  a  large  majority  of  per 
sons  infected  become  "carriers"  without  clini- 
cal manifestations.  It  is  probable  that  during 
an  epidemic  such  as  that  in  New  York  City,  a 
very  con.siderable  proportion  of  the  population 
become  infected,  adults  as  well  as  children. 

3.  That  the  most  important  agencies  in  dis- 
seminating the  infection  are  the  unrecognized 
carriers  and,  perhaps,  mild  abortive  cases  ordi- 
narih'  escaping  recognition.  It  is  fairly  certain 
that  the  frank,  paralji;ic  cases  are  a  relatively 
minor  factor  in  the  spread  of  infection. 

4.  That  an  epidemic  of  one  to  three  recog- 
nized eases  per  thousand,  or  even  less,  immun- 
izes the  general  population  to  such  an  extent 
that  the  epidemic  declines  spontaneously,  due 
to  the  exhaustion  or  thinning  out  of  infected  ma- 
terial. Apparently  an  epidemic  incidence  rela- 
tively small  in  comparison  to  that  prevailing  in 
an  epidemic  may  produce  a  population  im- 
munity sufficient  to  limit  definitely  the  incidence 
rate  in  a  subsequent  epidemic. 


AN  INFLUENZA  BULLETIN. 

At  a  time  when  the  influenza  epidemic  is 
again  presenting  serious  phases,  the  publication 
of  an  Influenza  Bulhtin  by  the  American  Pub- 
lie  Health  Association  is  particularly  helpfiil. 
This  pamphlet  reviews  the  infonnation  avail- 
able and  suggests  practical  methods  of  preven- 
tion and  relief.  The  micro-organism  or  virus 
primarily  responsible  for  this  disease,  has  not 
.vet  been  identified  and  there  is  no  known  lab- 
oratorj'  method  by  which  an  attack  of  influ- 
enza can  be  dilferentiated  from  an  ordinarv-  cold 
or  bronchitis,  or  other  inflammation  of  the  m\i- 
cous  membranes  of  the  nose,  pha^^^lx,  or  throat. 
Evidence  seems  conclusive,  however,  that  the 
infective  micro-organism,  or  virus,  of  influenza 
is  given  off  from  the  nose  and  mouth  of  infected 
persons,  and  that  it  is  taken  in  through  the 
mouth  or  nose  of  tlie  person  who  contracts  the 
disease. 

There  are  varioiis  means  which  may  be 
adopted  to  prevent  the  spread  of  influenza. 
First  of  all,  it  is  advisable  to  break  the  chan- 
nels of  communication  bv  wliicb  the  infective 
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ageut  passes  from  one  person  to  another;  this 
may  be  done  by  preventing  droplet  infection,  by 
sputum  control,  and  by  supervision  of  food  an,d 
drink.  Rendering  persons  exposed  to  infection 
immune,  or  at  least  more  resistant,  by  the  use 
of  vaccines,  is  a  second  methojd  of  prevention. 
The  use  of  vaccines,  however,  has  yielded  con- 
tradictory and  irreconcilable  results.  In  view  of 
the  fact  that  the  causative  organism  is  unknown, 
there  is  no  scientific  basis  for  the  use  of  any 
particular  vaccine  against  the  primary  disease. 
A  third  preventive  measure  is  to  increase  the 
natural  resistance  of  persons  exposed  to  the  dis- 
ease by  augmented  heal thfuln ess.  Physical  and 
nervous  exhaustion  should  be  avoided  by  pajang 
due  regard  to  rest,  exercise,  physical  and  men 
tal  labor,  aud  hours  of  sleep. 

In  order  successfully  to  prevent  the  spread  of 
infection,  there  must  be  an  efficient  organization 
to  meet  the  emergency,  providing  for  a  central- 
ized coordination  and  control  of  all  resources. 
All  facts  regarding  the  epidemic  should  be  se- 
cured by  such  methods  as  compulsory  repoit- 
ing  and  canvassing  for  cases.  The  public  should 
be  educated  with  respect  to  respiratory  hygiene 
and  warned  of  dangers  which  can  be  avoided. 
Laws  against  the  use  of  common  cups,  and 
proper  ventilation  laws  should  be  enforced.  Non- 
essential gatherings  should  be  prohibited;  the 
wearing  of  masks  should  be  made  compulsory 
in  hospitals  and  for  all  who  are  direetlj'  ex- 
posed to  infection ;  patients  suffering  from  in- 
fluenza should  be  isolated. 

Besides  reviewing  these  preventive  measures, 
this  bulletin  summarizes  methods  of  relief  and 
the  facilities  offered  by  field  nursing,  emergency 
medical  service,  and  hospitals,  and  makes  the 
following  suggestions: 

"In  \'iew  of  the  probability  of  recurrences  of 
the  disease  from  time  to  time  during  the  com- 
ing year,  health  departments  are  ad\ased  to  be 
ready  in  advance  with  plans  for  prevention, 
which  plans  shall  embody  the  framework  of 
neces.sarj'  measures  and  as  much  detail  as  is  pos- 
sible. Laws  plainly  necessary  should  be  enacted 
and  rules  passed  now.  Emergency  funds  should 
be  held  in  reserve  or  placed  in  special  appropria- 
tions, which  appropriations  can  be  quickly  made 
available  for  influenza  prevention  work. 

"The  probability  that  as  an  after  effect  of  the 
influenza  epidemic  there  will  be  an  unusually 
high  pneumonia  rate  for  several  years  should  be 
taken  into  consideration. 

"Of  measures  for  the  control  of  the  disease. 


bacteriologic  studies  as  to  the  nature  of  the 
organisms  causing  the  primary  infection  and  as 
to  bacteria  a.ssociations,  new  and  improved 
procedures  leading  to  the  production  and  use  of 
effective  vaccines  and  curative  sera,  and  the 
fresh  air  treatment  of  the  infected,  appear  to 
offer  most  promise." 


THE  BOSTON  METROPOLITAN  CHAPTER 
OP  THE  AJVIERICAN  RED  CROSS. 

The  annual  report  of  the  Boston  Metropolitan 
Chapter  of  tlie  American  Red  Cross  for  the 
year  ending  in  June,  1918,  includes  a  general 
accoimt  of  the  activities  and  scope  of  the  work 
of  the  organization.  The  activities  may  be 
grouped  under  three  general  heads:  Adminis- 
tration, Relief  Activities,  and  Development. 

The  Administration  Department  is  divided 
into  four  divisions:  shipping,  purchasing,  in- 
formation, and  finance.  Prom  December  5, 
1917,  to  the  end  of  the  fiscal  year,  the  shipping 
department  shipped  1383  standard  boxes.  The 
purchasing  department  has  procured  all  raw 
material  and  supplies — including  cloth,  gauzC: 
yarn,  stationery,  and  office  supplies.  The  in- 
formation department,  besides  answering  vari- 
ous question  asked  bj-  all  kinds  of  people,  has 
conducted  correspondence  between  ci\'ilians  of 
this  country-  and  enemy  countries.  The  finance 
department  has  received  $155,596.25  from  mem- 
bership fees  during  the  year;  as  this  sum  more 
than  covers  all  administrative  expenses,  it  has 
been  possible  to  devote  the  entire  amount  con- 
tributed to  the  War  Funds  directly  to  the  pur- 
pose for  which  it  was  contributed.  The  amount 
received  by  the  Boston  Metropolitan  Chapter 
from  the  First  War  Fund  was  $504,033.00; 
from  the  Second  War  Fund,  $250,000.00. 

The  Department  of  Relief  Activities  includes 
the  Education  Department,  which  has  offered 
classes  of  instruction  in  first  aid,  home  nursing, 
surgical  dressings,  and  conversational  French; 
the  Volunteer  Motor  Service,  which  has  given 
Hospital  service,  civilian  relief,  ambulance  serv- 
ice, and  aid  in  case  of  civil  disaster;  the  Naval 
and  Militarj'  Relief,  which  has  been  responsible 
for  surgical  dressings,  canteen  work,  comfort 
kits,  and  base  hospital  service.  The  De 
partment  of  Civilian  Relief,  responsible  for  cov- 
ering disaster  relief  and  home  service,  rendered 
valiant  service  at  the  time  of  the  Halifax 
disaster. 
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The  Development  Department  has  conducted 
membership  campaigns,  supplied  speakers  for 
the  Red  Cross  meetings,  organized  branches  and 
auxiliaries  of  the  Chapter,  managed  the  Pub- 
licity Department,  secured  cooperation  between 
various  organizations,  and  has  conducted  bene- 
fits and  entertainments. 

The  work  of  the  Boston  Metropolitan  Chapter 
of  the  American  Red  Cross  has  been  accom- 
plished by  the  cooperation  and  unselfish  service 
of  thousands  of  people  of  all  classes  who  have 
desired  to  serve  a  great  and  common  cause. 


MEDICAL  NOTES. 

Medical  Corps  Assignments. — Captain  Edgar 
W.  West  and  Lieutenants  Clyde  W.  Rice  and 
S.  B.  Buck,  of  the  Medical  Corps,  have  been 
assigned  to  duty  with  the  Narragansett  Bay 
coast  defenses.  Lieutenant  Harry  N.  Golden, 
also  of  the  Medical  Corps,  has  been  sent  to 
Port  Adams. 

Vital  Statistics  in  Berlin. — The  vital  sta- 
tistics of  Berlin,  the  publication  of  which  here- 
tofore has  been  prohibited,  are  now  available. 
They  disclose  the  almost  catastrophic  effect  of 
the  war's  privations  on  the  people  of  Berlin. 

The  excess  of  births  over  deaths  in  1913  was 
12,766.  In  1916  there  was  an  excess  of  death'; 
over  births  of  4440  and  there  were  15,397  more 
deaths  than  births  in  1917.  These  figures  do 
not  include  the  soldiers  who  died  at  the  front 
or  in  hospitals.  The  total  number  of  deaths  in 
1917  was  7000  more  than  the  previous  year, 
despite  the  fact  that  Berlin's  population  had 
decreased  70,000. 

Promotion  op  Northampton  Physician. — 
Dr.  Elmer  E.  Thomas,  who  has  been  sending  for 
more  than  a  year  as  an  American  surgeon  with 
the  English  Expeditionaiy  Forces  on  the  Flan- 
ders front,  has  been  promoted  from  the  rank  of 
first  lieutenant  to  captain.  Dr.  Thomas  went  to 
Great  Britain  to  serve  in  the  United  States 
armies,  but  so  great  was  the  English  need  of 
medical  men  that  he  was  assigned  for  service 
with  a  Royal  Liverpool  regiment  and  was  in  all 
the  hard  campaigning  in  the  Tpres  and 
Flanders  sectors. 

French  Wounded  Fund  $453,803. — Kiddor. 
Peahndv    &    Co.,   treasurers   of   the    Amorican 


Fund  for  French  Wounded,  announce  that 
the  total  subscriptions  to  date  amount  to 
$453,803.09. 

Work  op  the  RocKEPELLEai  F'oundation. — 
Dr.  George  E.  Vincent,  president  of  the  Rocke- 
feller Foundation,  has  announced  that  the  or- 
ganization, after  diverting  its  activities  for  four 
years  to  war  relief  and  army  welfare  work,  in 
which  it  expended  $21,000,000,  will  immediately 
resume  its  work  of  attempting  to  eliminate  dis- 
ease in  all  parts  of  the  world. 

Major-General  William  C.  Gorga.s,  until  re- 
cently Surgeon-General  of  the  United  States 
army,  will  soon  head  an  expedition  of  scientists  to 
Central  and  South  America  to  conquer  yellow 
fever.  He  will  be  accompanied  by  five  experts, 
and  believes  that  by  battling  the  disease  at  its 
source  in  these  countries  it  can  be  exterminated 
in  a  few  years.  The  organization  will  also  begin 
a  campaign  to  wipe  out  the  plague  in  China  and 
other  countries  of  Asia. 

The  Medical  University  of  Pekin,  China,  being 
erected  by  the  Rockefeller  Foundation  at  a  cost 
of  $6,000,000,  wiU  be  opened  not  later  than 
October,  1920.  Another  medical  university  will 
be  built  by  the  organization  at  Shanghai,  China. 

Nurses  Needed  in  Portland. — The  new  out- 
break of  influenza  in  Portland,  Elaine,  has  be- 
come so  serious  that  urgent  calls  have  been  sent 
out  by  the  Red  Cross  for  both  professional 
nurses  and  those  who  have  had  only  some  train- 
ing in  home  nursing. 

In  Auburn,  Maine,  there  are  over  200  cases 
of  influenza  and  the  schools  have  closed. 

Inpluenza  Among  Montana  Indians. — It  has 
been  reported  that  hundreds  of  Indians  on  reser- 
vations in  Montana  have  died  from  influenza. 
Many  deaths  were  caused  by  drastic  methods 
wliich  some  tribes  used  to  combat  the  disease. 
Influenza  patients,  it  is  claimed,  took  hot  water 
or  vapor  baths  and  then  leaped  into  cold  moun- 
tain streams. 

Estimate  op  Deaths  from  iNFurENZA. — 
There  seem  to  be  reasonable  grounds  to  believe 
that  6.000,000  persons  have  died  of  influenza 
and  of  pneumonia  in  the  past  twelve  weeks. 
This  plague,  therefore,  is  five  times  more  deadly 
than  the  war,  which  it  is  estimattxl  kille<i 
20,000.000  jiersons  in  four  and  a  half  years. 


48 


BOSTON  MEDICAL  AND  SOROICAL  JOURNAL 


[JanuabvK,  1919 


Influenza  has  cost  London  10,000  lives  tc 
date.  Never  since  the  Black  Death  has  such  a 
plague  swept  the  world.  In  India  alone  it  is 
estimated  there  were  3,000,000  deaths.  In  Bom- 
bay there  were  15,000  and  in  Delhi  800  daily. 
The  Punjab  lost  a  quarter  of  a  million.  In 
Capetown  2000  children  were  made  destitute. 

Eighty  per  cent,  of  the  natives  of  Samoa  were 
infected.  In  Spain  the  visitation  was  terrible. 
Barcelona  having  1200  deaths  daily. 

No  medical  authority  is  certain  of  any  con- 
clusion yet  reached,  but  possibly  a  still  undis- 
covered organism  is  involved.  Possibly  the  in- 
creased virulence  of  the  influenza  bacillus  is  re- 
sponsible. It  was  mild  when  it  fii-st  started  in 
Spain.  It  visited  England  in  a  mild  form,  then 
America,  then  returned  to  England  in  a  severer 
type.  Usually  it  first  appeared  at  sea  ports. 
The  figures  indicate  the  infection  was  by  con- 
tact and  not  carried  through  the  air. 

Changes  in  Prices  of  Drugs  and  Chemicals. 
Many  price  changes  have  occurred  in  drugs  and 
chemicals,  but  very  few  are  important.  Glycer- 
in is  weak  and  lower.  Mercury  declined  $2  per 
flask.  Chloral  hydrate  crystals  have  been  re- 
duced by  makers.  Courmarin  and  menthol  quo- 
tations are  lower.  Larger  imports  of  cinchona 
bark  caused  the  market  to  weaken,  and  holders 
of  cascara  sagrada  made  offerings  freely  at  con- 
cessions. Botanicals  are  firm.  Gingers  and 
mustard  seed  are  tending  upward. 

Anti-Tuberculosis  Facilities  in  Illinois. — 
Three  years  ago  the  State  of  Illinois  had  only 
one  tuberculosis  sanatorium.  At  the  present 
time,  forty  such  institutions  either  exist  or  are 
provided  for.  By  the  November  State  election 
of  1918,  it  was  voted  to  provide  county  sana- 
toria and  visiting  nurse  ser\ace  for  thirty-three 
counties. 

The  Framingham  Demonstration. — Li  the 
December  Bulletin  of  the  National  Tuberculosis 
Association,  the  following  conclusions  to  be 
drawn  from  the  Framingham  Health  Demon 
stration  activities  in  reference  to  tuberculosis 
are  summarized : 

1.  Tuberculosis  exists  to  a  larger  extent  in 
the  average  industrial  community  than  had  pre- 
viously been  supposed.  This  is  borne  out  by  the 
fact  that  in  Framingham,  during  the  year  previ- 
ous to  the  Demonstration,  the  ratio  of  known  cases 
to  deaths  was  3  to  1,  while  in  1917.  the  first  rear 


of  the  Demonstration,  this  ratio  was  11  to  1. 
Further,  on  a  basis  of  the  examination  drives 
the  indications  are  that  there  exi.sts  in  the  com 
munity  21  cases  to  every  death,  including  ar- 
rested cases.  When  the  ratio  is  restricted  to 
include  only  active  cases  the  figure  is  9  or  Ifl 
to  1. 

2.  Tuberculosis  can  be  found  if  looked  for. 
The  people  will  take  advantage  of  free,  expert, 
medical  examinations.  During  1916  there  were 
40  known  cases  of  tuberculosis  in  Framingham, 
The  total  number  of  cases  under  care  in  1917 
was  185.  The  total  number  of  cases,  including 
deaths,  under  observation  and  treatment  from 
January  1,  1917,  to  November  1,  1918,  was  295, 
including  a  number  of  ca.ses  being  followed  as 
still  in  the  suspicious  class. 

3.  Concentrated  tuberculosis  work  will  stim- 
ulate the  reporting  of  cases.  During  the  decade 
1906  to  1916  the  physicians  of  Framingham  re- 
ported the  annual  average  number  of  13  cases. 
During  1917  the  cases  reported  numbered  59. 

4.  The  physicians  are  quick  to  take  advan- 
tage of  an  expert  consultation  service.  To  date 
through  the  consultation  sendee  53  ca.ses  have 
been  discovered  and  placed  under  care. 

At  present  about  10%  of  the  known  living 
cases  are  recei^ang  treatment  in  institutions  ou': 
of  town;  consequent!}'  the  great  majority  of 
eases  are  under  home  observation.  50%  of  tht 
total  number  of  living  cases  under  care  at  the 
present  time  (239)  are  arrested. 

6.  An  investigation  of  the  reliabilitj'  ol 
death  certification  by  physicians  in  tuberculosis 
cases  for  the  preceding  decade  showed  that  the 
stated  mortality  rate  should  be  increased  by 
approximately  22%,  accounted  for  largely  by 
transfers  from  incorrect  certifications  of  tuber- 
culosis cases,  as  pneumonia,  bronchitis,  etc. 
"With  these  corrections  the  decade  mortality  rate 
was  121.5  per  100,000.  For  1917  the  rate 
was  99. 

'  7.  A  certain  number  of  cases  (28  to  date") 
constantly  leave  town  to  take  treatment  in  other 
parts  of  the  state  or  country.  Many  of  these  are 
benefited  by  the  advice  received  and  by  the 
medical  diagnostic  work  before  lea\'ing  Fram- 
ingham. 

8.  In  view  of  the  large  number  of  arrested 
cases  and  slowly  progressing  advanced  cases 
which  an  extensive  campaign  discovers,  it  has 
been  necessary  to  devise  a  somewhat  modified 
system  of  classification,  recognizing  in  a  more 
direct  way  the  economic  and  social  adjustments 
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which  the  working  patient  under  nursing  ob- 
servation has  to  make.     The  headings   in  this 
classification  are  as  follows : 
Early 

Incipient,  early,  moderately  advanced 
Advanced 

Rapid,  slow,  stationai-y. 
Convalescent 
Arrested 

Early,  advanced 
Cured 
Lost 
Dead 

This  chart,  with  the  use  of  pins,  is  a  func- 
tional chart,  allowing  for  the  shifting  of  indi- 
vidual cases  from  column  to  column  as  progress 
is  indicated  by  frequent  reexaminations. 

9.  The  findings  in  Framingham  as  to  racial 
factors  bear  out  previous  experience  elsewhere 
namely,  that  the  Italian  race  stock  presents  a  low 
tuberculosis  incidence,  in  contrast  to  high  rates  in 
French-Canadians,  Irish  and  other  race  .stocks. 
On  the  otlier  hand  the  Von  Pirquet  skin  reac 
tion  among  children  shows  a  high  percentage  oi 
infection  among  Italian  children,  with  a  corre- 
spondingly low  incidence  of  active  disease. 

10.  The  work  thus  far  in  Framingham  has 
been  largely  diagnostic  with  emphasis  on  the 
discovery  of  cases  and  their  proper  classifica- 
tion. It  is  believed  that  the  great  majority  of 
active  ea.ses  has  now  been  discovered.  From 
now  on  efforts  will  be  concentrated  on  treatment 
and  follow-up,  including  nursing  visits,  x-ray 
examinations,  reexaminations,  etc.  Incidental- 
ly, the  knowledge  of  a  large  number  of  arrested 
as  well  as  active  tuberculosis  eases,  together  with 
the  fairly  complete  reporting  of  influenza  cases 
in  the  recent  epidemic,  makes  possible  an  inter- 
esting and  promising  .study  of  the  relationship 
of  this  acute  respiratory  disease  to  tuberculosis. 

The  Red  Cross  Christmas  Roll  C.\ll  .\nd 
THE  National  Tuberculosis  Association.  — 
This  year  the  Red  Cross  and  the  Nation.nl 
Tuberculosis  Association  will  cooperate  in  mak- 
ing the  Christmas  Roll  Call  for  membership  a 
success,  and  a  part  of  the  funds  secured  will  bo 
available  for  anti-tuberculosis  work.  Anti- 
tuberculosis woi-kers  may  help  in  two  ways:  by 
working  in  the  campaign  and  by  becoming 
actual  members.  In  the  December  is.sue  of  the 
National  Tuberculosis  Association  BuUetin,  the 
suggestions  which  have  been  sent  to  the  anti 
tuberculosis  societies   in   the   Atlantic  Division 


of  the  American  Red  Cross  show  how  memben 
of  those  societies  can  be  of  service.  By  cooper- 
ating with  district  chairmen  of  Red  Cross  chap- 
ters, by  securing  volunteer  service  of  persons, 
groups,  or  organizations,  by  assisting  in  local 
publicity  work  by  means  of  advertising  and 
speaking,  and  by  keeping  the  subject  of  tuber- 
culosis before  public  attention  at  this  time,  it 
will  be  possible  for  anti-tuberenlosis  workers  to 
aid  in  the  campaign. 

Examination  of  10,000  Recruits  with 
Doubtful  He.\rt  Conditions. — In  February. 
1916,  by  desire  of  the  War  Office,  the  honorary 
medical  .staff  of  the  National  Hospital  for  Dis- 
eases of  the  Heart  undertook  to  act  as  expert 
referees  on  all  cases  of  doubtful  cardiac  condi- 
tions referred  to  them  by  the  various  recruiting 
boards  of  the  metropolitan  area. 

In  eveiy  case  an  exhaustive  medical  history 
was  taken,  inquiry  was  made  into  subjective 
.symptoms  complained  of,  and  the  ordinarj^  clin- 
ical examination  by  inspection,  palpation, 
percussion,  and  auscultation  was  undertaken. 
In  addition  to  this  the  urine  of  every  recruit 
was  examined,  the  pulse,  blood  pressure,  and  the 
respiration  was  taken  in  the  recumbent  position 
before  and  immediately  after  a  standardized 
piece  of  exercise,  and  again  after  three  min- 
utes' rest  in  the  recumbent  position.  Each  case 
was  eleetro-cardiographed,  and  the  heart  was  ex- 
amined by  means  of  the  x-rays.  As  the  result 
of  these  various  methods  of  examination  a  diag- 
nosis was  arrived  at,  and  the  medical  boards 
were  advised  as  to  the  category  for  service  for 
which,  in  the  opinion  of  the  examining  physi- 
cian, the  recruit  was  fitted,  the  responsibility  for 
the  actual  classification  adopted  necessarily  rest- 
ing with  the  medical  board. 

Up  to  January  14,  1918,  10.000  different  re- 
cruits were  examined,  as  well  as  ISl  men 
already  in  the  army,  who  were  referred  for 
opinion  by  army  medical  officers.  As  the  result 
of  this  work,  a  large  number  of  records  have 
been  accumulated,  and  it  is  felt  that  the  ma- 
terial thus  obtained,  if  carefully  analyzed,  may 
assist  in  elucidating  certain  problems  connected 
witli  affections  of  the  heart. 

Discussion  of  Infli'enza  at  Criicvco  SfEET- 
iNG. — At  a  recent  meeting  in  Cliieago  of  a  com- 
mittee appointed  by  the  American  Public  Health 
As.sociation.  measures  to  be  taken  to  stop  the 
spread  of  influenza  were  discussed.     No  definite 
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conclusions  concerning  the  cause  and  methods 
of  fighting  the  disease  were  adopted.  It  was 
reeomineuded,  however,  that  non-essential  gath- 
erings should  be  prolubited  and  that  the  closing 
of  schools  should  be  left  with  local  authorities. 

The  committee  reported  that  the  micro-organ 
ism,  or  virus,  primarily  responsible  for  this  dis- 
ease had  not  yet  been  identified,  but  that  deaths 
resulting  from  influenza  commonly  are  due  to 
the  development  of  pneumonia.  It  was  stated 
that  evidence  as  to  the  success  of  vaccines  was 
contradictory  and  irreconcilable,  as  also  was  the 
evidence  regarding  the  beneficial  results  from 
the  use  of  masks.  The  report  recommended  the 
compulsory  wearing  of  masks  in  hospitals  and 
by  barbers  and  dentists. 

As  methods  of  prevention  the  committee  recom- 
mended "breaking  the  channels  of  communica- 
tion by  which  the  infective  agent  passes  from 
one  person  to  another,  rendering  persons  ex- 
posed to  infection  immune  or  at  lea.st  more  re- 
sistant, by  the  use  of  vaccines,  and  by  aug- 
mented healthf  ulness. " 

The  report  was  signed  by  Dr.  "W.  A.  Evans 
Chicago;  Dr.  D.  B.  Armstrong,  Framingham, 
ilass.,  and  Dr.  W.  C.  Woodward,  many  years  in 
Washington,  D.  C,  but  now  of  Boston. 

Surgeon  General  Blue  Again  Issutes  Warn- 
ing.— Sugeon  General  Blue  has  again  emphasized 
the  danger  of  relaxing  efforts  to  check  the 
spread  of  influenza.  He  is  reported  to  have 
said: 

"The  epidemic  is  not  ended,  and  such  re- 
crudences  of  cases  and  deaths  as  are  now  occur- 
ring in  many  localities  may  be  expected  to  be- 
come more  or  less  general.  Any  statement  at 
the  present  time  that  the  epidemic  has  come  and 
gone  for  good  can  only  do  harm,  for  it  will  lull 
people  into  a  false  sense  of  security,  and  cause 
them  to  relax  precautions." 

Arthrometrt,  or  the  IMeasurement  of  the 
Movements  of  the  Joints. — In  restoring  men 
who  have  been  disabled  in  the  war,  the  import- 
ance of  accurate  measurement  of  joint  move- 
ment is  becoming  recognized.  There  has  been 
published  recently  a  pamphlet  describing  the 
measurement  of  the  movement  of  the  joints,  by 
W.  Wilbraham  Falconer.  Mr.  Falconer  has 
studied  the  problem  of  determining  the  mobility 
of  the  limb,  and  offers  to  those  especially  who 
are  employing  physical  remedies  for  disabled 
men  a  description  of  his  device  for  measuring. 


.he  arthrometer.  The  mensuration  instruments 
it  present  employed  are  defective  in  that  they 
-ire  costly,  the  measurements  they  record  are  not 
strictly  accurate,  the  process  of  working  them  is 
slow,  and  specially  instructed  measures  are 
needed.  Mr.  Falconer's  apparatus  is  extremely 
simple  and  can  record  the  movement  of  all  the 
principal  joints  in  the  body.  This  pamphlet  in- 
cludes instructions  for  the  use  of  the  arthrometer 
and  arthrometrical  charts. 

Public  Health  Service  Reserve  Force. — It 
is  reported  in  a  recent  issue  of  Science  that  a 
permanent  reser\'e  force  upon  which  the  Public 
Hearth  Service  can  draw  in  time  of  emergency 
such  as  that  presented  by  the  influenza  epidemic 
has  been  authorized  by  the  Congress.  This  con- 
sists of  officers,  none  holding  rank  above  that  of 
assistant  surgeon  general,  commissioned  by  the 
president  for  a  period  of  five  years,  subject  to 
call  to  active  duty  by  the  Surgeon  General,  U.  S. 
P.  H.  S. 

When  in  such  active  duty  they  receive  the  same 
pay  and  allowances  as  are  now  provided  by  law 
for  the  regular  commissioned  medical  officers  in 
the  service.  By  far  the  larger  part  of  the  re- 
serve to  be  organized  under  this  act  will  be  on 
active  duty  only  during  times  of  national  emer- 
gency, though  it  will  probabl}-  be  necessary  to 
establish  periodic  terms  of  training,  so  as  to 
better  fit  the  officers  for  such  service.  With  the 
passing  of  the  emergencj'  these  men  will  auto- 
matically go  on  the  inactive  list ;  always,  how 
ever,  subject  to  call  to  active  duty  by  the  sur- 
geon-general. Detailed  plans  for  the  organiza- 
tion, training  and  assignment  of  the  reserve 
officers  are  now  under  consideration. 

Committee  for  Rehabilitation  of  Disabled 
Soldiers. — In  a  recent  issue  of  Science  it  is  re- 
ported that  a  permanent  committee,  comprising 
representatives  of  all  the  allied  governments, 
has  been  appointed  to  centralize  matters  con- 
nected with  the  rehabilitation  of  disabled  sol- 
diers. The  committee  includes:  Dr.  Bourrillon 
(France),  who  serves  as  president  of  the  com- 
mittee; Dr.  Melis  (Belgium),  Sir  Charles  Nich- 
^Lson  (Great  Britain),  General  Bradley  (United 
States).  L.  March  (France),  Dr.  Da  Costa  Fer- 
-•eira  (Portugal),  and  Agathonoviteh  (Serbia) 
's  vice-presidents.  All  these  hold  high  military 
•ank.  An  institute  for  research  has  been 
"ounded  at  the  headquarters  of  the  committee 

hieh  is  alreadv  installed  at  102  me  de  Bac. 
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Paris.  A  review  is  to  be  issued  by  the  com- 
mittee. The  editor  in  chief  is  Dr.  Jean  Camus, 
of  the  Paris  Medical  School,  with  Dr.  Bourril- 
lon,  the  president  of  the  committee,  and  Mr.  C. 
Krug,  the  secretary  general,  as  the  board  of 
directors  for  the  publication.  The  work  of  the 
committee  is  to  include  the  promulgation  of  the 
general  principles  for  rehabilitation  of  the  dis- 
abled, which  each  country  can  adapt  to  its  own 
laws  and  customs;  to  group  and  centralize  the 
data  and  the  lessons  learned  from  experience, 
and  to  apply  them  and  aid  in  every  way  the 
mutilated  and  to  extend  this  aid  into  the  future 
after  the  war.  By  this  coordination  of  efforts 
each  one  of  the  allied  peoples  will  be  able  to 
profit  by  the  improvements  and  achievements 
realized  in  any  one  of  them. 

Influenz.v  Situation  in  London. — The  medi- 
cal correspondent  of  the  London  Times  has  writ- 
ten the  following  article  on  the  spread  of  in- 
fluenza : 

"A  deal  of  nonsense  has  been  wi-itten  and 
spoken  about  the  nature  of  the  influenza  condi- 
tion. It  may  be  admitted  no  certain  conclusion 
has  been  reached.  The  influenza  bacillus  has 
been  found  with  great  regularity.  In  cases 
where  empyema  followed  pneumonia,  pure  cul- 
tures of  pneumococcus  have  been  obtained.  Some 
doubt  exists  still  as  to  whether  a  new  organ- 
ism may  not  be  implicated. 

"It  is  not  necessary  to  assume  a  new  organism 
has  been  present  to  account  for  the  great  viru- 
lence of  the  epidemic.  Bacteriologists  long  have 
known  that  epidemics  vary  greatly  in  severity 
and  that  their  passage  from  post  to  post  may 
augment  the  lethal  power  of  the  germ  until 
such  a  degree  of  deadliness  has  been  reached  that 
death  occurs  within  a  few  hours  after  infection, 
and  before  ordinary  symptoms  of  disease — which 
largely  are  of  the  nature  of  a  reaction — have 
time  to  develop. 

' '  Many  of  these  pneumonia  cases  had  no  pneu- 
monia symptoms  in  the  ordinary  sense.  Tliat 
is  to  say,  there  was  no  consolidation  of  the  lung. 
Infection  was  too  severe,  it  spread  beyond  the 
lung  to  the  blood  itself,  seeming  to  paralyze  the 
normal  methods  of  defence. 

"When  we  come  to  the  geographical  course  of 
the  epidemic  we  find  what  seems  like  a  confirma- 
tion of  this  view  of  augmented  virulence.  The 
epidemic  began  in  Spain  last  summer.  It  was 
then  mild  with  comparatively  few  deaths.  In 
that  form  it  spread   through   Europe,   visiting 


London  in  June.  It  was  treated  by  the  public 
as  a  joke,  the  victims  soon  recovering.  The  epi- 
demic then  reached  America  and  in  August  and 
September  we  began  to  hear  disquieting  ac- 
counts. During  these  montLs  it  practically  dis 
appeared  in  London,  but  October  saw  the  be- 
ginning of  the  return  journey  and  the  beginning 
of  the  present  plague.  As  must  be  expected,  the 
ports  were  involved  first,  Gla.sgow  and  Liverpool 
in  particular  suffering  heavily  a  considerable 
time  before  other  centers  were  affected.  Next 
the  disease  reached  London,  to  which,  no  doubt, 
it  was  brought  by  travelers  on  through  trains. 
From  London  it  radiated  again,  visiting  Bir- 
mingham, Nottingham  and  other  centers.  It  still 
is  raging  with  full  fury  in  the  smaller  country 
districts,  which  have  now  become  involved." 

The  Times  pouits  out,  also,  that  throughout 
the  world  about  6,000,000  persons  have  per- 
ished from  influenza  and  pneumonia  during  the 
past  six  months.  It  has  been  estimated  that  the 
war  caused  the  deaths  of  20,000,000  persons  in 
four  and  a  half  years.  Thus  influenza  has 
proved  itself  five  times  more  deadly  than  war, 
because  in  the  same  period,  at  its  epidemic  rate, 
influenza  would  have  killed  100,000,000. 


BOSTON   ^VND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  Dec.  21,  1918,  the  number 
of  deaths  reported  was  334,  against  235  last  year, 
with  a  rate  of  22.20,  against  15.86  last  year 
There  were  38  deaths  under  one  year  of  age. 
against  34  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  49;  scarlet  fever,  31; 
measles,  10;  whooping  cough,  13;  typhoid  fever. 
2;  tuberculosis,  55. 

Included  in  the  above,  were  the  following  cases 
of  non-residents:  diphtheria,  8;  scarlet  fever.  1: 
tuberculosis,  3. 

Total  deatlis  from  these  diseases  were :  diph- 
theria, 7 ;  whooping  cough.  2 ;  tj-phoid  fever.  1 ; 
tuberculosis,  21. 

Included  in  the  above,  were  the  following  non- 
residents:    diphtheria,  1:  tuberculosis,  1. 

CojiFORT  Fund  Nk.vuly  Exu.\usted.  —  The 
Convalescent  Comfort  Fund  has  distributed 
tobacco,  cigarettes,  chocolate,  c^nndy  and  fruit  to 
the  returning  wounded  soldiers  of  the  following 
transports:     Finland,     Antigone.     ?.i,'.ihonf:is. 
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Aeolus,  Kroonland,  Madawaska,  Powhatan,  Pas- 
tores,  Princess  ilatoika,  Mercury,  Sasquehanna, 
Huron,  K.  der  Xederlanden,  Rijndam,  Martha 
Washington,  Zeelandia  and  Tenadores.  The 
fund  is  nearly  exhausted,  and  additional  contri- 
butions will  be  gratefully  received. 

ilEDic^VL  Committee  Needs  More  Funds. — 
The  committee  which  has  charge  of  the  medical 
social  work  that  is  being  done  quietly  but  effi- 
ciently at  the  Boston  City  Hospital,  is  making 
an  appeal  for  additional  public  support  to  that 
which  has  been  given  by  an  enthusiastic  and 
philanthropic  group  of  women  during  the  past 
four  years.  In  order  to  have  a  sufficiently  large 
corps  of  workers  to  meet  the  fresh  demand  that 
is  being  made  and  to  continue  the  follow-up  work 
caused  by  the  recent  influenza  epidemic,  more 
money  is  needed. 

Two  of  the  important  phases  of  the  work  done 
by  this  organization  are  helping  the  patients  who 
are  waiting  to  be  discharged  and  the  follow-up 
work  so  that  the  good  already  accomplished  by 
the  doctors  and  nurses  may  not  be  lost.  This 
latter  sometimes  includes  the  furnishing  of  suit- 
able clothing  with  which  to  leave  the  hospital, 
the  furnishing  of  persons  to  accompany  patients 
to  their  homes,  or  the  providing  of  suitable  con- 
veyances, the  rehabilitation  of  families  stricken 
by  an  epidemic,  proper  care  for  recently  or- 
phaned children,  the  chronic  care  for  mentally 
deranged  persons. 

More  than  2000  persons  have  been  cared  for  in 
these  and  in  many  other  ways  by  this  depart- 
ment during  the  past  year,  and  during  the  past 
few  months  250  sick  and  wounded  soldiei's  have 
been  in  the  City  Hospital  and  many  of  them  have 
been  cared  for  by  this  department. 

Donations  for  this  work  may  be  sent  to  the 
Old  Colony  Trust  Company,  for  the  medical- 
social  work  at  the  City  Hospital,  or  to  William 
C.  Endicott,  71  Ames  Building.  Bo.ston. 

Gexeral  Hospital  Number  10. — Wounded 
soldiei-s  from  overseas  are  not  expected  at  Gen- 
eral Hospital  Number  10  until  after  Christmas. 
At  present,  there  are  about  twenty  patients  in 
the  hospital.  Of  these,  only  two  are  men  who 
have  seen  service  in  France  and  they  were  trans 
ferred  to  Boston  from  the  hospital  at  Norfolk, 
to  be  treated  for  injuries  accidentally  received 
there.  Because  of  a  lack  of  help,  preparations 
for  the  reception  of  a  large  nimiber  of  patients 
has  not  been  completed. 

Apparatus  is  now  being  installed  in  the  Robert 


]i.  Brigham  Hospital  for  use  in  the  reconstruc- 
tion work  which  will  be  done  there.  When  this 
work  is  in  progress,  there  will  be  facilities  for 
teaching  printing,  carpentry,  typewriting,  and 
other  occupations.  The  man  whose  injury  pre- 
vents his  return  to  the  occupation  which  he  fol- 
lowed before  the  war  will  be  fitted  for  another  if 
passible. 

The  general  hospital  will  have  a  capacity  of 
650  patients  as  a  minimum.  More  than  that 
number  may  be  accommodated  in  case  of  need. 
Wliile  the  Metropolitan  Chapter  of  the  Red 
Cross  has  offered  to  transfer  wounded  men  from 
the  wharves  or  railroad  stations  to  the  hospital 
and  the  Army  authorities  will  gladly  use  the  Red 
Cross  facilities  if  necessary,  it  is  understood  the 
ho-spital  ^vill  be  provided  with  a  sufficient  num- 
ber of  ambulances  to  handle  all  the  cases  likely 
to  be  received  at  one  time. 

Influenza  Among  Army  Men. — Several  cases 
of  grippe  have  been  reported  to  Northeastern  De- 
partment army  officers  of  men  who  are  here  on 
furlough  from  other  points.  Four  men  have 
been  sent  to  hospitals. 

At  Camp  Devens  there  are  only  21  cases  of 
influenza  among  the  30,000  troops  in  the  camp. 

On  December  18,  there  were  only  three  cases 
among  army  men  reported. 

On  December  20,  only  one  new  case  of  influ- 
enza was  reported  in  the  army. 

Massachusetts  Socdett  for  Mental  Hy- 
giene— Annual  conference  to  be  held  at  Lori- 
mer  Hall  (Tremont  Temple),  Boston,  Thursday, 
Jan.  16,  1919. 

Afternoon  session,  3  p.m.  General  subject: 
Mental  Hygiene,  War  and  Education. 

1.  "The  Need  and  Opportunity  for  Mental  Hygiene 
as  Shown  by  the  War." 

Speaker :  Major  Frankwood  E.  Williams,  Medical 
Corps,  I'.S.A. 

2.  "The  Need  for  Instruction  in  Mental  Hygiene  in 
Medical,  Law,  and  Divinity  Schools." 

Speaker:  H.  Douglas  Singer,  M.D.,  State  Alienist 
and  Director  of  the  Illinois  State  Psychopathic  In- 
stitute. 

3.  "War  Camp  Community  Service  and  Morale." 
Joseph  Lee,  President  War  Camp  Community  Ser- 
vice. 

Evening  session,  8  p.m.  General  subject: 
Mental  Hygiene  and  the  Education  of  the 
Young. 

1.  "Methods  of  Developing  Mental  Hygiene  in  the 
Public  School,"  Arnold  Gesell,  Ph.D.,  Professor  of 
Education,  Tale  University. 

2.  "Facts  of  Mental  Hygiene  that  Teachers  Ought 
to  Know,"  Walter  F.  Dearborn.  M.D.,  Professor  of 
Education.  Harvard  University. 

3.  "Nervous  Children  and  Their  Training,"  O.  Mae- 
Fie  Campbell,  Professor  of  Psychiatry,  Johns  Hopkins 
University. 
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Warning  Issued  by  City  Health  Commis- 
sioner.— The  Boston  Health  Commissioner,  Dr. 
William  C.  Woodward,  has  is.sued  the  following 
warning  in  the  hope  of  checking  somewhat  the 
influenza-pneumonia  contagion : 

"Coughing,  sneezing  and  even  forcible  talking 
are  still  looked  upon  as  the  most  potent  agencies 
through  which  influenza  is  spread.  Coughing, 
sneezing  and  forcible  talking  in  crowds  whether 
indoors  or  out,  unless  safeguarded  by  the  use  of 
the  handkerchief  or  other  protective  covering, 
must  be  looked  upon  a.s  little  more  than  assaults 
upon  the  assembled  jiereons  generally. 

' '  Covering  the  mouth  and  nose  with  the  hand- 
kerchief when  coughing  and  sneezing  tends  to 
protect  the  public,  but  there  is  always  danger 
that  the  coug-h  or  the  sneeze  will  have  occurred 
before  the  handkerchief  is  in  place,  or  that  mild 
couglis  and  sneezes  will  be  disregarded. 

"A  forcible  talker,  however,  is  hardly  in  a 
position  to  protect  his  mouth  during  talking  by 
the  use  of  any  protective  covering. 

"Holding  one's  hand  before  one's  mouth  or 
nose  during  talking,  sneezing  or  coughing,  may 
tend  to  limit  the  spread  of  infection  by  means 
of  droplets,  but  it  tends  also  to  soil  the  hands, 
and  thus  tends  to  convey  the  infection  to  the 
next  persons  whose  hands  are  taken. 

"The  moral  is  that  coughers,  sneezers  and 
forcible  talkers,  especially  if  they  have  colds,  are 
dangerous  at  best  and  should  be  excluded  from 
crowded  places  rather  than  be  left  to  protect 
by  their  own  skill  and  agility  in  getting  hand- 
kei'chiefs  or  cloths  before  their  faces  before  the 
cough  or  the  sneeze  takes  place. 

"The  Health  Department  has  prepared 
placards  requesting  coughers  and  sneezers  to  re- 
main away  from  places  of  assembly  and  will 
display  them  as  widely  as  possible  throughout 
the  city.  Persons  desiring  such  cards  or 
placards  for  use  about  their  own  establishments 
will  be  furnished  with  them  upon  request." 

Influenza  Reports. — New  cases  of  influenza 
have  increased  the  mortality  in  certain  parts  of 
the  state,  but  the  present  outbreak  is  only  about 
one-seventh  as  severe  as  the  epidemic  a  few  wook^ 
ago,  and  health  officials  do  not  fear  that  another 
serious  situation  will  develop. 

The  whole  number  of  cases  of  influenza  re- 
ported to  the  State  Health  Department  for  the 
week  ending  December  14  was  7802,  and  tlK 
deaths  aggregated  99.    The  report  for  a  twenty 


four  hour  period  ending  on  December  14  shows 
1203  cases  and  14  deaths. 

In  Boston  there  were  reported  60  new  cases 
on  December  15,  183  on  December  16,  with  12 
deaths  for  each  day.  There  was  a  decrease  in 
cases  of  lobar  pneumonia;  9  cases  and  5  death.s 
w-ere  reported  on  December  15,  and  4  cases,  and 
13  deaths  on  December  16.  The  highest  point 
m  new  cases  and  deaths  from  influenza  since  the 
recurrence  of  the  epidemic  in  Boston  was 
reached  on  December  17,  when  94  new  eases  (86 
of  influenza  and  8  of  pneumonia)  and  21  deaths 
(10  of  influenza  and  11  of  pneumonia)  were 
reported. 

Various  local  reports  include  the  following 
number  of  cases :  New  Bedford,  70 ;  Plymouth,  89 
for  5  days ;  Taunton,  14 ;  Brookline,  26 ;  Easton. 
20;  Quincy,  29;  Rockland,  24;  Gloucester,  23; 
Haverhill,  47;  L>Tin,  57;  Maiden,  32;  Belmont. 
20;  Lexington,  13;  Waltham,  39;  Winchester, 
24;  Fi'amingham,  91  for  several  days;  Natiek. 
24;  Needham,  26;  Worcester,  16;  Boylston,  16; 
Fitchburg,  88 ;  Gardner,  10 ;  Conway,  30 ;  North- 
ampton, 23 ;  Springfield,  118 ;  Westfield,  25 ;  Fal- 
mouth, 32;  Brockton,  40;  Cambridge,  57; 
Everett,  17;  Newbury,  14  in  2  days;  Lawrence, 
17 ;  Methuen,  23 ;  Somer\nlle,  21 ;  Milford,  32  in 
2  days;  Newton,  27;  Southbridge,  18;  Ilolden. 
36  in  9  daj's;  Leominster,  19  in  3  daj's;  East 
hampton,  33  in  2  days ;  Montague,  11  in  2  da\-s ; 
Pittsfield,  6 ;  Fall  River,  36 :  Milton,  38 ;  Beveriy. 
23  for  2  days;  Arlington,  15;  Attleboro.  300  in 
2  days. 

On  December  18,  there  were  reported  2,105 
new  cases  of  influenza  and  pneumonia  and  51 
deaths  in  Massachusetts. 

In  Boston,  for  the  twenty-four  hours  preee<I- 
ing  9  o'clock  on  the  morning  of  December  IS. 
147  new  cases  of  influenza  and  19  ca.ses  of  lobar 
pneumonia  were  reported,  with  a  tot^l  of  12 
deaths.  6  from  each  disease.  Health  Commis- 
sioner Woodward  stated  that  he  could  only  ad- 
vise again  the  observance  of  simiile  health 
rules  as  the  best  means  against  infection.  These 
are  avoidance  of  overexertion,  and  taking  plenty 
of  sleep  and  fresh  air  and  exercise. 

The  following  reports  were  sent  to  the  Depart- 
ment of  Health  on  December  IS.  from  various 
towns  and  cities: 

Barnstable,  46:  Fall  River.  7S;  New 
Bedford,  74;  Plymouth.  45  in  6  days; 
Brockton,  74:  Brookline,  63:  Cambridge,  31. 
Roekland.  68:  Everett.  22:  Gloucester,  16: 
TTaverhill.    27;   T\ralden.    60;    Concord.   50   in    < 
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days;  Lawrence,  22;  Lexington,  23;  Lowell,  27; 
Methuen,  28  in  2  days ;  Somerville,  23 ;  Waltham, 
107;  Woburu,  33;  Charlton,  26;  Framingham, 
40  in  3  days;  Milford,  12;  Natick,  21,  and  2 
deaths ;  Newton,  25 ;  Southbridge,  18 ;  Worcester, 
93 ;  Fitchburg,  6 ;  Templeton,  31 ;  Northampton, 
29,  and  5  deaths  in  two  days;  Westfield,  18; 
Pittsfield,  10;  Lynn,  96;  Springfield,  218,  and 
8  deaths;  Hatfield,  225  since  October  24;  Chat 
ham,  125  since  November  26;  Andover,  82  for 
5  days ;  Adams,  26  for  7  days ;  Falmouth,'  49 ; 
Middleboro,  12 ;  Provincetown,  28 ;  Braintree,  82 
in  4  days;  Bridgewater,  22;  Brockton,  77; 
Easton,  18;  Hanover,  15;  Quincy,  18;  Salem, 
19;  Newton,  79;  Charlton,  24;  "Worcester,  36; 
Leominster,  22 ;  Townsend,  28 ;  Monson,  34 : 
Greenfield,  23. 

A  slight  recurrence  of  the  influenza  epidemic 
has  apparently  developed  in  Quincy,  Rockland, 
and  Attleboro,  but  the  reappearance  of  the 
disease  is  considered  by  medical  officials  as  no 
more  than  the  wake  of  a  big  wave  which,  broadly 
speaking,  passed  all  over  Massachusetts.  In 
Quincy,  70  cases  are  reported.  In  Holbrook,  the 
Sumner  high  school  has  been  closed.  There  have 
been  60  cases  in  the  school  and  150  cases  in  the 
town,  and  in  some  of  these  pneumonia  has  devel- 
oped. 250  cases  have  been  reported  from. 
Abington  and  500  from  Whitman.  Schools  have 
been  closed  in  Attleboro,  and  25  new  cases  have 
been  reported. 

In  Gloucester,  the  public  schools  will  remain 
closed  imtil  after  the  Christmas  vacation.  31 
cases  have  recently  developed,  but  there  have 
been  only  2  deatlis,  indicating  that  the  situation 
is  much  less  serious  than  in  last  September  and 
October. 

The  public  schools  in  Marblehead  were  closed 
on  December  19  because  of  the  illness  of  many  of 
the  teachers  and  pupils.  They  will  be  reopened 
on  December  30.  Only  a  few  cases  of  influenza 
have  been  reported,  but  colds  are  prevalent. 

On  December  19,  the  State  Department  of 
Health  recorded  for  a  tweny-four  hour  period 
1912  new  cases  of  influenza  and  31  deaths.  Re- 
ports from  various  cities  and  towns  show  that 
Springfield  had  61  cases  and  11  deaths;  Fall 
River,  29 ;  Falmouth,  46 ;  Taunton,  11 ;  Brockton, 
41:  Brookline,  29;  Cambridge,  64;  Hanover,  21 
in  2  days ;  Rockland,  20 ;  Chelsea,  24  in  2  days  • 
Everett,  22;  Haverhill,  34;  Lynn,  35;  Maiden, 
33;  Melrose,  28;  Merrimac,  23;  Peabody,  20  in 
2  days ;  Lawrence,  12 ;  Lexington,  23 ;  Lowell. 
12 :  Somerville,  21 ;  Waltham.  102 :  Newton,  71 : 


Worcester,  49 ;  Fitchburg,  33 ;  Leominster,  5?. 
in  2  days;  Holyoke,  122  in  2  days;  Westfield,  22. 

On  December  19,  the  health  report  for  Boston 
and  the  vicinity  showed  an  increase  in  the  num- 
ber of  cases  of  influenza  and  pneumonia.  There 
were  168  new  cases  and  15  deaths  from  influenza 
and  10  new  cases  of  lobar  pneumonia  and  five 
deaths  from  this  cause. 

Reports  of  influenza  cases  received  on  Decem- 
ber 20  show  the  following  figures :  Brookline,  63 ; 
Cambridge,  31 ;  Maiden,  60 ;  Somerville,  23 ;  Wal- 
tham, 107;  Wobum,  23;  Newton,  25;  Lynn,  96; 
Barnstable,  46;  Fall  River,  78;  New  Bedford, 
74  cases  and  5  deaths;  Plymouth,  45  cases  in 
6  days ;  Brockton,  74 ;  Rockland,  68 ;  Gloucester. 
16;  Haverhill,  21;  Concord,  50  in  8  days;  Law- 
rence, 22 ;  Lexington,  23 ;  Lowell,  27 ;  Methuen, 
28  in  2  days ;  Charlton,  26 ;  Framingham,  40  in 
three  days ;  Milford,  12 ;  Natick,  21  eases  and  2 
deaths ;  Southbridge,  18 ;  Worcester,  93 ;  Fitch- 
burg, 6 ;  Templeton,  31 ;  Northampton,  29  cases 
and  5  deaths  in  2  days;  Westfield,  18  cases; 
Pittsfield,  10. 

Influenza  in  Springfield. — In  the  state  as  a 
whole,  Springfield  continues  to  be  the  heaviest 
sufferer,  reporting  218  new  cases  and  8  deaths 
with  24  hours.  With  about  70  of  the  local  physi- 
cians now  in  United  States  service  in  this  coun- 
trj^  or  abroad,  the  calls  made  upon  those  remain- 
ing have  been  so  severe  that  the  board  of  health 
sent  a  request  yesterday  to  the  war  department, 
that  a  part  of  them  be  released  to  meet  home 
needs. 

State  and  City  Cooperate  in  Combating 
Influenza. — With  1912  new  cases  of  influenza 
and  31  deaths  reported  in  Massachusetts  in  24 
hours,  Boston  having  an  increase  in  mortality 
and  cases.  Gov.  McCall  and  Mayor  Peters  yes- 
terday recalled  their  emergency  health  com- 
mittees, appointed  during  the  earlier  epidemic 
and  asked  them  to  consider  whether  a  renewal 
of  the  precautionary  measures  taken  to  combat 
the  original  outbreak  would  be  necessary. 

Mayor  Peters 's  committee  voted  to  send  out 
a  call  for  nurses'  aids,  asking  candidates  to 
register  with  the  Instructive  District  Nursing 
Association,   561   Massachusetts  avenue. 

Healthy,  intelligent  women,  able  to  carry  out 
the  plain  instructions  of  physicians  and  willing 
to  assist  in  ordinary  care  of  households  are 
wanted  to  serve  in  families  unable  to  pay. 

City  Health  Commissioner  Woodward  declares 
that    death    certificates    filed   show   that    many 
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cases  of   influenza  are  not  being  reported  by 
physicians  as  required  by  law. 

The  mayor's  committee  voted  to  concentrate 
influenza  cases,  so  far  as  possible,  in  a  single 
hospital.  In  case  this  plan  fails,  it  will  be 
necessary  to  appeal  to  hospitals  generally  to 
limit  their  other  cases  to  those  in  acute  need 
of  hospital  care  and  prepare  to  receive  influ- 
enza cases.  The  committee  recognizes  the  pre- 
vailing preference  for  home  treatment,  but 
emphasizes  the  need  for  increased  care  in  such 
cases,  and  is  prepared  to  placard  houses  with 
influenza  cases  in  which  instructions  for  the 
protection  of  others  are  disregarded. 

Commissioner  "Woodward  emphasizes  the  im- 
portance of  people  sleeping  alone  as  a  precau 
tion,  particularly  when  there  are  symptoms  of  a 
cold,  and  recommends  that  every  doubtful  case 
be  regarded  as  influenza.  He  advises  the  avoid- 
ance of  crowds  and  crowded  conveyances, 
recommends  walking  to  work  whenever  possible 
and  urges  that  people  do  their  shopping  during 
the  less  crowded  hours. 

Both  the  Governor  and  the  Mayor  agree  that 
all  reasonable  steps  should  be  taken  without 
delay,  even  at  the  expense  of  limiting  Christ- 
mas programs.  In  Boston  the  question  of  clos- 
ing theatres,  churches  and  schools  will  be  for 
the  emergency  committee  to  decide. 

iThe  use  of  masks  by  persons  in  attendance 
on  infliienza  cases,  and  the  frequent  washing  of 
the  hands,  are  again  urged  on  the  public.  Cir- 
culars instructing  the  public  about  taking  pre- 
cautions are  being  sent  out. 

The  new  cases  of  the  malady  in  Boston  dur- 
ing the  present  week  have  averaged  more  than 
150  a  day. 

Physicians  as  a  rule  do  not  believe  that  the 
situation  will  offer  the  health  problem  that  the 
earlier  epidemic  did,  as  the  majority  of  the 
ca.ses  are  less  virulent.  As  persons  more  than 
40  years  of  age  are  less  susceptible  than  young- 
er persons  nurses  past  40  years  old  are  desired 
in  preference  to  younger  ones.  The  thorough 
cleansing  of  hands  and  eating  utensils  is  con- 
sidered of  the  greatest  importance,  also  the 
isolation  of  suspects,  and  of  people  with  colds 
remaining  at  home. 

Members  of  the  state  emergency  committee 
are  requested  by  the  Governor  to  report  to  Dr. 
Eugene  R.  Kelley,  state  commissioner,  and 
Surg.-Gen.  William  C.  Brooks,  who  will  discuss 
with  them  methods  of  combating  the  new  out- 
break. 


Emergency  Health  Committee  Will  Not 
BE  Reassembled. — After  a  conference  on  De- 
cember 20  with  Dr.  Eugene  R.  Kelley,  State 
Commissioner  of  Health,  Governor  McCall  an- 
nounced that  there  would  be  no  reas-sembling 
of  the  Emergency  Health  Committee,  and  ex- 
pressed his  confidence  that  the  State  Health 
Department  is  capable  of  meeting  the  situation 
caused  by  the  reappearance  of  influenza.  On 
December  19  the  Governor  issued  a  call  for  a 
meeting  of  the  Emergency  Health  Committee 
created  under  the  Public  Safety  Committee 
wlien  the  grip  epidemic  was  prevalent,  to  take 
such  steps  as  might  be  necessary  to  prevent 
a  virulent  recurrence  of  the  disease. 

The  State  Health  Department  has  kept  its 
organization  intact  during  the  time  since  the 
disease  was  most  severe.  It  has  kept  in  touch 
with  the  War  Department  constantly  and  se- 
cured the  release  of  doctors  as  fast  as  possible 
m  order  that  they  may  be  available  in  this 
state.  It  has  kept  its  organization  of  nurses- 
complete  and  in  a  state  of  thorough,  efficient 
organization.  Accordingly,  the  Governor  feels 
that  further  organization  is  not  necessary,  and 
the  statement  is  given  out  from  the  executive 
department  that  nothing  will  be  done  in  the 
way  of  additional  committee  work. 

Dr.  John  S.  Hitchcock,  director  of  the  Divi- 
sion of  Communicable  Diseases,  reports  that 
there  is  still  need  for  nurses,  but  not  for  doc- 
tors. The  present  outbreak  of  influenza,  while 
serious,  has  not  presented  the  cause  for  alarm 
which  was  justified  bj^  the  previous  epidemic. 
Serious  cases  are  reported,  but  it  is  also  true 
that  hundreds  of  cases  are  reported  as  influenza 
which  are  not  influenza. 

Dr.  Hitchcock  saj's  that  the  Department  has 
no  information  regarding  the  new  vaccine  used 
in  the  Navy  Department.  The  Department  has 
sent  a  circular  to  the  local  board  of  health, 
saying  that  local  outbreaks  of  lessened  viru- 
lence may  be  expected  for  some  time  and  urg- 
ing them  to  keep  in  touch  with  the  local  relief 
committee. 

N^W  ENGLAND  NOTE. 

Influenza  in  Portland.  Maine. — On  Decem- 
ber 18  and  December  19,  142  new  cases  of  in- 
fluenza wei-e  reported  in  Portland,  Me.  As  a 
preventive  measure  toward  keeping  the  forti- 
fications in  the  Portland  Coast  Artillery  free 
of  the  disease,  orders  have  been  issucti  to  keep  the 
oldiers  within  the  limits  of  their  posts.  None 
of  the  2,000  men  on  duty  there  liave  the  disease. 
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WORK  OF  THE  MASSACHUSETTS  ASSO- 
CIATED CHARITIES. 

The  review  of  the  year's  work  of 
the  Associated  Charities  of  Massachusetts  sum- 
marizes the  unusual  demands  during  the  win- 
ter's severe  weather,  the  coal  shortage,  the 
cooperation  with  the  Red  Cross,  the  measures 
taken  during  the  influenza  epidemic,  legislative 
interests,  and  sources  of  help  to  the  society.  The 
society  has  no  general  relief  fund,  but  the  sec- 
retaries frequently  secure  money  for  individual 
families.  Last  year  this  sum  reached  .$55,943, 
and  came  in  some  instances  from  employers  or 
relatives  or  churches;  in  others  from  various 
funds  or  relief  societies,  or  from  public-spirited 
citizens  interested  in  individual  need.  Of  this 
amount  $30,674  was  spent  in  regular  allowances 
for  persons  too  old  or  too  ill  to  assume  their  own 
support.  The  rest  provided  for  special  medical 
care  or  nourishment  following  illness,  for  vaca- 
tions to  tired  mothers,  education  for  promising 
boys  and  girls,  or  it  helped  to  tide  some  families 
over  emergencies.  All  this  is  apart  from  the 
regular  expense  for  service  to  beneficiaries. 

The  society  used  its  influence  in  urging  the 
passage  of  the  bill  which  makes  it  possible  to 
erect  the  third  school  for  feeble-minded  at 
Belchertown.  Its  interest  in  the  bills  providing 
for  the  extension  of  continuation  .schools  in  the 
cities  and  towns  of  Massachusetts  and  physical 
education  for  school  children  led  to  the  special 
study  of  151  cliildren  in  industry  who  were  be 
tween  the  ages  of  16  and  14. 

One  hundred  more  volunteers  are  needed  as 
friendly  visitors  in  service  to  families,  of  whom 
there  M-ere  3,417  enrolled  last  year.  At  least 
$54,000  is  needed  in  contributions  to  pay  for 
service  to  them  and  to  the  communitv. 


MASSACHUSETTS    HOSPITALS    FOR 
CONSUMPTIVES. 

The  eleventh  annual  report  of  the  ilassachu- 
setts  Hospitals  for  Consumptives  is  a  record  of 
the  excellent  work  which  has  been  accomplished 
in  this  Sta.te  during  1917.  Three  hundred 
ninety-three  thousand,  four  hundred  and  forty- 
two  days  of  treatment  were  provided  for  1,789 
patients.  In  order  to  facilitate  the  control  of 
tuberculosis  in  the  State,  arrangements  have 
been  made  for  the  construction  of  new  county 


tuberculosis  hospitals.  This  plan  will  make  it 
possible  to  reserve  the  Rutland,  North  Reading, 
Lakeville,  and  Westfield  State  sanatoria  for 
favorable  cases  of  pulmonary  tuberculosis  and 
will  leave  local  ho.spitals  the  function  of 
caring  for  consumptives  in  advanced  stages. 

Tlie  Lowell  tuberculosis  hospital  and  the  tu- 
berculosis ward  of  the  Anna  Jacques  Hospital 
at  Newburyport  have  been  nearly  completed. 
Two  ho.spitals,  the  Everett  Tuberculosis  Hospi- 
tal and  the  tuberculosis  ward  of  the  Waltham 
General  Hospital  have  been  closed. 

Employment  has  been  offered  by.  the  sana- 
toria to  discharged  patients  who  are  adapted 
to  the  work.  At  North  Reading  Sanatorium,  17 
have  been  employed ;  at  Westfield,  59 ;  at 
Lakeville,  15;    at  Rutland,  169. 

The  educational  work  carried  on  by  the  State 
has  been  increased;  many  letters  touching  on 
every  phase  of  the  tuberculosis  question  have 
been  written  to  physicians,  patients  and  their 
friends,  and  anti-tuberculosis  workers,  not  only 
in  Massachusetts,  but  all  over  the  country. 


PREVENTION  OF  INFLUENZA. 

Under  date  of  December  21,  1917,  the  fol- 
lowing circular  letter  was  issued  by  Dr.  William 
C.  Woodward,  to  the  profession  of  Boston : 

Like  many  other  cities,  Boston  is  apparently 
destined  to  suffer  a  secondary  influenza  epi- 
demic. The  amount  of  sickness  and  number  of 
deatlis  resulting  therefrom  will  depend  largely 
upon  the  extent  to  which  our  people  themselves 
can  be  induced  to  avoid  unnecessary  contact 
with  others  who  may  be  sources  of  infection 
and  to  take  personal  precautions  when  neces- 
sarily called  on  to  come  in  contact  with  the 
sick. 

Reporting. — In  accordance  with  Section  50  of 
Chapter  75  of  the  Revised  Laws  of  the  Com 
monwealth,  the  State  Department  of  Health  has 
declared  influenza  to  be  a  disease  dangerous  to 
the  public  health,  and  since  October  4,  1918, 
has  required  physicians  to  notify  local  boards 
of  health  of  all  cases  which  may  come  to  the 
Iniowledge  of  physicians,  under  the  penalty 
provided  in  the  statute  for  failure  to  do  so.  The 
death  certificates  filed  at  this  office  daily  show, 
however,  that  manj^  cases  of  influenza  are  not 
being  reported  by  physicians  as  they  are  re- 
quired to  do  by  laws  of  the  State. 
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Cooperation  to  Prevent  Influenza. — Besides 
calling  your  attention  to  your  legal  obligation 
to  report  at  once  every  case  of  influenza  which 
may  come  to  your  knowledge,  this  department 
desires  to  urge  you  both  as  a  professional  and 
civic  duty  to  give  this  department  your  active 
cooperation  in  efforts  to  save  lives  in  this  city 
by  trying  in  every  practicable  way  to  prevent 
the  possible  spread  of  infection  of  the  disease. 
To  this  end  you  are  requested  to  give  the  fol- 
lowing your  earnest  consideration. 

Colds  to  be  Treated  as  Influenza. — There  is 
no  known  method,  laboratory  or  otherwise,  by 
which  an  attack  of  influenza  can  be  differen- 
tiated from  an  ordinary  cold  or  bronchitis. 
Supposed  ordinary,  mild  colds  are  un- 
doubtedly an  important  factor  in  the  spread 
of  influenza.  In  instances  of  uncertainty 
of  diagnosis,  therefore,  it  would  seem 
that  the  interests  of  the  commiinity  at 
the  present  time  demand  that  every  doubtful 
case  be  regarded  as  a  case  of  influenza — at  least 
in  so  far  as  isolation,  etc.,  are  concerned,  if  not 
for  purpose  of  reporting. 

Sleep  Alone. — ^Like  most  contact  diseases,  a 
ease  of  influenza  is  most  contagious  in  the  be- 
ginning, and  many  lives  would  be  saved  this 
winter  if  everyone  could  be  prevailed  upon  to 
sleep  alone.  Any  symptoms  suggestive  of  a 
cold  should  be  regarded  in  any  event  as  a  suf- 
ficient reason  for  insisting  not  only  on  a  sep- 
arate bed  but    a  separate  room. 

Channels  of  Infection. — Evidence  seems  con- 
clusive that  the  infective  micro-organism  or 
virus  of  influenza  is  given  off  from  the  nose 
and  mouth  of  infected  persons,  and  must  gain 
access  to  the  nose,  mouth  or  throat  of  a  sus- 
ceptible person  in  order  to  transmit  the  dis- 
ease. Droplet  infection,  the  spraying  of  the  in- 
fective agent  into  the  air  in  the  immediate  vi- 
cinity of  the  infectious  person,  through  his 
coughing,  sneezing  or  talking,  and  soiled  fln- 
gers  or  directly  contaminated  food  or  eating  or 
drinking  utensils  may  for  all  practical  pur- 
poses be  regarded  as  the  means  of  transmitting 
the  disease. 

Infection  Through  Soiled  Eating  Utensils 
and  Soiled  Hands. — In  giving  instructions  in 
a  family,  the  advisability  of  boiling  the  eating 
and  drinking  utensils  of  the  patients,  and  of 
washing  the  hands  of  members  of  the  family 
other  than  the  patient,  immediately  before  eat- 
ing, should  not  be  overlooked. 


Masks. — Masks,  properly  used,  are  to  be  ad 
vised  for  those  in  immediate  attendance  upor. 
the  sick  or  necessarily  in  the  sick  room. 

Selection  of  Nurses. — Persons  over  40  years 
of  age  seem  less  su-sceptible  to  influenza  than 
those  between  20  and  40.  This  fact  should  be 
considered  when  choice  of  an  attendant  for  the 
sick  in  a  household  is  possible. 

Hospital  Treatment  vs.  Home  Treatment  — 
Home  treatment  is  to  be  preferred.  It  may  be 
coutraiudicated  by  the  absence  of  medical  or 
nursing  care  or  other  necessarj^  facilities  in  the 
home,  or  by  the  absence  of  adequate  accommo- 
dations for  the  isolation  of  the  patient.  With 
respect  to  patients  suffering  from  mild  attacks 
hospitalization  may  result  in  cross-infection  that 
would  not  otherwise  occur.  The  objection  to 
hospitalization  in  the  ca.se  of  the  patient  seri- 
ously ill  lies  in  the  danger  to  the  patient  in- 
cident to  removal. 

Isolation  of  Suspects. — It  is  highly  desirable 
at  this  time  that  persons  who  are  coughing  or 
sneezing  be  kept  out  of  street  cars,  offices,  fac- 
tories, shops,  or  elsewhere  where  people  come 
in  close  contact.  Physicians  will  perform  a 
public  service  if  they  can  prevail  upon  such 
persons  to  stay  at  home. 

Placarding. — This  department  is  prepared 
to  placard  houses  where  persons  suffering  from 
influenza  disregard  instructions  for  the  protec- 
tion of  others. 

Crowded  Cars,  Stores,  etc. — Crowded  public 
conveyances  are  a  serious  menace  to  public 
health,  and  physicians  are  requested,  whenever 
they  can,  to  induce  persons  to  walk  at  least  a 
part  of  the  distance,  in  going  to  and  from 
work.  Shopping  should  be  done  at  times  when 
stores  are  least  crowded.  Unnecessary-  visits  to 
ci-owded  places  of  amusement  should  be  avoided, 
and  patronage  given  in  any  case  only  to  places 
that  are  clean  and  well  ventilated. 

Educational  Literature,  etc. — There  are  in- 
closed circulai-s  relating  to  influenza  and  the 
making  of  masks,  with  a  view,  subject  to  your 
approval,  to  distribution  in  the  families  of  your 
patients.  If  additional  copies  be  desired  they 
will  be  sent  you  on  applic<ition.  Circulars  will 
soon  be  available  in  Italian  and  Yiddish. 

If  the  Health  Department  can  coiiperate  with 
you  in  any  way — either  with  respect  to  the 
safeguarding  of  your  patients  suffering  from 
influenza,  and  their  families,  or  otherwise— i1 
will  be  dad  to  do  so. 
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AN  ITNTJSUAL  SEQUELA  OF  INFLUENZA. 

France,  1918. 
Mr.  Editor: 

During  a  recent  epidemic  of  influenza  a  small  num- 
ber of  cases  (five  of  those  unrler  my  care)  has  hart 
a  sequela  of  which,  in  the  literature  available,  I  can 
find  no  mention. 

The  first  man  in  whom  it  was  seen  had  recovered 
from  his  acute  symptoms — high  fever  and  general 
malaise — two  days  before,  when  he  suddenly  com- 
plained of  sharp  pains  in  his  left  upper  quadrant. 
His  physical  examination  was  entirely  negative,  and 
I  came  to  the  conclusion  that  he  was  "swinfring  the 
lead"  and  sent  him  to  a  convalescent  camp  the  next 
day.  Shortl.y  after  this  I,  myself,  was  attacked  by 
the  germ  and,  on  the  afternoon  of  the  day  on  which  I 
considered  myself  well  I  began  to  have  very  sharp 
rhythmic  pains  in  the  left  upper  qiiadrant,  coming  at 
short,  regular  intervals  and  lasting  a  few  seconds  at 
a  time,  exacerbated  by  deep  inspirations  but  appear- 
ing even  when  I  remained  perfectly  quiet  and  did  not 
breathe  at  all.  The  pains  resembled  in  their  Intensity 
those  caused  by  stretching  of  smooth  muscle.  At  the 
end  of  about  five  hours  they  became  less  severe  and 
less  frequent  and  gradually  died  away. 

I  was  not  examined  physically,  but  since  I  recovered 
I  have  had  three  more  cases  whose  history  and  story 
resembled  mine,  and  whose  examination  was  nega- 
tive save  for  very  slight  tenderness  over  the  spleen. 
The  spleen  was  not  palpable,  there  was  no  spasm  of 
the  abdominal  muscles,  and  lung  examination  re- 
vealed nothing. 

Lieut.  Paul  E.  Withington,  M.D. 


LIST  OF  PHYSICIANS  ENGAGED  IN  INDUSTRIAL 
PRACTICE. 

Harrisburg,  Pa.,  Dec.  23,  1918. 
Mr.  Editor: 

Will  you  kindly  call  attention  in  tha'next  issue  of 
your  .TouRNAL  to  the  fact  that  Dr.  Francis  D.  Patter- 
son, Chief,  Division  of  Industrial  Hygiene  and  Engin- 
eering. Department  of  Labor  and  Indu-stry,  Harris- 
burg. Pa.,  is  desirous  of  obaining  a  complete  list  of 
all  physicians  engaged  in  the  practice  of  industrial 
medicine? 

It  has  been  the  practice  of  this  Department  to  hold 
semi-annual  conferences  of  industrial  physicians  and 
surgeons,  for  several  years.  These  conferences  are 
well  attended  and  a  great  deal  of  valuable  matter  is 
presented  in  the  discussions.  In  order  to  reach  all 
physicians  interested,  it  is  desirable  to  have  their 
names  upon  our  mailing  list.  The  next  conference 
will  be  held  early  in  1919  and  it  Is,  therefore,  essential 
that  the  names  and  addresses  of  all  industrial 
physicians  and  surgeons  be  in  my  hands  as  soon 
as  possible  after  January  first. 

Expressing  to  you  my  deep  appreciation  for  your 
courtesy  in  calling  this  matter  to  the  attention  of 
your  readers,  I  am. 

Very  sincerely  yours, 

Francis    D.    Patterson, 

Chief,  Division  of  Hygiene. 


RECENT  DEATHS. 
Dr.  Charles  Whitney  Haddock  died  on  December 
13,  at  his  home  in  Beverly.  Dr.  Haddock  was  born  in 
Beverly,  June  3,  1856.  He  studied  at  the  Harvard 
Medical  School  from  which  he  was  graduated  in  the 
class  of  '79.  Dr.  Haddock  had  been  ophthalmologist 
and  otologist  at  the  Beverly  Hospital  and  a  special 
examiner  at  the  United  States  Pen.sion  Department 
and  medical  examiner  for  the  Seventh  district,  Essex 
County.  He  was  a  member  of  the  Massachusetts 
Medical  Society,  from  which  he  resigned  in  June,  1916, 
and  of  the  American  Medical  Association. 


Db.  William  Hodnutt  Butler,  a  Fellow  of  the 
Massachusetts  Medical  Society,  died  at  Fall  River,  on 
Octotjer  11,  1918,  at  the  age  of  51. 

I 

Dr.  Edwin  E.  Jones,  of  North  Stratford,  N.  H.,  was 
killed  in  an  automobile  accident  on  December  28. 
He  was  born  In  I^udon  in  1870.  In  1894  he  was 
graduated  from  the  Dartmouth  Medical  School.  He 
practi-sed  in  Norwich,  Vt.,  and  in  Concord,  and  later 
established  a  hospital  in  Colebrook. 

Dr.  Henky  G.  Beyer  died  recently  in  Washington, 
D.  C.  He  was  born  in  Saxony  in  1850.  He  came  to 
this  country  and  ser\'ed  for  36  years  as  medical  di- 
rector of  the  Navj-,  from  which  he  retired  six  years 
ago.  For  three  years  he  was  fleet  surgeon  of  the 
Pacific  Fleet.  He  was  a  delegate  to  the  International 
Congress  in  1907,  and  was  president  of  the  Military, 
Naval  and  Tropical  Departments  five  years  later. 

Major  Joseph  B.  Bissell  <lied  recently  at  the  age 
of  fifty-nine  at  his  home  in  New  York.  He  was 
bom  in  Lakevllle,  Connecticut.  He  was  a  graduate  of 
Yale  University,  took  his  degree  in  medicine  at  Colum- 
bia, and  later  studied  at  Munich  and  Vienna.  Before 
the  United  States  entered  the  war,  Major  Bissell  went 
to  England  to  instruct  surgeons  in  the  use  of  radium 
for  infected  wounds.  At  the  time  of  his  death,  he 
was  radium  expert  and  chief  surgeon  at  Fort 
McHenry,  Baltimore. 

Dr.  Joseph  A.  Marin  died  on  December  7.  at  his 
home  in  Holyoke,  after  a  week's  illness  with  pneu- 
monia. Dr.  Marin  was  born  at  St.  Pie,  P.  Q.,  and 
graduated  from  St.  Hyaeinthe  College  in  1855.  Later 
he  entered  Lavalle  College  where  he  completed  his 
medical  course,  he  then  went  to  Holyoke  where  he 
was  a  practicing  physician  for  29  years.  He  was 
active  in  politics  and  served  as  alderman-at-large  In 
1899  and  1900.  In  1902  he  was  elected  city  physician 
and  appointed  a  member  of  the  board  of  health. 

Dr.  William  Tdrneb  Parsons  died  at  the  age  of 
thirty-seven  on  November  .30.  The  cause  of  his  deatli 
was  pneumonia.  Dr.  Parsons  was  bom  in  Oswego, 
New  York.  He  completed  his  studies  at  Johns  Hopkins 
I^niverslty,  Baltimore.  He  specialized  in  diseases  of 
the  eye,  ear,  nose,  and  throat,  and  for  two  years  was 
instructor  of  pathology  in  Johns  Hopkins  University. 
For  several  years  he  practised  in  Washington  and 
later  in  Palmer.  He  was  a  member  of  the  American 
College  of  Surgeons  and  the  American  Medical  Asso- 
ciation. 

Dr.  Donald  H.  Currie,  surgeon  of  the  United  States 
Public  Health  Service,  port  physician  of  Boston,  and 
regarded  as  probably  the  foremost  authority  on 
leprosy  in  America,  died  recently  of  pneumonia,  fol- 
lowing an  attack  of  Influenza,  at  the  Contagious 
Hospital  in  BrooklLne.  Dr.  Currie  was  educated  in 
public  and  private  schools  in  St.  Louis  and  received 
his  degree  in  medicine  from  the  University  of  St. 
Louis.  He  practised  a  full  year  as  interne  after 
being  admitted  to  practice,  and  then,  in  1899.  joined 
the  United  States  Marine  Hospital  service.  At  that 
time  he  was  only  23  years  old.  and  was  one  of  the 
youngest  men — if  not  the  youngest — at  the  time  in 
the  marine  medical  service.  He  served  in  Honolulu 
on  two  separate  medico-military  assignments  and 
later  was  stationed  at  San  Francisco.  He  later  was 
assigned  to  serve  in  the  United  States  laboratory  in 
Washington.  Six  years  ago  Dr.  Currie  was  sent  back 
to  Honolulu  in  charge  of  the  Molter  leper  colony 
there.  Coming  East,  he  was  assigned  to  the  United 
States  Marine  Hospital  here  and  served  also  on 
Gallups  Island.  Dr.  Currie  assisted  in  stamping  out 
the  bubonic  plague  in  San  Francisco  and  in  the  yellow 
fever  epidemic  in  New  Orler.us.  In  1909  he  was  se- 
lected as  the  United  States  representative  to  the 
leprosy  congress  in  Bergen,  Norway. 
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THE  WORK  OF  AN  AMERICAN  SCHOOL 
FOR  THE  REHABILITATION  OF  THE 
DISABLED. 

By  Douglas  C.  McMurtrie,  New  Tohk. 

Director,  The  Red  Cross   Institute  for  Crippled  anil 
Disabled  Men;  President,  Federation  of  Associa- 
tions for  Cripples. 

Before  the  United  States  had  been  at  war 
a  month,  before  the  first  50,000  men  had  been 
sent  oversea-s,  a  group  of  persons  interested  in 
industrial  training  for  cripples  saw  the  neces- 
sity of  making  provision  for  the  economic  re- 
construction of  American  soldiers  when  they 
should  return  home  wounded  and  maimed.  The 
experience  of  France,  Italy,  and  the  other  al- 
lied countries  had  shown  that  the  way  to  help 
the  crippled  soldier  to  rebuild  his  life  was  to 
teach  him  a  trade  in  which  he  could  earn  a  de- 
cent livelihood  despite  his  injuries.  If  we  in 
America  were  to  profit  by  European  experi- 
ence, it  was  clear  that  w^  should  prepare  at 
once  to  give  our  American  wutilcs  the  needed 
trade  training.  In  the  belief  that  the  American 
Red  Cross  was  the  agency  which  could  most  suc- 
cessfully sponsor  suclj  a  scheme,  those  inter- 
ested in  the  project  proposed  to  the  Red  Cross 


that  it  should  organize  a  school  where  disabled 
soldiers  could  be  taught  to  be  self-supporting. 
At  the  same  time,  Mr.  Jeremiah  Milbank  of 
New  York  City  offered  to  .supply  the  necessarv 
funds  and  to  give  the  use  of  a  building  for  the 
school.  The  proposition  w^as  favorably  acted 
upon  by  the  Red  Cross,  the  offer  accepted,  and 
ill  the  autumn  of  1917  there  came  into  being 
the  Red  Cross  Institute  for  Crippled  and  Dis- 
abled Men. 

It  will  be  noted  that  the  organization  .has 
'been  officially  desi<riiated  an  institute,  not  for 
crippled  and  disabled  soldiers,  but  for  crip- 
pled and  disabled  men;  its  benefits  are  ex- 
tended to  the  cripples  of  peace  as  well  as  of 
war.  Here  in  America  the  number  of  men  an- 
nually crippled  in  industrial  accidents  is  verj- 
large — the  most  consen'ative  estimate  puts  it  at 
80,000 — yet  there  has  been  no  attempt  to  .solve 
in  a  broad  way  the  problem  of  their  reestab- 
lishment  in  industry-.  Tlie  organizers  of  the 
Red  Cross  Institute  decided,  therefore,  that  in 
order  to  make  their  work  of  the  greatest  value 
to  the  nation,  they  should  undertake  to  recon- 
struct not  only  the  disabled  soldier  but  the  dis- 
abled indu.strial  worker  as  well.  They  also  saw 
that  the  best  way  to  build  up  an  efficient  or 
ganization  for  the  reeducation  of  the  future 
returned  soldier  was  to  start  at  once  with  civ 
ilian    cripples.      The    disabled    soldier    is,    of 
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One-armed   IssTcncTOR  and   Pupil,   Mechanical   Draoghtino. 

course,  a  verj'  different  type  from  the  man  who 
has  been  injured  in  an  accident  and  a  long 
time  out  of  work.  He  is  separated  as  by  a 
chasm  from  the  congenital  cripple,  but  prac- 
tice in  training  the  one  is  bound  to  throw  light 
on  the  reeducation  of  the  other. 

The  Institute's  part  in  the  reeducation  of 
American  soldiers  depends  on  the  extent  to 
which  it  is  utilized  by  the  Federal  Board  for 
Vocational  Education,  the  government  depart- 
ment charged  by  law.  with  responsibility  for  the 
vocational  rehabilitation  of  the  disabled  men 
of  the  American  forces.  Since  the  Federal 
Board  has  announced  that  it  will,  as  far  as 
possible,  make  use  of  existing  facilities  for 
training,  the  Institute  is  prepared  to  receive 
soldier  pupils  who  can  profit  from  its  instnic- 
tion.  Through  its  experience  with  training  civ- 
ilian cripples  the  Institute  believes  that  it  is  able 
to  offer  repducational  facilities  of  real  value  to 
tlie  disabled  soldiers  now  returning  from  abroad. 
Comparatively  few  of  these  have  as  yet  been 
discharged  from  the  Army  and  made  eligible 
for  reeducation;  now  that  peace  is  here  the 
total  number  will  never  be  more  than  a  small 
fraction  of  the  number  of  the  disabled  in 
France  and  other  allied  countries.  It  may  well 
be.  therefore,  that  the  greatest  work  of  the  In- 
stitute will  consist  not  in  helping  our  disabled 
warriors  to  rebuild  their  lives,  but  in  salvaging 
the  less  renowned  vietinLS  of  the  industrial 
stniggle.    Having  undertaken  this  task,  the  Tn- 
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stitute,  unlike  many  of  the  European  reeduea- 
tional  schools,  wiU  be  a  permanent  institution. 
Six  trades  are  being  taught  at  present,  with 
the  probability  that  others  will  be  installed  as 
the  demand  develops.  The  selection  of  these 
trades  has  been  governed  by  the  same  general 
principles  that  have  formed  the  basis  for  selec- 
tion in  Europe:  the  suitability  of  the  trade  for 
handicapped  persons,  the  length  of  time  re 
quired  to  learn  it,  the  standard  of  wages,  the 
demand  for  workers,  and  the  attitude  of  the 
trade  toward  apprentices. 

The  first  shop  installed  was  for  the  manufac 
ture  of  artificial  limbs.  This  trade  was  known 
to  be  suitable  for  men  with  leg  injuries,  for 
numbers  of  them  were  already  employed  by  the 
different  limb  manufacturers  of  the  country. 
It  was  seen  that  there  was  no  prejudice  on  the 
part  of  employers  in  the  trade  against  disabled 
men;  indeed,  men  who  have  had  a  leg  ampu- 
tated are  considered  an  asset  to  the  business, 
since  thev  can  be  utilized  in  demonstrating  as 
well  as  in  producing.  A  man  who  has  lost  his 
leg  seems,  moreover,  peculiarly  suited  to  work 
on  artificial  limbs;  he  knows  from  his  own  ex 
perience  more  about  the  fine  points  which  make 
for  comfort  and  usefulness  in  a  leg  than  a  nor- 
mal workman  can  ever  learn  from  others.  The 
demand  for  limbs,  and.  as  a  eonsdiuence.  for 
.sldlled  workmen,  has,  of  course,  been  greatly 
increased  by  the  war. 

Another   factor   influencing  the  Institute   to 
mnnufacture   artificial   limbs  was  the  desire  to 
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improve  existing  models  and  to  standardize 
materials  and  design  by  scientific  research  and 
experimentation.  To  this  end  the  Institute  lia>. 
entered  into  correspondence  with  the  military 
hospitals  and  reeducatioual  centers  abroad  that 
manufacture  artificial  limbs,  and  has  secured 
specimens  of  the  limbs  now  being  used  in  Eu- 
rope. It  has  fixed  upon  a  model  for  a  leg  of 
the  so-called  American  type,  but  it  is  still 
studying  the  problem  of  the  working-arm. 

A  further  consideration  was  the  discovery 
that  the  first  requirement  of  many  applicants 
for  aid  was  a  limb.  Until  they  were  supplied 
with  one,  little  hope  of  training  or  employment 
could  be  held  out  to  them.  By  manufacturing 
the  needed  appliances  in  its  own  shop,  the  In 
stitute  is  able  to  supply  them  at  a  much  lowei' 
cost  than  would  otherwise  be  possible.  Just  re- 
cently the  Institute  has  made  an  agreement 
with  the  Bureau  of  "War  Risk  Insurance 
whereby  it  will  manufactiire  limbs  in  quantity 
to  be  furnished,  through  the  Bureau,  to  Ameri- 
can soldiers  who  have  undergone  an  amputa- 
tion. 

Production  in  larger  quantities  than  the 
trade  has  been  accustomed  to  is  possible  in  the 
Institute's  artificial  limb  shop  through  the  use 
of  modern  machine  methods.  The  hand  work 
in  roughing  out  a  limb  has  beeu  greatly  reduced 
l)y  a  lathe  which  turns  out  the  wooden  parts 
according  to  standard  models.  Another  lathe, 
specially  designed  and  built,  automatically  hol- 
lows out  the  stump  socket  in  conformity  to  a 
plaster  cast  of  the  stump.  The  shop  is  also 
equipped  with  extensive  hench  facilities  for 
hand  work,  with  a  gas  forge  and  anvil,  nickel- 
plating  facilities,  special  sewing  machines  for 
leather  work,  lathes  for  wood  and  metal  work, 
a  drill  press,  grinding  and  polishing  machines, 
a  band  saw,  and  a  sanding  machine.  Plaster 
easts  are  made  from  stumps  and  finished  limbs 
adjusted  in  a  separate  fitting  room. 

Most  of  the  pupils  who  have  been  trained 
have  been  kept  on  as  paid  workmen. 

Printing,  the  next  trade  to  be  installed,  is 
known  to  employ  at  good  wages  a  steadil.v  in- 
creasing mimber  of  men.  In  fact,  it  stands 
sixth  in  importance  among  the  indiistries  of  the 
country,  and  in  the  New  York  di.strict  ranks 
third.  The  shop  is  equipped  as  a  complete 
printing  office,  but  for  the  present  it  is  special- 
izing on  teaching  the  operation  of  the  mono- 
type _caster.  This  can  be  learned  in  a  reason- 
ably short  time   and  is  within  the  powers   of 


a  man  with  an  injured  leg,  even  with  an  am- 
putated leg,  if  he  can  .stand  part  of  tiie  time 
without  discomfort.  The  demand  for  capable 
caster  runners  and  machinists  far  exceeds  the 
supply.  A  two-months'  course  of  training  has 
fitted  the  Institute's  pupils  to  obtain  positions 
as  runners  at  $16  a  week;  some  months'  add! 
ditional  experience  enables  those  who  have 
ability  to  earn  from  $30  to  $35  a  week  as  ma- 
chinists in  charge  of  operation. 

Although  two  good  hands  are,  as  a  general 
rule,  considered  requisite  for  the  work,  there 
has  been  admitted  to  the  class  a  former  hand 
compositor  who  had  suffered  an  injury  to  his 
right  hand.  Two  fingers  had  been  amputated 
and  the  remaining  two  were  stiff.  With  his 
past  experience  in  a  printing  shop  to  help  him, 
he  was  able  to  finish  the  training  in  eight  week^ 
and  then  to  obtain  a  position  at  $19  a  week. 
The  foreman  of  the  shop  is  now  willing  to  ac- 
cept as  pupils  men  who  have  one  good  hand  and 
the  thumb  and  index  finger  on  the  other. 

The  operation  of  the  monotype  keyboard,  a 
process  very  similar  to  typewriting,  can  be 
done  by  a  man  with  both  legs  amputated  or 
with  other  severe  injuries  whicli  make  seated 
work  necessary,  but  there  are  union  rules  which 
bar  keyboard  work  to  anyone  without  five 
years'  experience  in  the  printing  trade.  A 
good  keyboard  operator  can  earn  about  $30  a 
week,  and  the  field  is  an  excellent  one  for 
cripples. 

The  mechanical  drafting  class  was  started 
primarily  for  the  purpose  of  providing  train- 
ing for  men  and  boys  who  have  lost  an  arm. 
When  it  was  first  proposed  that  such  a  class 
.should  be  started,  leading  engineers  were  ques- 
tioned as  to  the  possibility,  in  their  opinion,  of 
a  one-armed  man's  becoming  a  successful 
draftsman.  The  replies  were  unanimous  tha+ 
the  work  was  out  of  the  question  for  men  who 
had  not  two  good  hands.  It  was  known,  how- 
ever, that  in  the  reeducational  schools  of  France 
drafting  had  offered  good  opportunities  for 
men  with  arm  injuries,  and  the  Institute  re- 
.solved  to  make  the  experiment.  Desiring  to 
secure  as  teacher  a  man  who  would  have  the 
needed  confidence  in  the  capacities  of  his  pu- 
pils, the  Institute  sought  as  instructor  a  one- 
armed  man.  A  man  so  handicapped  was  found, 
and  under  the  inspiration  of  his  example  and 
teaching  a  number  of  one-armed  men  have  suc- 
cessfully completed  the  course. 

The  first  pupil  was  a  Scandinavian  who  had 
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lost  his  left  arm  in  a  lumber  mill.  In  his 
search  for  work  he  had  drifted  to  New  York 
and  obtained  a  job  as  messenger  at  $7  a  week. 
He  was  interested  in  lettering  and  sign-painting 
but  had  been  unable  to  obtain  employment  in 
that  line.  After  three  months'  training  in  me- 
chanical drafting,  he  has  obtained  a  position 
with  one  of  the  large  engineering  fimis  of  the 
city  at  a  salarj'  of  $16  a  week.  Another  pupil 
had  lost  his  right  arm  at  the  elbow.  After 
slightly  longer  training,  during  which  his  left 
hand  learned  to  use  his  instruments  and  his 
sensitive  stump  to  hold  the  T-square  and  tri- 
angle, he  was  advantageousl}'  placed  with  a 
maker  of  thermometers.  One  of  the  most  se- 
verely crippled  men  that  the  Institute  has  been 
able  to  help,  a  man  with  strong  arms  but  with 
no  power  to  move  legs  or  back,  received  special 
training  in  small  patent  office  drawings,  being 
unable  to  bend  over  the  board,  as  required  by 
larger  drawings.  His  work  was  so  good  that 
he  left  the  class  for  a  position  in  the  Edison 
Laboratories.  The  first  pay  envelope  he  had 
ever  received  contained  for  one  week's  work 
$25.  Another  pupil  still  in  the  class  has  lost 
both  legs  and  one  arm. 

Graduates  of  the  class  are.  of  course,  not  ex- 
pert draftsmen.  They  have  simply  received  a 
thorough  training  in  tracing  and  a  grounding 
in  detailing;  more  cannot  be  done  for  them  in 
a  course  lasting  only  a  few  months.  The  ob- 
ject of  the  course  is  to  enable  them  to  seeiire 
and  hold  down  a  position  in  which  they  can 
earn  a  living  wage  while  they  are  perfecting 
their  skill. 

The  course  in  oxyacetylene  welding  and  cut- 
ting, judged  by  the  rapidity  with  which  the 
pupils  are  placed  and  the  wages  they  receive, 
is  one  of  the  most  successful  at  the  Institute. 
In  shipbuilding,  in  motor  construction,  in  the 
maintenance  of  railways,  and  in  all  machine 
repair  work  there  is  a  crying  demand  for  men 
who  know  how  to  use  the  oxyacetj'lene  torch. 
So  eager  are  employers  to  obtain  trained  work- 
men that  they  come  to  the  shop  and  take  the 
pupils  away  before  they  have  finished  the 
course.  The  trade  is  a  popular  one  with  dis- 
abled men  beeaiise  it  can  be  learned  in  a  short 
time  and  because  the  wages  are  very  high  con- 
sidering the  degree  of  skill  required.  "Welding 
is  taught  in  from  four  to  five  weeks :  cutting 
in  an  even  shorter  time.  The  wages  earned  by 
graduates  average  about  four  dollars  a  day. 


Fortunately  the  trade  is  within  the  capacities 
of  a  one-armed  man,  always  the  most  difficult 
subject  to  retrain  or  place  in  employment.  In 
the  experience  of  the  Institute  welding  can  be 
done  by  a  man  with  one  good  hand  to  manage 
the  torch  if  the  other  arm  is  fitted  with  a  work 
ing  appliance  capable  of  holding  the  strip  of 
adding  metal;  cutting  requires  only  one  hand. 
One  of  the  earliest  pupils  in  the  shop  was  a 
former  boilermaker  who  had  lost  his  right  arm. 
He  is  now  earning  $4.15  a  day.  Another  was 
an  untrained  Italian  boy  with  a  badly  maimed 
hand.  He  has  now  a  good  position  with  a  street 
railway  company.  Just  recently  there  entered 
the  class  a  man  who  had  been  a  worker  on  sub- 
marine fittings,  a  skilled  mechanic  incapacitated 
In^  an  injury  to  his  left  hand.  Aft^r  training 
as  a  welder,  he  went  back  to  the  shipyard  to 
earn  as  much  as  before  the  accident.  His  in- 
jured hand,  moreover,  is  constantly  improving 
under  the  exercise  he  gets  from  the  work. 

The  equipment  of  the  welding  shop  consists 
of  six  welding  stations,  a  cutting  station,  anvil, 
cutting  shears,  welding  tables,  and  a  gas  gen- 
erator. It  is  housed  in  a  .small  one-story  brick 
annex  built  for  the  purpose.  A  torch  with  a 
slightly  different  control  has  been  devised  for 
men  who  must  hold  it  in  their  left  hand. 

Motion  picture  operating,  also,  is  a  rapidly 
growing  industry,  and  in  consequence  the  de- 
mand for  trained  operators  far  exceeds  the  sup- 
ply. Under  these  conditions  the  wages  are 
naturally  good.  The  training  period  is  also 
brief;  the  Institute  course  enables  a  pupil  to 
qualify  for  a  license  as  operator  in  from  three 
weeks  to  a  month.  He  can  then  begin  to  earn 
$20  a  week,  with  the  prospect  of  an  increase  as 
he  becomes  more  proficient.  Many  disabled  men 
find  the  opportunities  offered  in  this  field  very 
attractive,  and  the  course  has  been  well  at- 
tended. In  no  case  has  there  been  any  diffi- 
culty about  placing  the  men  in  good  positions. 
Men  with  leg  disablements  are  not  at  all  handi- 
capped if  they  can  stand:  operators  must,  liow- 
ever,  have  two  good  hands. 

The  fii-st  man  that  applied  for  the  training 
was  a  sailor  who  had  been  severely  injured  by 
an  explosion  on  a  battleship.  The  necessity  of 
returning  to  a  hospital  for  further  treatment 
interrupted  his  course,  but  he  is  determined 
to  return  and  finish  so  that  he  can  join  the 
men  overseas  as  a  Y.  M.  C.  A.  operator. 

For  teaching  purposes  the  cIa.s.sroiim  is 
equipped  with  two  projectors,  a  large  asbestos 
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booth,  and  such  electrical  apparatus  as  is 
needed  to  give  a  thorough  understanding  of  the 
work.  The  booth  is  so  situated  that  films  can  ! 
be  shown  in  the  lai'ge  auditorium  as  well  as  in 
the  classroom,  an  ari-angement  which  permits ' 
the  knowledge  of  the  class  to  be  put  to  practi- 
cal use.  A  textbook  for  the  use  of  classes  in 
motion  picture  operating  has  been  prepared  by 
the  instructor  and  is  now  being  set  in  type 
in  the  printing  shop. 

The  class  in  jewelry  making,  recently  in- 
stalled in  the  Institute,  has  been  conducted  for 
the  benefit  of  crippled  and  deformed  boj-s,  un- 
der other  auspices,  for  the  past  nine  years.  It 
has  in  that  time  clearly  demonstrated  its  use- 
fulness. The  course  is  longer  than  others  at 
the  Institute;  a  period  of  from  eight  months 
to  two  years,  depending  upon  the  talents  of  the 
individual  boy,  has  been  found  necessary  to 
give  pupils  the  grounding  in  the  trade  which 
they  must  have  in  order  to  secure  emploj-ment. 
For  grown  men,  disabled  by  industrial  acci- 
dents and  eager  to  obtain  a  paying  job  as  soon 
as  possible,  the  time  is  too  long.  Boys  well- 
trained  in  the  elements  of  the  trade  have  easily 
obtained  employment. 

In  the  ease  of  disabled  soldiers  or  sailors 
there  is  no  difficulty  about  their  maintenance 
during  training.  By  the  terms  of  the  rehabili- 
tation law  they  and  their  families  are  supported 
during  the  period  of  training.  How  civilians 
disabled  by  accident  or  disease  are  to  be  sup- 
ported while  they  are  attending  classes  is  more 
of  a  problem.  For  a  certain  period  of  time 
after  their  accident  workmen  disabled  in  in- 
dustry receive  workmen 's  compensation :  if 
they  take  their  training  before  the  time  limit  is 
up,  the  compensation  will  often  suffice  for  their 
support,  but  the  general  tendency  among  men 
receiving  compensation  is  not  to  seek  either 
employment  or  training  until  their  compensa- 
tion is  exhausted.  Then,  when  destitution  is 
staring  them  in  the  face,  they  apply  at  the 
Institute  for  help.  These  cases,  if  accepted  for 
trnining,  have  to  receive  a  maintenance  allow- 
ance from  the  Institute.  The  money  is  not 
given  to  them  outright,  for  there  is  no  wish  to 
make  them  forfeit  their  self-respect  by  accept 
ing  charitj-,  biit  it  is  paid  out  of  a  special  fund 
in  the  form  of  a  loan  withoiit  interest.  Later, 
if  the  training  has  enabled  a  man  to  better  his 
situation,  he  is  expected  to  return  the  loan  in 
easy  pa^nnents.  Some  men.  reluctant  to  burden 
their    future    with    a    debt,    prefer    to  support 


themselves  during  their  training  by  evening  or 
part-time  work,  even  if  they  are  thereby  com- 
pelled to  spend  a  longer  period  in  the  school. 
The  Institute  has  thought  it  wise  to  help  such 
men  in  obtaining  work  and  to  make  special 
regulations  about  the  hours  of  their  attendance 
in  classes.  In  shops  where  the  pupils  are  en- 
gaged in  productive  work,  as  in  the  artificial 
limb  shop  and  in  the  printing  shop,  and  part 
of  the  time  in  the  drafting  and  jewelry  classes, 
the  pupils  receive  small  wages  proportioned  to 
their  skill. 

Every  effort  is  made  by  the  Institute  to  get 
in  touch  with  disabled  men  as  soon  as  possible 
after  their  accident,  and  to  describe  to  them, 
before  they  have  become  habitually  idle  and 
hopeless,  the  benefits  held  out  by  trade  training. 
Constant  relations  are  maintained  with  State 
industrial  commissions,  and  a  niunber  of  men 
have  been  sent  to  the  Institute  with  liberal  al- 
lowances for  maintenance  by  commissions  which 
thought  this  a  wiser  and  more  economical  plan 
than  long-continued  compensation  payments. 
The  hospitals  of  the  city  are  regularly  visited 
by  an  experienced  social  worker,  who  talks  with 
patients  likely  to  be  permanently  disabled  and 
tries  to  interest  them  in  the  training  courses.. 

Many  cripples  have  first  learned  that  a  man 
is  not  necessarily  down  and  out  just  because  he 
is  disabled  through  a  series  of  evening  "parties" 
held  at  the  Institute.  Cripples  from  all  over 
the  city,  all  whom  the  Institute  has  record  of. 
are  invited,  and  a  goodly  number  usually  at- 
tend. The  evening's  entertainment  is  designed 
to  arouse  their  ambition  by  showing  them  how 
other  disabled  men  have  overcome  their  handi- 
caps. Lantern  slides  and  moving  pictures  show 
how  the  war  cripples  of  Europe  have  been 
trained  in  gainful  occupations;  other  specially 
prepared  films  give  a  close-up  view  of  the  way 
certain  severely  crippled  men  have  managed  to 
live  and  work.  In  between  the  pictures  dis- 
abled men  who  have  made  a  success  of  their  life 
t«ll  of  their  experiences.  The  effect  of  snch 
examples  on  men  who  have  long  thought  there 
was  no  use  in  trying  cannot  be  overestimated. 
In  the  days  following  these  parties  there  is  al- 
ways a  notable  increase  in  the  applications  for 
employment  or  training. 

Newspaper  articles  describing  the  work  of  the 
Institute  are  used  to  bring  its  facilities  to  the 
attention  of  men  who  cannot  be  reached  in  any 
other  way. 

"Wlien    pupils   have    finished    their     trainini? 
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courses,  positions  are  secured  for  them  by  the 
employment  department  of  the  Institute.  This 
department  i-uns  tlie  only  employment  bureau 
for  cripples  in  the  city,  placing  not  only  pupils 
of  the  Institute,  but  all  cripples  who  want  work. 
Cripples  are  so  difficult  to  place — the  task  de- 
mands so  much  special  knowledge  and  indi- 
vidual attention — that  the  public  employment 
offices  can  do  little  for  them,  and  the  need  for 
a  specialized  bureau  was  very  real.  In  the  first 
ten  months  700  cripples  were  registered,  and 
620  definite  placements  were  made. 

After  a  man  has  been  placed,  the  bureau  en- 
deavors to  keep  in  touch  with  him  for  some 
time.  On  one  evening  a  week  the  office  is  kept 
open,  and  the  men  are  asked  to  come  in  and 
tell  how  they  are  getting  on.  If  they  are  hav- 
ing difficulties  with  their  employer,  the  bureau 
attempts  to  make  the  necessary  adjustments. 
When  a  man  fails  to  call,  a  representative  of 
the  Institute  visits  him  at  his  home  or  inter- 
views his  employer.  Without  such  follow-up 
work  the  Institute  feels  that  placement  may  be 
but  temporary  and  valueless. 

Training  and  placement  are  but  two  of  the 
activities  of  the  Institute.  Its  other  work  is  na- 
tional in  scope,  comprising  the  maintenance 
of  a  large  libraiy  on  the  rehabilitation  of  crip- 
ples, the  operation  of  an  extensive  department 
of  research,  the  making  of  industrial  survey* 
to  determine  employment  opportunities  for  the 
disabled,  and  the  conduct  of  a  vigorous  cam- 
paign of  public  education  to  inculcate  a  more 
constructive  and  helpful  attitude  toward  the  dis- 
abled. These  activities,  which  eannot  be  de- 
scribed within  the  scope  of  the  present  article, 
are  considered  as  important,  if  not  more  im- 
portant, than  the  functions  of  training  and 
placement. 


INFLUENZA:  IS  IT  A  HAZARD  TO  BE 
HEALTHY?  CERTAIN  TENTATIVE 
CONSIDERATIONS. 

By  D.  B.  Arm.strong,  M.D.,  FR.\ntiNGHAM,  Mass. 

Assistant    Sccrrlarii,    yatiojtal    TuhercuJosin    Associa- 
tion; Executive  Officer,   Framinpham  Comnutnitu 
Health  and  Tiiherctilosis  Dcmonstratimi. 

In  an  unstable  situation  complicated  by  nu- 
merous unkno^^^l  quantities,  as  is  obviousl.v  the 
case  with  reference  to  the  prevailing  pandemic 
of  influenza,  discussion  is  apt  to  be  based  on 


casual  individual  observation  rather  than  on  sci- 
entific analysis  of  group  facts.  Nevertheless,  it 
is  frequently  the  case  that  scientific  attention 
to  the  apparent  indications  of  these  relatively 
ii-responsible  observations  may  lead  more  or  less 
by  chance  to  discoveries  of  profound  importance. 
Consequently,  it  has  seemed  to  the  writer  to  be 
of  theoretical  interest  and,  possibly,  of  practical 
importance  to  attempt  an  analysis  of  one  of  the 
prevailing  opinions  among  the  medical  profes- 
sion, in  reference  to  so-called  influenza  and  its 
complications. 

At  the  American  Public  Health  Association 
Conference  in  Chicago,  during  the  week  Decem- 
ber 9  to  14,  where  much  attention  was  given  to 
influenza,  the  opinion  was  frequently  expressed 
that  the  disease  seemed  to  be  characterized  by  a 
special  virulence,  and  by  a  relatively  high  mor- 
tality among  those  individuals  in  the  prime  of 
life  who,  before  the  attack,  had  been  in  the  best 
of  physical  condition  and  freest  from  previous 
disease.  In  other  words,  "influenza  kills  the 
husk}-!"  If  this  is  true,  are  health  educators 
justified  in  advising  the  hygienic  life  as  a  meas- 
ure of  protection  against  the  disease?  Is  it  rea- 
sonable to  assure  the  public  that  the  pink  of 
physical  condition  is  a  protection  against  infec- 
tion? Is  the  "Keep  Fit"  doctrine  sound?  Wliat 
should  be  our  policy  if  influenza  is  most  likely 
to  attack  and  to  kill  the  healthy. 

It  is  safe  to  sa.y  that  this  assertion  is  made 
by  competent  clinical  obser\'ers  in  both  army 
and  civilian  life.  Is  it  a  valid  assertion?  Cer- 
tainly it  is  one  of  the  findings  of  common  experi 
ence,  universal  enough  to  justify  serious  atten- 
tion. Yet  an  analysis  of  certain  figures  may  in 
dicate  that  this  semi-popular  medical  opinion 
may  be  in  part  misleading. 

It  is  evidently  true  that  the  disease  has  a  rela- 
tively higher  mortality  among  the  "husky"  thnr. 
it  has  among  the  weaklings.  Is  this  a  relative 
or  an  absolute  difference?  Certainly  Iwth  the 
incidence  and  the  fatality  rate  seem  to  be  rela- 
tively le.ss  among  the  under-nourished,  the  physi- 
cally handicapped,  the  anemic,  and  tlie  tubercu- 
lous (either  active  or  arrcstedl.  Jlay  it  not 
be,  however,  that  the  difference  is  only  a  rela- 
tive one.  and  that  the  variation  from  a  Ihcoreti- 
cally  normal  incidence  and  fatality  rate  (of 
course  undetermined)  is  rather  in  the  direction 
of  a  relative  degree  of  protection  for  the  wenk. 
than  in  the  direction  of  a  relative  degree  of  sus- 
ceptibility for  the  strong?    ^lay  it  not  be  that 
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it  is  not  so  much  that  the  husky  die,  as  that 
the  weak  live? 

In  Praraingham,  foi-  instance,  where,  owing  tc 
the  organization  of  the  Community  Health  and 
Tuberculosis  Demonstration,  a  reasonably  care- 
ful analysis  of  some  of  these  factors  has  been 
possible,  it  is  found  that  in  the  first  epidemic 
(excluding  the  subsequent  recurrence),  whereas 
about  16  per  cent,  of  the  entire  population  was 
infected,  only  4  per  cent,  of  the  tuberculous  group 
in  the  community  was  infected.  Furthermore, 
most  of  these  tuberculous  cases  were  of  the  ar- 
rested type,  and  were  going  about  the  commun- 
ity, taking  part  in  industry-,  exposed  to  the  same 
degree  of  contact  as  was  the  case  with  the  nor- 
mal population.  Indeed,  when  the  arrested 
group  is  considered  by  itself,  excluding  active 
cases  under  treatment  at  home,  the  rate  of  in- 
cidence of  disease  is  only  2  per  cent.  Findings 
from  other  communities  presented  at  Chicago 
bore  out  the  Framingham  experience.  It  would 
certainly  seem  from  this  that  the  under-par  peo- 
ple, particularly  the  tuberculous,  had  less  in- 
fluenza than  the  supposedly  nonnal  group.  It 
may  also  be  stated  that  the  fatality  rate  was 
equally  in  contrast  to  that  for  the  town  as  a 
whole. 

Data  from  other  communities,  indicating  an- 
other approach  to  this  same  problem,  based  as 
yet,  it  is  true,  on  observation  rather  than  on  sta- 
tistical findings,  would  indicate  a  similar  rela- 
tive degree  of  protection  for  the  highly  tubereu- 
larized.  It  is  stated  that  in  Washington,  D.  C, 
and  in  St.  Louis,  where  there  are  large  negro 
populations,  the  extent  of  influenza,  fatal  and 
otherwise,  was  relatively  much  less  among  this 
n«gro  population  than  for  the  white  population, 
or  for  the  cities  at  large.  Everyone  is,  of 
course,  familiar  with  the  high  degree  of  tuber- 
oularization  among  the  negro  population  wher- 
ever found.  Wliile  this  is,  perhaps,  not  a  com- 
plete refutation  of  the  a.ssertion  that  the  husky 
succumb  more  readily  to  acute  respiratory  dis- 
ease, it  does  indicate  that,  possibly,  "the  shoe 
may  be  on  the  other  foot. ' '  and  that  those  indi- 
viduals who  are  suffering,  or  who  have  suffered, 
from  a  chronic  re-spiratorj-  disease  have  a  rela- 
tive degree  of  protection  against  an  acute  in- 
fection of  a  respiratory  character.  In  any 
event  this  problem  would  seem  to  justify  further 
study.  At  any  rate,  it  looks  as  if  the  really 
conspicuous  factor  was  the  comparative  immu- 
nity of  the  '  'weak. ' ' 


Ai-my  medical  officers  have  frequently  asserted 
that  in  the  camps  the  northern  boy  lived  while 
the  southern  boy  died;  the  city  boy  lived,  while 
the  country  boy  died.  One  ordinarily  thinks 
of  the  country  boy  as  the  haskier  type.  Is  he 
not  also  less  frcijueutly  immunized  because  of 
his  less  frequent  and  constant  infection  and  ex- 
l^osure?  Is  he  not  less  frequently  tubei'cular- 
ized?  Is  not  the  nortliern  city  hoy,  while  ap- 
parently less  healthy,  favored  by  a  natural 
process  of  vaccination  through  chronic  respira- 
tory disease  against  acute  infection? 

It  has  been  further  statetl  that  this  .supposedly 
superior  susceptibility  for  the  healthy  individual 
is  true  for  all  tj'pes  of  the  acute  infection.  As- 
suming that  the  observation  is  based  on  the  fact 
of  a  relative  difference,  as  pointed  out  above,  is 
it  true  that  this  difference  applies  to  acute  in- 
fectious disease  in  general  ?  It  has  been  asserted, 
for  instance,  that  in  typhoid  epidemics,  the  big, 
strong,  healthy,  previously  above-par  individual 
is  the  one  who  falls  the  readiest  victim  to  fatal 
disease.  Is  this  true  for  typhoid  fever,  or  is 
it  rather  that  the  typhoid  infection  lowers  the 
resistance  to  the  establishment  of  acute  respira- 
tory disease,  and  the  husky  individual,  previ- 
ouslj-  "  unvaccinated "  succumbs  to  the  acute 
respiratory  complication  ?  This,  of  course,  is  ap- 
parently what  happens  in  so-called  influenza. 
It  has  been  generally  accepted  that  the  present 
epidemic  is  a  disease  caused  by  a  micro-organ- 
ism at  present  unidentified,  a  disease  which  is 
characterized  by  a  lowered  resistance,  permit- 
ting the  invasion  of  pulmonary  tissue  by  the  in- 
fluenza bacillus,  one  or  more  forms  of  strep- 
tococci, one  or  more  forms  of  pneumococci,  etc., 
— an  invasion  apparently  secondary  to  the  in- 
itial attack.  It  would  be  interesting  to  see  if  an 
analysis  of  mortality  among  the  husky  in  a  ty- 
phoid epidemic  would  not  show  that  the  appar- 
ent relative  susceptibility  of  this  type  of  indi- 
vidual was  based  on  a  difference  in  resistance 
to  respiratory  disease  rather  than  to  typhoid 
fever. 

If  it  is  true  that  a  variety  of  natural  vaccination 
through  chronic  respirator^'  disease  gives  those 
partially  incapacitated  by  the  chronic  diseases 
a  relative  degree  of  immunity  again.st  acute  res- 
piratory invasion,  is  it  a  problem  of  immuniza- 
tion alone,  or  is  there,  back  of  this  factor,  a  race 
stock  factor  that  must  also  be  given  .some  con- 
sideration ? 

It  is  known,  as  was  demonstrated  in  a  stiidy 
in  Washington,  D.  C,  several  years  ago,  that 
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negros!?,  exposed  to  similar  environmental  con- 
ditions as  whites,  will  have  tuberculosis  mor- 
bidity and  mortality  rates  two  or  three  times 
the  rates  found  in  the  white  stock.  As  was 
pointed  out  above,  it  is  believed,  though  not  yet 
definitely  statistically  certified,  that  a  corre- 
sponding difference,  in  reverse  ratio,  exists  be- 
tween these  t\\o  race  stocks  as  regards  influenza 
morbidity  and  mortality. 

In  Framiugham,  where  it  has  been  possible 
to  study  both  the  tuberculosis  and  influenza  sit- 
uation from  the  racial  point  of  view,  the  chief 
contrasts  have  been  found  between  the  Irish 
race  stock  on  the  one  hand,  and  the  Italian  race 
stock  on  the  other.  An  examination  of  a  large 
percentage  of  the  population,  showing  an  inci- 
dence of  2.16  per  cent,  for  tuberculosis  (active 
and  arrested),  for  the  groups  as  a  whole,  indi- 
cated an  incidence  among  the  Italians  of  .48 
per  cent.,  in  contrast  to  an  incidence  among 
Irish  stock  of  4.85  per  cent.  This  same  differ- 
ence is  borne  out  in  a  more  extensive  way  by  a 
recent  analysis  of  New  York  State  mortality 
findings  by  Dublin.  In  the  influenza  epidemic, 
on  the  other  hand,  from  figures  based  on  re- 
ported cases  in  the  initial  outbreak,  it  may  be 
stated  that  there  was  reported  approximately 
four  times  as  much  influenza  and  pneumonia 
among  the  Italians  as  was  reported  for  the  rest 
of  the  community,  made  up  in  large  part  of 
Irish  and  Irish-American  stock  either  foreign 
born,  or  first  and  second  generation  native  bom. 
Here  we  find  a  race  stock  ^ith  a  high  suscepti- 
bility to  tuberculosis  and  pos.sibly  a  relatively 
great  immunization  by  this  chronic  respiratory 
disease  against  acute  respiratory  infection, 
presenting  a  comparatively  low  lneidenc«  of 
acute  respiratory-  di.sease,  in  contrast  to  a  race 
stock  relatively  resistant  to  the  tuberculosis,  con- 
sequently unimmunized  again.st  acute  respira- 
tory infection,  arid  consequently  shoeing  a  cor 
respondingly  large  amount  of  acute  disease. 

All  of  these  Framingham  findings  are,  of 
course,  based  at  present  on  comparatively  small 
numbers  and  incomplete  returns,  and  are,  there- 
fore, inconclusive.  They  are  stated  with  rerciviiee 
to  tJie  initial  infl>ienza  outbreak — possibly  the  re- 
currence of  the  disease  may  alter  the  tentative 
conclusions.  In  any  case,  they  are  presented 
merely  as  suggestions,  possibl.v  carrying  sufficient 
validity  to  justify  ati  h>'pothesis,  indicating  the 
desirability  of  similar  and,  if  passible,  more  ac- 
curate analvses  elsewhere  to  substantiate  or  re- 


pudiate the  hypothesis.  If  the  theorj'  is  based 
on  an  element  of  truth,  is  it  race  stock  alone  that 
is  responsible,  is  it  race  stock  plus  natural  vac- 
cination, or  are  there  other  unknown  biological 
and,  perhaps,  statistical  factors  concerned?  In 
any  case  the  initial  casual  a-ssumptions  seem  to 
indicate  the  desirability  of  further  study.  Age 
and  sex  factors  must  be  considered.  Environ- 
mental problems  must  be  studied  and  compared. 
The  special  knowledge  of  the  immunologist  and 
the  biologist  must  be  brought  into  play. 

Sliould  subsequent  investigation  prove  that 
chronic  respiratory  disease,  regardless  of  the 
race  stock  factor,  and  particularly  tuberculosis, 
serve  as  a  measure  of  protection  against  acute 
disease,  what  would  be  the  bearing  of  this  con- 
elusion  upon  the  hygienic  program?  It  would 
seem  that  it  is  only  a  relative  and  not  an  abso 
lute  hazard  to  be  healthy.  Certainly  the  advan 
tages  of  being  vaccinated  against  acute  infection 
by  chronic  disease  are  outweighed  by  the  cost 
to  the  individual  and  the  community  »f  the 
chronic  disease  itself.  The  present  high  inci- 
dence of  tuberculosis  morbidity  and  mortalitv 
is  scarcely  jiustified  as  a  preventive  measure 
against  the  relatively  incidental,  sporadic,  and 
less  co.stly  acute  infection.  At  all  events,  if  an 
immunit3'  thus  acquired  through  "natural" 
channels  can  be  demonstrated  to  be  of  distinct 
worth,  the  solution  of  our  problem  must  be 
found,  as  was  the  case  vdth  smallpox,  in  the 
perfection  of  an  artificial  immunization  pro- 
cedure, eliminating  the  tremendous  price  which 
society  may  now  be  paying  in  order  that  the 
weak,  under  certain  conditions,  may  have  a  bet- 
ter chance  than  the  strong. 

The  suggestions,  as  considered  above,  at  least 
illustrate  the  necessity  for  approaching  the 
problem  with  an  open  mind,  for  following  up 
the  leads  by  scientific  study,  and  for  meeting 
the  opportunities  of  public  hygiene  in  a  spirit 
characterized  le-ss,  perhaps,  by  an  attitude  of 
ready  assumption  and  more  by  an  insistenc-e 
upon  fiindametital  imaginative  inquiry. 

LESSONS  FROiyr  A  STUDY  OF  ONE  THOT^- 

SAND  DIPHTHERIA  DEATHS. 

Ry  I^ebn-.mu)  W.  C.vret,  M.D.,  Boston. 

Epidcmioloffist.  State  Department  of  Health. 

A  ST.VTisTiCAL  study  made  by  the  ^rassaclm- 

setts  Department   of  Health   of  one  thousand 

-deaths  due  to  diphtheria  has  taught  several  in- 

•^erestiiig  and  iniport:int  lessons. 
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Deeply  concerned  by  the  apparent  apathy  of 
physicians  and  organized  health  agencies  to- 
wards the  failure  of  the  morbidity  rate  to  de- 
cline while  the  mortality  rate  has  been^  so 
markedly  reduced  by  the  use  of  antitoxin,  the 
department  started  an  investigation  to  ascertain, 
if  possible,  what  factors  might  be  responsible 
for  this  condition  and  to  remedy  it  if  possible. 

The  fact  that  the  morbidity  curve  has  not 
followed  the  decline  of  the  mortality  curve 
means  much,  for  in  diphtheria  we  have  one  of 
the  few  conditions  for  which  there  is  available 
accurate  means  for  diagnosis  both  of  the  acutely 
ill,  and  of  the  healthy  carrier,  agencies  for  de- 
termining the  susceptibility  of  persons  with 
their  subsequent  immunization  and  specific 
therapy  for  treatment  of  the  infected  individual. 

In  order  that  the  statistics  might  be  uniform, 
blanks  were  prepared  asking  for  the  name,  age, 
sex,  school,  social  condition,  date  of  onset,  date 
of  physician's  first  call,  date  of  administration 
of  antitoxin  and  amount,  source  of  infection, 
form  of  the  disease,  date  and  cause  of  death. 

From  an  epidemiological  wwpomt,  Tesults 
were  not  different  from  what  was  expected,  the 
age  incidence  agreed  with  figures  set  forth  by 
the  Federal  Census  Bureau,  which  states  that 
"about  65%  of  all  deaths  from  diphtheria  and 
croup  in  the  registration  area  for  deaths  oc- 
curred in  children  under  five  years."  The  sta- 
tistics from  our  studies  were  as  follows: 

1  year  or  under    20.0% 

2  years  or  under     13.4% 

3  "        "        "         11.9% 

4  "        "        "         9.8% 

5  "        "        "         6.9% 

6  years   7.4% 

7  "       5.5% 

8  "       3.7% 

0       "       2.1% 

10  "       l.S% 

11  to  15  years    3.0% 

16    "    25      "       1.3% 

25    "    60      "       1.1% 

Age  not  given  12.1% 

100.00% 

Sex.  Creighton  states  that  "diphtheria  is  the 
only  epidemic  condition,  besides  whooping 
cough,  which  is  more  fatal  to  females  than  males 
in  proportion  to  the  number  of  each  sex  living. ' ' 
In  the  earlier  age  groups  a  slight  increase  in 
the  male  deaths  has  been  found,  while  in  the 
later  age  groups,  females  were  seen  in  increased 
proportion.  "When  one  considers  that  as  a  rule 
females  come  in  closer  contact  with  the  infec- 


tion, acting  as  nurses  for  those  ill,  it  is  per- 
haps apparent  why  this  increase  in  the  female 
groups  should  occur. 

School.  The  influence  that  school  plays  in 
diphtheria  infection  is  one  of  extreme  interest 
and  importance.  As  the  greatest  number  of 
deaths  occurred  in  children  under  school  age, 
it  might  first  appear  that  they  were  not  under 
school  influences;  but,  the  question  naturally 
arises,  did  they  receive  their  infection  from 
school  sources,  or  are  they  the  source  of  school 
infection  which  has  been  carried  from  the  home? 
As  far  as  is  known  at  the  present  time,  there 
]la^•e  been  no  statistics  to  prove  just  how  great 
a  part  the  school  plays  in  the  distribution  of 
diphtheria  in  the  pre-school  group.  A  special 
investigation  is  planned  to  determine,  if  possi- 
ble, just  what  relationship  may  exist  between 
these  particular  age  groups. 

In  the  later  age  groups  the  school  factor 
plays  a  large  part  in  the  spread  of  diphtheria. 
In  the  rural  communities,  with  little  or  no 
school  supervision,  the  disease  is  apt  to  spread 
rapidly,  and  occur  as  an  outbreak  of  varying 
size.  In  the  city,  where  there  is  more  efficient 
school  supervision,  the  taking  of  cultures  with 
prompt  detection  of  healthy  carriers,  and  in- 
cipient cases,  giving  earlier  recognition  of  the 
disease,  prove  an  admirable  means  of  preven- 
tion, and  of  control  of  diphtheria  outbreaks. 

Socuil  Conditions  seem  not  to  play  a  very 
great  part  in  the  deaths,  for  while  the  greater 
number  occurred  among  the  poorer  class,  a  con- 
siderable number  of  deaths  occurred  among  the 
more  well  to  do. 

The  most  common  cause  for  this  was  in  the 
group  of  unrecognized  cases  with  its  mild  in- 
sidious onset  resulting  in  the  late  attendance 
of  the  physician,  and  the  late  administration  of 
antitoxin.  It  was  also  found  that  many  of  the 
deaths  followed  intubation.  This,  of  course,  is 
a  procedure  instituted  late  in  the  disease  and 
when  the  heart  muscle,  weakened  by  toxic 
agents  of  the  infection,  was  not  able  to  with- 
stand the  strain  of  added  muscular  resistance 
of  this  procedure.  The  question  arises  whether 
it  would  not  be  better  to  do  a  tracheotomy, 
ha^'ing  the  opening  permanent,  with  resulting 
freedom  in  breathing,  than  to  intubate  with  the 
risk  of  the  intubation  tubes  coming  out  or  be 
coming  plugged  with  exudate,  necessitating  re- 
intubation. 

Source  of  Infection.    One  result  of  the  inves 
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tigation  showed  that  the  source  of  infection 
was  known  in  only  10,7%  of  the  cases,  and  un- 
known, or  not  given,  in  89.3%.  Here  is  evi- 
dence that  it  is  indeed  hard  to  trace  positively 
the  source  of  infection  when  all  groups  of  peo- 
ple are  taken.  It  was  found  particularly  dif- 
ficult in  the  foreign  element,  who  either  could 
not  or  would  not  give  the  required  mfonuation 
Among  the  English  speaking  groups,  there  was 
marked  evidence  that  the  interest  in  the  epi- 
demicity  of  diphtheria  was  lacking  even  in 
those  cities  and  towns  where  health  officers  are 
employed  on  full-time  basis. 

The  axiom  that  scientific  diagnosis  must  pre 
cede  intelligent  treatment  might  well  be  para 
phrased  to  intelligent  epidemiological  investiga- 
tion must  precede  efficient  control  of  outbreaks, 
for  we  surely  cannot  reduce  the  morbidity  rates 
of  communicable  diseases  with  infection  source^ 
unrecognized  and  at  large  in  their  communities. 

The  seasonal  percentage  incidence  of  deatlis 
was  as  follows: 

January          0.5     May  3.8  September  7.2 

Febniary        9.6     June  5.8  October  10.9 

March              7.0     July  2.S  Xovomber  12.6 

April               8.5     August  6.3  December  12.3 

Not  given  3.6 

This  is  of  value  only  to  confirm  other  statis- 
tics which  have  been  compiled  from  other 
.sources. 

Form  of  the  Disease.  In  the  study  of  the 
deaths,  larjTigeal  diphtheria  was  far  more  prev 
alent  than  other  foiins;  pharyngeal  was  next 
in  order  of  frei|nency  and  nasal  form  last. 
Manj'-  physicians  appear  to  feel  that  membrane- 
oiLS  croup  is  still  a  distinct  disease  and  do  not 
recognize  it  as  a  diphtheritic  infection  until  too 
late.  Perhaps  one  reason  for  the  retention  of 
this  erroneous  opinion  is  that  due  to  faulty  tech- 
nique, positive  cultures  are  seldom  obtained  in 
the  earlier  period  of  the  disease.  In  order  to 
obtain  a  positive  culture  in  the  beginning  of 
this  form  of  diphthei-ia,  it  is  absolutely  essential 
that  cultures  be  taken  from  the  lai^mx,  and  to 
do  this  a  proper  speculum,  good  light,  and  an 
assistant  are  needed.  It  is,  however,  under 
these  conditions,  perfectly  feasible,  and  if  em- 
ployed would  mean  the  earlier  recognition  of 
the  disease  and  administration  of  antitoxin  with 
resulting  lowered  mortality. 

This  difficulty  of  culturing  does  not  exist, 
however,  in  the  pharyngeal  t.ype  and  some  other 
reason  must  be  sought  to  account  for  the  exces- 
sive number  of  deaths.     One  of  the  most  prom- 


inent appears  to  be  that  in  many  instances  the 
condition  is  unrecognized  and  is  treated  as  a 
simple  ton.sillar  infection  until  too  late  for  the 
antitoxin  to  be  efficacious.  The  nasal  type  also 
plays  an  appreciable  role  in  our  deaths,  ilany 
hi.stories  show  that  this  condition  was  unrecog- 
nized and  the  treatment  in  many  instances  was 
that  for  a  catarrhal  infection  or  "common 
cold." 

The  obvious  deduction  to  be  made  is  simply 
this :  that  a  culture  should  be  taken  in  all  con- 
ditions where  there  is  a  possibility,  even  though 
remote,  for  diphtheria  to  be  suspected.  Here. 
without  doubt,  is  the  basic  feature  which  plays 
the  greatest  part  in  keeping  the  morbidity  and 
mortality  rate  higher  than  it  should  be  and  one 
that  can  be  corrected  if  consistently  borne  in 
mind. 

Causes  of  Deaths.  In  general,  statistics  clas- 
sify the  deaths  in  diphtheria  as  thase  due  to 
cardias,  respiratorj^,  or  toxic  causes.  It  seemed, 
however,  that  an  analysis  of  these  causes  should 
be  made  to  see  if  it  would  be  possible  to  ascer- 
tain any  more  definite  information  as  to  the 
exact  cause  of  death.  Approaching  this  angle 
of  the  investigation  by  inquiring  first  the  num- 
ber of  days  the  patients  were  ill  without  medi- 
cal attention,  our  findings  were  as  follows: 

1  day  17  5  flays  35   9  days  •_> 

2  days  34  6  days 28  10  day.s  14 

3  (lays  41  7  days 39  11  dys.  or  over  20 

4  days 37  8  days  6  Several  days  .42 

In  other  words,  23.1%  were  sick  a  week,  4.2% 
were  sick  from  one  to  two  weeks,  and  4.2%  were 
ill  several  daj-s  without  medical  attention. 

It  is  amazing  that  so  many  children  should 
be  so  neglected  by  those  responsible  for  their 
comfort  and  welfare.  Something  must  be  done 
to  awaken  in  tliese  people  their  sense  of  responsi- 
bility. It  appears  that  education  of  this  group 
of  individuals  must  be  undertaken  to  arouse 
them  from  their  state  of  indiflference  or  ignor- 
ance. How  this  result  is  to  be  best  obtained 
may  vary  with  the  individuality  or  locality,  but 
it  is  perfectly  clear  tliat  health  workers,  worthy 
of  their  vocation,  should  bend  ovoiy  effort  to 
this  end,  doing  their  utmost  to  save  from  need- 
less deaths  these  children  who  form  the  ver>- 
foundation  of  societ.v. 

Health  authorities  for  yeai"s  back  liave  im- 
pressed upon  the  medical  and  lay  minds  the 
necessity  of  the  early  administration  of  anti- 
toxin to  achieve  the  best  results,  and  thev  can 
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hope  to  achieve  this  reduction  in  the  mortality 
rate  only  by  constantly  emphasizing  on  every 
occasion  the  necessity  of  calling  the  physician 
early  in  the  sickness,  laying  particular  stress 
upon  the  fact  that  the  mortality  of  diphtheria, 
when  treated  with  sufficient  dosage  of  anti- 
toxin, given  within  twenty-four  hours  of  on- 
set, is  relatively  nil. 

In  some  instances  it  was  noted  that  physi- 
.cians  waited  for  a  laboratory  report  from  their 
.cultures  before  administering  antitoxin.  This 
is,  of  course,  a  mistake  and  the  dictum  that  a 
person  needing  a  culture  should  have  antitoxin 
Administered  at  the  time  of  taking  the  culture 
is  one  which  should  be  reiterated  until  the  pro- 
cedure is  generally  adopted  by  the  entire  med- 
ical profession. 

One  other  factor  Which  stands  out  demand- 
ing   comment   is    that   7.6%    of  the  deaths  oc- 
.curred  in  "unrecognized"  cases.    Here,  indeed, 
is  a  sad  state  of  affairs,  for  with  the  numerous 
laboratories    scattered     throughout    the     State 
there  is  no  need  for  diphtheria  being  unrecog- 
nized.     The    State     Department     of     Health, 
through  its  bacteriological  laboratory,  is  ready 
to  examine  all  cultures  which  may  be  sent  in 
to  them,  and  will  on  all  positive  cultures  tele- 
phone or  telegraph,  at  its  own  expense,  the  re- 
port  to  the  physicians  who  have  sent  in  the 
culture.     Surely,  with  this  free  service  of  our 
laboratories,  the  free  distribution  of  antitoxin 
iind  Schick  material  for  detection  of  the  non- 
immuned,   and  tlie   toxin-antitoxin  mixtures  of 
immunization,  we  feel  that  we  have  some  right 
to  expect  that  these  facilities  will  be  used  to 
effect    a    diminution    of  the  morbidity  rate  as 
well  as  the  mortality  rate. 

An  alarming  percentage  of  11.8  of  our  cases 
were  found  moribund  upon  visitation  by  the 
physician.  Here  a£:ain  is  evidence  for  the 
necessity  of  awakening  people,  through  educa- 
tional methods,  to  their  responsibility  to  their 
children. 

Another  source  of  deaths  which  the  investi- 
gation showed  in  larger  proportion  than  is 
generally  recorded  was  that  of  sudden  death 
which  was  stated  to  have  occurred  in  5.2%  of 
the  cases.  In  many  instances,  lack  of  nursing 
care  was  the  responsible  factor.  Parents,  ig- 
norant even  of  the  fundamental  principles  of 
nursing,  were  entrusted  with  the  care  of  their 
.children,  allowing  them  to  get  up  out  of  bed  too 
.early,  or,  through  a  mistaken  idea  of  Idndness, 


jave  unsuitable  food,  wlii.-h  caused  grave  gas- 
tric disturbances  resulting  in  vomiting,  with  its 
associate  mu.scular  strain  and  proving,  in  these 
instances,  too  much  for  the  weakened  cardiac 
muscles;    and  collapse,  with  death,  resulted. 

Another  factor   in  the  sudden  death  group 
appeared   to  be  the  repeated   attempts   at  in- 
tubation where,  for  some  reason,  the  tube  was 
eitlicr  not  properly  introduced  or  else  expelled. 
Antitoxin.     The  dosage  of  antitoxin  was  ex- 
tremely varied  in  amount,  the  number  of  doses 
given,  and  the  interval  between  dosage.    In  29 
instances,    it    was    found  that  less  than  3,000 
units     were     administered.      The    amount    in- 
creased from  this   to  a  point  where  a  young 
child    of    three    years  received  225,000  units. 
The  usual  doses,   however,  seem  to  have  been 
from  6,000  to  9,000    units.      The    number    of 
doses  varied  from  one  to  several  on  consecutive 
days,  and  in  a  few  instances  it  was  adminis- 
tered  every  four  hours   until   death  occurred. 
In  one  instance  80,000  units  were  given  in  this 
manner. 

One  striking  feature  was  present,— in  no  in- 
stance did  we  find  antitoxin  given  intraven- 
ously. In  the  early  days  of  the  use  of  serums 
there  was  a  great  deal  of  hesitancy  in  introduc- 
ing directly  into  the  blood  stream  foreign 
bodies,  for  fear  of  untoward  effect,  but  with 
added  years  of  experience  it  is  now  known  that 
this  procedure  is  not  only  feasible  but  that  re- 
sults aie  more  rapid,  more  certain,  and  a  much 
smaller  amount  of  serum  is  required.  It  is 
most  earnestly  recommended  that  this  proced- 
ure be  used  in  those  cases  which  are  seen  late 
in  the  disease. 

With  such  a  lack  of  uniformity  in  the  use 
of  antitoxin,  it  seems  as  if  the  medical  pro- 
fession should  be  informed,  from  authoritative 
sources,  as  to  the  most  approved  method  of  its 
use,  its  dangers  through  misuse,  either  in  dos- 
age or  method  of  administration. 

Particular  stress  should  be  laid,  in  the  in- 
struction of  medical  students,  upon  the  neces- 
sity of  properly  administering  antitoxin,  thu5 
avoiding  the  chances  for  anaphylactic  reaction 
and  impressing  upon  them  the  need  of  early 
and  sufficient  treatment. 

Full  realization  of  these  facts  can  only  lead 
to  the  conclusion  that  the  progress  toward 
oradication  of  diphtheria  has  fallen  short  of 
what  reasonably  might  have  been  expected. 
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THROilBOSIS  OF  THE  LATERAL  SINUS. 
By  G.  A.  MooEE,  M.D.,  Palmee,  Mass. 

Report  of  a  ease  of  exteusive  thrombo.sis  of 
the  lateral  sinus  and  jugular  vein,  probable 
thrombosis  of  the  cavernous  sinus,  perisinus  ab- 
scess and  anomaly  of  the  lateral  sinus  in  its 
sigmoid  portion: 

The  recognition  of  sinus  thrombosis,  despite 
voluminous  literature  on  its  diagnosis,  and  one's 
personal  experience,  is  sometimes  very  difficult. 
It  is  held  by  some  writers  that  no  reason  ex- 
ists why,  in  ease  of  doubt,  one  should  not  un- 
cover the  sinus;  but,  in  many  instances,  the 
question  comes,  not  at  the  time  of  primary-  op- 
eration, when,  indeed,  it  would  add  little  if 
any,  to  the  hazard  to  inspect  the  wall  of  the 
sinus,  but  at  a  subsequent  time,  when  in  an 
enfeebled  patient  the  administration  of  an  an- 
esthetic is  of  itself  formidable  enough,  not  to 
mention  an  operation,  that  a  priori  t-annot  with 
certainty  be  called  harmless. 

The  causes  of  sinus  thrombosis  have  been 
enumerated  by  Adami'  as  1,  slowing  of  or  stag- 
nation of  the  blood ;  2,  eddying  of  blood  (von 
Recklinghausen)  :  3,  hemolysis;  4,  bacteria  and 
their  products;  5,  disease  and  injury  of  the 
vessel  wall.  Of  these  he  regards  the  speed  of 
the  Wood  stream  as  important. 

A.  Braun-  speaks  of  "the  method  of  coming 
about"  of  thrombosis:  1,  The  inner  table  of 
the  ma.stoid  over  the  sinus  may  be  diseased  and 
an  abscess  form  between  the  sinus  and  the  in- 
ner table.  This  results  in  an  inflammation  of 
the  outer  sinus  wall,  which  in  turn  leads  to 
the  formation  of  a  thrombus  within  the  sinus. 
2,  The  inner  table  over  the  sinus  may  be  dis- 
eased and  cause  an  extension  of  the  inflamma- 
tory process  to  the  siniLs  wall  mthout  the  in- 
termediation of  a  perisinus  al)scess.  The 
phlebitis  results  in  a  thrombus.  3,  A  thrombus 
may  form  in  one  of  the  smaller  veins  of  the 
mastoid  process  and  extend  into  the  lateral 
sinus. 

Among  the  signs  and  symptoms  given  by 
Pfingsten'  are:  Pain  and  swelling,  headache, 
nausea  and  vomiting,  chills,  temperature  from 
normal  to  high  fever,  disturbance  of  vision; 
optic  neuritis,  oedema  of  the  lids,  nose  and  fore- 
head, vagus,  glosso-phar>-nge<il,  spinal  acces- 
sory, hypo-glos,sal  disturbances. 


H.  B.  Graham*  enumerates:  Chilly  sensa- 
tions, chills,  rapid  rise  and  remi.ssion  of  tem- 
perature. "One  chill  is  not  enough  to  confirm 
a  diagnosis;  one  should  alwaj's  wait  for  a  sec- 
ond chill  before  operating  where  evidence  is 
wanting  otherwise  to  make  a  pretty  positive 
diagnosis";  headache,  vomiting,  dizziness, 
choked  disk. 

J.  H.  Barnes'  makes  a  point  of:  Chill  with 
temperature  of  103  to  104  during  chill  and  105 
to  106  after,  followed  by  sweating  and  decline 
of  temperature  even  to  normal. 

J.  M.  Smith*'  says:  Nature's  warning  of  an 
extension  of  the  infection  is  practically  always 
a  chill  accompanied  by  a  sudden  rise  of  tem- 
perature; at  this  time  (early)  we  have  a  pos- 
sible erysipelas,  pneumonia,  meningitis,  adenitis, 
or  sinus  thrombo.sis  to  consider.  With  a  total 
white  blood  count  of  30,000  or  more,  suspect 
pneumonia:  20,000,  suspect  meningitis  or  erj-r 
sipelas:  10,000  to  12,000,  sinus  thrombosis.  He 
considers  total  white  count  very  important  and 
that  it  is  of  quite  different  import  to  find  a 
total  of  10.000  when  the  temperature  is  normal 
than  when  it  is  106.  Blood  cultures  are  nega- 
tive if  the  vessel  is  completely  blocked  by  the 
clot.  Important  point  is  that  in  sinus  throm- 
bosis the  patient's  mind  remains  clear;  also 
there  is  iisually  an  absence  of  headache  or  pain. 

A.  S.  Kaufman'  in  a  report  of  live  cases  of 
sinus  thrombosis  says  four  were  acute  cases 
instead  of  the  usual  chronic.  All  showed  atjT)i- 
cal  s.\Tnptoms. 

A.  Braun^.  A  case  of  cavernous  sinus  throm- 
bosis Total  whites,  36.400;  pol\-morphs.  STTr : 
large  monos.,  77r  :  small,  4%  ;  trans..  2%.  Eye- 
lids oedematous  and  conjunctiva  ehemotic  on 
same  side :  slight  oedema  opposite  side ;  eye- 
grounds  normal,  pupils  slightly  dilated. 

I.  Friesner".  Report  of  ca.se  of  cavernous 
thrombosis:  Mastoid  of  pneiunatic  type,  oedema 
of  lids  and  conjunctiva,  slight  headache  (one 
night),  exophthalnias,  vomiting  (36  hours'),  poly- 
morphonuclear, SQTf  ;  trans.,  6*^,'  :  total  whites. 
6,400 :  two  days  later,  polj-morphs.  861- ;  chills, 
fever  to  106.  disappearance  of  oedema. 

J.  G.  Beck'"  gives  s>-mptoms  of  intracranial 
extension :  Headache,  nausea,  temperature  rise 
.small  chills.  Kernig's.  Brudzin.ski's,  Oiinlen's. 
Chaddick's.  Oppenhcim's  signs,  choked  disk,  in- 
creased spinal  fluid  pressure  and  changes  in 
fluid.  He  remarks.  •  There  are.  doubtless,  many 
cases  of  localized  meningitis    ....    in  which 
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most    of    rtie    cardinal    symptoms    are    wanting 


G.  G.  Hall":  Most  pronounced  sjTnptoms  of 
typical  cases.  Pronounced  chill  vrith  sudden  rise 
of  temperature  followed  by  prompt  subsidence 
to  or  below  normal,  sweating,  pulse  and  respi- 
ration according  to  temperature,  choked  disk 
m  one-third  of  cases. 

W.  C.  Phillip.s^-:  In  a  typical  case  the  diag- 
nosis is  always  difficult A  high  tem- 
perature continuing  several  days  after  mastoid 
operation,  especially  where  the  operative  find- 
ings have  disclosed  areas  of  necrosis  of  the  bony 
covering  of  the  lateral  sinus  and  examination 
of  the  blord  shows  bacteremia,  leueoe^i:osis  and 
a  high  poljaiuclear  count,  is  at  least  indicative 
of  an  infective  process  of  sufficient  severity  to 
constitute  sinus  tlu-ombosis  and  the  sinus  should 
be  examined. 

Boenninghaus'':  "When,  after  an  acute  ear 
and  mastoid  involvement,  in  spite  of  adequate 


drainage  (surgical  treatment),  the  fever  recurs 
after  having  dropped,  then  we  should  be  sus- 
picious of  sinus  thrombosis.  Especially  is  this 
true  if  the  temperature  elevations  persist  over 
a  number  of  days  and  become  higher  as  the 
succeeding  daj's  pass. 

These  excerpts  from  a  few  writers  show  the 
general  thought.  In  the  case  I  am  reporting 
the  patient  was  an  unmarried  female  of  36 
years  who  never  had  been  very  well.  She  was 
of  spare  figure,  anemic  looking,  the  skull  was 
of  dolichocephalic  type,  auditory  canal  ver\' 
smaU,  in  which  the  roof  was  sagging  when  first 
examined  by  me.  Patient  referred  by  Dr. 
Pearson  of  "Ware  'because  of  acute  mastoiditis. 

Mastoid  opened  July  1,  1918.  Pneumatic 
Xynpe ;  antrum,  deeply  situated,  contained  pus  and 
detritus;  infective  agent,  pneumococcus ;  sinus 
distant  from  posterior  wall,  destruction  of  bone 
very  extensive,  involving  tip,  zygomatic  and 
posterior  cells.    These  last  extended  an  unusual 
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distance  po.steriorly  and  necessitated  the  sev- 
erance of  the  "mastoid  emissary  vein.  The  pa- 
tient was  returned  to  her  room  in  splendid  con- 
dition and  in  two  hours  was  free  from  pain 
and  nausea,  and  had  a  good  night. 

July  2tid.  Patient  felt  well  but  the  eye  on 
the  operated  side  (left)  showed  some  redness, 
.slight  oedema  of  conjunctiva  and  a  slight  swell- 
ing of  the  lids ;  eyeground  negative.  Palpation 
revealed  no  unusual  tenderness.  The  bandage 
was  loosened  a  little,  but  the  wound  was  not 
inspected. 

July  3rd.    No  change  in  condition. 

July  4th.  Patient  had  been  the  same,  but  this 
morning  the  oedema  of  lids  and  conjunctiva  on 
left  was  more  pronounced  and  a  slight  oedema 
of  the  nose  was  manifest.  Eyegrounds  re- 
mained normal  and  the  patient  entirely  com- 
fortable. However,  on  account  of  the  unusual 
eye  condition  the  first  dressing  was  done.  All 
stitches  were  removed   and  a  very  elase  inspec- 


'-'1  of  every  part  of  the  wound,  assisted  by 
probe,  was  made.  This  search  revealed  noth- 
ing wrong.  The  wound  looked  in  splendid  con- 
dition. 

July  5th.  Patient  a  little  restless,  mentioned 
a  slight  headache  and  a  suggestion  of  nausea. 
This  was  entirely  relieved  by  calomel  and 
saline. 

'  July  6th.  Complained  of  slight  sore  throat 
and  during  this  day  the  temperature  rose  rap- 
idly to  a  maximum  of  104;  pulse.  126;  respira- 
tion, 24;  the  pulse  and  respiration,  however, 
were  not  much  variant  from  the  day  of  admit- 
tance. When  awake  the  patient  looketl  well, 
but  when  sleeping  showed  a  peculiar  ehansre 
of  color  and  looked  "sick."  She  felt  well,  was 
bright,  and  on  every  dressing  the  wound  looked 
good.  The  urine  on  this  day  decreased  to  .'^xxxi 
but  was  not  pathologic.  Resume  of  six  days.  A 
patient  who  has  felt  well  all  the  time  and  still 
feels  well,  not  forgetting  that  on  one  day.  there 
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was  a  little  headache  and  nausea,  which  the  pa- 
tient said  was  scarcely  worth  mentioning,  a 
slight  feeling  of  sore  throat  and  the  oedema  of 
eyelids  and  nose  now  disappeared.  Eyegrounds 
normal,  but  a  change  in  color  when  asleep  and 
a  marked  rise  in  temperature. 

July  7th.  Patient  says  she  feels  well,  but  her 
neck  is  quite  stiff,  and  swallowing  is  difficult. 
Left  eye  again  shows  oedema;  abdominal  re- 
flexes slowed;  Kernig  and  Babinski  present. 
Patient  felt  chilly  at  times,  temperature  to  105. 
Permis-sion  sought  to  operate  on  sinus.  Blood 
count  showed  total  whites,  9,400;  polys.,  75.6%"; 
large  mono.,  8.6% ;  small  mono,  2.6%. :  trans., 
9.2%  ;    unidentified,  4%. 

Later  on  this  day,  consultation  with  otologist 
from  another  city,  when  examination  showed  a 
clean  wound  with  no  suspicious  area,  no  cells 
remaining  to  foster  temperature.  Kernig  and 
Babinski  present,  abdominal  reflexes  active  on 
left,  almost  ablated  on  right,  oetlema  of  lids  anil 
nose,  eyegrounds  normal.  Consultant  was  not 
sj-mpathetie  to  the  idea  of  opening  sinus  be 
cause  of  the  good  appearance  of  patient  and 
good  feeling  as  well,  clear  mind,  absence  of  pain 
or  tenderness  and  of  chills,  no  great  leu- 
cocytosis,  and  a  low  polymorph,  count  for  a 
grave  infection. 

July  Sth.  Patient  much  improved  in  appear- 
ance, appetite  began  to  return,  temperature 
subsiding. 

July  9th.  Patient  further  imiiroved.  Slept 
seven  hours  last  night,  awoke  feeling  well  and 
hungry;  temperature,  98.6;  pulse,  100;  respi- 
rations, 20.  Eyegrounds  nonnal,  wound  looked 
well  at  dressing,  oedema  of  lids  gone,  urine 
output  increased  to  gyxyrii;  but  Kernig  and 
Babinski  present  and  hands  feel  a  little  numb. 

July  10th.  Same  as  yesterday,  temperature 
remaining  under  100  until  at  4.20  in  afternoon 
a  chill  occurred,  which  la.sted  30  minutes.  Tem- 
perature not  elevated  during  chill  but  rose  im- 
mediately after  to  103.4.  The  left  eye  became 
half  closed  from  oedema  and  the  muscles  around 
the  mouth  twitched. 

July  11th.  Temperature  has  remained  higher 
than  on  Sth  and  9th  and  at  6  p.m.  occurred  a 
.short  chill  (10  minutes),  during  which  tem- 
perature did  not  recede,  and  after  rose  to  104.2. 
Patient  is  weak. 

July  13th.  Symptoms  not  so  severe  today. 
Permission  given  to  operate. 


July  14th.  Consultation  with  Dr.  C.  A.  Fre- 
ligh  of  New  York  City.  Blood  total,  white, 
9540;  polys.,  76%;  large  monos.,  7.6%  ;  small, 
10.8%;  trans.,  2.8%;  unidentified,  2.8%.  Dr. 
Freligh  concurred  in  the  belief  of  sinus  throm- 
bosis, after  thorough  examination,  and  at  about 
noon  operation  was  performed.  Sinus  opened 
by  Dr.  Freligh,  jugular  resected  by  writer. 
Anatomic  anomaly  of  the  sinus  was  found,  con- 
sisting of  a  branch  which  ran  posteriorly  and 
upward,  from  midway  in  the  perpendicular  part 
of  the  sigmoid  portion.  This  branch  was  com- 
plete in  everj'  way,  the  bone  was  grooved,  the 
size  was  the  same  diametrically  and  the  walls 
of  the  branch  differed  in  no  way  from  those 
of  the  true  sinus. 

The  branch  came  to  a  rounded,  blunt  termi- 
nation and  near  this  end,  was  given  off  the  mas- 
toid omissarj-  vein.  The  foramen  of  this  vessel 
while  large,  was  not  larger  than  others  I  have 
seen.  The  branch  did  not  taper,  being  circum- 
ferentially  the  same  in  all  parts. 

The  branch  running  backward  and  upward 
had  above  it,  and  between  it  and  the  knee  of 
the  sinus  proper,  a  somewhat  V  shaped  spine 
of  bone  which  lifted  out  en  masse  while  the 
rongeur  was  being  used  on  the  cortex  at  this 
Incus,  and  revealed  a  perisin^is  abscess  of  con- 
siderable extent. 

The  sinus  wall,  in  both  the  true  sinus  and  the 
twig,  was  grey  in  color,  firm  to  the  touch,  and 
free  from  granulations.  At  this  point  it  was 
full  of  dense  white  (conglutination)  thrombus 
and  the  branch  contained  the  same. 

The  jugular  was  completely  filled  to  within 
less  than  an  inch  of  the  innominate,  with  red 
(coagulation)  thrombus.  The  portion  between 
the  end  of  the  red  thrombus  and  the  innominate, 
was  empty  and  slack  and  would,  doubtless,  have 
been  collapsed  but  that  it  was  held  open  by  the 
nearby  end  of  the  thrombus. 

In  the  skull,  the  clot  extended  to  the  torcular, 
but  bleeding  was  finally  established  from  this 
end.  Tlie  anomaly  of  the  sinus,  the  perisinus 
abscess  and  the  extensive  thrombus  were  the 
only  notable  features  of  the  operation,  the  re- 
section of  the  jugular  presenting  nothing  un- 
usual. Patient  returned  to  room  unshocked  and 
in  good  condition. 

July  loth.  Patient  comfortable.  Tempera- 
ture rose  steadily  to  103.2.  and  with  this  the 
patient  spoke  of  feeling  rather  cold.  Eyelids 
and  conjunctiva  oedematons.     Eyegrounds  nor- 
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mal.  Some  difficulty  in  swallowing.  Transient 
pain  in  left  forearm. 

July  16tli.  Temperature  rose  steadily  to 
105.6,  pulse  and  respiration  in  keeping.  Tem- 
perature uninfluenced  by  sponging. 

July  17th.  Patient  irrational,  temperature, 
106.4;  pulse,  140  to  uncountable;  respirations, 
32  to  44,  with  no  change  until  death  at  11.23 
on  July  18th. 

The  locus,  of  beginning  formation  of  the 
thrombus,  was,  without  doubt,  in  the  anomalous 
branch  and  its  junction  with  the  sinus  proper, 
for  there  the  striations  of  platelet  composition 
were  most  abundant,  and  grew  less  so  the 
farther  it  was  examined  away  from  this  point, 
until  the  character  of  the  thrombus  was 
changed  to  the  red  type. 

It  is  interesting  to  return  now  to  Adami's 
statement  of  causes.:  1,  Slowing,  or  stagnation 
of  blood;  2,  eddying  of  blood  stream;  4,  bac- 
teria and  their  products;  and  to  Braun's 
"method  of  coming  about and  an  ab- 
scess forms  between  the  sinus  and  the  inner 
table.  This  results  in  an  inflammation  of  the 
outer  sinus  wall,  which  in  turn  leads  to  the 
formation  of  a  thrombus  within  the  sinus." 

Certainly  there  was,  in  this  case,  a  condition 
of  stagnation  of  blood  in  the  branch,  and  eddy- 
ing of  the  blood  stream  at  the  point  of  juncture 
with  the  sinus  proper.  Bacteria  and  their 
products  were  msmifestly  present  in  the  peri- 
sinus  abscess.  Whether  the  sinus  wall  would 
have  been  resistant  enough  to  withstand  the  ac- 
tion of  the  perisinus  aliscess,  had  stagnation  and 
eddying  been  absent,  is  rather  a  nice  question. 

There  seems  to  be  a  plethora  of  reasons  for 
the  occurrence  of  thrombosis  in  this  case.  It 
is  possible  that  the  thrombus  may  have  begun 
in  the  injured  emissary^  vein  and  extended  to 
the  branch  and  sinus.  A  glance  at  the  chart 
shows  that  the  temperature  did  not  touch  the 
normal  until  the  11th  day.  Sometimes  a  con- 
siderable change  of  temperature  occurred  in  so 
short  a  time  as  one-half  hour,  a  notable  exam- 
ple of  this  being  shown  on  July  7th,  when  there 
was  a  change  in  one-half  hour  from  102.6  to 
105,  without  chill.  It  is  my  practice  in  cases 
<'f  this  sort,  to  take  temperatures  everj^  hour, 
or  hour  and  a  half,  as  otherwise  considerable 
fluctuations  occurring  between  the  three-hour 
periods  escape  our  knowledge.  Po.ssibly,  the 
sizable  localized  meningitis  in  thi.s  case  made 
the  temperature  less  typical  of  sinus  throm- 
bosis.    One  is  likely  to  consider  chill  as  anti- 


thetic to  fever,  but  in  this  case  there  occurred 
that  feature  mentioned  by  Barnes,  namely, 
febrile  temperature  during  chill  (see  chart,  July 
13). 

Smith's  classifieation  of  total  white  count  sig- 
nificance receives  some  support  in  this  case, 
and  in  many  cases  in  past  years  I  have  found 
a  consideration  of  total  count  valuable.  In 
many  cases  of  sinus  thrombo.sis  the  condition 
(thrombosis)  supervenes  in  cases  whose  blood 
reaction  has  passed  through  its  highest  expres- 
sion of  leucoc}i;osis  and  high  pohonorpho.  per- 
centage in  the  prolonged  initial  infection  of  the 
ear  and  mastoid ;  I  am  speaking  now  of  chronic 
cases.  The  blood  picture,  the  temperature  and 
the  peculiar  change  in  the  color  of  the  patient 
were  important  considerations  in  the  earlier 
stages  of  the  illness,  in  the  present  case.  Blood 
cultures  were  persistently  negative,  previous  to 
the  second  operation  and  none  was  taken  there 
after.  Perhaps  the  explanation  is  that  given 
by  Smith,  the  complete  blocking  of  the  vessel 
by  the  thrombus. 

This  case  emphasizes  the  importance  of  early 
ciperation. 
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AtitPriran  jHrlitral  Stnqra;ihiPB. 

FITZ,  REGIN^VLD  HEBER  (1843-1913). • 

Reginald  Heber  Frrz,  clinician,  teacher  and 
contributor  to  the  art  and  science  of  medicine, 
was  born  at  Chelsea,  Mfiss.,  May  5.  1843.  His 
father,  Albert  Fitz,  was  a  consul  of  the  National 
Government;  his  mother  wa.s  Eliza  R.  Nye — 
both  being  of  unmixed  English  stock. 

He  received  his  preliminary  education  in  the 
Chauncy  Hall  School,  Boston,  graduated  A.B. 
at  Harvard  in  1864,  and  I\I.D.  in  1868,  and  re- 
ceived an  LL.D.  in  1895.    During  his  last  year 

•  From  the  forthcoming  "American  Me<lical  BiOKniph,v"  by  Or. 
Howard  A.  Kellv  and  Dr.  Walter  I..  B\imute.  An»  important 
addition's   ,>r   corrections   will  he  welcomed  by   the   anihore. 
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in  medicine  he  was  house  surgeon  in  the  Bos- 
ton City  Hospital.  He  then  spent  two  years 
abroad  witli  Rokitansky,  Oppolzer,  and  Skoda 
in  Vienna,  and  with  Cornil  in  Paris;  but  the 
master  spirit  nearest  akin  to  his  own  was 
Rudolph  Virchow  in  Berlin,  whose  creation  of 
a  cellular  pathology  Pitz  introduced  to  Amer- 
ica, thus  becoming  our  pioneer  scientific  pa- 
thologist. While  in  Berlin  he  wrote  a  paper  on 
the  changes  in  the  cartilages  of  the  bronchi  in 
bronchiectasis  in  the  fifty-first  volume  of  Vir 
chow's  Archives. 

On  his  return  home  in  1870  he  settled  down 
to  practise  in  Boston,  and  at  once  entered  upon 
his  duties  as  a  teacher,  that  extended  through 
his  whole   life  until   his   age   retirement. 

From  1870  to  1873  he  was  instructor  in 
pathological  anatomy  in  the  Harvard  Medical 
School,  and  from  1873  to  1878  he  was  assistant 
professor  of  pathology.  In  1878  he  was  select- 
ed to  succeed  J.  B.  S.  Jackson  in  the  chair  of 
pathological  anatomy,  the  title  being  changed 
in  1879  to  that  of  Shattuck  Professor  of  Pa- 
thology. He  retained  this  position  until  1892, 
when  he  was  succeeded  by  "W.  T.  Councilman, 
and  when  he  himself  became  Hersey  Professor 
of  the  Theory  and  Practice  of  Physic  in  the  Har- 
vard Medical  School.  His  pathological  lectures, 
exponents  of  the  new  and  quickening  doctrine 
of  the  "cellular  pathology,"  were  thronged 
with  interested  students  and  were  remarkable 
"in  form  and  in  substance,  models  of  clear  and 
precise  exposition,  admirably  delivered  in  lan- 
guage, every  facetted  word  of  which  seemed  to 
have  been  chosen  so  that  it  and  it  alone  could 
have  filled  the  place."  In  1887  he  was  made  a 
visiting  physician  to  the  Massachusetts  General 
Hospital. 

Fitz  entered  upon  his  career  as  a  teacher  at 
the  critical  time  when  the  faculty  had  just 
adopted  a  progressive  course  of  instruction  to 
cover  a  term  of  three  full  years,  with  examina- 
tions in  writing,  and  with  the  resolution  that  no 
student  should  graduate  without  passing  in 
every  department.  In  the  year  in  which  he  be 
came  an  instructor,  and  before  he  became  a 
member  of  the  faculty,  in  1871,  the  services  of 
H.  P.  Bowditch  were  secured  as  assistant  pro- 
fessor of  physiology,  and  the  faculty  engaged 
to  do  its  utmost  to  provide  the  latter  with  a 
laboratory.  The  same  plans  were  entered  upon 
in  chemistry,  and  thus  two  definite  policies 
were   adopted   of  far-reaching  significance   for 


the  future  of  American  .scientific  medicine, — 
namely,  the  teaching  of  the  sciences  upon  which 
medicine  depends  by  the  laboratory  method, 
and  the  employment  as  teachers  of  these  sci- 
ences of  men  not  harassed  by  the  practice  of 
medicine. 

For  twenty-eight  years  Fitz  was  on  the  im- 
portant committee  of  courses  of  medical  stud- 
ies and  for  seventeen  years  guided  its  delib- 
erations. His  influence  upon  the  development 
of  scientific  medicine  in  America  in  this  way 
was,  perhaps,  more  important  than  his  two 
l)rilliant  medical  discoveries.  That  the  Harvard 
School  did  much  to  inspire  and  help  mould  the 
Johns  Hopkins  course,  I  well  know. 

In  taking  up  his  general  medical  and  con- 
sulting practice,  Fitz  had  the  rare  advantage 
of  a  background  of  thorough  training  in  pa- 
thology ;  in  cultivating  his  diagnostic  powers  he 
had  a  habit  of  examining  carefully  the  cases  in 
the  surgical  ward  before  operation.  Also  he 
required  that  a  clinical  diagnosis  should  be 
made  known  before  an  autopsy. 

In  1894  he  was  president  of  the  American 
Medical  Association,  and  in  1897  president  of 
the  Congress  of  American  Physicians  and  Sur 
geons.  In  1908  he  retired  from  his  chair  as 
emeritus  professor;  he  gave  up  his  hospital 
position  at  the  age  limit  of  sixty-five  years,  and 
devoted  himself  for  the  remaining  five  years  to 
private  practice.  On  his  sixty-fifth  birthday 
his  former  pupils  and  assistants  issued  a  vol- 
ume in  his  honor  entitled,  "Medical  Papers 
Dedicated  to  Reginald  Fitz." 

It  was  due  to  Fitz  that  Dr.  Henry  Francis 
Sears  made  his  noble  gift  of  the  "Sears  Patho- 
logical Laboratory"  to  the  Harvard  Medical 
School,  the  first  laboratory  in  America  used 
exclusively  for  the  study  and  teaching  of  pa- 
thology. 

Fitz's  writings  are  sharp,  critical  and  lucid. 
The  titles  to  his  papers  number  about  thirty- 
eight.  His  best-known  claims  to  fame  are  vest- 
ed in  two  theses,  "Appendicitis"  and  "Acute 
Pancreatitis." 

The  classical  article  on  appendicitis  was  pre- 
sented at  the  Association  of  American  Physi- 
cians in  1886,  with  the  title,  "Perforating  In- 
flammation of  the  Vermiform  Appendix,"  and 
he  gave  here,  for  the  first  time,  a  clear  picture 
of  the  clinical  course  and  diagnostic  signs  of 
the  disease,  together  with  its  pathologic 
changes,  advocating  a  radical  operation  as  the 
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immediate  objective  and  the  only  rational  means 
of  saving  life  where  there  is  not  a  prompt 
subsidence  of  threatening  symptoms.  His  con- 
elusions  M'ere  firmly  based  upon  some  two  hun- 
dred and  fifty-seven  cases  of  perforating  ulcer, 
and  two  hundred  and  nine  cases  diagnosed  as 
typhlitis  and  peritj-phlitis  and  perityphlitic 
abscess,  in  which  the  diagnosis  was  clinical  only 
and  not  anatomical.  The  treatment  recom- 
mended at  the  outset  was  opium,  rest  and 
liquid  diet,  and  food  in  small  quantities  often 
repeated;  but  if  general  peritonitis  seemed  im- 
minent at  the  end  of  twenty-four  hours,  the  ab- 
domen should  be  opened  and  the  appendix  re- 
moved. 

In  1889  he  analyzed  a  further  series  of  sev- 
enty-two cases,  occurring  since  1886,  and  urged 
the  interval  operation.  In  this  year  he  deliv- 
ered another  memorable  address  before  the  New 
York  Pathological  Society  on  "Acute  Pan- 
creatitis. ' '  He  earef ull}^  distinguished  the  hem- 
orrhagic, the  suppurative  and  the  gangrenous 
forms  of  acute  pancreatitis.  Since  that  time 
this  disease,  which  was  at  first  regarded  as  rare 
and  eiirious,  has  come  out  into  the  light  of  day, 
and  is  now  well  known,  and  often  diagnosed  by 
all  educated  physicians  and  sometimes  cured 
by  operation.  Here  appears  the  earliest  sug- 
gestion that  fat  necrosis  is  the  result  of  a  le- 
sion of  the  pancreas,  confirmed  a  year  later  by 
Langerhans. 

In  1888  Fitz  read  a  paper  on  "Intestinal 
Obstruction"  before  the  first  Congress  of  Amer- 
ican Physicians  and  Surgeons,  based  on  a  crit- 
ical study  of  two  hundred  and  ninety-five  se- 
lected cases;  here  again  the  conservative  phy- 
sician urges  surgery. 

In  1903  he  again  addressed  the  sixth  Con- 
gress of  American  Physicians  and  Surgeons  on 
pancreatic  disease,  and  was  elected  president. 

In  1875  he  wrote  on  tubo-uterine  or  inter- 
stitial pregnancy  {American  Journal  Medical 
Scie7ice,  1875).  He  wrote  the  article  on  diseases 
of  the  esophagus  for  the  "Twentieth  Centuiy 
Practice,"  New  York,  1896.  The  following  year, 
in  eollaboi-ation  with  H.  C.  Wood  of  Philadel- 
phia, he  published  "Practice  of  lyiedicinc." 

Perhaps  his  last  article  is  "Tests  for  Renal 
Function  Based  on  the  Secretive  Excretory 
Activities  of  the  Kidney"  {Boston  Medical  and 
Surgical  Journal,  1913,  clxix,  384-386). 

He  prepared  a  large  number  of  anatomical 
specimens  to  illustrate  his  lectures;  those  are 


now  in  the  Warren  Museum,  Harvard  Medical 
School. 

Dr.  Fitz  married  Elizabeth  Loring  Clarke, 
daughter  of  Dr.  Edward  Hammond  Clarke  of 
Boston,  and  they  had  three  children,  a  son, 
Reginald,  following  his  father  in  the  practice 
of  medicine. 

It. seemed  to  be  Fitz's  mission  to  explore  ob- 
.scure  medical  territories  and  thus  to  enlarge 
the  domain  of  his  aggressive  surgical  confreres. 
As  a  lecturer  he  was  always  clear,  comprehen- 
sive, logical  and  thorough.  His  diction  was 
rapid  and  he  always  seemed  to  have  more  to  say 
than  could  be  crammed  into  an  hour.  The  knife 
of  logic  in  his  hand,  like  that  of  steel  in  the 
hand  of  the  surgeon,  was  guided  solely  by  the 
intellect,  as  the  unwary  student  often  found. 
His  critical  faculty  was  very  highly  developed 
and  fairness  of  mind  was  instinctive. 

He  died  September  30,  1913,  at  Brookline, 
Massachusetts,  after  an  operation  for  chronic 
ga.stric  ulcer. 

Howard  A.  Kelly,  M.D 
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The  Surgical  Operations  on  President  Cleveland 
in  1S93.  By  W.  W.  Kekn,  M..D.  Philadelphia  -. 
George  W.  Jacobs  &  Co.  1917. 

This  book  givea  an  account  of  the  surgical 
operations  performed  upon  President  Cleveland 
by  Dr.  Joseph  D.  Bryant,  assisted  by  the  author. 
Dr.  Keen.  Tlie  operation  was  a  triumph  in  both 
surge ly  and  secrecy.  Because  of  the  grave  finan- 
cial situation  which  was  threatening  the  nation 
at  the  time,  it  was  essential  to  the  nation's 
destiny  that  the  knowledge  of  the  President's 
critical  condition  should  be  kept  from  the  news- 
papers and  the  public.  For  this  end  the  opera- 
tion wa.s  performed  on  the  yacht  Oneida. 

The  author  gives  a  detailed  account  of  the  two 
operations  performed  on  the  President,  who  was 
suffering  from  cancer  of  the  mouth.  During  the 
first  operation,  under  nitrous  oxide,  the  two  left 
upper  bicuspid  teeth  were  extracted  and  neees- 
saiy  incisions  were  made  in  the  roof  of  the 
mouth.  Etlier  was  then  given  to  the  patient  and" 
the  entire  left  upper  jaw,  from  the  first  bicuspid; 
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tooth  to  just  bej'ond  the  last  molar  was  removed. 
The  whole  operation  was  done  within  the  mouth, 
by  means  of  a  cheek  retractor.  A  second  opera- 
tion was  necessary  for  the  removal  of  some 
suspicious  tissue.  In  a  little  more  than  a  month 
the  President,  pronounced  "all  healed,"  was 
able  to  hold  a  special  session  of  Congress. 

Shell  Shock.  By  G.  Elliott  Smith,  I\r.D., 
F.R.S.,  and  T.  H.  Pear,  B.Sc.  Manchester: 
University  Press.    1917. 

"Shell  Shock"  is  a  discussion  of  the  nature 
and  treatment  of  a  form  of  mental  disorder 
which  the  war  has  broug'ht  to  our  attention.  It 
is  not.  however,  a  disturbance  peculiar  to  war 
conditions  alone,  for  every  symptom  may  be 
found  in  civil  life.  The  source  of  the  trouble  may 
t^ually  be  found  in  the  emotional  rather  than  in 
the  intellect^ial  sphere.  Therapeutic  measures 
which  may  be  applied  as  a  remedy  include  firm- 
ness and  sympathy,  relief  from  anxiety,  some- 
times isolation,  suggestion  or  hypnotism,  and 
often  work.  The  patient's  condition  must  be 
diagnosed  bj'  true  insight,  and  restorative  meth- 
ods must  be  rationally  applied.  Psychological 
analysis  is  of  great  importance :  for  by  means  of 
it,  a  mental  condition  may  be  reduced  to  its 
essential  elements  by  dissecting  its  normal,  ab- 
normal and  unconscious  factors.  The  author  be- 
lieves that  the  importance  of  attaining  the  pa- 
tient's full  confidence  cannot  be  overestimated, 
although  this  instrument  must  be  used  with 
great  care  and  discretion. 

This  book  is  an  attempt  to  awaken  the  nation 
to  the  need  of  abandoning  its  ignorant  and 
superstitious  attitude  toward  insanity  and  of 
diminishing  the  social  stigma  of  the  "lunatic 
asylum."  It  is  essential,  above  all,  to  realize  the 
nece.s.sity  of  treating  these  cases  in  their,  early 
stages.  The  medical  profession  should  adopt  a 
more  intelligent  and  interested  attitude  toward 
psychiatry'  and  should  encourage  more  research 
work  and  original  investigation.  The  defects  in 
our  national  system  are  many.  Psychiatric 
clinics,  special  hospitals,  and  a  close  affiliation 
between  these  and  medical  schools  are  needed 
from  everj-  humanitarian  and  scientific  stand- 
point. The  war  is  teaching  us  many  lessons : 
among  them  is  the  recognition  of  the  need  of 
extending  psychiatrj'  beyond  asylums,  and  of 
applying  to  the  civilian  population  after  the 
war  some  of  the  methods  of  alle^^ating  suffering 
which  are  now  being  successfiilly  applied  to 
■\-ictims  of  shell  .shock. 

Text-Book  of  Nervo^is  Diseases.  By  Ch.\rles 
L.  Dan.a.,  A.m.,  M.D.,  LL.D.  Eighth  edition. 
New  York:  "William  Wood  &  Co.   1918. 

This  new  edition  of  a  standard  book  is  very 
welcome.  Dr.  Dana's  book  has  been  one  of  the 
best  known  and  most  used  books  on  nervous  dis- 
eases since  it  was  first  published  twenty-three 


3'ears  ago.  The  changes  are  all  to  be  commended 
and  bring  a  new  lea.se  of  life  to  this  work.  The 
chief  of  these  are  the  condensation  of  the  chap- 
ter on  the  anatomy  of  the  nervous  system,  and 
the  practical  rewriting  of  the  chapters  on  sjT^h- 
ilis  of  the  central  nerv'ous  system,  on  poliomye- 
litis, epidemic  cerebrospinal  meningitis,  and  tu- 
mors of  the  brain  and  cord.  The  portion  of  the 
previous  editions  which  treated  of  mental  dis- 
eases has  been  omitted,  but  we  are  glad  to  see 
that  the  author  intends  to  rewrite  this  part  of 
the  book  as  a  separate  work  on  psychiatry.  This 
will  be  welcomed  by  all  who  are  familiar  with 
Dr.  Dana's  work.  The  final  result  of  the  re- 
\asion  of  this  book  is  to  bring  to  us  the  results 
of  recent  advances  in  the  field  of  nervous  dis- 
eases in  a  volume  which  is  at  once  authoritative, 
clear,  and  yet  of  more  hioderate  size  and  price 
than  any  recent  work  on  nervous  diseases  in  the 
English  language  which  is  at  all  adequate.  This 
book  is  to  be  especially  commended  to  teachers 
for  use  in  their  clas.ses  where  the  students  can 
not  be  expected  to  buy  encyclopedic  works,  both 
on  account  of  the  expense  and  because  of  lack 
of  knowledge  in  which  direction  their  chief  in- 
terests in  medicine  may  lie  at  a  future  time. 

Burns  and  their  Treatment.  By  J.  M.  H.  Mac- 
Leod, M.A.,  IM.D.,  F.R.C.P.,  Physician  for 
Disea.ses  of  the  Skin.  Charing  Cross  Ho.spital. 
Royal  Fhang  Corps  Hospital.  Henr>'  Froude. 
Hodder  and  Stoughton.  Oxford  University 
Press. 

This  little  book,  Oxford  "War  Primer,  divid 
ed  into  eleven  chapters,  covers  this  subject  in 
a  very  thorough  manner,  conforming  largely  to 
text-book  style.  The  author  cla.s-sifies  burns  into 
those  due  to  heat  and  those  due  to  electricity, 
lightning,  x-ray,  radium,  the  sun.  corrosives, 
and  from  high  explosives.  About  half  of  the 
book  is  devoted  to  the  description  and  treatment 
of  bums  due  to  heat.  He  follows  Dupu>'tren's 
classification  of  six  degrees,  which  is  rarely  used 
in  this  countrj-.  The  book  contains  ninety  illus- 
trations which  on  the  whole  are  not  particularly 
good.  The  work  is  almost  entirely  clinical  and 
the  descriptions  of  the  pathology  brief,  ^fuch 
less  attention  is  paid  to  the  modern  paraffin 
treatment  than  would  be  expected  at  the  present 
time. 

The  chapter  on  bums  from  electricity  is  one 
of  the  very  best  that  the  reader  has  seen  piib- 
lished.  It  is  clear  and  concise  and  full  of  ac- 
curate description.  A  short,  chapter  on  bums 
from  lightning  is  also  valuable.  X-ray  burns 
are  treated  in  some  detail,  but  the  account  of 
radium  bums  is  very  brief  and  not  very  illumin- 
ating as  to  the  character  of  the  lesions.  Derma- 
titis from  hiffh  explosives  receives  much  de- 
served attention  and  is  well  dpscribed.  This 
little  book  has  many  points  of  value  and  should 
form  a  very  handy  reference  book  for  practical 
use. 
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Bandhook  of  Operative  Surgery.  By  William 
Ireland  de  C.  Wheelee,  (Mod.)  B.A.,  M.p. 
(Dub.  Univ.),  F.R.C.S.I.,  Lieut.-Col.  R.A.M.C, 
Surgeon  to  Mercer's  Hospital,  Member  of 
Council,  Royal  College  of  Surgeons,  Ireland ; 
Surgeon  to  the  Military  Orthopedic  Centre, 
Blacki-ock;  and  Hon.  Surgeon  to  the  Forces  of 
Ireland.  With  an  introduction  by  Surgeon- 
General  Sir  Alfred  Keogh,  G.C.B.  Third 
Edition.  New  York:  William  Wood  &  Com- 
pany.   1918. 

This  is  a  small  book  of  350  pages  which  has  been 
brought  up  to  date  "in  the  hope  that  it  may  be 
of  some  assistance  to  students  who  are  rushing 
from  the  medical  schools  into  the  service  of  the 
army  and  navy." 

"An  attempt  is  made  in  the  present  edition 
to  provide  an  introduction  to  the  type  of  opera- 
tion which  may  confront  the  inexperienced 
practitioner  in  the  military  and  civil  hospitals 
at  home.  Thus  one-third  of  the  book  is  occu- 
pied with  descriptions  of  the  ligature  of  arter- 
ies and  the  various  forms  of  amputations." 

The  book  is  clearly  printed,  well  illustrated, 
and  certainly  concise.  It  remains  open  to  ques- 
tion, however,  whether  it  is  to  be  considered  bet- 
ter than  other  English  textbooks,  such  as  Treves, 
with  which  we  are  already  familiar.  In  a  book 
of  this  size  certain  procedures  must  be  so 
briefly  described  as  to  raise  the  question  whether 
such  outlines  are  adequate  for  the  inexperienced 
operator.  With  this  slight  qualification,  the 
book  is  recommended,  though  not  to  the  exclu- 
sion of  the  older  volumes. 


The  Medical  BuUeiin.  A  Review  of  War  Medi- 
icine.  Surgery,  and  Hygiene.  Published  by 
the  American  Red  Cross  Society  in  France, 
6  Rue  Piccini,  Paris:  November,  1917. 

The  commissioners  of  the  Red  Cross  in 
France  believe  that  it  is  their  duty  to  endeavor 
to  assist  in  the  scientific  research  work  of  the 
medical  men  caring  for  the  American  troops, 
that  bv  such  aid  the  troops  may  receive  more 
f[uickly  the  benefit  of  increased  medical  and 
surgical  knowledge,  both  in  the  prevention  of 
disease  and  its  treatment.  A  Research  Com- 
mittee haf)  been  appointed  by  the  Commissioner 
of  the  American  Red  Cross  in  Europe,  and 
under  the  supervision  of  this  committee  the 
research  activities  of  the  Red  Cross  are  to  be 
carried  on.  A  research  laboratory  has  been 
established  in  Paris  wliere  leading  scientific 
workers  are  eneaced.  To  disseminate  the 
knowledge  there  gained,  the  Red  Cross  pro- 
poses to  encourage  periodic  meetings-  of  the  in- 
vestifitators,  and  to  make  available  the  reports 
of  the  latest  methods  of  treatment   for      war 


injuries  and  diseases  by  means  of  publication. 
The  Medical  Bulletin  is  issued  for  this  pur- 
pose; it  contains  abstracts  of  papers  read  at 
the  monthly  meetings  of  the  men  engaged  in 
scientific  research,  and  also  articles  appearing 
in  the  French,  English,  and  American  jour- 
nals. The  Bulletin  appears  monthly,  and 
should  be  most  valuable  to  physicians  and  .sur- 
geons with  the  American  Army  in  France. 
The  first  number  of  the  Bulletin  contains  arti- 
cles on  such  subjects  as:  "Surgery  of  War: 
Conclusions  Adopted  by  the  Interallied  Sur- 
gical Conference,"  "A  Convenient  Method  of 
Preparing  Eusol,"  "Flavine  and  Brilliant 
Green,"  "The  Reparation  of  Cranial  Defects 
by  Means  of  Cartilaginous  Grafts,"  "Treat- 
ment of  Wounds  Infected  with  Bacillus  Pyo- 
cyaneus."  In  the  Radiological  division  of  the 
Bulletin  is  an  article  on  "Simplified  X-ray 
Methods."  Under  Medical,  there  is  an  article 
on  "Infective  Jaundice"  and  another  on 
"Trench  Nephritis" ";  under  Bacteriological  and 
Pathological,  an  article  on  "Spirochetes  occur- 
ring in  the  Urine  of  Cases  of  PjTexia  of  Un- 
known Origin";  under  Nervous  and  Mental 
there  are  articles  on  AVar  Neurosis  and  Shell 
Shock;  under  Skin  and  Genito-Urinary  are 
treated  recent  investigations  in  regard  to  vene- 
real diseases  and  scabies. 


First  Lessonx  in  Spoleti  French  for  Doctors 
and  Nurses.  By  Ernest  H.  Wilkins,  Al- 
gernon Coleman,  and  Ethel  Preston.  Chi- 
cago: University  of  Chicago  Press,  1917. 
Third   Edition. 

This  small  text-book,  now  in  its  third  edi- 
tion, is  issued  to  help  American  doctors  and 
nurses  to  understand  what  may  be  said  to 
them  in  French,  to  make  themselves  under- 
stood in  French,  and  to  understand  printed 
French.  The  facts  and  words  of  French  are 
presented  eon.sistently  in  terms  of  sound,  just 
as  they  will  present  themselves  in  France. 
French  spelling  is  not  studied  until  the  latter 
part  of  the  course  is  reached.  For  the  repre- 
sentation of  French  sounds,  a  very  simple  set 
of  phonetic  sjTiibols  is  used,  corresponding  ver>' 
closely  to  that  used  in  Grandgent's  Short 
French  Grammar.  The  book  is  not  intended 
to  take  the  place  of  a  grammar,  and  it  is  rec- 
ommended that  the  student  supplement  his 
study  of  this  book  with  the  use  of  a  simple 
French  Grammar.  This  book  is  of  especial 
value  to  the  doctor  or  n\irse  who  exixvts  soon 
to  go  to  France,  as  vocabularies  and  a  large 
part  of  the  exercises  are  composed  with  refer- 
ence to  the  particular  needs  of  those  employe<l 
in  hospitals.  Royalties  from  this  book  will  be 
devoted  to  the  R^d  Cross. 
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RECENT  MEDICAL  PROGRESS. 

With  the  advent  of  peace  and  the  New  Year, 
it  is  fitting  to  re\'iew  the  achievement  of  medi- 
cal science  during  the  last  few  years.  Out  of 
the  great  war  the  doctor  and  the  surgeon 
emerge  with  but  little  of  the  glamour  of  the  con- 
flict, but  with  a  multitude  of  marvelloiis  per- 
formances, each  of  epic  proportions,  to  their 
credit.  Modern  medical  methods  have  been 
splendidly  verified  and  vindicated.  It  is  said 
upon  excellent  authority  that  the  total  death 
rate,  both  militars^  and  civil,  during  the  last 
three  years  is  very  little  higher  than  what  would 
have  been  considered  an  average  one  in  the  civ- 
ilized' countries  of  Europe  sixty  or  seventy 
years  ago. 

In  the  writings  of  several  members  of  the  pro- 
fession, various  phases  of  the  situation  are  sum- 
marized. Dr.  W.  W.  Keen,  in  the  Yale  Review, 
contrasts  the  prevalence  of  typhoid  fever  in 
1898  with  its  status  today. 


Typhoid  has  been  one  of  the  historic  foes  of 
armies.     In  the  Spanish-American  War  every 

fifth  man  in  our  army  of  107,000  was  attacked 
with  it.  It  caused  more  than  86  per  cent,  af  all 
our  deaths.  Had  the  ratio  held  in  the  British 
army  of  more  than  5,000,000  in  the  World  War 
there  would  have  been  more  than  a  million  cases 
of  typhoid;    actually  down  to  November,  1916, 

there  have  been  only  4,571.  Had  the  old  ratio 
persisted  in  our  own  Army  between  September 
and  February  la.st  we  should  have  had  144,568 
cases;  we  had  only  119.  And  in  the  seventeen 
weeks  ending  April  4  last,  a  longer  period  than 
our  war  with  Spain,  we  had  only  ten  ca-ses 
among  almost  a  million  men.  Dr.  Keen  traces 
this  result  to  preventive  vaccination  by  methods 
perfected,  since  the  Boer  War,  by  Col.  F.  F. 
Russell   of  the  American   Army. 

"The  Doctor  in  War,"  by  Dr.  Woods  Hutch- 
inson, .shows  the  medical  progress  made  in  this 
the  most  terrible  war  the  world  has 
ever  known.  The  author  points  out  that 
the  average  death  rate  of  the  first  three 
great  wars  of  the  nineteenth  century,  the  Na- 
poleonic, the  Mexican,  and  the  Crimean,  was 
12.5  per  cent,  per  year;  of  the  last  three  wars 
of  that  century,  the  Spanish-American,  the 
Boer,  and  the  Russo-Japanese,  it  was  4.8  per 
cent. ;  of  the  present  war,  but  3  per  cent.  The 
modern  soldier's  chances  of  being  killed  in  bat- 
tle in  a  year's  campaign  is  estimated  to  have 
been  reduced  to  about  one  in  thirty,  of  dying 
from  wounds  received  in  battle  to  about  one 
in  sixty,  and  of  dying  from  disease  to  less  than 
one  in  a  hundred.  Yet  Marlborough's  surgeon 
in  the  famous  Blenheim  campaign  declared  that 
hospitals  were  the  most  important  cause  of 
death,  and  in  the  war  between  Russia  and 
Turkey  in  1828,  out  of  an  army  of  115.000  Rus- 
sians who  crossed  the  border  not  more  than 
15,000  ever  returned  home  after  serving  in  only 
two  campaigns.  Wellington,  in  the  Peninsular 
campaigns,  gave  the  first  clear  instance  of  a 
really  effective  medical  service,  crude  as  it  was, 
and  an  historian  declares  that  "the  work  o^" 
the  army  surgeons  practically  decided  the  re- 
sult of  the  crucial  battle  by  adding  a  full  divi- 
sion to  the  strength  of  the  English  Army." 
Just  about  a  century  later  the  .Japanese  delib- 
erately calculated  that  they  could  neutralize. 
Russia  "s  superior  numbers  by  keeping  50  per 
cent,  fewer  men  in  the  hospital. 

So  complete  has  become  the  doctor's  control 
over  wound  infections  that  of  the  wounded  who 
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survive  six  hours  90  per  cent,  now  recover,  of 
those  who  reach  the  field  hospital  95  per  cent., 
and  of  those  who  arrive  at  the  base  hospital  98 
per  cent. 

In  the  Civil  War,  blood  poisoning,  hospital 
gangrene,  erysipelas,  and  tetanus  killed  from 
75  to  90  per  cent,  of  the  patients  attacked  by 
them.  The  verj-  first  thing  given  a  wounded 
soldier  today  by  the  surgeon,  before  food  or 
dressing  for  his  hurts,  is  an  injection  of  anti- 
toxin against  tetanu>s.  When  the  World  War 
started,  tetanus  at  once  became  common  because 
of  the  small  supply  of  anti-toxin  available;  the 
supply  was  increased,  and  by  1915  a  case  of 
tetanus  was  a  great  rarity. 

Although  the  annies  in  Flanders  and  France 
have  been  in  open  trenches  in  winter  weather, 
they  have  had  less  sickness  and  fewer  deaths 
from  pneumonia  and  all  other  diseases  than 
they  used  to  have  in  barracks  in  time  of  peace 
and  far  less  than  the  general  civil  population 
at  home.  Inoculation  protected  them  against 
typhoid,  splendid  feeding  with  plenty  of  meat 
and  fat  against  pneumonia  and  consumption, 
fly  campaigns  against  dysentery,  shower  baths 
and  clean  underwear  against  spotted  typhus. 
Only  three  new  diseases  have  appeared  during 
the  war:  trench  fever,  trench  nephritis,  and 
trench  feet,  unless  "Spanish"  influenza  is  to  be 
counted  as  new  also.  The  fields  of  France  and 
Belgium  are  saturated  with  bacteria  to  a  de- 
gree surgery  had  never  known.  The  soldier 
and  his  clothes  became  begrimed.  A  shell, 
striking,  carried  a  bit  of  clothing  of  its  o^vii 
shape  and  size  into  the  wound  and  with  it  mul- 
titudes of  death-dealing  bacteria;  but  his 
chances  of  recovery  have  been  good  if  he  has 
reached  the  surgeon  early  enough.  Figures 
show  that  battles  today  are  one  of  the  least  of 
the  perils  of  war.  In  Napoleon's  Peninsular 
campaign,  however,  of  460,000  lost,  only  60,000 
fell  in  battle.  In  the  Thirty  Years'  War  the 
population  of  Central  Europe  was  reduced  from 
30.000,200  to  13.000,000;  yet  only  fifty  im- 
portant battles  were  fought.  In  all  probability. 
Napoleon's  defeat  in  his  last  Russian  campaign 
was  due,  not  to  snow  and  ice,  but  to  spotted 
typhus. 

Only  as  late  as  the  time  of  Louis  XIV.  did 
hospitals  come  to  be  considered  as  an  essential 
part  of  an  army's  equipment.  Only  sixty  years 
ago,  hospitals  were  held  in  apprehension  by  vast 
numbers  of  persons.  The  Japanese  were  the 
first  openly  to  adopt  the  nilc  that  the  doctor's 
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place  is  in  the  first  line  with  the  scouts,  and  to 
give  the  surgeon  real  power,  with  control  of 
sanitation.  In  praising  our  fighting  men,  let  iw 
not  forget,  also,  the  splendor  of  the  achieve- 
ments of  science  in  these  recent  years.  Four- 
fifths  of  war's  slaughter  has  been  due  to  dis- 
ease, and  nine-tenths  of  that  disease  is  preventa- 
ble. Medical  science  is  preventing  it.  That 
from  90  to  95  per  cent,  of  the  wounded  recover 
is  a  victory  for  antiseptic  surgery. 


FOOD  VALUE  OF  SACCHARIN. 

In  a  recent  number  of  Science  there  appears 
an  article  by  W.  E.  Burge  of  the  Physiological 
Laboratory  of  the  University  of  Illinois,  on  the 
substitution  of  saccharin,  for  sugar.  Much  has 
been  said  during  the  past  few  years  about  food 
substitutes  and  there  were  many  people  who 
thouglit  that  the  substitution  of  saccharin  for 
sugar  would  prove  of  harmful  effect.  However, 
it  has  been  pointed  out  by  investigators  that 
the  amount  of  saccharin  ordinarily  used  has  not 
a  bad  effect.  As  a  sweetener,  it  is  five  hundred 
times  sweeter  than  sugar;  but  sweetening  is 
only  one  function  of  sugar  as  a  food.  To  be 
oxidized  and  thereby  to  furnish  energy  and  to 
increase  oxidation  in  the  body  are  the  two  other 
functions.  The  second  function  was  found  to 
be  lacking  in  saccharin,  and  this  present  inves- 
tigation was  conducted  to  ascertain  whether  the 
ingestion  of  saccharin  increases  oxidation  in  the 
body.  Dogs  were  used  as  subjects  of  experiment 
and  the  results  of  the  introduction  by  means  of 
a  stomach  tube  of  dextrose  and  of  "soluble  sac- 
charin" (prepared  by  the  addition  of  a  solu- 
tion of  sodium  carbonate  to  the  saccharin'^  were 
carefully  compared.  It  had  previously  been 
found  that  the  ingestion  of  sugar  produced  an 
increase  in  catalase  and  that  catalase  is  tho 
enzjTUP  in  the  body  principally  responsible  for 
oxidation.  Therefore  the  present  investigation 
had  for  its  purpose  the  determination  of  the 
question  whether  saccharin  would  produce  an 
increase  in  catalase,  and  thus  an  increase  in  oxi- 
dation in  the  body.  It  was  found  from  data 
obtained  after  careful  obsen-ation  that  sac- 
charin produced  a  much  more  extensive  increase 
in  catalase  than  sugar  did.  Hence  the  coneln- 
.sion  -was  drawn  that,  as  a  sweetening  agent, 
though  not  oxidized  itself,  saccharin  facilitates 
the  oxidation  of  other  food  materink  In-  stimu- 
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lating  the  liver  to  an  increased  output  of  cata- 
lase  and,  contrary  to  the  supposed  harmful  ef- 
fects^ it  is  really  helpful  in  the  ordinary  diet, 
and  especially  so  in  diseases  which  are  a  result 
of  defective  oxidation. 


FRENCH  MEDICINE  IN  THE  PAST 
CENTURY. 

Recently  there  has  been  delivered  at  Uni- 
versity College,  London,  a  series  of  three  lec- 
tiu-es  by  M.  Henri  L.  Joly,  professeur  des  sci- 
ences physiqites  et  nwtivrelles  aw  Lycce  Fran- 
gais.  On  November  5  the  subject  chosen  was 
■'Prance's  Share  in  Biology  and  Medical  Sci- 
ence," and  at  the  conclusion  of  this  final  lec- 
ture, M.  Joly  referred  to  the  cordiality  which 
has  existed  throughout  the  greater  part  of  the 
last  three  centuries,  except  during  the  Na- 
poleonic ware,  between  the  French  and  British 
scientists. 

In  a  brief  outline  of  the  work  of  Frenchmen 
of  greater  or  less  distinction  among  the  natural 
scientists,  he  recalled  the  names  of  de  Tourue- 
fort,  Duhamel  de  Morceau,  Buffon,  and  GaudrJ^ 
Lamarck  he  named  as  the  founder  of  modern 
biology  in  France,  Xavier  Biehat  as  a  pioneer 
in  histology,  and  he  declared  Cuvier  to  be  the 
greatest  of  Frenoli  camparative  anatomists 
Van  Tieghem,  the  botanist;  J.  H.  Fabre,  who 
popularized  natural  history  in  France;  Annand 
Sebatier,  and  Lecoq  were  each  referred  to  in 
covering  the  achievements  of  the  period.  The 
work  of  Pasteur  having  been  covered  in  a  pre- 
vious lecture,  M.  Joly  passed  from  Mondeville 
and  (xuy  de  Chauliac  to  the  seventeenth  cen- 
tury medical  scientists,  and  noted  briefly  the 
work  of  Pecquet  on  the  thoracic  duct;  of  Paris 
on  ergotism ;  Denys,  who  in  1667  performed 
transfusion  of  blood;  Descartes,  who  did  some 
useful  work  on  visual  accommodation,  and  La- 
voisier, who  contributed  to  the  chemistry  of 
respiration.  He  next  spoke  of  Laennec ;  of 
Magendie.  the  first  experimental  pharmacolo 
gist;  of  Le  Gallois'  work  on  the  vagus  nerve:  of 
Flourens  and  his  experiments  in  the  use  of 
chloroform  on  animals;  of  Claude  Bernard  and 
his  pupil,  Paul  Bert,  who  organized  the  teach- 
ing of  natural  science  in  France;  of  Dnclienne, 
who  originated  eleeti-otherapy ;  of  Broca, 
Charcot,  Achard,  Dastre,  and  of  Carrel. 
Though  little  more  than  a  brief  sketch  of  the 
subjects  was  possible,  the  lectures  served  as  an 


interesting  review  of  France's  share  in  the 
progress  of  science  in  the  past  few  hundred 
years. 


WORK    FOR    THE    ROCKEFELLER 
FOUNDATION. 

In  a  recent  address,  Dr.  George  E.  Vincent, 
president  of  the  Rockefeller  Foundation,  out- 
lined briefly  the  work  of  the  Foundation  and 
its  plans  for  the  future.  He  explained  the  tu- 
berculosis campaign  which  is  being  undertaken 
in  France.  Although  it  is  still  too  early  to 
state  what  progress  has  been  made,  recent  re- 
ports tend  to  show  that  the  disease  will  be 
materially  abated.  In  China,  a  medical  uni- 
versity is  being  erected  in  Pekin  at  a  cost  of 
$6,000,000  by  the  medical  board  of  China,  which 
is  working  in  cooperation  with  the  Rockefeller 
Foundation.  Another  university  will  probably 
lie  built  in  Shanghai. 

Speaking  of  conditions  in  this  country  and  in 
the  tropical  regions.  Dr.  Vincent  is  reported  to 
have  said  in  part: 

"The  Foundation  has  spent  $21,000,000  on 
war  relief  work  during  the  last  four  years,  but 
will  now  devote  its  energies  to  human  life.  The 
international  health  board,  which  is  dealing  with 
the  yellow  fever  and  malaria  situation  in  the 
tropical  regions,  is  rapidly  wiping  out  these 
maladies.  The  board  is  also  fighting  the  hook- 
worm disease  which  affects  our  southern  .states. 
It  was  recently  found  that  32  per  cent,  of  one 
southern  regiment  were  suffering  from  the  ail- 
ment, while  54  per  cent,  of  another  regiment 
were  similarly  aflBicted.  By  cooperating  with 
the  governments  of  the  states  the  international 
health  board  has  met  with  great  success." 

Dr.  Vincent  declared  that  a  department  of 
education  and  a  department  of  health  should 
be  represented  in  the  cabinet  at  Washington  to 
safeguard  the  public  against  epidemics.  He 
expressed  the  hope  that,  in  future,  science  will 
be  turned,  not  to  destruction,  but  to  healing 
mankind. 


MEDICAL  NOTES. 

7,468  Sick  and  Wounded  Reach  Fntted 
States. — During  the  week  ending  December  20 
wounded    and    sick    soldiers    numbering    7,468 


Vol.  CLXXX,  -No.  3] 


BOSTON  MEDICAL  AND   SUBOIOAL  JOURNAL 


83 


were  lauded  in  the  United  States  from  the 
American  Expeditionary  Forces.  The  Surgeon- 
General's  report  shows  that  5,282  were  landed 
at  New  York  and  1,640  at  Newport  News. 

Excellent  Health  of  Troops  on  Rhine. — 
The  percentage  of  sickness  among  the  occupy- 
ing American  troops  is  unusually  low,  accord- 
ing to  the  estimates  of  the  third  army  medical 
officers.  The  number  of  cases  in  the  eight  evac 
nation  hospitals  within  the  evacuated  area  is 
about  4,000,  most  of  them  being  influenza. 

Figuring  the  approximate  number  of  occupy- 
ing troops  as  300,000,  the  sickness  amounts  to 
less  than  ly^  per  cent.  In  peace  time  the  sick- 
ness among  soldiers  averages  from  2  to  3  per 
cent. 

The  excellent  condition  of  the  men  is  due 
partly  to  good  billets.  There  is  just  enough 
drilling  to  keep  the  soldiers  in  condition,  and 
there  is  no  overcrowding  or  illness  from  fatigue 
or  exposure. 

The  third  army  has  Atc  hospitals  in  CoWenz 
;uid  two  at  Treves  and  one  at  Mayence.  ]\Iost 
of  these  are  former  German  hospitals,  and  the 
equipment  is  modern  in  every  detail. 

Little  Influenza  in  Army  Camps. — Influ- 
enza is  definitely  on  the  decline  in  army  camps. 
A  detailed  report  of  the  health  condition  of 
troops  in  the  United  States  on  December  28 
showed  that  in  several  of  the  large  camps  there 
was  not  a  single  case  for  the  week  ending  De- 
cember 20. 

Influenza  in  Guatemala. — A  report  from 
San  Salvador  indicates  that  influenza  is  prev- 
alent in  Guatemala.  The  sanitary  arrange- 
ments for  the  cities  have  been  taken  over  by 
doctors  from  the  United  States. 

New  York's  Methods  op  Combating  Influ- 
enza.— New  York's  list  of  influenza  casualties 
has  been  far  below  that  of  other  cities  in  pro- 
portion to  its  population.  Dr.  Royal  S.  Cope- 
land,  health  commissioner,  has  issued  several 
orders  which  have  been  effective  in  cheeking  the 
spread  of  influenza.  Windows  of  all  street  ears 
remain  open  throughout  all  hours  of  travel,  and 
electric  fans  are  kept  in  motion  in  all  subway 
stations  and  in  cars.  Nurses  and  women  who 
have  had  elementary  courses  in  nui-sing  were 
mobilized  and  held  ready  for  emergency  calls. 
Theatres  were  rolesratcd   to  a   zone  svsteni  and 


their  hours  of  opening  fixed  by  the  health  com- 
missioner, and  a  relay  system  of  travel  was  put 
into  effect. 

It  is  believed  by  health  authorities  that  the 
welcome  given  the  returning  fleet  may  caase  a 
large  increase  in  the  number  of  influenza  and 
pneumonia  cases.  On  December  27,  physicians 
reported  269  new  cases,  an  increase  of  76  over 
the  previous  day's  figures.  Deaths  totalled  36. 
an  increase  of  15.  Seventy-seven  new  cases  of 
pneumonia  and  66  deaths  were  reported. 

One-Seventh  of  Population  Dead  from  In- 
fluenza in  Tahiti. — A  report  from  Papeete. 
Tahiti,  gives  an  account  of  the  tragic  condition 
of  the  natives.  Fullj-  one-seventh  of  the  popula- 
tion of  Papeete  have  died  from  influenza;  tho 
elder  generation  has  been  practically  wiped  out 
by  the  disease.  The  natives  are  able  to  obtain  lit- 
tle medicine  and  attention,  although  Europeans 
and  Americans  who  escaped  the  disease, 
have  done  what  they  could  to  alleviate  the  suf- 
fering. The  beginning  of  the  epidemic  has  been 
traced  to  the  arrival  of  a  steamer  there  on  No- 
vember 17  with  many  eases  of  influenza  on 
board.  The  infection  has  now  spread  to  the 
island  of  Moorea,  where  there  are  no  doctor^. 
The  deaths  in  Papeete  have  become  so  numer 
ous  that  burial  is  impossible,  and  it  has  been 
found  necessary  to  resort  to  the  pyre. 

BO.STON  and  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — ^During  the 
week  ending  December  28,  191S,  the  number  of 
deaths  reported  was  441  against  257  last  year. 
with  a  rate  of  29.32  against  17.35  last  year. 
There  were  57  deaths  under  one  year  of  age 
against  37  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  40;  scarlet  fever, 
12 :  measles.  8 ;  whooping  coiigh,  11 ;  typhoid 
fever,  1  :    tuberculosis,  28. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  2;  tubercu- 
losis, 3, 

Total  deaths  from  tliese  diseases  were:  Diph- 
theria, 5 ;  scarlet  fever.  1 :  whooping  cough.  1 : 
tuberculosis.  21. 

Included  in  the  above  were  the  follo^viinr 
non-residents:  Tuberculosis,  19. 

Influenza  cases,  2,363. 

Influenza  deaths,  163.  of  wliieh  23  were  non- 
residents. 
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.i;26,000  Bequeathed  to  Vabious  Charities. 
— By  the  will  of  Joseph  P.  Noera  of  Cambridge, 
$26,000  has  been  bequeathed  to  various  chari- 
lies,  including  $2,000  each  to  the  American  Red 
Cross,  to  the  Italian  Red  Cross,  to  the  Holy 
Ghost  Hospital,  and  to  the  Perkins  Institution 
for  the  Blind. 

Cancer  Prevention  in  Massachusetts. — The 
following  interview  with  Dr.  Reynolds,  relative 
to  a  preventive  campaign  against  cancer,  is  sent 
for  publication  by  the  Massachusetts  Health 
Committee : 

That  a  campaign  of  paid  advertising  and  pre- 
ventive education  against  cancer,  sucli  as  was  em- 
ployed in  ttie  influenza  epidemic,  would  result  in 
saving  annually  many  thousands  of  Massachusetts 
citizens  over  40  years  of  age  from  intense  suffering 
and  untimely  death,  is  the  opinion  of  Elr.  Edward 
Reynolds  of  Boston,  Chairman  of  Directors  of  the 
American  Society  for  the  Control  of  Cancer. 

"Of  civilized  people  over  40  years  of  age,"  says 
Dr.  Reynolds,  "one  man  in  every  14  dies  of  cancer 
and  one  woman  in  every  eight. 

"Cancer  attacks  more  men  and  women  over  40 
than  does  tuberculosis,  pneumonia,  typhoid  fever  or 
any  chronic  disease.  About  80,000  deaths  annually  in 
the  United  States  are  due  to  cancer. 

"The  majority  of  cases  of  cancer  in  the  early  stages 
are  curable  by  surgery.  The  bulk  of  all  cancers 
are  in  positions  that  i)ermit  of  successful  operation. 

"After  40,  it  is  highly  unsafe  to  neglect  persistent 
ulcerations,  cracks  in  the  skin,  sores,  lumps  in  the 
breast  or  chronic  indigestion  with  loss  of  weight  and 
change  of  color. 

"Birthmarks,  moles  or  warts  which  change  their 
appearance  or  show  signs  of  irritation  should  be  re- 
garded ^ith  suspicion  and  should  be  examined  by  a 
competent  surgeon. 

"Medicine  is  worse  than  useless.  By  producing 
period  of  freedom  from  discomfort  it  delays  the 
proper  treatment.  Medic^il  cancer  cures  are  aU  bogus. 
Barring  the  use  of  radium  or  similar  means  for  small 
affairs  of  the  skin,  surgical  operation  is  the  only 
cure  for  cancer. 

"In  the  earliest  stages  of  the  'precancerous'  con- 
ditions, the  operation  for  cancer  of  the  breast  usually 
requires  an  incision  only  an  inch  or  two  long,  necessi- 
tates carrying  an  arm  in  a  sling  for  a  few  days, 
brings  about  only  a  trifling  expense  and  causes  no 
deformity." 


Influenza  Situation  in  Boston  and  Massa. 
chusetts. — After  consultation  with  Dr.  Eugene 
R.  Kelley,  State  health  commissioner,  Governor 
McCall  recalled  the  order  by  which  he  directed 
the  State  Emergency  Health  Board  to  reassem- 
ble because  of  the  recurrence  of  the  influenza. 
Dr.  Kelley  convinced  the  Governor  that  the  reg- 
ular health  staff  has  the  situation  well  under 
control.  The  organization  remains  intact,  and 
has  retained  the  lists  of  nurses  that  were  em- 
ployed by  it  in  the  emergency  of  the  summer. 

Dr.    John    S.    Hitchcock,    in    charge    of   the 
inflnen/a    branch    of    the    department's    work, 


has  reported  that  the  department  lias  pro- 
vided about  1,000  nurses  and  volunteers  for 
community  work.  He  believes  that  although 
many  serious  cases  are  reported,  the  influenzn 
situation  is  not,  and  will  not  be,  so  serioas  as 
the  epidemic  during  the  summer. 

The  reports  to  the  department  on  December 
22  showed  1,577  new  cases  and  22  deaths  for  a 
24-hour  period.  Boston  returned  145  cases  and 
11  deaths;  Cambridge,  47  cases;  Gloucester,  37- 
Lynn,  45;  Somerville,  52;  Waltham,  35;  Fitch- 
burg,  41 ;  Springfield,  80  cases  and  5  deaths : 
Northampton,  19  cases  and  three  deaths;  Hoi- 
yoke,  15  cases;   Westfield,  27;   "Worcester,  14. 

On  December  23,  423  cases  of  influenza  and 
pneumonia  with  55  deaths  were  reported  to  the 
Health  Department  of  Boston  for  a  48-hour 
period.  Health  Commissioner  William  C. 
Woodward  believes  that  there  are  many  more 
cases  among  the  civil  population  which  have 
not  been  reported.  Christmas  shopping  is  held 
partly  responsible  for  the  increased  number  of 
cases. 

The  report  for  the  24  hours  ending  at  9  a.m., 
on  December  25,  showed  361  new  cases  of  influ- 
enza and  11  of  pneumonia.  The  deaths 
amounted  to  20,  6  of  which  were  due  to  pneu- 
monia. 

What  health  ofiScials  hope  may  prove  the  crest 
of  the  recurrent  influenza-pneumonia  wave  was 
attained  in  the  48  hours  ending  at  9  a.m.,  De- 
cember 26,  when  a  total  of  778  new  cases  and 
40  deaths  were  reported  in  the  civil  population 
of  Boston.  The  reports  of  the  State  Department 
of  Health  show  that  70  cities  and  towns  report 
1,707  new  cases  and  34  deaths.  Eleven  of  these 
communities,  however,  covered  periods  of  from 
two  to  six  days. 

Deaths  were  reported  as  follows :  New  Bed- 
ford, 4;  Foxboro,  2;  Northampton,  2  (two 
days). 

New  cases  were  reported  as  follows:  Fal^ 
River,  71;  New  Bedford,  44;  Plymouth,  43 
(six  days)  ;  Brockton,  64;  Brookline,  57 ;  Cam- 
bridge, 63 ;  Foxboro,  35 ;  North  Attleboro,  20 ; 
Quincy,  67;  Beverly,  32;  Lynn,  117;  Lowell, 
24;  Medford,  45;  Somerville,  99;  Waltham. 
73;  Winchester,  40;  Worcester,  62  (two  days). 

Health  Commissioner  Woodward,  while  he 
considers  that  many  of  the  cases  reported  may 
be  merely  common  colds  with  only  slight  indi 
cations  of  influenza,  is  of  the  opinion  that  from 
600  to  1,000  persons  are  attacked  by  influenza 
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and  pneumonia  daily  in  Boston.  He  believes 
physicians  are  still  negligent  in  reporting  cases 
and  it  is  only  the  slight  proportion  of  fatalities 
that  deters  the  health  department  from  taking 
drastic  measures. 

In  the  vicinity  of  Boston  local  boai'ds  of 
health  feel  little  or  no  alarm  about  the  situa- 
tion, the  malady  being  less  severe  than  in  the 
former  epidemic,  and  the  death  rate  much 
lower.  There  seem  to  be  few  calls  for  nurses, 
and  local  doctors  are  reported  generally  to  be 
able  to  handle  the  cases. 

Forty-  eight  deaths  from  influenza-pneumonia, 
the  largest  number  in  Massachusetts  since  the 
recurrence  of  the  epidemic,  were  reported  to 
the  state  health  authorities  on  December  27.  Of 
these  deaths,  23  were  reported  from  Boston.  The 
total  of  new  eases  reported  was  2,744,  of  which 
454  developed  in  Boston.  Springfield  reported 
10  deaths ;  Winchendon,  4 ;  Charlton,  4 :  At- 
tleboro,  3;  New  Bedford,  2;  Easthampton,  1; 
Northampton,  1.  Of  other  new  cases,  130  aro 
in  Somerville,  121  in  Lowell,  103  in  Cambridge. 
97  in  Haverhill,  93  in  Lynn,  90  in  Maiden,  74 
in  Easthampton,  71  in  Worcester,  65  in  Quiney, 
64  in  Brookline,  63  in  Fall  River,  62  in  Charl- 
ton, 59  in  Brockton,  58  in  Fitcliburg,  56  in 
Chelsea,  53  in  Everett,  52  in  Springfield,  52  in 
Attleboro,  35  in  Winchendon,  32  in  Belmont, 
31  in  Danvers.  31  in  Northampton,  30  in  Hing- 
ham,  and  27  in  Norwood. 

T)r.  W.  C.  Woodward,  Boston  Health  Commis- 
sioner, is  considering  the  advisability  of  making 
obligatory  the  wearing  of  masks  by  doctors  and 
nurses  attending  influenza  patients,  and  also  ex- 
tending such  obligations  to  dentists  and  barbers 
when  at  work,  since  the  disease  may  be  con- 
veyed easily  by  a  person  afflicted  even  in  the  in. 
cipient  stages,  if  he  breathes  in  the  face  of 
others.  Legislative  action  may  be  required, 
however,  for  any  such  regulation. 

Dr.  John  S.  Hitchcock,  director  of  the  State 
Health  Department's  Bureau  of  Communicable 
Disea.scs,  stated  recently  that  the  number  of  new 
ca?es  throughout  the  State  should  cause  no  un- 
necessary alann,  pointing  out  that  the  percent- 
age of  deaths  is  small  compared  with  the  recent 
epidemic.  Many  eases  of  colds  have  been  in- 
correctly reported  as  influenza.  The  following 
reports  have  been  received  recently  by  the 
health  department : 

Attleboro,  11 ;  Barnstable,  43 :  Mattapoisett. 
35  (seven  days);  Middleboro,  22;  Province- 
town.  13;  Wareham.  20;  Yarnontb,  19;  Brain- 


tree,  35;  Brockton,  12;  Brookline,  23;  Frank- 
lin, 16;  Medfield,  75;  North  Attleboro,  30; 
Rockland,  18;  Chelsea,  25;  Everett,  21;  Hav- 
erhill, 27 ;  Lynn,  34 ;  Maiden,  39 ;  Melrose,  15 ; 
Swampseott,  18 ;  Arlington,  10 ;  Lowell,  1 1 ; 
Saxonville,  24;  Waltham,  23;  Watertown,  17; 
Natick,  23;  Southbridge,  20;  Westboro,  15; 
Worcester,  41 ;  Fitchburg,  19 ;  Leomin.ster,  36 ; 
Templeton,  25;  Townsend,  18;  Deerfield,  29; 
and  Westfield,  12. 

New  Sebum  for  Influenza  Reported. — It 
has  been  reported  that  Dr.  Bernard  B.  Carey, 
State  epidemiologist,  has  stated  that  a  new 
serum  has  been  discovered  which  has  been  tried 
with  some  success  at  the  Chelsea  Naval  Hospi- 
tal. The  serum  has  been  developed  from  the 
blood  of  persons  who  have  recovered  from  in- 
fluenza and  is  injected  by  a  special  apparatus 
somewhat  like  a  hypodermic  needle.  Several  in- 
jections have  usually  been  necessary  for  any 
noticeable  improvement  in  patients.  Dr.  Carey 
believes  that  the  results  obtained  by  the  use  of 
this  new  serum  are  encouraging,  although  it  is 
recognized  as  still  in  the  experimental  stage. 

Dr.  William  C.  Woodward  has  issued  an  ap- 
peal to  persons  who  have  recovered  from  influ- 
enza to  give  their  blood  to  persons  ill  with 
pneumonia  growing  out  of  influenza.  He  is  re- 
ported to  have  said : 

"The  life  of  a  patient  critically  ill  with 
pneumonia  may  depend  upon  whether  or  not 
some  patient  who  has  recovered  from  tliat  dis- 
ease, is  willing  to  sacrifice  a  little  of  his  blood 
to  save  the  patient.  When  the  crisis  occurs  no 
time  is  available  for  hunting  around  to  find 
some  recovered  patient  who  is  willing  to  aid. 
and  for  that  reason  the  health  commissioner 
asks  that  recovered  patients  who  will,  if  neces- 
sity  arises,  give  some  of  their  blood  to  save  their 
fellow-men,  women  and  children,  register  their 
names  and  addresses  at  the  health  department 
now. 

"As  fast  as  names  are  registered  they  will  be 
brought  to  the  attention  of  the  proper  hospital 
authorities,  and  investigations  can  be  made  to 
detei-mine  the  fitness  of  the  person  who  offers 
his  blood,  for  such  blood,  to  be  of  value,  must 
come  from  a  person  who  is  in  good  health  now, 
bi'.t  who  lias  recently  recovered  from  influenza- 
pneumonia. 

"The  serum  from  the  blood  of  recovereil  pa 
tients  is  not  looked  upon  as  having  any  preven- 
tive value  against  influenza,  and  it  can  hardly 
be  said    to  have  denionsf rated  beyond  a  doubt 
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its  eurative  value.  Still,  available  evidence 
points  very  strongly  to  the  presence  in  such 
blood  of  some  substance  or  substances  having  a 
curative  value,  and  at  least  in  severe  cases  its 
use,  under  proper  conditions,  would  seem  to  be 
fully  justified." 

The  report  of  influenza-pneumonia  cases  in 
Boston  for  December  29  includes  259  new  in- 
fluenza eases  and  31  deaths  from  this  cause,  with 
nine  new  cases  of  lobar  pneumonia  and  nine 
death  from  this  disease.  On  December  30,  624 
eases  and  21  deaths  from  influenza  were 
reported,  with  10  new  pneumonia  cases  and  16 
deaths  from  this  disease.  It  is  believed  that  this 
increase  in  the  total  number  of  cases  is  due  to 
the  fact  that  physicians  have  been  negligent  in 
reporting  cases,  and  it  is  probable  that  at  least 
300  of  the  624  cases  are  from  two  to  five  days 
old. 

Increasing  realization  of  the  seriousness  of 
the  situation  resulting  from  the  recurrence  of 
the  epidemic  was  made  evident  recentlj^  to  con- 
gregations in  many  of  the  churches  in  Greater 
Boston,  when  clergymen  warned  of  the  danger 
and  advised  that  crowds  be  avoided,  the  body 
be  warmly  clothed,  and  siifficient  sleep  obtained. 
Dr  William  C.  Woodward,  Bo.ston  Health 
Commissioner,  reiterated  his  request  that  physi- 
cians impress  on  the  public  the  necessity  of  ex- 
ercising precautions  such  as  were  taken  during 
the  previous  similar  epidemic. 

He  has  under  consideration  several  drastic 
measures,  among  them  being  the  compelling  of 
all  physicians,  nurses,  dentists  and  barbers  to 
wear  gauze  masks,  and  it  is  probable  that  he 
will  have  perfected  arrangements  within  a  day 
or  two  to  put  this  measure  into  operation. 

Figures  reported  to  the  State  Department  of 
Health  for  the  24-hour  period  ending  Decem- 
ber 30,  include  1,927  new  cases  of  influenza. 
Reports  were  received  from  64  communities.  Na- 
tick  reported  2  deaths;  Springfield,  4;  Deer- 
field,  1 ;  and  Northampton,  1.  The  following 
new  cases  have  been  reported :  Attleboro,  34 ; 
Fall  River,  47 ;  Falmouth,  21 ;  Mattapoisett,  6 ; 
New  Bedford,  36;  Norton,  14;  PhTiiouth,  47; 
Braintree,  44 ;  Brockton,  26 ;  Brookline,  36 ; 
Cambridge,  112;  Hingham,  10;  Norwood,  32: 
Rockland,  32;  Danvers,  20;  Gloucester,  34; 
Haverhill,  33;  Lynn.  52:  Maiden,  44;  Marble- 
head,  26:  Melrose,  15;  Swampseott,  15;  Arling- 
ton, 32 ;  Belmont,  21 ;  Lawrence,  20 ;  Lexington, 
37;  Lowell,  38;  Somerville.  42;  Waltham,  110; 
ftwo  davs)  ;  Framingham,  14  ft  wo  daysl  :  New- 


ton, 24;  Wellesley,  14;  Worce-ster,  76  (five 
days);  Ayer,  5;  Northampton,  32;  Spring- 
field, 36. 

Thirty-seven  cases  of  influenza  have  been  re- 
ported to  the  Board  of  Health  in  North  Adams 
during  the  past  three  weeks.  Local  authorities 
stated  that  not  a  single  death  has  resulted  from 
the  disease. 

In  Brookline,  by  order  of  the  Board  of 
Health,  the  schools,  gymnasiums,  baths,  and 
recreation  centers  will  be  closed  until  January 
6. 

In  Norton,  the  number  of  cases  of  influenza 
is  increasing.  Forty  cases  were  reported  in  De- 
cember 29. 

The  schools  in  Dedham  were  opened  Januar>' 
2,  as  several  new  cases  have  been  reported  to 
health  authorities. 

In  Somerville,  the  schools  were  reopened  Jan- 
uary 6.  There  have  been  187  ca.ses  reported 
within  the  last  four  days.  It  is  po.ssible  that  a 
temporary  contagioiLS  hospital  will  be  opened. 

NEW  ENGLAND  NOTES. 

Influenza  in  Malne. — In  Bath,  Maine, 
elmrches,  theatres,  and  all  places  of  public  gath- 
erings have  been  ordered  closed  indefinitely  in 
order  to  prevent  the  spread  of  influenza.  There 
are  200  cases  of  influenza  and  several  of  pneu- 
monia. 

Owing  to  the  spread  of  influenza  in  Lewiston, 
Maine,  the  opening  of  schools  will  be  postponed. 
Bates  College  will  not  be  reopened  until  Janu- 
ary 14.  The  actual  situation  is  not  known,  as 
complete  statistics  are  not  kept  by  the  health 
board.  Thirty-five  new  cases  were  reported  in 
Auburn  on  December  27. 

Influenza  on  Block  Island. — A  report  from 
Newport,  R.  I.,  states  that  influenza  is  spreading 
on  Block  Island.  There  are  many  cases  among 
the  civilian  population  and  two  among  enlisted 
men  at  the  naval  base.  The  civil  authorities 
sent  an  urgent  message  for  nurses  to  the  New- 
port Chapter  of  the  American  R^d  Cross,  and 
two  volunteer  nurses  were  sent  immediately  to 
the  Island  on  Chri.stmas  night.  Three  additional 
nurses  were  taken  to  the  Island  on  December  26 

In  Providence,  R.  I.,  an  order  has  been  is- 
sued by  the  State  Board  of  Health  requiring 
physicians  to  make  reports  to  local  health  axi 
thorities  of  all  cases  of  influenza. 

Influenza  is  prevalent  among  the  crews  at  the 
coast  guard  stations  at  Narragansett  Pier  and 
Fisher's  Island. 
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JAMES  MARSH  JACKSON,  M.D. 

Db.  James  Marsh  Jackson,  a  noted  physi- 
cian of  Boston,  who,  in  past  summer  seasons, 
had  an  extensive  practice  at  the  North  Shore, 
making  his  summer  home  at  Beverly  Farms, 
died  December  27,  1918,  at  his  Boston  rasidence. 
He  had  been  in  failing  health  for  some'  time. 

James  Marsh  Jackson  was  born  in  Roxbury 
on  April  12,  1864,  and  was  the  son  of  William 
P.  Jackson  and  Abbie  (West)  Jackson.  He 
prepared  for  college  at  the  Roxbury  Latin 
School  and  was  graduated  from  Harvard  Col- 
lege in  1887  and  from  the  Harvard  Medical 
School  in  1891.  He  received  from  Norwich  Uni- 
versity, in  1892,  a  Ph.D.  degree. 

He  served  as  house  officer  at  the  Massachu- 
setts General  and  Boston  Lying-in  hospitals,  and 
then  spent  two  years  in  post-graduate  .study 
abroad.  Upon  his  return  he  practised  medicine 
in  Boston  during  the  winter  and  at  Beverlj' 
Farms  and  thereabout  in  the  summer  months 
He  wan  for  20  years  a  member  of  the  visiting 
medical  staff  of  the  Massachusetts  General  Hos- 
pital and  was  extremely  active  in  private  prac- 
tice, devoting  himself  to  his  patients  with  little 
regard  for  his  own  condition,  up  to.  1915,  when 
ill  health  compelled  him  to  limit  his  work  and, 
finally,  to  relinquish  it  entirely. 

Dr.  Jackson  was  a  member  of  numerous  medi 
cal  societies,  among  them  the  American  Medi- 
cal Association,  the  Massachusetts  Medical  So- 
ciety and  "The  Doctors,"  a  medical  social  club 
composed  almost  wholly  of  his  college  class- 
mates. He  was  a  member  also  of  the  Somerset 
Club,  the  Harvard  Club,  and  fonnerly  of  the 
University  Club  of  Boston.  On  May  15,  1885, 
he  married  Leonora  Lewis  of  New  York,  by 
whom  he  is  survived,  together  with  his  daugh- 
ter. Elinor. 


MiBttUany\. 

RETIREMENT  OP  DR.  DUDLEY. 

The  faculty  of  the  Medical  School  of  the  North- 
western University,  Evanston,  111.,  gave  a  dinner 
at  the  Hotel  La  Salle,  Chicago,  on  December  12, 
in  honor  of  Prof.  Emilius  C.  Dudley,  who  is  retir- 
ing from  the  chair  of  gynecology,  after  37  years 
of  work:  Many  colleagues  and  friends  of  Dr. 
Dudley  were  there  and  several  speakers,  both 
from  the  faculty  and  trustees,  iborc  witness  to  his 


great  contribution  to  the  development  of  modem 
medicine  and  the  affectionate  regard  in  which  be 
wa^  held. 

Dr.  William  E.  Quine  spoke  more  especially 
on  Dr.  Dudley's  relation  to  medical  literature. 
He  told  of  the  latter 's  coming  to  Chicago  in 
1875  and  his  starting  the  little  medical  publica 
tion  known  as  the  Chicago  Medical  Review.  Dr. 
Dudley's  first  contribution  to  medical  literature 
was  the  invention  of  the  word,  "Trachelor- 
raphy,"  in  1878.  The  appropriateness  of  the 
word  won  it  immediate  recognition  and  it  came 
into  universal  use.  However,  his  first  important 
contribution  was  a  chapter  on  the  displacement 
of  the  uterus  in  Pepper's  System  of  Medicine. 
The  quality  of  the  chapter  so  impressed  the  pro- 
fession that  students  of  medicine  clubbed  to- 
gether and  had  the  chapter  made  into  a  separate 
book.  Then  the  publishers  saw  its  merit  and 
Dr.  Dudley's  career  was  determined,  for  he  de- 
voted himself  to  the  studj-  of  gynecology  and 
produced  his  book,  "The  Principles  and  Prac- 
tice of  Gynecology,"  1898,  which  in  its  degree 
of  minuteness  and  accuracy  of  detail  has  never 
been  surpassed  or  equalled  by  any  book  on 
gynecology.  Booksellers  .say  that  it  is  one  of 
the  most  profitable  of  all  texts  ever  issued  in 
Chicago,  running  through  six  editions.  Shortly 
after  tliis.  Dr.  Dudley  wrote  a  very  keen  re%'iew 
of  Dr.  T.  Gaillard  Thomas'  book  on  "Diseases 
of  Women." 

Among  Dr.  Dudley's  more  important  contri- 
butions to  medical  literature  Dr.  Quine  men- 
tioned the  following: 

1.  "Pressure  Forceps  versus  the  Ligature  and  Uie 
Suture  in  Vaginal  Hysterectom.v."  (Trans.  American 
G.vne.  Society,  Philadelphia,  1SS8.) 

2.  "A  Ne\v  Operation  for  Prooidentia  Uteri."  (AVir 
York  Jour.  Oim.  and  Obstct..  1804.^ 

3.  "The  Operative  Treatment  of  Cystocele  and 
Procidentia  TTteri."  (,Tnur.  A.  if.  A.,  1903.) 

4.  "Ureterocystostomy  for  Accidental  Wound  of 
Ureter  in  Vaginal  Hysterectomy."  (Avnals  of  Surpen/. 
Philadelphia,  1904.) 

5.  "The  Surgical  Treatment  of  Complete  Des<-ent 
of  the  Uterus."  (Can.  Jour.  Med.  Surg.  Toronto,  1004: 
in  the  Northucst  Jfcdicinc.  Seattle.  1904:  and  in  the 
Canadian  Lancet.  Toronto.  1904-1905.1 

6.  "Building  a  New  Urethra."  (Med.  and  Surg- 
Reports,  St.  Luke's  Hospital,  Chicago,  10O3-19(Vl.l 

7.  "Sar,-onia  which  had  Develoixxl  from  a  I'terino 
Myoma."    (.III.  Med.  Jour..  Springfield.  1905.) 

8.  "The  Expansion  of  Gynecologj-  and  a  Suggestion 
for  the  Surgical  Treatment  of  Incontinence  of  Urine 
in  Women."  (Trans.  Am.  G.vne.  Society.  Philadelphia, 
19<1."):  Jour.  .{.  .}[.  A..  iMiicago,  19(y) :  Am.  Jour.  Oh:<lrl. 
New  York,  1905.) 

9.  "Technique  to  Prevent  Stitch  Hole  Suppuration 
after  Closure  of  .Mnlomlual  Incisions."  (Med.  and 
Surg.   Report.   St.   T/Uko's  Hospital,  Chicago.  1905.1 

10.  "Techniiiue  of  the  Newer  Operations  for 
Shortening  the  Round  Ligaments  and  the  Uteros;icral 
Ligaments  for  the  Correction  of  Backward  Pisi^Iaoe- 
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ments  of  tlie  Uterus."    (Am.  Jour.  Med.  Sci.,  Phila- 
delpliia  auU  New  York,  190«.) 

11.  "A  I'lastic  Operation  for  Covering  the  Vulvar 
Surfaces  with  Skin  after  Excision  of  Extensive 
Growths  of  the  Vulva."  (Sury.,  O'jn.  and  Obntet., 
Chicago,  1906.) 

12.  "The  Utilization  of  the  Broad  Ligaments  in 
Complete  Descent  of  the  Uterus.  Hysterectomy  and 
Removal  of  the  Uterine  Appendages."  (Jour.  A.  M.  A., 
Chicago,  1906.) 

13.  President's  Message  to  the  Board  of  Com- 
missioners of  Tublic  Welfare  Work  of  the  State  of 
Illinois,  January  19,  191S.  (The  Institution  Quarterly., 
March,  1918.) 

In  general,  Dr.  Qiiine  declared,  the  writings 
of  Dr.  Dudley  are  characterized  by  compactnes-s 
and  directness.  There  is  no  suggestion  of  in- 
flation, but  always  a  real  contribution.  Dr. 
Dudley  has  written  too  infrequently,  but  never 
without  something  to  say.  He  has  done  more 
to  popularize  the  best  ideas  and  most  progres 
sive  medical  methods  in  the  Mississippi  Valley 
than  most  other  physicians. 

In  thanking  his  friends  for  their  expressions 
of  regard.  Dr.  Dudley,  in  reminiscent  mood, 
gave  a  most  interesting  re.sume  of  his  associa- 
tions with  some  of  the  great  pioneers 'in  medi- 
cine and  surgery  during  the  last  quarter  of  the 
]9th  century,  which  was  a  period  more  prolific, 
perhaps,  in  scientific  output  than  all  previous 
time.  Some  of  these  were:  Sir  James  Simpson, 
the  first  man  to  give  chloroform  in  childbirth 
and  oleshaursen;  and  in  America,  Emmet, 
Thomas,  Peaslee,  and  others,  all  of  whom  wer? 
disciples  of  I\Iarion  Sims,  father  of  modem 
gynecology.  At  present  the  world  is  on  the 
eve  of  revolutionary  medical  advances,  but  the 
worlc  of  these  men  will  continue. 

Following  the  example  of  Plato,  Dr.  Dudley, 
in  closing,  emphasized  the  value  of  early  asso- 
ciation with  great  men,  which  to  him  had  meant 
much.  Thanking  those  present  for  their  good 
wishes,  Dr.  Dudley  gracefully  reciprocated 
them.  For  nearly  40  years  Dr.  Dudley  has  lived 
before  this  community  of  Chicago  and  labored 
in  it.  He  has  won  the  greatest  respect  of  the 
medical  profession,  because  of  himself  and  be- 
cause his  work  has  been  of  such  great  impor- 
tance in  modern  medicine.  At  this  time  he  re- 
tires in  the  fullness  of  his  powers  amid  the  best 
wishes  of  his  colleagues  and  m.iny  friends. 


Influenza.  Will  you  not  urge  upon  those  of  your  con- 
valescent patients  who  are  in  a  condition  to  give 
blood  for  this  puriwse  the  service  they  can  now  ren- 
der by  doing  so? 

Blood  serum  to  be  of  value  must  come  from  patients 
who  have  recently,  say  within  a  month,  suffered  from 
pneumonia  as  a  result  of  influenza,  the  presence  of 
the  pneumonic  complications  being  evidence*!  eithei* 
by  the  temperature  range  or  by  physical  findings,  or 
by  both. 

The  preparation  of  the  blood  serum  requires  a  high 
degree  of  technical  skill  and  can  be  undertaken  only 
in  properly  equipr>ed  laboratories.  Persons  who  are 
willing  to  give  blood  will  be  promptly  put  into  com- 
munication with  laboratories  where  this  can  be  ac- 
complished. 

The  administration  of  serum,  too,  requires  a  high 
degree  of  technical  skill,  as  it  is  administered  in- 
travenously, not  subcutaneously.  Its  administration 
must  be  looked  upon,  therefore,  as  a  surgical  pro- 
cedure that  can  be  done  only  by  persons  skilled  in 
surgical  techique,  and  under  conditions  necessary  for 
asepsis. 

Donors  of  blood  can  exercise  their  option  as  to 
whether  they  will  give  it  free  for  the  use  of  someone 
unable  to  pay  for  such  a  sacrifice,  or  whether  they 
will  give  it  only  for  the  benefit  of  persons  who  can 
and  \^^1I  compensate  them  for  the  service  rendered. 

Names  of  donors  should  be  sent  to  the  Health 
Department,  accompanied  by  their  addres.ses  and 
telephone  calls,  the  names  of  physicians  who  at- 
tended them  when  they  suffered  from  influenza  and 
pneumonia,  and  the  dates  when  the  patients  were  pro- 
nounced well. 

Your  cooperation  in  this  matter  Is  earnestly  so- 
'icitef'-  Yours  very  truly. 

WrujAM  C.  Woodward, 
Health  Commisaioner. 


SOCIETY   NOTICE. 


New  England  Pediatbic  Societt. — There  will  be  a 
meeting  of  the  New  England  Pediatric  Society  on  Fri- 
day, Jan.  24,  1919,  in  the  Amphitheatre  of  the  Chil- 
dren's Hospital,  Longwood  Avenue,  at  4..30  p.m. 

Clinical  cases  will  be  presentetl  by  John  Lovett 
Morse,  M.D.,  Boston  :'  William  E.  Ladd,  M.D..  Boston ; 
and  Robert  W.  Lovett.  M.D.,   Boston. 

Wiluam    E.   Ladd,   M.D.,   President, 
Richard  M.  Smith.  M.D.,  Secretary. 
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nteed  of  seri'ji  for  treatment  OF 
influenza-pnet-monia. 

City  of  Boston,  Health  Department, 
City  Hall  Annex,  Boston,  Jan.  4,  1919. 
Mr.  Editor: — 

Blood  serum  Is  urgently  needed  for  the  treatment 
of    patients    suffering    from    pneumonia    incident    to 


RECENT  DEATHS. 
Thomas  Tounge  Perkins,  M.D.,  of  Cliftondale,  died 
of  heart  disease  while  making  a  professional  call, 
December  C,  1918.  He  was  a  graduate  of  Boston 
T'niversity  School  of  Medicine  in  1898,  and  of  Har- 
vard Medical  School  in  1901,  and  was  school  physician 
of  Cliftondale.  He  was  a  Fellow  of  the  Massachusetts 
Medical  Society.    His  age  was  44. 

Dr.  Ira  C.  Grrpnix  died  recently  at  the  age  of 
seventy-four  at  his  home  in  Northboro.  Dr.  Gnptill 
was  born  in  Limerick.  Maine.  He  was  a  graduate  of 
Bowdoin  College  and  of  the  Dartmouth  Medical  School. 
He  had  been  a  resident  of  Northboro  for  thirty-eight 
years. 

Db.  Thomas  J.  Couetnet,  a  lieutenant  in  the 
Naval  Medical  Corps  and  attached  to  the  U.  S.  8. 
Ollahoma.  died  on  December  27,  at  the  base  hospital. 
Norfolk.  Va.  He  was  taken  Ul  in  European  waters 
and  treated  at  the  General  Hospital.  Queenstown,  Ire- 
land. He  recovered  sufliciently  '  to  return  on  his 
ship,  but  upon  arrival  at  Norfolk  was  transferred  to 
the  base  hospital. 

Dr.  Courtney  was  horn  in  Worcester  and  was 
graduated  from  Tufts  Medical  School.  For  some 
time  he  was  a  member  of  the  medical  staff  of  St 
Mary's  Hospital.  Brooklyn,  and  later  practised  in 
Waltham.  He  was  a  Fellow  of  the  Massachusetts 
Medical   Society. 
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IXSTITFTIOXAL    DENTISTRY    (INSANE). 
REPORT  NO.  4. 

Hy  Frkderick   a.   Kin-E.s,   D.M.D..   Boston. 

Dentistry  in  public  iiistitutioiis,  although  of 
the  greatest  importance  in  connection  with  the 
welfare  of  the  inmates,  has  in  the  past  re- 
ceived too  little  attention.  Of  late  years  it  is 
very  gratifyinj;  to  note  a  growing:  interest  in 
this  matter,  which  has  resulted  in  at  least  some 
sort  of  effort  to  give  dental  care  to  those  under 
State  charge.  However,  although  Massachusetts, 
as  compared  with  other  states,  may  well  be 
proud  of  her  progress  in  this  regard,  she  has 
not  by  any  means  attained  the  degree  of  per- 
fection for  which  she  is  otherwise  noted.  This 
article  aims  to  indicate,  in  a  general  way,  de- 
fects which  still  exist,  and  to  suggest  possible 
remedies.  It  is  based  upon  the  author's  per- 
sonal knowledge  of  dental  conditions  in  one 
of  our  largest  institutions,  and  upon  conclu- 
sions drawn  after  careful  study  of  conditions 
indicated  in  health  reports  of  superintendents 
and  trustees  of  others. 

My  first  report  of  dental  conditions  in  in- 
sane hospitals  in  Massachusetts  was  submitted 
to  the  trustees  of  the  Medfield  State  Hospital 
^Tarch    :^1.    101;").    followed    clo.selv   bv  a    .second 


report  dealing  more  minutely  with  the  dental 
conditions  in  the  institution  April  30,  1915.  A 
third  report  was  submitted  July  17,  1916. 
These  reports,  together  with  two  other  mono 
graphs  on  this  subject,  have  been  printed  in 
different  medical  and  dental  journals  since  that 
time. 

The  first  report  proved  that  the  teeth  of  the 
inmates  in  public  institutions  were  in'  a  neg- 
lected condition,  and  that  veiy  little  effort  was 
being  made  to  remedy  the  situation.  Since  that 
time  there  has  been  some  slight  improvement ; 
but  there  is  still  room  for  more.  For  example, 
the  38th  report  of  the  State  Board  of  Charity 
in  MassiiehiLsetts  contains  many  recommenda- 
tions for  legislative  action,  all  of  which  have 
been  forwarded  to  the  secretary  of  the  commit- 
tee. These  recommendations  cover  nine  closely 
printed  pages,  one-half  of  which  are  devoted 
to  improving  the  medical  care  of  patients.  In 
this  report,  however,  there  is  not  one  suggestion 
relative  to  the  dental  care  of  the  inmates, — this 
in  spite  of  the  medical  report  contained  therein 
lamenting  the  great  increase  in  diphtheria, 
chicken  pox,  whooping  cough,  and  tuberculosis 
in  many  of  the  institutions.  One  of  the  largest 
schools  for  'l>oys  reports  that  "Throughout  a 
considerable  portion  of  the  year  the  oi-ganizji- 
tion  of  thus  institution  has  been  radically  af- 
fected In-  the  diphtheria   epidemic  which  bi-oke 
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out  in  the  summer  of  the  year  preceding  H 
became  necessary  in  the  absence  of  adequate 
hospital  and  isohitioii  facilities  to  segregate  the 
cottage  group,  making  each  cottage  a  unit  in 
itself.  No  communication  of  any  soi't  between 
these  groups  was  allowed.  As  a  result,  many 
functions  of  the  school  requiring  assemblj-  were 
interrupted.  Tlie  disease  finally  disappeared 
upon  the  approach  of  warm  weather  and  after 
an  isolation  camp  was  established  at  a  distance 
from  the  center  of  activity."  Another  large 
institution  for  children  reports:  "There  has 
been  rather  more  than  the  average  minor  sick- 
ness this  year — mumps  and  chicken  pox  have 
fonned  an  annoying  complication  to  the  medi- 
cal staff,  but  no  serious  setbacks  resulted.'" 
Still  another  reports:  "In  mid-winter  of  1916 
an  epidemic  of  colds  and  la  grippe  kept  the  hos- 
pital department  filled  with  temporary  cases. 
At  one  time,  in  January-,  fifty  boys,  or  one-fifth 
of  the  enrollment,  were  in  bed  in  the  hospital. 
This  trouble  soon  abated,  however,  and  the  re- 
mainder of  the  year  has  shown  only  occasional 
instances  of  minor  ailments." 

It  is  verj-  interesting  to  note  that  no  pi-ogress 
from  a  dental  viewpoint  has  been  reported  in 
any  of  these  institutions  in  the  last  three  years. 
In  fact,  the  38th  report  of  the  State  Board  of 
Charity  contains  no  refei-ence  whatever  to  den- 
tal work. 

A  review  of  the  first  annual  report  of  the 
Massachusetts  Commission  on  Mental  Diseases 
disclosed  at  least  a  desire  for  improving  the 
dental  conditions  in  our  institutions  for  the  in- 
sane. An  extract  from  the  report  of  the  su- 
perintendent of  one  of  our  insane  hospitals, 
quoting  the  amount  of  work  done  by  the  visit- 
ing dentist  offers  this  suggestion:  "That  our 
patients  have  need  of  the  constant  attendance 
of  a  dentist  and  it  is  hoped  that  we  may  be 
able  to  extend  the  service  to  full  time  instead 
of  two  half  days  a  week  as  at  present."  An- 
other superintendent  is  quoted  in  this  report 
as  follows:  "The  teeth  of  the  majority  of  our 
patients  ai-e  in  a  deplorable  condition  and  I 
again  recommend  that  a  resident  dentist  be 
added  to  our  force  and  that  -IsSOO  be  appropri- 
ated for  that  purpose."  A  general  statement 
under  the  heading,  "Progress  in  Institutions," 
states  that  "practical  dental  work  has  been 
largely  increased  in  several  hospitals."  This 
report,  then,  .shows  that  some  definite  steps  have 
been  taken  in  the  right  direction. 


In  state  prisons  and  reform  schools,  condi- 
tions at  present  show  a  decided  improvement 
over  those  previously  reported,  but  there  is  still 
room  for  greater  improvement  as  the  following 
quotation  from  a  superintendent's  report  will 
show:.  "The  oral  conditions  of  the  inmates  are 
very  poor,  and  as  the  dentist  gives  only  one  day 
a  week  it  is  not  possible  for  her  to  see  each 
woman  as  she  is  admitted  and  treat  all  cases 
thoroughly. ' ' 

In  lying-in  hospitals  affairs  are  still  in  the 
old  chaotic  state. 

Let  us  consider  now  conditions  in  general 
hospitals.  It  is  true  that  dentists  have  been 
appointed  to  the  .staffs  of  many  of  our  hos- 
pitals; but  the  work  done  by  them,  in  most 
cases,  is  purely  emergency,  and  not  much  of 
that.  The  out-patient  clinics  of  these  hospitals 
are  stUl  continuing  the  splendid  work  which 
they  have  always  done.  But  real  cooperation 
of  dentist  with  surgeon  and  medical  man, — for 
example,  in  preparing  patients'  mouths  before 
laparotomies  where  possible, — not  as  yet 
exist. 

In  institutions  for  the  care  of  tuberculosis 
there  is  still  agitation  for  dental  work,  but  lit- 
tle has  been  accomplished. 

In  state  industrial  schools,  orphan  asylums, 
etc.,  conditions  are  deplorable.  Spasmodic  at- 
tempts at  improvement  have  been  made,  with- 
out any  evident  progress.  Most  of  these  insti- 
tutions have  a  visiting  dentist  who  "stops  a 
tooth-ache  or  pulls  a  tooth  when  needed."  Sys- 
tematic dentistrj',  where  each  child  is  examined 
carefully  and  all  decayed  teeth  extracted  and 
all  carious  cavities  filled,  does  not  at  present 
exist.  It  seems  that  the  mere  appointment  of  a 
visiting  dentist  to  the  staff  of  one  of  these  in- 
stitutions covers  the  law  and  conveys  the  im- 
pression that  the  institution  is  showing  a  lively 
interest  in  the  care  of  its  inmates.  But  investi- 
gation would  prove  conditions  similar  to  those 
found  elsewhere. 

From  this  brief  analysis  of  dental  conditions 
one  is  forced  to  conclude  that  there  has  been 
very  little  interest  or  progress  in  the  majority 
of  our  public  institutions. 

Is  it  possible,  then,  that  the  modern  theory- 
of  focal  infection  is  wrong?  Surely,  superin- 
tendents and  physicians  in  our  public  institu- 
tions are  not  familiar  wdth  its  importance  if 
they  persist  in  neglecting  the  mouths  and  teeth 
of  those  under  their  charge.  Granted  that  they 
do  believe  in  focal  infection,  do  thev  feel  that 
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these  patients  are  receiviug  ade(niate  protection 
if  they  neglect  their  dental  care? 

The  one  encoui'aging  report  of  all  these  is 
found  in  institutions  for  the  insane.  An  exam- 
ple of  the  possibilities  for.  improvement  in  this 
direction  may  be  found  in  the  Medfield  State 
Hospital.  My  examination  of  the  inmates  at 
this  hospital,  in  April,  1915,  disclosed  the  fol- 
lowing conditions : 

Total    number    of    patients    exaniiiied. .  .1('>97 

Number    of    case.s    of    pyorrhoea 330 

Number    of    cases    of    patients    needing 

extraction  680 

Number   of   eases   of   acute   alveolar   ab- 
scesses         72 

Number  of  patients  with  carious  teeth. . .   150 
Number  of  patients  in  need  of  both  upper 

and  lower  dentures 270 

Number  of  i>atients  in  need  of  full  upper 

dentures    201 

Number  of  patients  in  need  of  full  lower 

dentures    30 

Number  not  examined 28 

Number   of  cases   needing   cleaning    (all 

with  tlie  exception  of  two  and  those 

edentulous  patients) 

Number  wearing  plates 40 

Number  of  cases  of  stomatitis 30 

Number  of  cases  of  cleft  palate 1 

Number  of  nases  of  harelip 1 

My  report  to  the  trustees  which  followed 
offered  the  following  remedial  suggestions : 

1.  A  resident  dentist,  or 

2.  An  increase  in  the  hours  of  the  visiting  dent- 

ist, or 

3.  Two  visiting  dentists. 

4.  Examination   and    tabulation    of   work   by   the 

card  Index   system. 

5.  A   supply    of   tooth-brushes   and    powder,    and 

the  enforced  use  of  the  same. 

6.  That  exti-action  be  done  before  any  other  work. 

7.  That  the  use  of  emetin  hydroeliloride  for  pyor- 

rhoea be  discontinued  at  the  hospital. 
S.     That    edentulous    patients    be    supplied    with 

plates. 
9.     A  new  equipment  for  the  dental  infirmary. 

10.  The  assignment  of  two  nurses  as  assistants  to 

the  dentist. 

11.  Lectures  to  nurses  on  the  importance  of  dental 

hygiene. 

12.  The  training  of  one  nvirse  to  clean  teeth. 

Of  these  twelve  suggestions,  all  of  the  most 
important  ones  were  carried  out  to  the  letter. 
The  institution  has  now  had  a  resident  dentist 
for  over  two  years,  and  this  is  the  only  po.s.sibIe 
way  in  which  the  teeth  of  the  inmates  of  large 
institutions  can  receive  proper  attention.  Tlie 
card  index  system  has  proved  very  valuable. 
Tooth  brushes  and  powder  have  been  moi'e 
abinidantly  supplied  than  ever  before.  Extrac 
tion  has  been  done  on  all  patients  first,  and 
plates  are  gradually  being  supplied  to  edentu 
lous  patients.  We  have  at  present  n  well 
equipped  dental  infirmary. 


The  twelftli  suggestion,  relative  to  the  clean- 
ing of  teeth  by  a  nurse,  has  not  as  yet  been 
carried  out.  After  careful  consideration  of  the 
matter  I  purposely  discouraged  it.  Some  of 
our  institutions  which  have  visiting  dentists 
have  employed  the  so-called  dental  hygienist  to 
clean  teeth.  This  is  certainly  a  most  illogical 
procedure,  unless  such  an  institution  has  also 
a  resident  dentist  who  has  first  completed  all 
necessary  extractions  and  fillings.  For  surely 
it  is  a  waste  of  time  to  clean  the  teeth  of  pa- 
tients who  have  dirty  roots,  broken  down  teeth. 
abscesses  and  cavities,  without  first  remedying 
these  defects.  When  all  these  diseased  condi- 
tions haye  been  remedied,  then  the  cleaning  of 
teeth  is  purely  a  hygienic  measure.  In  iled- 
field,  after  two  years'  trial  of  resident  dentists, 
who  accomplished  an  enormous  amount  of  den- 
tal work,  we  still  find  enough  of  the  important 
work — extracting,  filling,  etc.,  to  keep  us  oc- 
cupied indefinitely.  Under  these  conditions, 
then,  a  dental  nurse  wholly  occupied  in  clean- 
ing teeth  in  a  large  institution,  while  the  vis- 
iting dentist  spends  but  one  or  two  mornings  a 
week  doing  emergency  work,  is  an  absurdity 
and  a  waste  of  time.  From  a  financial  view- 
point, also,  there  is  no  basis  for  the  employment 
of  a  dental  nurse.  A  dental  nurse  receives,  T 
understand,  $40  a  month  and  maintenance.  The 
visiting  dentist,  for  one  or  two  mornings  a 
week,  receives  $10  compensation  per  week. 
Therefoi-e,  the  yearly  salary  of  both  is  $1,000. 
which  is  more  than  the  resident  dentist  at  Med- 
field receives  for  full  time  work.  To  recapitu- 
late, then,— until  such  time  as  eveiy  institution 
employs  a  resident  dentist,  and  until  we  have 
eliminated  the  enormous  amount  of  septic  con- 
ditions in  patient-s'  mouths,  the  dental  nurse 
is  purely  ornamental.  As  a  teacher  of  general 
dental  hygiene,  or  as  an  officer  to  enforce  the 
use  of  the  toothbrush  she  might  be  of  some  use. 
but,  even  then,  not  much  more  so  than  any 
competent  nur.se  or  attendant. 

A  report  of  dent.iil  work  done  by  our  tiist 
iTsident  dentist  at  ]\redfield  for  one  year  is  as 
follows: 


Dear  Dr.  Keyes : 

I  have  been  rciiuosted  by  the  Supertntendoiit.  Dr. 
a-ilux^n.  to  submit  to  you  for  examination  a  n^port  of 
the  dental  work  accomplished  in  the  past  year,  and 
tlio  i>resent  conditions  in  the  Medfield  State  Ihxspital. 
The  chart  system  and  the  individual  cards  have  been 
followed  out.  which  show  precisely  the  present  con- 
ditions as  comixired  with  those  of  a  yivu'  ago. 
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The  conditions  I  found  lierc  were  very  disconrafiiu;.'. 
Tlie  old  ottice  was  sitnaU'cl  in  tlic  K-1  ward.  Tlio 
room  contained,  anion};  many  otliiT  tliinsjs.  an  old 
plu.sh  cliair,  a  broken,  old-fasliioned  foot-enj^ine.  a 
small  bedroom  table  with  aliout  a  dozen  ancient  oper- 
ative instruments  and  an  oil  laraji  witli  a  nist.v  ))an 
for  sterilization. 

I  immediately  furnished  tlie  iilace  witli  all  of  ni.\ 
personal  instniments.  lioth  operative  and  laltoratory. 
which  I  had  fortuiiatel.v  brought  with  me  and  which 
were  absolutely  necessary  to  acconfplish  any  work  ai 
all.  This  office  was  used  from  Se]>tember  1st  until 
December  1st.  when  the  new  office  in  the  intimiary 
was  opened.  I  have  endeavored  to  e<|uip  the  new 
otJice  in  a  practical  and  attractive  manner.  whi<'h  now 
contains  the  foUowins:  fumishinRs  so  necessary  to 
accomplish  the  great  body  of  work  continually  pre- 
.sented : 

a.     An  electric  engine  with   slip-joint   hand   pieces. 

6.     A  "Harvard"  dental  chair. 

c.     A  "Clark"  fountain  cuspidor. 

(I.     An  ase])tic  bracket  table. 

r.     A  new  "Harvard"  instrument  cabinet. 

/.     An  electric  sterilizer. 

'/.     A  bracket  dental  light  for  operative  work. 

ft.  A  novocain  jar  for  sterilization  of  cui)s  and 
syringes. 

i".     A  desk   where  records  are  tiled, 

j.  Rug,  screen,  couch,  chair,  chair  coverings,  sani- 
tary cups,  mirror,  hat  rack,  dental  napkins,  etc. 

In  the  basement  a  work  bench  has  been  funiished 
and  I  have  e(iuipi>«l  same  with  all  necessary  labora- 
tory apparatus.  It  was  at  first  considered  an  imi>ossi- 
bility  to  accompli.sh  much  among  this  class  of  patients 
in  this  particular  work,  but  contrary  to  exiiectatious. 
the  results  have  surjMssed  by  far  even  our  greatest 
hope.s.  The  patients  have  l>een  eager  to  obtiiin  any 
dental  treatment  iiossible  and  prove  their  interest  by 
their  coiijieration  in  the  work  in  the  wards,  their 
promptness  in  appointments  at  the  office,  their  con- 
duct in  the  chair  and  their  enthusiasm  and  extreme 
gratification  for  the  worli  done  for  them.  Some  of  the 
most  violent  i>atients  have  conducted  themselves  in  a 
decidedl.v  unexiiected  and  actually  excellent  manner 
in  the  dental  treatment. 

The  greatest  i>art  of  the  year  has  been  spent  in 
treating  the  patients  suffering  from  acute  alveolar 
abscesses  and  swollen  painful  teeth.  Such  ca.ses  are 
rei)orted  daily  by  the  visiting  physician  and  these  are 
given  immetliate  attention,  thus  eliminating  the  un- 
necessary suffering  and  possible  facial  disfigurement 
in  awaiting  the  arrival  of  the  day  when  tlie  visiting 
dentist  would  come. 

Novocain  has  been  used  for  oxtriictious  and  ether 
resorted  to  when  necessary.  The  need  of  a  nitrous 
oxide  and  oxygen  apparatus  is  great,  as  too  much 
unnecessary  suffering  is  forced  ui)on  the  patients  and 
extra  labor  upon  the  dentist  without  this  anaesthetic. 

Scaling  the  teeth,  the  first  and  greatest  necessity, 
has  been  done  in  the  active  cases  of  pyorrhoea. 

Tooth  powder  is  supplied  in  large  cans  to  each 
ward  and  the  charges  instructed  to  have  them  filletl 
when  necessary.  Collapsible  tin  tubes  have  been 
furnished  and  filled  with  tooth  iiaste.  this  form  being 
better  appreciated  by  the  female  and  younger  patients. 
These  tubes  also  are  refilled  and"  returned  to  the 
patients. 

When  actuall.v  necessary,  attendants  are  allowed 
first  aid  treatment  and  extractions.  This  factor  also 
eliminates  the  necessit.v  of  losing  them  from  their 
work  and  the  unnecessary  inhuman  treatment  im- 
posed upon  them  in  endeavoring  to  find  leli.ef  by 
travelling  three  or  more  miles  to  some  surrounding 
to\^ai,  tru.sting  to  find  a  denfist  who  would  give  them 
attention. 

Plates  can  now  be  furnished  and  repaired  at  a 
very  small  expense.  Ill  fitting  plates  are  found  in 
the  mouths  of  some  of  the  most  vfolent  patients  whr 
often   do  not   wish   to  give   them   up"  temporarily    for 


rejiair  in  fear  that  tliey  will  never  have  the  use  of 
them  again.  Many  i>alients  have  only  one  plate  while 
the  oi)posile  jaw  ((uilains  no  teeth  or  i»late  to  articu- 
late with,  but  Ihcy  still  manage  to  retain  them  even 
in  su<'h  condition. 

Visiting  dentists  in  the  past   hiiv<'  b jiaid  $10.00 

per  day  and  exix-nses.  -  Onl.v  emergency  cases  were 
then  ticiited  as  the  preceding  dental  conditions  al- 
lowed only  such  work.  A  plate  or  crown  ma<le  for  a 
IKitient  was  considered  a  s[)ecial  case  for  which  the 
dentist  was  jiaid,  in  addition,  the  usual  fee  of  twenty 
or  twenty-five  dollars  for  the  former  and  eight  oi' 
ten  dollars  for  fhe  latter.  I'lates  and  crowns  aiv 
now  furnished  at  a  luinimum  cost ;  the  output  ol 
plates  and  repairs  justify  in  this  one  factor  alone  the 
economy  and  satisfaction  evidenced  in  the  daily  work 
as  a   resident  dentist. 

All  boarding  out  patients  are  brought  in  by  the 
.social  worker  to  the  institution  for  dental  treiitment 
and  the  necessjiry  work  done  f(U'  them  as  for  the 
regular  hospital  patients.  Tlie  present  conditions  and 
the  suc<'ess  of  the  past  .vear  give  me  confidence  and 
I  expect  to  meet  successfully  the  great  amount  ot 
work   ahead. 

I  wish  to  exiiress  my  appreciation  for  the  co-oiiera- 
tion  and  interest  of  the  Sujierintendent.  iJoctoi 
Calioon.  and  the  members  of  the  staff  iu  the  work 
which    1   have  undertaken   with   them. 

I  also  wish  to  express  my  appreciation  to  you. 
particularly  for  the  untiring  effort  yon  have  shown 
ill  the  past  three  years  to  better  the  oral  conditions 
not  only  in  this  institution  but  in  all  other  institu 
tioiis  throughout  the  state. 

The  slalislics  of  dental  work  done  b,\  nic  arc  as 
published   below: 

Total  number  of  patients  examined l(i!)T 

.\'uml)er   of   extractions 

Female    side 2730 

Male  .side   1434        41&* 

Number     of     acute        alveolar   absc-e.sses 

treated  and  cured 5S 

Number  of  ca.ses  treated  of  chronic  sup- 
purative alveolar  abscesses  discharg- 
ing externally  through  fistula x 

Xuiuljer  of  cases  of  pyorrhoea  treated.  .  .     ."«!i 
Number    of    fillings    inserted    in    carious 

teeth   H^" 

Number    of   exposed    pulps,    removed    by 

pressure    anaesthesia ."0 

.Xumber  of  root  canal  fillings 79 

Xumlier   of    patients    supplied    with    full 

upi>er  dentures ."i!i 

Number    of    patients    suiip'ied    with    full 

lower   dentures 14 

Numl>er  of  plates  repaired il4 

Number  of  patients  resisting 0 

Number  of  fractures 0 

Number  of  gold  crowns  made s' 

Number  of  bridges 4   tooth       1 

o   tooth       1 
Numlier     of     artificial     replacements     for 
attendants     through      accidents     by 

1  atients  4 

Number  of  cases  of  stomatitis  treated..     "■"> 

Number  of  eases  of  cleft  palate 1 

Number  of  cases  of  hair  lip. 0 

Numlier  of  proph.vlaxis  given .V-!4 

Number  of  cases  of  amputation  of  dis- 
eased  root  ends 2 

Number   of   ca.ses   of  diseased   maxillar.v 

antrum    1 

\ariuus  emergency  cases  at  all  times 
for  odontalgia  and  neuralgia. 
Respectfvilly  submitted. 

.loiix  I>.  Thom.^s.  D.  M.  T). 

Resident  Dentist. 

Tlie   progress   iu   denta.1   conditions  noted  hy 
Tr.  Tliomas  in  his  report  is  very  eneotiraoriner 
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and  shows  the  hearty  cooperation  which  the 
trustees  and  superintendent  are  extending  to 
the  resident  dentist.'  Dr.  Thomas  was  coinniis- 
sioned  in  the  United  States  Anny  Dental  Corps 
and  resigned  from  Medfield  October  5,  1917 
He  was  succeeded  by  Dr.  Schlichte,  whose  worii 
was  as  foHows : 

Xumlier  nf  extractions 910 

Number     of     acute     alveolar     abscesses 

treate<l  and  cured   22 

N^umber  of  cases  treate<l  of  chronic  sui>- 
purative  alveolar  ab.sces.-ies  discbarj;- 

in?  externally  througb  tistula ii 

Number  of  cases  of  pyorrhea  treated ...     71 
Number    of    fillings   inserted    in    carious 

teeth    no 

Number   of   exi>o.sed    pulps,    removed    by 

pressure  anaesthesia  8 

Number  of  root  canal  fillings 11 

Number    of    patients    supplied    with    full 

upper  dentures 1ft 

Number    of   patients    supplied    with    full 

Imver   dentures S 

Number  of  plates  repaired 21 

Number  of  patients  resisting 1 

Number  of  fractures  of  mandible 1 

Number  of  gold  crowns  made 0 

Number  of  bridges 0 

Number  of  artificial  replncenients  for  at- 
tendants through  accidents  liy  patiohts       5 
Number  of  cases  of  stomatitis  treated.  .  .        5 

Numlier  of  iirophylaxes  given 15)5 

Number   of  cases  of  amputation   of  dis- 
eased root  ends 0 

Number  of   ca.ses   of  diseased  maxillary 

antrum    0 

Various  emergency  cases  at  all  times 
for  odontalgia  and  neuralgia....       1 

Dr.  Schlichte  resigned  March  20,  1918,  and 
also  entered  the  Army.  He  was  succeeded  by 
the  present  resident  dentist.  Dr.  William  A. 
Milliken. 

Added  to  the  statistics  of  Dr.  Wade,  who  wsis 
appointed  visiting  dentist  in  1915,  while  the 
question  of  a  re.sident  dentist  was  being  consid- 
ered, we  find  the  following  grand  total  of  work 
done  in.  the   last   three   \-ears : 


Number  of  extractions   7355 

Numlter     of     acute     alveolar     abscesses 

treated  and  cured 93 

Number  of  cases  treated  of  c-hronic  sup- 
purative alveolar  abscesses  discharg- 
ing externally  through  fistula 10 

NumlM'r  of  cases  of  pyorrhoea  treated. .     71 

Xund)er    of    fillings    inserted    in    carious 

teeth 445 

Number    of    exposed    pulps,    removed    by 

pressure  anaesthesia 3S 

Number  of  root  canal  fillings 00 

Number    of   patients    supplied    with    f\ill 

upiK'r  dentures 5.S 

Number    of   iiatieiits    supplied    with    full 

lower  dcntvires 22 

Number  of  plates  repaire(V S5 

Number  of  patients  resisting 

Number  of  fractures  of  mandible 

Number  of  gold  crowns  made 

Number  of  l)ridges 4  tooth 

6  tooth 


Number  of  artificial  replacements  for  at- 
tendants through  ac<ident.s  by  patients       0 

Number  of  luses  of  stoinalitis  treated '.it) 

Number  of  propliylaxes  given 7*57 

Xumlier   (jf   cases  of   amputation    of  dis- 
eased root  ends 2 

Number   oT  cases   of  diseased   maxillary 

antrum    i 

Various  emergency  cases  at  all  times 

for  o<lontalgla  and  neuralgia 

Number  of  cases  of  necrosis  of  mandible       1 

My  la.st  e.xamination  of  the  patients  at  Med- 
field showed  the  following  conditions: 

.\pril.  litis 

Number  of  cases  of  pyorrhoea 2t»3 

Number  of  cases  of  p;itients  needing  ex- 
traction      I»i0 

Number     of     cases     of     acute     alveolar 

abscesses     0 

Number  of  patients  with  caiious  teeth. . .     41 
Number  of  patients  in  neetl  of  full  upper 

dentures  166 

Number  of  patients  in  need  of  full  lower 

dentures    49 

Number  of  patients  in  need  of  both  upper 

and  lower  dentures 301 

Number  not  examined <> 

Number  of  cases  needing  cleaning 426 

Numl>er  wearing  plates 89 

Number  of  cases  of  stomatitis 5 

If,  aft«r  two  years  of  intensive  treatment  by 
resident  dentists  the  Medfield  State  Hospital 
presents  this  amount  of  work  still  to  be  done, 
surely  in.stitutions  which  have  not  as  yet  em- 
ployed a  resident  dentist  must  be  held  responsi- 
ble for  grass  neglect.  What  are  we  to  expect 
from  these  institutions  in  the  future?  Will 
they  follow  the  example  .set  by  Medtield.  or  will 
they  remain  on  their  old  haphazard,  impracti- 
cal basis?  The  present  .slip-shod  individual 
work  which  is  being  done  by  institutional  den- 
tists, however  well  intentioned,  will  never  be 
successful  until  it  is  thoroughly  unified,  super- 
vised and  systematized. 


NECK  INJURIES. 
By  Herman  W.  M.\rsh.\ij.  M.I»..  Hostox. 

Tick  following  selected  cases  will  ser\-e  to  il- 
lustrate certain  obscurities  still  to  be  found 
among  in.iurics  of  the  neck :  and  a  brief  dis- 
cussion of  a  few  points  in  diagnosis  aiul  treat- 
ment follows  the  clinical  histories  given. 

Case  1.  A  ■47-year-old  farm  laboivr  was  thrown 
from  a  wagon  and  landeil  against  a  wooden 
framed  gate  covereti  witli  wire  netting.  He  cut 
his  foreliead  and  had  the  scalp  wound  sewed  up 
within  a   few  hours.     He  was  not  rendereil  nn 
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conscious,  although  he  lauded  on  his  head,  but 
he  has  not  been  able  since  to  open  his  mouth 
widely. 

X-rays  of  iiis  skull  were  taken  at  one  of  the 
Boston  hospitals  two  or  three  weeks  after  the 
accident;  and  at  home  he  received  electrical 
treatments  regularly  for  many  weeks.  He  did 
not  go  to  bed  at  all  for  si.\  weeks  following  the 
injurj'  and  sle<pt  sitting  upright  in  a  chair.  In 
addition  to  his  inability  to  open  his  mouth 
widely,  he  has  had  difficulty  in  swallowing. 

At  the  WTiter's  examination,  made  13  weeks: 
after  the  initial  injury,  his  symptoms  were  sub- 
siding. He  could  then  move  his  head  in  all  di- 
rections to  a  limited  extent  and  headaches  had 
subsided,  which,  at  first,  had  been  very  severe. 
No  support  was  worn,  but  he  could  not  stoop 
over  to  saw  wood  at  the  time  of  examination 
because  of  dizziness;  and  he  was  obliged  to 
sleep  on  his  back  on  account  of  discomfort 
produced  in  attempting  sleeping  on  his  side. 

The  lower  jaw  could  be  opened  to  one-half 
its  normal  range  as  an  extreme  limit;  and  in 
doing  so  pains  w'ere  produced  in  the  suboc- 
cipital and  frontal  regions  of  the  head. 

Head  motions  were  restricted  as  follows : 
Forward  and  backward  motions  were  limited 
approximately  one-half.  Lateral  bending  to 
the  left  side  and  rotation  of  the  head  to  the 
left  were  possible  through  only  a  few  degrees, 
while  in  reverse  direction  toward  the  right  both 
motions  were  freer,  yet  only  one-third  of  nor- 
mal extent. 

Neck  muscles  were  all  of  average  develop- 
ment and  were  not  held  rigidly.  JNo  bony 
crepitus  was  felt  when  the  neck  was  moved. 
-Tactile  skin  sensations  were  normal. 

Tenderness  to  pressure  was  felt  located 
deeply  on  both  sides  of  the  neck  at  the  mid- 
cervical  level. 

X-rays  showed  a  fracture  through  the  base 
of  the  odontoid  process  of  the  second  vertebra 
with  slight  forward  dislocation  of  the  process. 
Figure  1  shows  the  lateral  view  of  the  cervical 
spine  in  this  case,  and  the  original  plate 
shows  the  fracture  positively  with  some  bony 
union  between  the  fragments  apparently. 

The  patient  was  lost  track  of  entirel.y  by  the 
writer  after  this  .single  examination. 

Case  2.  A  29-year-old  Italian  laborer  was 
struck  squarely  on  top  of  the  head,  as  he  wa? 
walking  along,  by  a  brick  after  it  had  dropped 
five  stories.  He  was  rendered  imconscious  for 
a   brief  time:    and    for  four  months   after   the 


Flo.  1. — Fracture   of    odontoid    process   of   second    cenical 
with  slight  forward   dislocation   of  the  fragment. 


accident  he  was  said  to  have  di.sturbances  of 
vision. 

Several  sets  of  x-rays  of  the  cervical  spine 
taken  at  one  of  the  Bositon  hospitals,  were  de- 
cided to  be  negative.  Occasionally  a  slight 
clicking  was  noticed  by  the  patient  when  he 
moved  his  head,  comparable,  he  said,  to  the 
clicking  of  two  fingemaibs  against  each  other. 
Once,  at  the  hospital,  a  slight  crepitus  was  felt 
by  the  phj'sician  in  attendance.  A  supportive 
Thomas  collar  was  fitted  at  the  hospital  four 
months  after  the  date  of  injury,  because  of 
pain  and  limita.tion  of  motions  in  the  neck. 

Thirteen  months  from  time  of  initial  injury, 
when  examined  by  the  writer,  he  wore  a 
Thomas  collar  to  support  his  head,  and  steadied 
the  latter  constantly  with  fingers  against  chin 
when  the  collar  was  removed  for  examination. 
Neck  motions  were  limited  as  follows :  Back- 
ward bending  vC'as  possible  through  one-half  the 
nsua"!  range  without  much  pain,  and  this  mo- 
tion constituted  the  principal  movement.  Lat- 
eral, forward  and  rotary  motions  were  practi- 
cally completely  restricted  at  the  examination, 
^luscles  all  showed  fair  equal  development  and 
were  held  tensely  when  the  collar  was  not  on 
He  claimed  that  he  felt  dizzy  and  faint  ver\' 
<;,oon  if  he  did  not  wear  the  collar. 

X-ravs  taken   in   connection  with   this   exam- 
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ination  sliovved  an  unusual  hook-shaped  hyper- 
trophic prot'es.s  at  the  attachment  of  ligaments 
to  the  bifid  spinous  process  of  -the  first  cervical 
vertebra  (Fig.  2).  The  right  lamina  of  the 
vertebra  presented  an  appearance  consistent 
with  an  old  fracture  of  the  lamina  with  union 
of  fragments  again  without  appreciable  dis- 
placement. 

A  steel  head  su])port  which  afforded  more 
complete  protection  increased  a  little  the  range 
of  head  motions  when  it  was  finally  discarded. 
Taleification  in  the  injured  ligaments  was  in- 
creased noticeably  also  in  a  few  months. 
Eighteen  months  after  his  accident,  when  last 
seen,  he  still  had  on  a  Thomas  collar  and  still 
cx)mplained  of  dizziness,  nor  had  he  returned 
to  work. 

Case  3.  A  47-year-old  man  was  in  an  auto- 
mobile accident,  and  was  thrown  from  the  car, 
injuring  his  leg.  He  was  confined  to  l)ed  for 
awhile  and  on  return  to  work,  eight  weeks  later, 
he  found  there  was  something  in  addition  the 
matter  with  his  neck.  It  clicked  as  he  turned 
hi.s  head  from  side  to  side,  but  was  not  very 
painful,  and  accordingly  he  continued  at  a  reg- 
ular occupation  for  a  period  of  more  than  two 
years.  Then  a  second  injury,  received  in  as- 
cending a  low  studded  stairway,  dazed  him  for 
a  few  minutes  when  he  hit  the  top  of  liis  head 
on  an  overhead  timber.      He  resumed  work   for 


a  couple  of  hours  after  the  injury,  Ijefore  per- 
sisting discomfort  compelled  him  to  quit,  and 
since  then  he  has  not  been  able  to  work. 

X-rays  were  taken  of  the  cervical  spine  after 
the  first  injuiy,  but  there  was  no  bony  defect 
to  be  seen. 

The  writer  first  made  an  examination  three 
montLs  after  the  .second  injur>-.  The  head  was 
held  naturally  without  artificial  supports  then; 
but  its  mocious  were  somewhat  limited.  He 
could  bend  his  head  forward  through  one-half 
its  usual  range  before  pain  was  felt  at  the  base 
of  the  neck  in  back.  Backward  and  lateral 
ranges  of  motions  were  restricted  a  little,  while 
rotation  of  the  head  was  practically  normal. 
A  curious  snapping  could  be  felt  in  the  mid- 
cervical  region  with  each  rotary  movement  of 
the  head.  An  inflammatory  area,  tender  to 
touch,  circular  in  outline,  slightly  elevated,  and 
nearly  the  size  of  the  palm  of  the  hand,  was 
.situated  at  the  back  of  the  neck  with  its  cen- 
ter at  the  lower  cen'ical  spinous  processes. 
Weakness  and  numbness  in  the  right  hand, 
also  numbness  of  the  left  thumb,  hyperesthesia 
of  the  scalp,  and  feeling  of  nau.sea  were  com- 
plained of.  The  right  hand  grip  was  weak,  and 
there  was  considerable  atrophy  of  the  muscle 
ma.ss  lying  to  the  left  side  of  the  median  line 
in  the  back  of  the  neck. 

X-rajs  of  the  cervical  spine  were  taken 
again,  and  once  more  there  were  no  demon.stra- 
ble  bony  lesions  revealed.  Treatment  insti- 
tuted immediately  through  protection  for  the 
neck  by  head  immobilization  resulted  at  first  in 
an  aggravation  of  the  sjTiiptoms  from  too 
mucli  tilting  backward  of  the  head  with  a 
Thomas  collar.  A  steel  head  support,  which 
fixed  the  head  more  immovably  and  in  better 
position  on  shoulders  and  body,  controlled  the 
.situation,  however,  and  allowed  symptoms 
slowly  to  subside;  yet  not  until  the  latter  liad 
assumed  grave  significance  with  increasing 
nau.sea,  increasing  weakness  of  arm  muscles, 
spreading  numbness  in  the  left  hand  and  slight 
dragging  of  his  foot  in  walking. 

He  left  the  writer's  care  to  go  to  another 
part  of  the  country:  but  was  heard  favorably 
from,  with  leg  weakness  gone.  stnMigth  of  arms 
increasing  and  nausea  abated.  He  explainetl. 
too,  that  he  had  noticed  his  "Adam's  apple" 
had  become  more  immovable  again,  whereas  a*^ 
one  time  it  could  be  pushed  or  stretcht\1  away 
from  its  normal  location  to  an  unusual  degree. 
He   still    hiid    sonu'    atrojihy   of   pcsterior   neck 
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muscles  and  continued  to  wear  the  head  sup- 
port. 

A  diagnosis  ol'  a  fracTiire  of  a  lamina  of  ono 
of  the  lower  cei'vieal  vertebrae  was  made  in  this 
case  from  the  eliuieal  history,  even  in  face  of 
negative  x-ray  findings.  Evidently  there  de- 
veloped abnonnal  pressure  upon  the  cen'ical 
spinal  cord,  and  in  the  presence  of  an  abnormal 
chronic  intlammatoiy  area  at  the  base  of  the 
neck  behind,  with  clicking  crepitus,  and  lii.story 
of  injuries,  it  seems  clear  that  tlie  first  accident 
probably  fractui'ed  the  lamina,  while  the  less 
.severe  second  accident  started  uj)  a  traumatic 
swelling  locally  which  continued  to  increase  be- 
cause no  rest  for  the  neck  was  ])ermifted  the 
second  time,  as  after  the  first  injury.  Instead, 
ordinary  movements  of  the  head  were  allowed 
uncon.sciously  to  continue  to  aggravate  the  lo- 
cal oedema  initil  pressure  within  the  bony 
spinal  canal  and  visible  swelling  externally  de- 
veloped. 

Case  4.  A  48-year-old  Sicilian  woman  was 
standing  with  head  bent  at  her  occupation  of 
candy  jiacker.  A  nuu'hinery  belt  overhead 
broke  and  struck  her  on  the  shoulder  and  neck, 
knocking  her  down.  She  was  taken  to  the 
Haymarket  Relief  Station  in  Boston,  and  a 
month  later  visited  another  Boston  hospital 
with  alleged  severe  pain  a.ssix'iated  with  all 
neck  movements.  A  Thomas  collar  was  fitted 
in  the  hospital,  and  x-rays  taken  there  were 
negative  for  bony  injuiy  in  the  cervical  region. 
Additional  x-rays,  taken  elsewhere  three 
months  after  the  injury,  seemed  to  show  a  verj' 
slight  dislocation  of  the  third  cervical  vertebra. 
X-rays  taken  again  one  year  and  eight  months 
after  the  accident,  were  judged  to  be  wholly 
negative:  b\it,  nevertheless,  the  patient  con- 
tinued to  complain  of  neck  soreness  and  wore 
a  dilapidated  Thoma.s  collar.  She  presented  a 
pitiful  appearance, — a  tiny,  wrinkled  Italian 
woman  with  an  old  shawl  over  her  rounded, 
stooped  shoulders,  with  head  bent,  and  the  lat- 
ter partly  supported  by  her  hand.  An  exam- 
iner, meeting  her  for  the  first  time  at  this  stage, 
advised  sending  her  to  a  hospital  for  extension 
treatment  in  bed.  followed  by  baking  and  mas- 
sage and  a  properly  fitted  Thomas  collar.  This 
advice  was  not  followed,  because  the  insurance 
company  which  had  been  paying  compensation 
for  her  disability  ascertained  from  her  neigb- 
Ixirs  and  tradesmen  that  she  appeared  normal 
enough  at  home,  that  she  did  not  wear  the 
Thomas  collar  there,  and  that  she  had  th-^  daily 


care  of  a  number  of  small  children,  doing  all 
the  thing^s  an  uninjured  individual  could  do. 

The  diagnosis  of  this  case  must  be,  thei-e- 
fore,  an  injuiy  to  the  ne<'k  complicated  by  sub- 
secjuent  malingering.  The  writer  was  fooled  at 
tii-st,  like  all  other  doctors  have  been,  at  her 
tii-st  appearance;  but  it  should  be  mentioned 
that  in  his  last  examiiuition,  one  year  and 
eight  montlis  after  the  accident,  the  medical 
opinion  rendered  independently  of  insurance 
company  data,  was  that  she  obviously  had  be- 
come a  malingerer.  It  was  possible,  through 
familiarity  with  her  history  and  clinical 
progress  to  detect  tlie  falsity  of  her  lat«r  com- 
plaints, in  spite  of  her  pathetic  appearance  and 
skillful  acting. 

Case  5.  A  35-year-old  man,  roofer  by  occu- 
pation, fell  from  a  roof  when  a  staging  broke, 
lie  dropped  over  the  eaves  to  the  ground,  a 
distance  of  25  feet,  and  fractured  two  ribs, 
besides  injuring  his  neck.  He  co\ild  crawl 
away  himself  from  the  spot  where  he  landed, 
and  he  lay  on  the  grass  nearby  until  taken  di- 
rectly to  a  hospital.  There  he  remained  two  or 
three  weeks  and  was  fitted  with  a  Thoma.s 
collar. 

At  the  examination  made  by  the  writer  one 
.vear  and  five  months  after  the  injnrv,  he  stil' 
complained  of  stiffness  and  soreness  in  the  neck, 
also  dizzine-ss  when  he  stooped  in  trj-ing  to 
work.  Motions  of  his  head,  aft^r  one  year  and 
five  months,  were  restricted  as  follows:  Lateral 
bending  to  the  right  side  was  limited  to  twenty 
degrees,  left  side  to  twenty  degi'ees.  Rotation 
to  right  side  wa.s  restricted  to  thirty  degrees, 
left  side  to  forty-five  degrees.  Forward  bend- 
ing was  limited  one-third  and  backward  bend- 
ing of  the  head  was  restricted  two-thirds.  There 
were  no  muscles  visibly  atrophied,  no  liony 
crepitus  felt  when  the  neck  was  moved,  and  no 
localized  tenderness  to  pressure  in  the  cervical 
i-egion.  Pain  and  soreness  were  referred  by 
him  to  the  occipital  region  when  he  moved  his 
head,  and  he  stated  these  symptoms  were  worse 
on  the  right  side. 

The  spinous  process  of  the  second  cer^-ieaT 
vertebra  was  verj-  slightly  more  prominent  than 
usual ;  and  this  appearance  taken  in  connec- 
tion with  x-ray  appearances,  namely  an  un- 
usual curve  formed  by  the  anterior  surfaces  of 
the  bodies  of  the  cen-ical  vertebrae  (See  Fig. 
•"?>  suggests  a  slight  dislocation  between  first 
and    second    cervical    vertebrae.       The    idea     is 
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further  borne  out  by  the  antero-posterior  x-ray 
view  taken  through  the  open  mouth,  which  dem- 
onstrated an  apparent  slight  lateral  tilting  of 
the  first  vertebra  in  its  relations  to  the  odontoid 
process. 

Two  interesting  conditions  existed  in  this  pa- 
tient's neck  apart  from  the  injury.  There  was 
noticed  an  enlargement  of  the  thyroid  gland 
that  hatl  been  recognized  first  after  he  had 
been  having  baking  and  massage  for  several 
months  regularly  to  relieve  neck  stitfness. 
The.se  physical  therapeutic  measures,  radiant 
heat  from  electric  light  bulbs  with  manual 
manipulations  and  massage  were  continued  for 
eleven  months.  As  a  result  the  neck  had  lim- 
bered up  a  few  degrees  apparently  in  every 
direction.  After  physical  therapy  had  been 
stopped  the  patient  stated  that  swelling  of  the 
thyroid  gland  appeared  to  diminish  somewhat; 
but  it  still  existed  at  the  time  of  the  writer's 
examination. 

The  cause  of  abnonnal  increase  in  size  and 
diminution  again  in  size  of  tlie  gland  can  be 
plausil)ly  explained  at  least  by  tlie  prolonged 
very  thorough  treatment  with  mechanical 
therapy    and     radiant     heat.       Administrations 


perhaps  produced  increased  activity  within  the 
thyroid  and  cessation  allowed  subsidence  of 
thyroid  tissue  activity  again. 

Hypertrophic  changes  are  to  be  noted  in  the 
X  ray  (Fig.  3),  on  the  anterior  margins  of  the 
bodies  of  the  third  and  fourth  cervical  verte- 
brae. The  significance  of  these  overgrowths 
and  calcifications  in  the  neck,  as  elsewhere  in 
the  bony  framework,  probably  mean  local  im- 
pairment in  physiologic  function  of  the  affected 
tissues.  Beginnings  are  seen  here  which  are 
liable  to  increase  a-s  the  result  of  the  injurj-  re- 
ceived, until  the  neck  becomes  stiffer  and  per- 
manently limited  in  its  motions.  One  such  pa- 
tient the  writer  has  seen  had  his  neck  stiffen 
completely  in  five  years,  following  a  severe 
neck  injury,  despite  all  treatment  which  was 
tried.  A  prognosis  has  been  hazarded  with 
this  patient,  therefore,  that  he  will  have  con- 
siderable permanent  stiffness  as  the  result  of 
his  accident,  because  his  sjTiiptoms  are  now  in- 
creasing a  trifle  rather  than  abating  at  the  end 
of  seventeen  months. 

DISCUSSIOK. 

Correct  interpretations  of  clinical  findings 
and  of  x-ray  appearances  in  neck  injuries  re- 
quire balanced  judgment  of  different  factors 
entering  into  each  situation,  just  as  surely  as 
correctly  balanced  comprehensive  views  arc 
needed  for  right  understanding  of  appearances 
found  in  lower  parts  of  spines.  Precise  knowl- 
edge of  anatomy  ab)ne.  while  jndLsi>ensable. 
never  is  sufficient  for  most  accurate  estimations 
of  physiologic  balances  between  the  bones  on 
the  one  hand,  and  on  the  other  hand  ligaments 
and  muscles  which  respectively  bind  them  to. 
gether  and  move  them. 

In  the  neck,  as  in  the  lumbo-sacral  spine, 
strengths  of  individual  muscles  and  strengths* 
of  ligaments  cannot  be  directly  measured  by 
clinical  means.  Reliance  has  to  be  placed 
theref(n'e,  in  part  upon  subjective  symptoms, 
changes  in  feelings  of  strength  or  weakness,  de- 
grees and-  rates  at  wliich  such  changes  have  oc- 
curred. 

Occasionally  loss  of  strength  from  muscle 
atrophy  can  be  judged  objectively  and  greater 
dependence  can  Ik-  placet!  upon  such  data.  Sub- 
jective symptoms,  although  verj-  unreliable 
often,  cannot  be  ignonnl  as  long  as  they  arv  the 
only  indicators  of  important  iih>-siologic  func- 
tions, and  csjiecially  as 'it  is  possible  with  prac 
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tice  to  leam  to  discard  the  most  unreliable  ones. 

Attention  should  be  called  again  to  the  fact 
that  matters  of  most  vital  importance  in  every 
case  are  degrees  of  normal  physiologic  function 
which  are  possible,  not  anatomical  variations 
or  defects,  except  as  the  latter  indirectly  influ 
ence  the'  former  through  the  existing  pliysi- 
ologic  balance  between  bones  and  their  flexible 
suppoi'ts.  For  good  functional  capacity  some- 
times is  possible  with  decided  structural  pecu- 
liarities because  muscles  and  ligaments  hj^ier- 
trophy  and  compensate  perfectly  for  the  lat- 
ter inequalities. 

X-rays  of  cervical  spines  demonstrate  their 
positive  values  in  instances  of  dislocation,  frac- 
ture, and  of  bone  disease  so  often  that  it  is 
needless  to  emphasize  their  great  importance. 
The  patient  first  mentioned  above,  witli  a  frac- 
tured odontoid  process,  for  illiistration,  obvi- 
ously needed  an  x-ray  before  any  neck  manipu- 
lations were  attempted.  Negative  x-rays  of 
cervical  spines  do  not  always  indicate  injuries 
of  minor  importance;  because  there  are  occa- 
sional instances  in  which  fractures  cannot  be 
identified  on  the  plates  at  all,  as  in  case  three, 
cited  above,  or  in  case  two,  where  an  old  frac- 
ture can  be  reasonably  suspected  without  ever 
being  absolutely  proved  only  after  a  long  period. 

Negative  x-rays  witli  severe  ligamentous 
.strain  in  presence  of  existing  hypertrophic  bony 
changes  do  not  necessarily  signify  a  favorable 
prognosis.  On  the  contrary,  if  hypertrophic 
changes  represent  serious  wear  and  tear  of  past 
events  and  pa.st  time  on  the  neck  tissues,  then 
the  new  trauma  received  is  likely  to  .start  an 
increasing  stiffness  despite  treatment. 

Treatments  for  neck  injuries  have,  therefore, 
to  be  broadly  conceived,  and  hypertrophic  ten- 
dencies combated  i^'ith  internal  medical  meas 
ures,  as  far  as  possible,  and  modifications  of 
diets  to  improve  faulty  vascular  conditions 
which  accelerate  hypertrophic  processes.  Cir- 
culating blood  should  be  given  proportions  in 
its  constituents  as  far  as  practicable  which  are 
most  favorable  for  quick  repair  of  the  damage 
to  neck  structures. 

Local  treatments,  consisting  of  orthopedic 
supports  combined  with  mechanical  exercises 
or  manipulations  continue  to  be  most  effective; 
and  degrees  of  effectiveness  are  dependent  upon 
skill  with  which  these  two  physiologically  op- 
posite measures  are  varied  and  united  to  suit 
individual  needs  of  cases.  Other  forms  of 
physical  therapy  such  as  electricity,  moist  heat. 


radiant  heat,  are  useful  for  superficial  muscular 
stiffness  at  times,  but  do  not  reach  deeply  situ- 
ated ligaments  satisfactorily  that  are  strained. 

"One-idea"  dia^oses  and  treatments  consti- 
tute an  increasing  menace  to  successful  manage- 
ment of  cases  as  refinements  of  extreme  speciali- 
zation are  allowed  not  infre<iuently  to  obscure 
fundamental  principles  of  phj'siologic  balances 
involved,  and  as  special  mea.surcs  are  prescribe*] 
in  one-sided  ways. 

Periods  of  disability  following  neck  injuries 
depend  upon  the  severity  of  the  trauma  received, 
age  and  general  condition  of  the  patient,  and 
on  the  kind  of  treatment  given.  There  are  pos- 
sibilities for  so  many  variations  in  each  of  these 
variable  elements  that  generalizations  are  un- 
satisfactorj'.  It  can  be  said,  however,  that  sev- 
eral montlis  are  needed  usually  with  the  ma- 
joritj"  of  patients  for  recover}^  from  moderately 
severe  neck  injuries.  Partial  permanent  disabil- 
ities are  not  extremely  uncommon,  and,  on  the 
other  hand,  quick  complete  recovery  in  a  few 
weeks  is  occasionall.y  possible  after  apparently 
vorv  severe  accidents. 


CLINICAL    OBSERVATIONS    IN    RECENT 
EPIDEMIC  OF  INFLUENZA. 

By  Samuel  W.  Myers,  M.D.,  Boston. 

The  epidemic  lasted,  in  my  part  of  the  city, 
roughly  speaking,  about  a  month,  September 
16  to  October  16,  1918.  The  greater  number  of 
cases  occurred  in  the  first  two  weeks  and  then 
gradually  subsided.  Proportionately  more  pa- 
tients developed  pneumonia  in  the  last  two 
weeks  than  in  the  first  two  weeks.  During  this 
time  I  have  treated  approximately  250  to  500 
patients,  most  of  them  from  the  beginning  to 
the  end. 

A  remarkable  feature  of  the  epidemic  was 
the  mildness  of  the  infection  as  it  occurred  in 
children.  Only  two  children  had  pneumonia- 
All  children  recovered.  Only  a  few  children 
had  gastritis  as  a  complication. 

Another  remarkable  feature  of  this  epidemic 
was  the  almost  entire  absence  of  any  other  dis- 
ease. Only  three  patients  had  follicular  ton- 
sillitis, three  had  diphtheria,  one  true  pneu- 
mococcus  lobar  pneumonia  in  an  elderly  man. 
and  practically  little  else  aside  from  these. 
Ever\'thing  was  influenza.  I  saw  very  few  who 
could,  be  helped  by  Christian  Science. 

Sympioms.    They  all  complained  of  headache 
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dizziues.s,  chilliuess  or  fever;  rawness  or  tear- 
ing sensation  of  the  throat ;  heavy,  tired  feeling 
of  limbs ;  pain  in  the  lower  region  of  the  spine ; 
cough  was  generally  present. 

Diagnosis  was  easy.  They  all  had  laryngitis 
or  tracheitis,  which  was  evidenced  by  the  husky 
voice  and  hoarseness.  Coryza  was  present  in 
some.  In  contrast  to  a  normal  appearance  of 
the  tonsils  and  the  pillars  the  uvula  was  either 
red  or  bluish-red.  There  was  fever  and  increase 
in  the  rate  of  the  pulse.  Prostration  was  marked 
from  the  start.  The  respiration  was  feeble  and 
shallow  at  the  bases  and  often  accompanied  by 
atelectasis  until  the  patient  was  made  to  breathe 
deeply.  This  may  account,  in  part,  for  the 
tendency  in  many  of  these  eases  to  pneumonia. 
There  was  a  vaso  dilatation  of  the  skin,  mani- 
fested by  a  purple  to  a  bluish  color  of  the  skin 
associated  with  edema. 

On  the  face,  in  a  marked  case,  the  rednes.s 
over  the  cheeks  and  the  bridge  of  the  nose  gave 
it  almost  the  "butterfly"  appearance  and  dis- 
tribution of  ei-ysipelas.  In  a  mild  case  there 
was  only  just  blushing  of  the  tip  of  the  nose 
and  alae  nasi,  and  perhaps,  also,  a  little  on  the 
central  part  of  the  forehead,  the  middle  of  the 
chin,  and  the  middle  of  the  upper  lip.  This 
predilection  for  the  central  part  of  the  face 
made  me  look  to  see  if  there  was  anything  cor- 
responding to  it  in  the  mouth  or  throat.  In 
the  cases  that  I  have  studied,  I  have  found 
either  marked  redness  or  a  violet  red  appear- 
ance of  uvula  with  edema.  To  elicit  this  sign 
the  uvula  should  be  obser\^ed  by  depressing  the 
tongue  very  gently,  care  being  taken  not  to 
cause  the  patient  to  gag. 

Setting  aside  the  cases  of  chronic  phaiyii- 
gitis  and  associated  redness  of  the  tonsils  and 
uvula,  the  latter,  normally,  has  either  a  pale 
or  a  whitish-red  appearance.  The  markedly  red 
uvula  was  especially  suggestive  in  mild  and 
abortive  cases,  where  it  was  difficult  to  know 
whether  the  patient  was  merely  frightened,  fa- 
tigued, or  really  sick. 

Such  patients  simply  complained  of  slight 
headache  or  fatigue.  The  temperature  was  be- 
low 98.  The  pulse  normal.  Subsequent  study 
of  these  cases  proved  them  to  be  mild  eases  of 
influenza.  There  was  usxially  a  slight  rise  of 
temperature  after  patient  was  put  to  bed. 

Complications.  Bronchitis  was  the  most  com- 
mon, or  a  part  of  it,  from  the  start.  Next  in 
order  was  gastritis,  or  a  gastric  type  of  influ- 


enza. Thirdly  came  pneumonia.  Nose  bleed  oc- 
curred often  during  the  stage  of  fever  or  dur- 
ing convalescence.  It  was  generally  unilateral. 
Albuminuria  was  not  an  infrequent  complica- 
tion. Otitis  media  I  have  seen  only  in  two 
cases  in  adults,  and  one  in  a  child.  I  had  one 
case  of  empyema.  1  have  not  encountered  very 
acute  sinu.sitis. 

The  disease  was  aggravated,  prolonged,  or 
caused  to  relapse,  by  too  early  leaving  of  bed ; 
inattention  to  the  bowels,  too  early  recourse  to 
solid  food,  or  excitement  from  corapanj-.  In  my 
opinion  too  much  covering  of  patient,  or  fear 
of  drafts  also  did  harm. 

Bronchitis  was  present  from  the  start,  or  de- 
veloj^ed  in  the  major  portion  of  cases  on  the  sec- 
o)id  or  third  day.  It  was  marked  by  rales  at 
the  bases  or  throughout  the  lungs. 

Oastritis.  No  distinct  gastro-intestinal  type 
of  influenza  was  met,  there  being  only  gastric 
.symptoms,  but  no  intestinal  symptoms.  Gastri- 
lis  in  these  ca.ses  developed  either  during  the 
stage  of  fever,  or  else  during  convalescence.  It 
was  marked  by  nausea,  vomiting,  or  abhorrence 
of  food.  Objectively-,  this  was  evidenced  by  lo- 
cal tenderness  in  the  epigastrium.  A  few  of 
these  ca.ses  were  associated  with  albuminuria. 

Pneumonia.  This  was  the  chief  complication. 
The  infection  localizing  itself  as  a  catarrhal 
process  in  the  respii-atory  tract,  causing  a  toxin 
which  depresses  the  respiration,  either  directly 
by  action  upon  its  center  in  the  brain,  or  indi- 
rectly by  exhaustion,  the  patient  soon  falls  an 
ea.sy  prey  to  pneumonia. 

It  usually  set  in  between  the  third  and  fifth 
day  and  lasted  from  three  to  ten  days.  Any  pa- 
tient who  had  fever  more  than  five  days  gener- 
ally developed  pneumonia.  This  complic^vtion 
was  diagnosed  verj'  early,  generally  a  day  sooner 
than  hemoptysis  appeared.  It  is  my  impression 
that  this  was  a  more  serious  complication  in  pa- 
tients who  did  not  get  to  bed  soon  enough  in 
the  course  of  the  disease ;  or,  in  those  who  suf- 
fered a  relapse  after  leaving  their  bed  too  soon. 

Objective  Symptoms.'  Rise  in  fever,  rapid 
respiration,  cyanosis  and  local  signs  in  chest. 
Pleuritic  pain  to  require  strapping  of  chest  oo- 
eun-ed  only  in  two  cases.  There  was  either  an 
area  of  dullness,  bronchial  respiration,  or  an 
area  of  localized  coarse  crackling  rales.  Con- 
sciousness was  generally  maintjuned  through  the 
entire  course  of  the  pneumonia.  As  in  ordinaiy 
iiifluenza.  exhaustion  was  its  chief  characteris 
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lie.  In  one  ease  1  suspeeted  bioiiehieetasis  from 
the  foul  odor  of  the  sputum  raised,  but  was  un- 
able to  follow  the  case.  The  consolidation  was 
evidenced  by  quickly  si)readiug  dullness,  usu- 
ally of  the  lower  part  of  the  back;  either  on 
the  right  or  left  side  of  the  chest.  The  bronchial 
breathing  was  not  always  heard  over  the  entire 
area  of  dullne.ss.  Over  part  of  this  dullness  there 
were  areas  of  localized  coarse  crackling  rales. 
Bronchial  breathing  was  often  of  a  faint  and 
distant  type.  Vocal  and  tactile  fremitus  were 
not  always  as  marked  as  in  ordinary  pneu- 
mococcus  lobar  pneumonia.  (consolidation  in 
these  cases  was  pr-obaibly  oft«n  a  continent 
broncho-pneumonia,  probably  accompanied  by 
pleurisy.  Consolidation  was  verj-  often  bi- 
lateral. 

Albuminuria.  A  high  tension  pulse  called  at- 
tention to  this  and  the  urine  showed  albu- 
minuria. Time  did  not  peraiit  a  microscoipic  e.\- 
amination  of  the  urine,  but  all  patients  treated 
as  if  for  nephritis,  the  albumin  in  the  urine  dis- 
appeared and  the  tension  in  the  pulse  became 
normal. 

Treatment.  As  prostration  was  the  marked 
feature  of  this  epidemic  of  influenza,  therefore 
the  principle  of  absolute  rest  was  the  basis  of 
treatment.  Patients  were  therefore  put  to  bed 
and  kept  there  at  least  three  days  after  fever 
had  entirely  left.  Not  even  for  the  purpose  of 
:going  to  the  toilet  was  any  patient  permitted 
to  leave  his  bed.  After  pneumonia  a  patient 
-was  kept  five  to  seven  days  in  bed  with  a  nor- 
mal temperature. 

Two  or  three  windows  had  to  be  open  in  the 
Toom.  The  patient  was  lightly  dressed  and 
lightly  covered.  The  sponge  water  bath  was 
found  more  effective  than  alcohol  sponging.  Pa- 
tients were  instructed  to  sit  up  high  on  pil- 
•lows  and  breathe  deeply  a  few  times  a  day.  Pa- 
tients were  forced  to  take  much  fluid  and  nour- 
ishing liquids. 

T  have  found  phenacetin  to  be  more  effective 
than  aspirin  in  reducing  fever  and  aborting  the 
disease  in  adults.  Only  in  a  few  obstinate  case.s 
■  did  T  find  occasion  to  combine  it  with  aspirin. 
'  In  children,  however,  owing  to  the  milder  type 
■of  the  disease  and  the  depressant  effect  of 
phenacetin,  I  have  used  aspirin  instead,  with 
good  benefit.  In  a  few  obstinate  eases  in  chil- 
dren I  combined  aspirin  with  phenacetin 
Brandy  was  combined  with  phenacetin  or  as- 
'pirin.    Where  there  was  a  tendency  to  weakness 


of  the  |)ulse  I  eoiubined  caffeine  in  large  dose.v 
from  the  start.  To  condjat  a  tendency  to  ga.s- 
tritis  J  iiave  used  sod.  Ijiearbonate  in  all  my 
powder  prescriptions. 

To  prevent  the  development  of  pneumonia  I 
lave  used,  from  the  first,  stimulating  e.xpecto- 
■ants  of  the  ammonium  type  wherever  there  was 
the  slightest  bronciiitis.  Where  pneumonia  de- 
veloped, tl'e  stimulating  expectorant  was  con- 
tinued. Digitalis  and  caffeine  were  used  with 
the  first  tendency  of  the  |)iilse  to  weaken  or  be- 
come rapid. 

Narcotics  and  .sedatives  were  used  without 
hesitation  to  ease  the  cough  or  induce  sleep.  The 
bowels  were  kept  open  not  only  by  enemata,  but 
liy  la.xatives  also. 

(la.stritis  was  treated  by  counter  irritation, 
opiates,  alkalis  and  diets. 

A  few  blood  pressure  readings  were  made. 
One  patient  with  pneumonia  showed  a  sj'Stolic 
blood  pressure  of  80  and  a  diastolic  which  could. 
not  be  read.  Many  of  the  very  ill  patient.s  dur 
ing  convalescence  showed  a  blood  pressure  be- 
low 105,  and  the  second  pulmonic  sound  was 
weaker  than  the  aortic.  It  is  my  opinion  that 
toxin  depresses  fii-st  the  vaso-motor  system,  next 
the  respiration,  lastly  the  heart. 

Mortality.  All  those  who  stayed  in  bed  or  de- 
veloped pneumonia  while  staying  in  bed  recov- 
ered. A  few  extreme  cases  will  illustrate  this 
point : 

The  patient  with  the  very  low  blood  pressure 
recovered.  One  patient  was  so  severely  effected 
by  his  pneumonia  that  he  actuallj'  suffered  from 
air-hunger  for  ten  days  and  yet  he  recovered. 
One  patient  had  pneumonia  three  times,  compli- 
itated  by  left  suppurative  otitis  media,  and  re- 
covered. A  patient  with  advanced  pulmonary 
tubereiilosis  developed  pneumonia  after  a  few 
days  of  influenza.  He  had  several  smart  hem- 
orrhages. In  spite  of  his  T.  B.  condition  and 
the  hemorrhages,  he  recovered. 

On  the  other  hand,  the  patients  who  left  their 
beds  ttio  soon  fared  veiy  badly.  One  patient,  a 
well-developed  mtascular  man,  made  a  quick  re- 
covery from  a  mild  type  of  influenza,  left  his 
bed,  against  advice,  to  close  the  windows  during 
a  rain  storm,  developed  pneumonia,  got  worse 
every  day,  and  died  in  a  few  days. 

A  woman,  eight  months  pregnant,  with  double 
mitral  di.sease,  developed  pneumonia  early  in 
the  disease,  recovered  on  a  Friday,  left  her  bed 
on  Saturdav  to  go  tn  the  Inthrnnm,   had  a   re- 
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lapse,  gave  birth  to  her  baby  two  day.s  later, 
and  died  about  24  hours  afterwards. 

1  was  called  upon  to  see  three  moribund 
eases  with  pneumonia.  One  died  within  a  few 
hours  after  my  vi.sit;  one  in  36  hours,  one  in 
about  48  hours.  A  similar  number  of  my  seri- 
ous patients  drifted  to  other  doctors  and  died 
under  their  care.  My  mortality  was,  therefore, 
either  nothing  or  less  than  two  per  cent. 

Convalescents.  This  was  marked  by  loss  of 
flesh  and  weight,  pallor,  sweating,  and  pro- 
longed weaknes.s.  Often  there  was  persisting 
cougli  or  hoarseness.  Various  neuralgic  pains 
are  conunon.  The  heart  and  kidneys  were  not  se- 
riously affected.  Convalescence  was  slow.  The 
blood  pressure  continues  low  for  a  long  time. 

Medication.  Phenacetin  instead  of  aspirin 
should  be  used  in  adults,  in  uncomplicated  cases. 
A  stimulating  expectorant  should  be  used 
through  the  entire  disease.  Stimulants  should 
be  used  in  radical  doses,  if  necessary.  Irritation 
of  the  nose  and  throat  should  be  avoided.  In- 
halation of  camphor  or  other  irritating  vapors 
should  be  condemned.  Camphor,  argyrol,  etc., 
should  be  used  only  if  there  is  an  actual  rhin- 
itis present. 

Vaccine  seemed  to  aggravate  the  disease  in  a 
few  of  my  cases.  A  few  pei-.sons  receiving  vac- 
cine as  a  prophylaxis  did  not  develop  influenza. 

Conclusion.  True  epidemic  influenza  is  mani- 
fested either  by  a  bright  red  rash  on  face,  or 
simply  a  violet  blushing  of  alae  nasi.  This  same 
phenomenon  is  observed  on  the  uvula ;  and,  at 
times,  on  the  entire  body. 

There  are  always  symptoms  of  larj'ngitis  or 
tracheitis.  A  patient  without  a  ra.sh  on  face 
with  pallor  of  nose  and  of  uvula  is  probably  ill 
with  ordinary  "grip." 

The  disease  is  characterized  by  marked  and 
prolonged  exhaustion  out  of  proportion  to  the 
fever,  puLse  or  duration  of  the  illness. 

In  treatment,  rest  must  be  absolute,  physically 
or  mentally.  Sitting  up  simply  to  have  bed  fixed, 
or  one  walk  to  the  bathroom  has  caused  a  re- 
lapse with  pneumonia. 

Phenacetin  in  the  great  majority  of  patients 
aborts  the  fever  and  the  general  malaise  in  a 
few  days.  Where  the  pulse  is  weak  or  rapid 
caffeine  citrate  is  given  with  it  in  the  same 
dosage,  usually  three  grains  everj^  two  hours. 
Syrup  ammonium  hyjioiihosphite  in  teaspoonful 
doses  every  three  or  t'oui'  1hiui"s  is  regarded  as 
the  best  expectorant  and  in\:ilii;ilili'  stimulant  of 


respiration.     1  used  it  during  the  entire  course 
of  bronchitis  or  pneumonia. 

For  cardiac  depression,  tablet  digifolin  gr.  l^n 
every  eight  to  four  hours  was  found  to  be  de- 
pendable in  nearly  each  jjatieut.  I  combined  it 
with  caffeine  citrate,  grains  two  to  five,  every 
two  hours.  As  the  blood  pressure  is  usually  al- 
ready low  no  nitrites  were  used,  ^''enesectio^  in 
one  ease  gave  temporary  improvement.  Perhaps 
it  should  be  tried  more  often. 

As  a  prophylactic,  I  make  so  bold  as  to  sug 
gest  syrup  of  hydriodie  acid,  a  teaspoonful  two 
or  three  times  a  day,  hoping  tbat  the  iwlism  it 
causes  in  the  respiratory  tract  may  be  of  a  pro- 
tective nature. 


i'orttty  Sfport. 

MP^DICAL  SOCIETY  OF  THE  STATE  OF 
PE-WVSYLVANIA,  SIXTY-EIGHTH  AN- 
NUAL SESSION,  HELD  AT  PHILADEL- 
PHIA,   SEPTEMBER   23,   24,   25   AND   26. 

1918. 

The  session  was  called  to  order  in  general 
meeting  at  10  a.m.  Tuesday,  September  23rd  in 
the  ballroom  of  the  Bellevue-Stratford  Hotel, 
by  the  president,  Dr.  Walter  F.  Donaldson. 
Pittburgh. 

THK     I'RH^IDENT's    ADDRE.SS. MEDICAL     ACTrVTriES 

IN   PENNSYLVANIA. 

Dr.  Frederick  L.  VanSickle:  For  the  first 
time  in  the  history  of  the  Jledical  Society  of 
the  State  of  Pennsylvania  has  it  been  bereaved 
by  the  loss  of  a  president  during  his  active 
term  of  office.  Our  late  lamented  worthy 
president.  Dr.  Sanuiel  G.  Dixon,  whose  demise 
was  so  untimely  in  the  work  of  this  Society, 
has  left  an  imprint  upon  medical  and  civic 
affaii"s  of  this  Commonwealth  far  greater  than 
is  po.ssible  to  the  average  man.  I  would  ex- 
press the  hope  that  the  work  established  by 
Dr.  Dix(m  may  not  Ix-  altered.  per\-erted,  or 
disorganized.  With  .so  few  of  the  i|Ualifications 
which  he  po.s.?essed,  with  so  few  of  the  honors 
which  he  received,  I  would  voice  my  grateful 
appreciation  upon  lieing  elected  a  successor  to 
X)  great  a  man.  Many  duties  confront  lus  to- 
day :  In  the  present  situation  the  first  duty  of 
the  medical  profession  is  to  or^ranize  in  two 
classes  ref|uestod  by  the  Goverinneiit.  the  Medi- 
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cal  Keserve  Corps  and  the  N'oluiiteer  iModiciil 
Service  Corps.  It  would  be  liighly  desirable 
to  create  in  this  society  a  commission  to  carry 
on  a  co-relation  of  work  with  the  War  Depart^ 
merit.  Social  insurance  requires  the  aid  of 
every  thoughtful  worker  in  this  field.  Sugges- 
tions regarding  amendments  or  alterations  for 
the  benefit  of  the  profession  should  be  sub- 
mitted to  the  committee  in  charge.  Fee  bills 
as  they  relate  to  the  treatment  of  injuries 
should  be  unified  or  a  composite  bill  drawn. 
Closely  allied  is  the  question  of  annual  or  semi- 
annual examination  of  industrial  workei-s  in 
■order  to  keep  the  worker  fit.  A  greater  busi- 
ness acumen  should  obtain  in  the  medical  pro- 
fession. We,  unfortunately,  deserve  the  criti- 
cism that  we  keep  books  badly.  The  work  of 
the  Bureau  of  Medical  Education  and  Li- 
<'ensure  has  shown  it  to  be  a  most  useful  branch 
of  the  State's  service.  The  work  of  the  Amer- 
ican Medical  Association,  through  the  Council 
on  Medical  Education,  has  rendered  a  great 
service  to  organized  medicine,  and  I  would  here 
refer  to  President  Bevan's  address  relating  to 
the  supply  of  medical  men.  It  would  seem 
eminently  wise  were  the  colleges  of  this  State 
to  adopt  the  plan  therein  recommended.  A 
better  scheme  to  safeguard  the  interests  of  the 
profession  in  its  relation  to  legislative  meas- 
ures should  be  adopted.  Upon  the  problem  of 
the  use  of  alcohol  as  a  beverage  we  can  have 
no  neutral  ground.  The  time  has  long  since 
passed  when  we  .should  demand  of  the  Federal 
and  State  governments  the  enactment  of  laws 
eliminating  the  manufacture  and  sale  of  alco- 
holic beverages ;  not  merely  as  a  war  mea.sure, 
but  for  all  the  other  known  reasons.  Pennsyl- 
vania must   get    into  line. 

INTERPRETATION      OF      THE       MANIFESTATIONS      OP 
SHOCK. 

Dr.  C.  C.  Ghthrie,  Pittsburgh :  In  studying 
.shock  in  the  laboratory  the  first  endeavor  has 
been  to  discover  the  causative  mechanism  with 
the  view  of  establishing  scientific  interpreta- 
tions of  the  phenomena  and  with  the  ultimate 
purpose  of  developing  rational  methods  of  pre- 
vention and  treatment.  Studies  have  been 
limited  to  experiment  with  laboratorj'  animals, 
mainly  dogs.  Investigation  is  therefore  handi- 
capped by  the  uncertainty  of  the  conditions  in- 
duced being  identical  with  those  in  man,  and 
by  the  difficulty  in  diagnosis.  Our  studies  in 
the  search   for  causative  mechanism  have  been 


for  the  most  part  negative.  The  evidence 
points  rather  to  the  central  nervous  system  as 
the  probable  seat  of  primary  change,  particu- 
larly to  the  bulbar  mechanism  presiding  over 
circulation  and  respiration.  Results  obtained 
in  pronounced  shock  showed  that  both  reflex 
va.somotor  and  respiratory  response  may  be 
profoundly  decreased.  Decrease  in  reflex  mug- 
mentation  of  arterial  blooxl  pressure  occurred, 
both  actual  and  in  percentage  of  blood  pres- 
sure. That  the  result  in  some  instances  wa« 
not  due  to  stimulation  fatigue  was  demon- 
strated. That  it  was  not  due  to  fatigue  of  a 
single  path  due  to  repeated  stimulation,  or  to 
possible  localized  central  fatigue  was  also 
shown.  Before  drawing  conclusions  from  such 
observations  it  Ls  necessary  to  know  whether 
or  not  reflex  vasomotor  augmentation  is  a  true 
index  of  the  .state  of  activity  and  capacity  of 
the  vasomotor  mechanism.  We  are  inclined  to 
believe  that  shock  of  sudden  onset  in  normal 
individuals  preponderatingly  is  of  inhibitory 
character,  which  is  in  agreement  with  a  view 
expressed  by  Meltzer.  It  is  recommended  that 
the  term  shock  be  reserved  for  the  condition 
exemplified  by  the  acute  clinical  state;  and 
that  the  term  collapse  be  employed  to  desig- 
nate the  moribund  state  following  shock  or  any 
other  condition.  Experimental  evidence  is 
presented  supporting  the  probability  that  the 
primarv'  derangement  in  shock  is  of  nervous 
character.  In  collapse,  indirect  and  general 
considerations  strongly  indicate  profound  nerv- 
ous derangement.  The  conditions  in  shock  and 
collapse  differ  fundamentally  and  treatment 
indications  differ  accordingly.  .  In  shock  as.so- 
ciated  with  severe  hemorrhage,  restoration  of 
blood  volume  is  indicated.  For  this  purpo.se 
transfusion  seems  best,  but  beneficial  action 
may  be  obtained  by  intravenous  injections  of 
artificial  .solutions.  The  addition  of  a  col- 
loidal substance  to  such  solutions  causes  their 
longer  retention.  For  this  purpase  dilute 
acacia  seems  preferable  to  other  substance^s 
hitherto  employed.  Preventive  measures  and 
prompt  treatment  are  strongly  indicated.  Pre- 
ventive measures  are  worthy  of  the  most  seri- 
ous consideration,  but  they  have  been  omitted 
from  this  di-scussion  as  we  lack  adequate  first- 
hand observations.  Discus.sion  of  theories  is 
omitted  for  the  reason  that  at  the  present  time 
they  are  legion  and  no  one  has  overwhelming 
support. 
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American  ilp&iral  liagrapl^icB 

COOPER,  THOMAS    (1759-1839).* 

TuoMA«  Cooper,  for  twelve  years  president 
•f  th»  University  of  South  Carolina,  naturalist, 
politician  and  writer,  was  an  Englishman  who 
believed  in  individual  thinkinn:  and  free  speech, 
a  stormy  petrel  who  found  it  best  to  flit  to  the 
land  of  the  free  and  settle  in  Pennsylvania  in 
1795.  He  was  born  in  London,  October  22, 
1759;  was  educated  at  Oxford,  and  subse- 
quently studied  law  and  medicine,  receiving  the 
II.D.  degree.  He  was  admitted  to  the  Bar  and 
travelled  a  circuit  for  a  few  years.  Being  sent 
to  France  by  the  democratic  clubs  of  England 
to  similar  clubs  there,  he  sided  with  the  Giron- 
dists and  was  called  to  account  for  this  by  Mr. 
Burke  in  the  House  of  Commons,  Cooper  reply- 
ing with  a  violent  pamphlet.  While  in  France 
he  learned  to  make  chlorine  from  common  salt, 
and  on  his  return  became  an  unsuccessful 
calico-printer  at  Manchester.  He  established 
hinLself  as  a  lawyer  in  Pennsylvania  in  1795, 
allied  himself  with  the  Democrats  and  attacked 
President  Adams  in  a  newspaper  article  in 
1799;  was  tried  for  libel  and  sentenced  to  six 
months'  imprisonment  and  a  fine  of  four  hun- 
dred dollars.  A  little  later  he  was  made  a 
judge  in  Lucerne  County,  but  was  removed  for 
arbitrary  conduct  in  1811.  As  a  personal 
friend  of  Thomas  Jefferson  he  supported  his 
administration  and  the  administrations  of  Mad 
ison  and  Monroe.  He  became  professor  of 
chemistry  in  Dickinson  College  and  then  was 
elected  professor  in  the  newly  established  LTni- 
versity  of  Virginia,  but  was  soon  forced  to  re- 
sign, because  of  his  religious  views.  This  was 
previous  to  December  3,  1819,  when  he  was 
selected  to  succeed  Professor  E.  D.  Smith  in 
the  chair  of  chemistry  in  the  South  Carolina 
College  at  Columbia,  then  fifteen  years  old  and 
having  a  faculty  of  five  and  a  student  body  of 
one  hundred.  In  two  years,  on  the  death  of 
President  Macy,  Dr.  Cooper  took  his  place  and 
continued  in  office  until  1833.  He  was  almost 
idolized  for  his  genius  and  learning;  he  lec- 
tured on  chemistry  and  on  political  economy; 

*  From  the  farthcoiuing  "American  Medical  Biocrraphy"  by  Or. 
Howard  A.  Kelly  and  Dr.  Walter  I..  Burrase.  .\ny  import.int 
additions   or   corrections  will  be  welcomed  by   the   autliont. 


felt  qualified  to  teach  metaphysics  but  thought 

it  "not  worth  the  time  required  to  be  bestowed 
upon  it."  Almost  from  the  beginning  he  had 
difficulty  with  discipline.  The  students  mis- 
behaved and  i-ebelled  against  established  order, 
an  attitude  with  which  Cooper  might  have  been 
sympathetic,  because  of  his  own  past,  but  was 
not.  The  college  was  in  a  turmoil  during  his 
incumbency.  J.  Marion  Sims  graduated  here 
in  1832,  and  says  of  Cooper:  "He  was  consid- 
erably over  seventy,  a  remarkable  looking  man, 
never  called  Dr.  Cooper  but  "Old  Coot,"  a 
name  applied  to  a  terrapin,  and  the  name  suit- 
ed him  exactly."  He  was  less  than  five  feet 
tall  and  had  an  enormous  head.  To  him  it  at- 
tributed the  suggestion  of  establishing  a  medical 
college  in  South  Carolina,  a  project  that  Samuel 
Henry  Dickson  finally  saw  to  fruition.  Cooper 
was  an  ardent  free  trader  and  an  advocate  of 
state  rights,  publishing  anonymously  a  clever 
allegorical  sketch  entitled  "Memoirs  of  a  NuUi- 
fier, "  in  1832.  In  the  previous  year  he  had  at- 
tacked Professor  Silliman's  views  on  geologj-  in 
a  lecture  to  his  class,  Silliman  of  Yale  and  he 
being  at  that  time  the  only  two  lecturers  on  this 
subject  in  the  country.  Silliman's  sjdlabus  of 
lectures  was  "founded  on  the  Mosaic  account  of 
the  foundation  of  the  earth  and  of  the  Deluge, 
as  being  delivered  under  the  authority  of  di 
vine  inspiration."  Furthermore,  Cooper  pub 
lished  a  pamphlet  on  the  connection  between 
geology  and  the  Pentateuch,  that  gave  great 
offense.  Finallj^  his  connection  with  the  college 
was  severed  by  reorganizing  the  faculty,  drop- 
ping his  name,  but  at  the  same  time  conferring 
on  him  the  degree  of  LL.D. 

The  rest  of  his  life  was  spent  in  Columbia. 
South  Carolina,  in  the  revision  of  the  statutes 
of  the  State,  five  volumes  having  been  published 
at  the  time  of  his  death.  May  11,  1839. 

Dr.  Cooper  possessed  great  versatility  and 
wide  knowledge,  displayed  as  a  lecturer  and 
writer.  He  was  an  admirable  talker.  Some  of 
his  best  known  writings  ;nv :  '" Tracts  on  Me^ii- 
cal  Jurisprudence,"  1819;  "Lectures  on  the 
Elements  of  Political  Economy,"  Charleston, 
1826;  "Observations  on  the  Writings  of 
Thomas  Priestley."  1826;  "Foundation  of  Civil 
Oovernment"  and  "On  the  Constitution  of  the 
ITnited  States."     W.m.ter  L.  Burrage.  M.D. 


Hist,  of  U 
nictn'y  of 
Tbe   Story 


liv.   So.  CaroUna.    (Portrait.)    1916.  Gre*n. 

Amcr.   Biosr.   ISTS.   Drake.   F.  S. 

of   My    Life.    1S84.    Sinw.    .T.    Marion,    M.D. 
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RECENT  STUDIES  OF  GAS  GANGRENE. 

The  study  of  ga.s  gangi-ene,  as  it  has  ap- 
peared in  different  stages  of  the  war,  and  un- 
der different  conditions,  has  produced  some 
conflict.uig  results.  In  their  exhausitive  treatise. 
La  Gangrene  Gazeuse  (1918).  Weinberg  and 
Segaiin  call  attention  to  the  mi.seellaneous  class 
'  of  organisms  usually  associated  with  gas  gan- 
grene, and  one  of  the  primary  purposes  of 
their  researches  is  to  clear  away  the  confusion 
which  at  presents  exists  in  this  branch  of  bac- 
teriological obser\'at.ion.  The  results  show 
clearly  that  the  etiology  of  gas  gangrene  is  ex- 
tremely complex,  the  complexity  arising  both 
from  the  variety  of  associated  bacteria  and  the 
difficulty  of  tracing  the  relation  between  single 
species  and  the  dLsea.se.  Though  it  would  ap- 
pear that  B.  perfringens  is  so  commonly  found 
as  to  be  a  characteristic,  the  probability  is,  if 
we  examine  the  whole  evidence,  that  this  organ- 
ism   is   not   the   real   eaase.     Another  result   of 


these  .studies  is  the  finding  of  specific  differ- 
ences between  bacteria  usually  regarded  as  the 
same.  The  bacillus  of  malignant  oedema,  for 
example,  and  the  Vibrion  .septique  of  Pasteur 
which  some  authors  consider  as  identical  have 
proved  on  suiiHciently  exact  investigation  to  bo 
different  organisms.  It  is  true  that  opinions 
differ  as  to  this  dLstinction.  Thus,  Calo  in  the 
Policiinico  of  June  15,  1918,  believes  that  the 
bacillus  of  malignant  oedema  and  the  Vibrion 
scpticjue  are  the  same.  But,  according  tc)  Wein- 
berg and  Seguin,  the  identification  is  faulty,  l>e- 
ing  based  on  insufficient  evidence,  and  thLs 
opinion  is  borne  out  by  recent  German  investi- 
gations. The  infectioas  agents  of  gas  gangrene 
are  still  imperfectly  understood,  but  it  .seems 
likely  that  six  species  of  anaerobes  and  twn 
species  of  aerobes  must  be  looked  for  as  tho 
causes  of  the  gas  and  putrefaction  of  wounds. 

This  seems  to  be  the  most  precise  way  of 
stating  the  matter,  for  gas  gangrene  is  remarka- 
ble as  an  example  of  a  transitional  form  of  dis- 
ease for  which  few  analogies  can  be  found.  Thus 
'E.  Fraenkel  ol)serves  {Deutsche,  mrd-  Wodien- 
schrift,  1918,  p.  759)  that  in  true  "Gasbrand" 
there  is  a  fulminating  destruction  of  the  mus- 
cles with  .the  production  of  gas  and  little  or  no 
oedema,  while  in  malignant  oedema  there  is 
only  a  very  small  production  of  gas  with  con- 
.siderable  oedema.  The  bacteriology  of  the  two 
forms  of  disease  is  also  different.  In  malig- 
nant oedema  Fraenkel  found  B.  welchii,  which 
was  obtained  in  pure  culture  by  iLsing  Zeissler's 
human  blood-glucose-agar  plates  and  incubating 
under  anaerobic  conditions.  The  precise  part 
played  hy  this  organism  in  gas  gangrene  is  not 
clear,  though  it  appears  to  l>e  fully  established 
that  in  gas  gangrene  and  in  malignant  oedema 
there  is  always  more  than  one  infective  agent. 

Frenc  hauthors,  like  Sac(juepee  and  Wein- 
berg and  Segnin,  state  that  the  anaerobes  are  the 
cause  of  the  gangi-ene,  which,  so  far,  is  not 
clearly  understood,  while  the  toxins  in  the  cir 
culation  produce  the  constitutional  symptoms 
Saequepee  (Presse  medicale,  April.  1918)  found 
B.  perfringens  in  82  eases.  Vibrion  septique 
typi(|ue  in  28,  Vibrion  septii|ue  atypiqne  in  11, 
and  his  B.  bellonensis  in  35 ;  and  he  adds  that 
in  nearly  all  cases  typical  and  atypical  Vibrion 
septique,  and  B.  bellonensis  are  found  in  sjinbi 
osis.  Weinberg  and  Seguin  give  a  more  com- 
plete cla.ssification,  the  result  of  cultures  and 
clinical  experiences  with  auti-perfringens  anC. 
polyvalent   sera    and   anti-toxins.      In   true   gas 
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gangrene  there  are  ahvay.s  several  species  of 
bacteria  present,  of  wliich  the  chief  are  B.  per- 
Iriugens,  B.  oedematiens,  Vibriou  septique,  B. 
fallax,  B.  aerofoetidiLS,  B.  sporogenes,  and  the 
aerobes  B.  eoli  and  B.  proteus. 

R.  Pfeiffer  and  G.  Bessau  (Deutsche,  med. 
Wochcitschrift,  1917,  pp.  1217,  1255.  1281)  have 
endeavored  to  identify  these  organisms.  In  an 
article  on  the  Bacteriologj'  of  Gas  Gangrene 
they  regard  the  disease  as  due  to  the  combined 
miction  of  a  variety  of  anaerobic  bacteria,  and 
never  as  the  result  of  a  single  variety.  In  150 
ca.ses  from  the  Somuie  l>attlefield  Fraenkel's 
bacillus  (B.  aerogenes  encapsulatiis)  was  the 
most  common,  but  was  never  present  alone. 
They  emphasize  the  difficulty  of  obtaining  pure 
cultures  of  any  of  the  anaerobes,  and  this,  it  is 
well  known,  has  been  the  univei-sal  experience 
It  is  to  be  noted  that  B.  perfringens  is  identi 
tied  with  B.  aerogenes  encapsulatus  of  Welch 
and  Xuttall,  while  the  Vibrion  septique  has  beeri 
identified  by  Weinberg  and  Seguin  as  the  ba- 
<'illus  of  Glion  and  Sachs  and  von  Hibler. 

Into  thLs  confusion  of  nomenclature  Pfeiffer 
and  Bes.sau  have  certainly  introduced  some 
needed  clarity.  They  have  naiTowed  the  field 
of  investigation  considei-ably  by  describing  four 
organisms  in  detail.  Two  are  clas.sified  as  "pu 
trefiers,"  and  two  as  "■nou-puti'efiers. "'  The 
non-putrefiers  are  :  ( 1 )  The  bacillus  of  Fraenkel. 
identified  with  B.  welchii.  B.  perfringeiLS ;  and 
(2)  the  bacillus  malignant  oedema  of  Koch.  The 
first  is  the  most  common. 

Of  the  putrefiers  the  most  important  is  the 
so-called  "Uhrzeiger"  or  "clock-hand"  bacillus. 
It  is  very  common,  is  mobile.  Gram-positive, 
••spores  abundantly,  producing  gas  and  a  foetid 
odor.  The  charactei-s  are  those  of  the  B.  spor- 
ogenes of  British  -i^Titei-s.  The  fourth  organ- 
ism is  Par-oedem  bacillus  of  German  authors 
Avhieh  produces  much  putrefaction ;  it  is  non 
mobile,  and  fonns  spores.  In  addition  Pfeiffer 
and  Bessau  found  a  variety  of  unidentifieil 
species.  Their  conclusion  agrees  with  that  of 
other  writers  that  gas  gangrene  and  malignant 
oedema  are  never  caused  by  one  type  of  bacil- 
lus. Thus,  in  the  ca.ses  of  malignant  oedema 
described  by  Weinberg  and  Seguin,  culture--' 
were  oftoti  contaminated  with  B.  siporogenes. 
so  that  the  distinction  between  gas  gangrene 
-and  malignant  otxlema  seems,  in  the  last  analy- 
sis, to  Ih>.  a  form  of  transition. 

The  OAUSc  of  tiie  to.\ie  or  constitutional  synip 


toms  is  generally  regarded  as  B.  perfringens 
sometimes  as  B.  oedematiens.  On  this  principle 
Weinberg  and  Seguin  prepared  their  anti-per- 
fringens  serum.  Judging  from  the  cases  in 
their  book  it  appears  to  be  distinctly  beneficial. 
These  facts  furnish  a  tolerably  fair  test  of  the 
number  and  variety  of  the  bacteria  which  a  given 
ease  of  gas  gangrene  represents.  After  read- 
ing the  most  recent  European  literature,  includ 
ing  the  German,  we  find  it  impo.ssible  to  resist 
the  impression  tliat  these  researches  have  con 
siderably  simplified  the  task  of  finding  the  true 
agents  of  the  di.sea.se.  The  most  important  cer- 
tainly seem  to  be  B.  perfringens  and  B.  spor 
ogenes,  although  the  flora  of  gas  gangrene  varies 
with  soil  and  climate.  Hence  it  manifests  dif 
ferent  characters  in  Italy.  Germany,  and  on  thi 
Eastern  fronts.  The  difficulties  of  the  .sub.iecl 
are  greatly  increased  by  the  unnecessarily  vol- 
umLnous  and  misleading  nomenclature  whicii 
encumbers  this  branch  of  bacteriologj-.  The 
habit  of  giving  several  names  to  the  same  or- 
ganism is  a  fruitful  source  of  error  an.d  eon- 
fusion,  while  it  makes  bacteriological  examina- 
tions much  more  complicated  than  is  desirable 
for  the  practical  routine  of  field  work. 


COilPAKATlVE  PKEVALE.XfE  OP  SYPH- 
ILIS AND  GONORRHEA.* 

Wf.  present  herewith  the  total  tigures  on  tlic 
reporting  cf  gonorrhea  and  syphilis  to  Deeem- 
lier  1,  1018.  with  an  analysis  month  by  month: 

(JOKORRllKA  SVPIIUIS  TOTAI 

Kehnini'.v   47  1(>  63 

Man-li    J)S2  37<;  i:?58 

April     S35  415  1-250 

Ma.v    7S7  Xi4  1121 

•luiit'   S15  :130  1145 

•Tul.v    750  2S3  103!> 

■Vusriist  S2S  »«)  IISS 

Scptrmlier     (ifiO  15>S  fHi7 

( ><-ti>bcr    -Ki-J  2;«  7S5 

Xi.veinliei-    771  .S65  113ii 

7«J6  .SO]  2  IIKMS 

To  interpret  these  figures  certain  facts  may 
well  be  b(M-iie  in  mind.  While  the  i-esndations 
rocpiiring  the  reporting  of  venereal  disea.si»s 
went  into  effect  Fel>ruary  I.  the  blank  forms  for 
such  rejiorting  were  not  in  the  hands  of  all 
lihys'cians  before  the  latter  part  of  March.  This 
fact  undoubtedly  accounts  for  the  .vudden  rise 

•  .\rsp!u»n!linit»»  can  now  be  SMppli*-<1  by  the  Slate  l.abi>ratx^rirs 
in  amounts  stiltioient  to  o^ntrol  infectious  c«$os  of  s\-phili.«.  nUlrib*|. 
tioii    is   iiKi'li-    thronch    the    iiearwt    Stat**-approve<1    cJinic.    with   the 

appn^al    of    tli.'   <bi>-f   of    clinir. 
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Ratio  of  Svphius  to  Gonorehea. 


1 


in  the  riimbei"  of  cases  reported  during  the  early 
months^  together  with  the  fact  that  cases  which 
had  been  under  treatment  with  a  certain  physi- 
cian for  an  unknowTi  period  were  first  reported 
at  the  time  of  his  receiving  blank  forms.  Again, 
the  September  and  October  figui-es  were  un- 
doubtedly affected  by  the  iufiueuza  epidemic, 
which  was  at  its  height  in  Massachusetts  dur- 
ing these  months. 

Analysis  of  these  figures  with  regard  to  the 
ratio  between  sj^Dhilis  and  gonoi-rhea  leads  to 
some  interesting  deductions,  as  may  be  seen  by 
the  accompanying  chart. 

Conclusions  based  upon  the  reports  of  cases 
of  syphilis  and  gonorrhea  would  indicate  that 
syphilis  exists  in  a  community  in  a  ratio  to 
gonorrhea  of  1 : 1.38,  whei'eas  estimates  based 
upon  the  reports  of  the  examining  boards  of 
the  draft  anny,  constituting  a  cross-section  of 
Ihe  young  male  population,  would  indicate  that 
sj'philis  exists  in  a  ratio  to  gonorrhea  of  about 
-1 :  4.  The  Army  reports  are  unique  in  that  they 
give  the  first  evidence  available  in  history  of 
the  prevalence  of  these  two  di.seases,  considered 
either  jointly  or  separately.  A  report  of  a  num- 
ber of  women  patrol  officers,  working  on  the 
streets  and  in  public  parks,  who  have  been  se- 
curing examination  of  cases  which  might  be  as- 
sumed to  have  contracted  one  or  the  other  dis- 
ease, shows  a  ratio  of  syphilis  to  gonorrhea  of 
1 : 3.1.  A  similar  ratio  is  borne  out  in  the 
experience  of  the  Subdivision  of  Yenereal  Dis- 


MASSACIir.SETTS — PER    CENT.    OF    SYPHIUS    A.NO    Oo.NOB- 

RHEA  AS  Shown  by  Cases  Kepokted  ekom    l'"En.   1. 
l!»is,  to  Dec.  1,  1918. 
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Average  Ratio — Sj'philis  :  Gonorrhea  : ;  1  : 1.38. 

eases  of  the  State  Department  of  Health  in  eases 
referred  as  possible  sources  of  infection  from 
the  Army  and  Navy.  The  proportion  in  these 
cases  has  been  1 :  4.6. 

The  reasons  for  the  discrepancy  between  the 
ratio  found  in  the  Massachusetts  reports  of  the 
two  di.seases  and  that  shown  under  the  other 
circiunstances  cited,  wherein  the  cases  were  un- 
seleeted.  are  numerous  and  some  of  them  are 
worthy  of  consideration.    We  note  a  few: 

1.  The  greater  importance  attached  to  syph- 
ilis as  a  disease  by  the  average  physician  leads 
him  to  report  his  case  more  uniformly. 

2.  The  greater  promise  of  results  in  the 
treatment  of  sj-philis  as  against  gonorrhea,  with 
the  attendant  interest  in  a  comparatively  new 
therapeutic  field,  such  as  is  offered  by  arsphen- 
amin  treatment,  leads  to  greater  interest  on  the 
part  of  the  profession. 

3.  The  fact  that  gonorrhea  is  more  often 
self-treated  or  treated  over  the  drug  counter. 

4.  The  patient's  greater  fear  of  the  effects 
of  .syphilis  leads  him  to  apply  for  treatment  in 
a  relatively  larger  niunber  of  cases.  In  addi- 
tion to  the  inherent  dread  of  syphilis,  the  edu- 
cational drive  has  l>een  carried  on  with  far 
more  \ngor  with  regard  to  syphilis  than  has  been 
done  in  the  case  of  gonorrhea.  The  impression 
that  gonorrhea  is  "no  worse  than  a  cold"  is  far 
from  eliminated  from  the  public  mind  in  spite 
of  the  recent  advance  in  popular  education  on 
these  subjects. 
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The  fact  that  the  large  clinics  and  institutions 
are  reporting  cases  of  syphilis  only  during  their 
period  of  greatest  infectivity  would  also  militate 
against  the  correctness  of  conclusions  drawn 
from  figures  as  they  stand  today.  Any  inac- 
curacy due  to  this  cause,  however,  would  obvi- 
ously tend  to  decrease  rather  than  increase  the 
apparent  disparity  between  conditions  as  thej' 
ma3^  be  surmised  to  exist  and  as  reflected  by  re- 
jiorting  figures. 

This  discussion  is  presented  with  a  view  to 
stimulating  further  investigation  of  existing 
conditions  and  not  in  any  sense  as  evidence  of 
the  incidence  of  these  diseases. 


THE    CONTROL    OP     VENEREAL 
DISEASES. 

TiiE  importance  of  venereal  diseases  as  a 
cause  of  suffering  and  inefficiency  is  not  fully 
recognized  by  the  medical  profession.  Until  the 
selective  service  law  went  into  effect  we  really 
had  no  statistics  regarding  these  diseases.  As  a 
result  of  the  examinations  made  under  that  law 
we  now  know  that  about  2.4%  of  the  white,  and 
6.6%  of  the  colored  men  examined  were  found 
to  be  infected  with  gonorrhea. 

Among  the  men  coming  from  New  Englaud, 
the  following  percentage  were  found  to  be  suf- 
fering from  venereal  diseases:  Rhode  Island, 
2.6%, ;  Maine,  1.8%  ;  Massaehu.setts,  1.7%  ;  Con- 
necticut, l.'j%  ;  Vermont,  1.5%,  and  New  Hamp- 
shire, 0.3%.  Although  the  conditions  in  New 
England  appear  to  be  better  than  in  many  of 
the  other  states,  these  figures  indicate  that  we 
Iiave  a  serious  venereal  problem  which  must 
be  dealt  with  fearlessly  and  efficiently.  In  con- 
sidering tliese  statistics  it  must  be  remembered 
that  these  men  actually  had  the  disease  at  the 
time  of  arrival  at  camp.  Data  as  to  the  number 
of  men  who  had  previously  been  infected  are 
not  now  attainable. 

To  deal  successfully  with  a  disease  we  must 
know  its  extent  and  the  distribution  as  well  as 
the  moile  of  transmission.  Fortunately,  in  the 
di.seases  under  discussion  we  know  the  exact 
mode  of  transmission,  but  we  do  not  know  how 
widely  they  are  distributwl.  However,  the 
members  of  the  medical  profession  have  exact 
data  upon  this  subject  and  the  patriotic  phj-si- 
cian  can  dn  nn  better  service   Uw  tlie  cnuntrv 


than  by  fully  cooperating  with  the  health 
authorities  in  reporting  these  cases. 

Venereal  diseases  are  spread  by  chronic  car- 
riers and  once  we  know  the  carriers  we  should 
by  proper  methods  of  treatment  be  able  quickly 
to  rid  the  community  of  a  large  number 
of  foci  of  infection. 

The  results  obtained  by  the  intensive  treat- 
ment given  these  cases  in  the  Development  Bat- 
talion of  the  Army  have  shown  that  we  can 
hope  by  proper  treatment  to  clear  up  most  of 
the  cases.  The  second  step  in  the  campaign 
is  therefore  the  establishment  of  a  sufiScient 
number  of  properly  equipped  dispensaries  where 
such  cases  can  be  properly  treated. 

The  third  step  in  the  campaign  is  education. 
This  must  be  given  to  the  parents  and  teachers 
of  the  coming  generation.  We  can  not  hope 
for  very  much  from  the  men  and  women  who 
have  already  contracted  bad  habits  of  sexual 
indulgence.  There  is,  however,  great  hope  for 
the  coming  generation  if  instruction  in  self- 
hygiene  be  given  in  a  proper  way  and  at  the 
proper  time.  Our  great  aim  now  should  be  to 
give  to  the  parents  the  knowledge  that  will 
enable  them  properly  to  instruct  their  children. 
We  want  the  children  to  know  the  beauties  of 
creation,  deprived  of  their  glamour  and  false 
modesty.  Above  all,  each  child  should  be  taught 
self-restraint  and  self-reliance. 


THE     EPIDEMIC    OF    INFLUENZA    IN 
BOSTON. 

In  the  September  issue  of  the  Monthly  Bui 
iletin  of  the  Health  Department  of  the  City  of 
Bo.ston,  Health  Commissioner  William  C.  Wood- 
ward reviews  the  epidemic  of  influenza  which 
occurred  in  the  summer.  The  report  includes, 
also,  an  interesting  sur\'ey  of  pre\nous  out- 
breaks of  influenza  in  this  and  in  foreign  coun- 
tries. The  first  definite  historical  record  of  in- 
fluenza is  that  of  the  pandemic  of  the  disease, 
which  prevailed  in  Europe  in  1510.  Prom  the 
many  detailed  descriptions  of  its  clinical  juspects, 
it  is  evident  that  the  type  of  influenza  in  that 
pandemic  was  strikingly  like  that  now  sihmx  in 
this  country ;  the  mortality  was  comparatively 
liigh:  pneumonia  was  frequent,  presenting  the 
.>i!tme  features  a.s  the  pnonuonias  in  the  present 
epidemic;  and  a  tendency  towards  bleeding  from 
the  nose  and  lungs  is  reei>rded,  an  aceom{>ani- 
ment  of  the  disease  whicli  has  not  been  particu- 
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larly  noted  in  more  recent  epidemics  prior  to 
tlie  present  oni'.  From  the  time  just  named, 
well  recognized  epidemics  of  influenza  have 
spread  over  the  world  at  irregular  intervals. 
In  the  eighteenth  century,  a  severe  epidemic 
prevailed  in  Europe  in  171.5.  which  reached 
America  in  1761.  In  1761  and  1762,  epidemics 
occurred  in  portions  of  Europe  which  had  pre- 
viously escaped.  Twenty  years  later,  in  1781 
and  1782,  the  disease  again  appeared  in  Asia  and 
in  Europe,  and  during  1788  and  1789  epidemics 
occurred  in  Europe  and  again  extended  to 
America.  Pandemics^- extending  to  America  oc- 
curred in  1802-03,  in  1830-33,  in  1836-37,  in 
1S47-4S,  and  in  1889-90,  with  more  or  le-ss  epi- 
demic prevalence  of  the*disease  in  1850-51,  in 
1855-58,  in  ] 874-75,  and  for  several  years  fol- 
lowing the  outbreak  in  1889. 

Speaking  of  the  epidemic  of  1918  in  Boston, 
I)i-.  Woodward  states  that  as  early  as  the 
antiunn  of  1917,  indefinite  reports  of  the  pre- 
valence of  influenza  in  epidemic  fonn  in  certain 
parts  of  Europe  began  to  filter  through  the 
military  censors,  and  by  the  beginning  of  the 
summer  just  past  it  had  become  evident  that 
the  di!«ease  in  epidemic  form  was  prevailing  or 
had  .)ccurred  in  Spain,  Prance,  Switzerland. 
Germany,  Great  Britain  and  Ireland,  and  to  a 
considerable  extent  in  both  armies  on  the  West- 
ern front.  Judging  from  report.s  which  have 
reached  us  from  military  hospitals  in  Europe, 
the  prevailing  type  of  the  disease  was  not  par- 
ticularly severe,  and  the  tendency  to  pneumonia 
and  death  was  not  especially  marked,  except, 
according  to  one  report,  where  the  sick  were 
crowded  together. 

Ahotit  the  fii-st  of  July  of  the  current  year, 
convalescent  cases  of  influenza  began  to  be  seen 
more  or  less  frequently  among  members  of  the 
crews  of  transports  and  other  vessels  annving 
in  Boston  from  European  ports.  There  is  no 
evidence,  however,  to  show  exactly  when  the 
epidemic  began  in  Boston.  The  disease  was  not 
made  reportable  by  the  State  Department  of 
Health  until  October  4,  1918,  long  after  the 
presence  of  the  disease  had  been  well  recognized. 
Case  reports  are  not  available,  therefore,  to 
show  when  infltienza  first  appeared. 

Public  attention  was  flrst  directed  to  influenza 
in  this  vicinity  by.  the  apparently  sudden  ap- 
pearance during  the  week  ending  August  28 
of  about  fifty  cases  at  the  naval  station  at  the 
Commonwealth  Pier,  and  during  the  next  two 
weeks  over  2,000  ea-ses  occurred  in  the  naval 


forces  in  the  First  Naval  District.  Of  the 
patients  removed  to  hospitals,  over  5  per  cent, 
developed  broncho-pneumonia,  with  a  mortality 
of  over  60  per  cent,  in  such  ca.ses.  To  what 
extent,  if  any,  ca.ses  of  influenza  had  l)een 
occurring  at  the  Commonwealth  I'ier  or  at  other 
stations  in  the  Fii'st  Naval  District  prior  to  the 
appearance  of  the  cases  the  week  of  August  28, 
no  information  is  at  present  available.  A  .sud- 
den and  very  significant  increase  reported  the 
third  week  in  August  in  the  number  of  cases  of 
pneumonia  occurring  in  the  army  cantonment  at 
Camp  Devens  in  this  district  .seems,  however,  to 
justify  a  suspicion  tliat  an  influenza  epidemi'' 
may  have  started  among  the  .soldiers  there  even 
before  it  appeared  in  the  naval  forces. 

The  outbreak  of  influenza  in  t'le  naval  force 
at  Commonwealth  Pier  was  followed  in  less  than 
a  week  by  similar  sudden  outbreaks  both  in  the 
aviation  schools  and  among  the  naval  radio  men 
at  the  Institute  of  Technology,  in  Cambridge. 
Curionsl.v,  the  early,  cases  seemed  to  be  more 
prevalent  among  the  men  li%'ing  outside  than 
among  those  quartered  in  the  barracks  at  the 
Institute.  The  incidence  of  the  disease  here 
was  apparently  somewhat  higher  tlian  at  the 
Commonwealth  Pier. 

A  record  of  the  niunber  of  cases  and  deaths 
from  September  7  to  November  9  shows  a  total 
of  997  cases  of  lobar  pneumonia,  3,399  of  in- 
fluenza ;  942  deatlis  due  to  pneumonia  in  all 
forms,  and  3,430  from  influenza,  gi\'ing  a  total 
of  4,372  deaths. 

This  bulletin  includes,  also,  a  discu.ssion  of  the 
cause  of  influenza,  advice  as  to  care  of  patients 
ard  the  prevention  of  influenza  and  pneumonia, 
and  a  record  of  the  regulations  and  orders 
issued  for  the  prevention  of  the  spread  of 
influenza. 


SCIENCE  AND  HIEDICAL  TEACiriNG. 

At  a  meeting  held  at  Han'ard  Medical  School 
on  December  16,  1918,  Professor  Graham  Lusk 
delivered  an  addre.ss  showing  the  value  of  scien- 
tific observation  and  experiment  and  its  relation 
to  medicine.  The  prophets  of  the  past  have 
pointed  the  way  to  present  growth  and  future 
achievement.  The  French  master.  Lavoisier, 
conceived  the  scientific  method  as  a  law  which 
demands  procedure  only  from  what  is  knomi  to 
what  is  unknown,  resulting  in  a  conclusion  which 
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is  an  inunediate  coiisernicMice  necessarily  flowing 
from  observation  and  experiment.  Tliis  mental 
attitude  is  eiiaracteristif  of  the  present  day,  par- 
ticularly in  its  relation  to  metlicine. 

The  universities  of  Cambridge  and  Oxford, 
founded  at  a  time  when  authority  was  wor- 
shipped, studied  at  first  hand  the  unknown  cul- 
ture of  a  byjrone  civilization,  after  the  revival 
of  learning  in  Italy  in  the  15th  and  16th  cen- 
turies. Galileo  and  Harvey  were  persecuted  be- 
caus«?  they  preferred  to  trust  their  own  ol)ser- 
vations  rather  than  accept  the  teachings  of 
authorities.  The  founding  of  the  Royal  Society 
of  London  in  1660,  however,  afforded  protection 
and  support  to  investigators,  whose  minds,  lib- 
ei-ated  by  the  age  of  historical  research,  were 
then  free  to  start  ui)on  a  course  of  ex|)erimental 
observation. 

The  fii-st  lialf  of  the  19th  eenturv'  was  a  bril- 
liant era  in  French  science,  producing  Lavoisier, 
Magenflie,  the  foiuider  of  experimental  physiol- 
ogy, and  Claude  Bernard,  his  most  di.stinguished 
pupil.  Not  until  ISoO  did  Germany  fully  disa.s- 
sociate  science  from  speculative  philosophy  and 
enter  the  field  of  scientific  progress.  The  man-el- 
ous  growth  of  German  science  since  that  time  has 
been  the  admiration  of  the  Avorld.  It  may  be 
said  to  have  passed  through  two  stages :  a  fir.st 
stage,  that  of  the  study  of  science  for  the  love 
if  finding  out  the  truth  ;  and  a  second  .stage,  the 
study  of  science,  because — in  the  words  of  n 
German  profes.sor — ''pride  in  a  scientific  repu- 
tation as  an  incentive  to  ambition  is  not  to  be 
underestimated.""  Germany's  progress  in  the 
past  has  been  considerable,  and  we  nuist  eon- 
timie  to  recognize  her  scientific  achievement. 

In  America,  nietlical  education  in  this  country 
>vas  advancing  rapidly  l)efoi^  the  war.  Men 
have  lieen  inspired  by  the  love  of  searching  for 
understanding  regarding  the  complex  processes 
of  life  in  health  and  disea.sc.  Though  the  capa- 
city for  discovering  new  things  may  not  be 
given  to  all,  yet  all  should  have  the  training 
which  comes  from  an  envii-oiunent  such  as  that 
existing  in  the  Harvard  Medical  School,  where 
the  students  arc  educated  by  men  whose  lives 
have  been  illuminetl  by  creative  thought. 

The  war  brought  a  tempoi-ary  halt  to  promis- 
nig  activities  in  this  country:  yet.  in  nuuiy  lines, 
the  war  has  also  developed  much  that  is  of  great 
value  to  the  nation  and  medical  science.  Now 
is  the  time  to  take  up  the  work  where  it  wis 
left  at  the  outbreak  of  the  war.  The  laboratories 
of  the  country's   medical   schools  offer  present 


oppoi-t unity  for  the  future  advancement  of 
knowledge.  The  men  of  England  and  the  men 
of  France  have  fought  for  four  long  years;  ours 
for  four  months.  The  young  physicians  of 
America  of  the  present  generation  have  the  obli- 
gation and  may.  perhaps,  deserve  the  credit 
of  establishing  in  the  days  to  come  the  dreams 
for  medicine  of  Mageiidie.  and  of  Claude  Ber- 
nard, thas  insuring  a  notable  .scientific  era  in 
this  great  land  of  ours.  Only  thus  can  medicine 
progress;  only  through  observation  and  experi- 
ment can  the  world  grow  in  wealth  of  knowl- 
edge. 


FOUR  HUNDREDTH  ANN1\ERSARV  OF 
THE  FOUNDATION  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  British  Medical  JoumaJ  in  one  of  its 
recent  numl>ei-s  has  called  our  attention  to  the 
four  hundredth  annivei-sary  of  the  foundation 
of  the  Royal  College  of  Physicans  of  London. 
Henry  VIII..  who  granted  the  charter  for  this 
college  on  Septemlier  23,  1518.  was  prompted  by 
the  example  of  similar  institutions  in  Italy  and 
elsewhere.  On  the  advice  of  WoLsey  and  of 
Thomas  Linaere  and  othere  of  his  physicians,  a 
college  consisting  of  eight  persons  was  in.stitute.l 
which  had  for  its  object  to  improve  and  regulate 
the  exercises  of  the  art  of  physic.  These  eight 
men  had  power  to  select  a  president  annually 
from  among  themselves  and  as  vacancies  oc- 
curred in  their  numbei-s  they  were  to  choose  "the 
most  cunning  and  expert  men"'  as  successors. 
At  this  time  it  was  not  pennitted  that  any  per- 
son except  a  graduate  of  Oxfoi-d  or  Cambridge 
should  practice  phj-sics  thnuighout  England  un- 
less such  person  be  first  examined  and  approved 
by  the  president  and  three  of  the  •elects"  of 
this  institution.  For  nearly  one  hnndre»l  years 
thereafter  the  meetings  of  the  Collegt^  were 
held  at  Linaere "s  own  lionie.  a  small  house  in 
Knightrider  street,  the  front  portions  (»f  which 
were  used  as  a  council  mom  and  library.  In 
1851,  however,  these  premises  were  enlanged  and 
in  1853  lectures  were  delivered  by  Dr.  Caldwell 
and  Lord  Lumley  in  a  large  addcil  theatn\ 
Shortly  after,  a  Iwtanical  garden  undi'r  the 
direction  of  Gerard  was  seeured  and  from  then 
on  the  steady  growth  of  the  College  gradually 
required  larger  .surroundings.  The  last  meet- 
ing in   the  nM   building  was  held  on  June  25. 
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1614.  Linacre,  tJie  founder,  was  president  until 
his  death  in  1524.  lie  was  learned  as  a  physi- 
cian and  as  a  scholar  and  hLs  successors  during 
the  first  hundred  yeai-s  include  among  their 
number  many  names  now  famous:  Clement, 
professor  of  Greek  at  Oxford;  Wotton,  the 
zoologist ;  Gains,  linguist,  critic,  phy.sician,  nat- 
uralist, second  founder  of  Gonville,  and  Caius 
College,  Cambridge,  anti(iuariau  and  designer 
of  the  insignia  of  office  still  used  by  presidents; 
and  William  Gilbert,  author  of  "Ue  Majxnete" 
and  first  physicist  of  the  college.  August  23, 
1614,  was  the  date  of  the  first  meeting  in  the 
new  college  and  in  April,  1616,  Harvey  de- 
livered the  Lumleian  lectures  and  two  years 
later  the  first  pharmacopaein  Londinensis  was 
issued  by  the  college.  Then  came  a  period  of 
great  distress  caused  by  the  Civil  "War.  It  was 
feared  that  tlie  College  must  be  sold  at  auction ; 
but  Dr.  Baldwin  Hamley  averted  this  by  pur- 
chasing the  house  and  garden  himself  and  re- 
turning them  two  yeai-s  later  to  his  colleagues. 
In  1653-4,  through  the  generosity  of  Harvey,  a 
museum  of  valuable  contents  and  a  library  of 
medical  books,  treatises  on  geometry,  geography, 
astronomy,  music,  optics,  natural  history  and 
travels  was  added  to  the  college.  In  1657,  after 
the  death  of  Harvey,  another  period  of  depres 
sion  occurred  and  in  1665,  during  the  great 
pla^ie,  most  of  the  Fellows  and  officers  fled 
the  city,  thieves  emptied  the  treasury  and  on 
September  5,  1666,  the  London  fire  consumed 
the  whole  of  the  college  buildings  and  the  few 
valuables  which  were  .saved  were  not  placed  again 
in  a  home  until  the  building  in  Warwick  Lane, 
designed  by  Sir  Christopher  Wren,  wa.s  opened 
in  1674.  Here  for  one  hundred  and  fifty  yeai-s 
this  stately  building,  consisting  of  an  anatomi- 
cal theatre,  library,  coenaculum,  censor's  room 
and  botanical  garden  was  occupied  by  the  Royal 
College  of  Physicians.  But  even  these  buildings 
were  not  destined  to  be  pennanent  and,  in  182.'). 
through  the  influence  of  Sir  Henrj-  Halford,  a 
grant  of  land  was  obtained  and  the  present 
building  designed  by  Sir  Robert  Smirke.  was 
erected  and  opened  on  June  25th.  The  War- 
wick Ijane  premises  were  sold  for  £9,000,  but  the 
names  of  such  men  as  Mayerne,  Gli.sson  and 
S.vdenham,  exponents  of  clinical  medicine,  fol- 
lowed by  Radeliffe.  Garth,  Arbuthnot,  Freind, 
Sloane,  Meade  and  William  Heberden  have  not 
disappeared  with  the  old  buildings,  and  they 
are  constantly  recalled  to  our  minds  as  men 
who  became  famous  in  the  history'  of  medicine. 


MEDICAL  NOTES. 

British  Medical  Seevick  in  Italy. — A 
dispatch  of  General  the  Earl  of  (javan, 
K.P.,  K.C.B.,  Commanding-in-Chief  Briti.sh 
Forces  in  Italy,  dated  November  15th,  1918,  con- 
tains the  following  reference  to  the  medical 
service : 

"The  fresh  influenza  epidemic,  which  Uroke  out 
shortly  before  the  commencement  of  kiie  opera- 
tions, threw  a  heavy  and  additional  strain  on 
the  medical  service.  Despite  this  the  evacua- 
tion and  care  of  both  the  sick  and  wounded  was 
rapidh'  and  satisfactorily  carried  out.  All  the 
arrangements  were  mast  ably  organized  by  my 
Director  of  Medical  Service,  Ma.jor-(ieneral  F. 
H.  Newland,  C.B.,  C.M.G." 

The  following  note  is  made  of  the  good  work 
done  by  the  British  Red  Cross  Society. 

"In  their  retreat  the  Austrians  left  many  hos- 
pitals full  of  .sick  and  wounded  of  all  nation- 
alities behind  them.  In  many  cases  these  hos- 
pitals were  bereft  of  provisions  and  attendants. 
The  British  Red  Cross,  under  the  supervision 
of  Colonel  Sir  Conrtauld  Thompson,  K.B.E., 
C.B.,  spared  no  efforts  to  alleviate  the  sufferings 
of  the  inmates,  and  undoubtedly  saved  the  lives 
of  many  Austrian  as  well  as  Italian  patients." 

Influenza  in  Forty-Six  Largest  Cities. — 
The  recent  influenza  epidemic  caased  111.688 
deaths  in  the  forty-six  largest  cities  and  in- 
creased the  combined  death  rate  for  those  com- 
munities in  1918  to  19.6  per  thousand. 

Baltimore,  with  26.8  per  thousand,  hafl  the 
highest  rate  of  the  registration  cities,  while  St. 
Paul,  with  13.9,  had  the  lowest. 

There  were  442,374  deaths  ni  the  forty-six 
cities,  the  estimated  population  of  forty-two  of 
which  aggregated  20,514,520.  There  was  no 
estimate  of  population  for  the  other  four. 
Deaths  from  influenza  totalled  60,439,  with 
42,149  deaths  from  pneumonia. 

The  year's  total  death  rate  in  New  York  cit}- 
was  18.8  per  thousand,  compared  with  15.2  for 
1917.  In  Chicago  it  was  17.1,  against  14.9  the 
year  before  and  in  Philadelphia  24.2,  eorapared 
with  17.1  in  1917.  In  Cleveland  it  wa.t  16.0  for 
the  last  year  and  13.9  in  1917;  Boston  22.0  and 
16.4;  St.  Lonis,  17.6  and  15.1. 

War  Relief  Funds. — On  Januarj'  8,  the  to- 
tals of  the  principal  New  England  War  Relief 
funds  reached  the  following  amounts: 


Vol.  CLXXX,  No.  4] 


BOSTON  ilEDICAL  AND  SDROICAL  JOURNAL 


111 


liclgian  Fund   $726,511.47 

French  Wounded  Fund 465,94-1.30 

French  Orphanage  Fund 423,304.49 

Italian    Fund    265,253.55 

Lafayette  Fund 45,543.41 

Activities  of  Insects  During  the  Wak. — 
It  has  been  reported  that  of  the  insectB 
re.spon5ible  for  the  death  of  many  in  the  war 
zone,  the  louse  has  been  the  most  deadly,  and 
has  caused  the  death  of  at  least  a  million  per- 
sons. In  Serbia  alone  typhus,  a  louse-borne  dis- 
ease, infected  nearly  1,000,000  persons  and 
killed  500  a  day  in  the  little  city  of  Jass>', 
while  200  of  the  1200  medical  oflficers  in  the 
country,  died  from  the  disease.  This  diseasd- 
spread  over  Russia,  Austria,  Germany  and  the 
Balkans  generally. 

Lieutenant  Lloyd,  chief  entomologist  in  north- 
ern Rhodesia,  is  reported  to  have  made  the  fol- 
lowing statements: 

"Typhus,  one  of  the  most  dreadful  epidemic 
dise-ases  of  man,  is  due  entirely  to  the  activities 
of  lice.  The  same  remark  applies  to  relapsing 
fever  over  the  greater  portion  of  the  world. 
Si  ill  a  third  disease,  trench  fever,  has  been 
placed  to  the  credit  of  the  lou.se,  and  possibly 
even  now  the  full  extent  of  its  guilt  is  not 
known." 

In  speaking  of  conditions  during  the  typhus 
outbreak  at  the  Wittenberg  camp  in  Germany, 
he  said- 

"The  Germans  know  as  we  do.  that  t>t)hus 
is  spread  by  lice,  and  that  the  epidemic  could 
have  been  cut  short  and  stamped  oiit  a  week 
after  its  commencement  by  the  disinfection  of 
iill  prisoners.  One  of  the  few  good  points  about 
insect-borne  diseases  is  that  they  are  entirely 
preventable,  if  preventive  measures  are  taken  in 
time  and  carried  out  in  a  thorough  manner." 

Birthrate  of  Germany  and  Austria  De- 
creased BT  War. — The  birthrates  of  Ger- 
many and  of  Austria  have  been  seriously 
decreased  by  the  war.  Through  loss  of 
man  power,  and  a  shortage  of  births  to 
the  number  of  alx»ut  3.000,000,  Germany's 
population  has  been  reduced  from  her 
normal  population  of  about  72,000,000  to  ap- 
proximately 64.000.000.  In  Austria,  the  popu- 
lation has  been  reduced  by  nearly  8  per  cent, 
decrease  from  the  population  in  1914.  In  Hun- 
gary, the  situation  is  even  worse,  with  almost 
a  13  per  cent,  decrease. 


Jfeanwhile,  despite  the  losses  which  Kiigland 
has  .suffered  in  the  war  zone,  the  British  popu- 
lation has  been  growing.  By  the  middle  of  1919 
this  population  will  be  only  3  per  cent,  lower 
than  it  would  have  been  without  war.  Great 
Britain  in  1919  will  have  a  larger  population 
than  in  1914. 

The  rate  of  increase  in  the  United  States  has 
not  been  affected  at  all. 

British  Pralse  for  American  Physicians. — 
Army  medical  officers  now  in  France,  whether 
with  the  expeditionary  forces  or  ser\-ing  with 
the  British,  are  rendering  distinguished  service. 
A  letter  from  a  British  Jledical  Officer,  Lieu- 
tenant General  Goodwin,  says  that  "the  work 
of  these  U.S.A.  medical  officers  deserves  special 
recognition.  They  have  been  invaluable  and 
have  worked  imder  the  most  trj-ing  eonditioiLs 
with  great  gallantry-." 

Pneumonia  in  Camps  to  be  Studied. — The 
War  Department  lias  organized  a  board, 
consisting  of  Colonels  Beane  C.  Howard,  Fred- 
erick F.  Russel,  Victor  C.  Vaughan.  Lieutenant- 
Colonel  WUliam  C.  Welch,  of  the  Medical 
Corps,  and  Surgeon  Rufus  Cole.  U.S.A.,  for  the 
piirpose  of  investigating  the  nature,  causes,  pre 
vention,  and  treatment  of  pnemnonia  in  th'- 
military  camps.  It  is  probable  that  during  next 
summer  and  fall  the  Army  Medical  Department 
will  have  to  take  care  of  as  many  men  as  it 
did  last  year,  and  it  is  lioped  that  the  work 
of  the  l)oard  will  produce  good  results. 

No  large  army  before  has  had  so  low  a  death 
rate  from  disea.se  as  that  of  the  present  armies 
of  the  United  States.  Deaths  from  typhoid 
fever  have  been  negligible. 

The  most  prevalent  disease  has  been  me-asles. 
not  usually  a  fatal  malady,  but  the  precursor  of 
pneumonia  and  meningitis,  which  have  caused 
nearly  two-thirds  of  all  the  deaths  in  camps 
and  cantonments.  All  other  diseases  were  rela 
tively  so  small  in  number  that  the  secretary- 
of  war  was  led  to  say  that,  excepting  measles 
and  the  disea.ses  following  it,  the  health  of  the 
camps  was  excellent. 

Preventing  the  Introduction  of  Communi- 
cabue  Diseases  by  Returning  Soldiers. — In  a 
recent  issue  of  the  Ignited  States  Public  TTealth 
Service  Report,  the  plans  for  preventing  the  in- 
troduction of  communicable  disea.ses  by  return 
ing  soldiers  are  outlined.    Now  that  the  soldiers 


112 


BOSTON   Ml'JUWAL   AND    SUUQIGAL   JOURNAL 


[Jam  AKv2:i,  1!»19 


are  about  to  return  from  overseas,  health  offi- 
cers throughout  the  country  will  have  to  exer- 
cise the  greatest  vigilance  in  order  that  exotic 
epidemic  diseases  may  not  be  carried  into  this 
country  and  spread  with  disastrous  results. 
Among  the  hundreds  of  thousands  of  returning 
soldiers  a  number  may  exist,  proibably  will  ex- 
ist, who  will  be  carriers  of  diseases  ordinarily 
not  prevalent  in  this  country,  or  not  prevalent 
in  that  i)art  of  tiie  country  to  which  the  j'oldier 
returns.  Among  the  diseases  especially  to  he 
feared  are  cholera,  typ'hiLS  and  plague. 

The  danger  is  by  no  means  imaginary,  hence 
explicit  instructions  have  been  issued  to  all 
quarantine  officers,  urging  the  most  careful  ex- 
amination, including  laboratory  test«,  of  all 
units  liable  to  be  carriere  of  these  diseases.  In 
addition  to  this,  officers  of  the  Public  Health 
Service  trained  in  (juarantine  procedure  either 
have  been  sent  to  various  ports  of  Europe  or 
will  be  sent  as  the  occasion  may  arise.  There 
they  will  supervise  the  enforcement  of  the 
United  States  quarantine  regulations  applicable 
at  foreign  ports  against  ships  and  passengers 
destined  for  ports  of  the  United  States. 

The  plans  now  being  worked  out  include  a 
careful  medical  examination  of  all  the  soldiers 
prior  to  embarkation,  delousing  of  all  the  cloth- 
ing and  other  infested  materials,  the  holding  of 
suspicious  cases  for  a  period  of  observation  and 
examination,  in  short,  all  measures  needed  to 
insure  that  no  cholera,  plague,  typhus,  trencli 
fever,  or  other  exotic  disease  is  introduced  into 
this  country. 

In  the  opinion  of  competent  observers  there 
is  little  danger  of  the  introduction  of  cholera 
from  the  soldiers  now  in  France  and  Germany. 
On  the  Russian  front,  however,  conditions  are 
by  no  means  so  satisfactory,  for  the  country  is 
still  in  a  chaotic  condition  and  cholera  has  been 
known-  to  be  prevalent  in  various  sections.  It 
is  from  this  quarter,  also,  tliat  the  possibility  o*" 
the  introduction  of  plague  must  be  coiLsidered. 

Somewhat  similar  precautions  wUl  be  taken 
to  prevent,  or  at  least  minimize,  the  spread  of 
disease  by  sokliei-s  discharged  from  training 
camps. 

Altogether,  the  coming  few  years  will  be  very 
busy  for  health  authorities  everywhere,  and  it 
is  to  be  hoped  that  the  public  will  realize  the 
need  of  giving  them  the  greatest  possible  sup- 
port and  cooperation. 


BOSTON  AND   M.\SS.\CHISETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  .January  4,  1919,  the  number 
of  deaths  reported  was  488  against  298  last  year, 
witli  a  rate  of  ;^].95  against  19.81  last  year. 
There  were  37  deaths  under  one  year  of  age 
against  49  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  71 ;  scarlet  fevei'. 
24;  measles,  7;  whooping  cough,  18;  typhoid 
fever,  1 ;    tuberculosis,  44. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria.  9 ;  scarlet 
fever,  1 ;    tuberculosis,  2. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 5 ;  scarlet  fever  1 ;  measles  1 ;  tubercu- 
losis, 16. 

Included  in  the  above  were  the  following 
non-residents:   Diphtheria.  2;  tuberculosis,  1. 

Free  Hospital  for  Women. — The  Free  Hos- 
j)ital  for  Women,  Boston,  offers  treatment  to 
women  without  means,  and  is  supported  by  do- 
natioas  from  benevolent  individuals,  and  bv 
contributions  from  churches  and  religious  socie- 
ties. The  forty-third  annual  report,  issued  for 
1917-1918,  sho^\s  that  1,091  patients  have  been 
admitted.  Two  thousand,  one  hundred  and 
forty-seven  operations  have  been  performed 
during  the  year.  The  Out-Patient  Department 
has  cared  for  6,343  women.  Sixteen  nurses  were 
graduated  from  the  training  school. 

The  Brockton  Hospital. — The  twenty-sec- 
ond report  of  the  Brockton  Hospital  for  1917 
describes  the  hospital  service  which  has  been 
rendered  during  the  year.  One  hundred  and 
forty-four  patients  have  been  admitted  and 
have  received  a  total  of  3,325  weeks'  and  02ie 
day's  treatment.  The  Out-Patient  Department 
has  cared  for  605  persons,  to  whom  1,738  treat- 
ments have  been  given.  There  have  been  139 
deaths.  The  additions  to  the  nurses'  Rosa  Cot- 
tage and  the  superintendent's  home  have  been 
completed  and  have  relieved  congestion  so  that 
better  hospital  work  has  been  possible.  A  new 
ward,  for  which  $158,000  has  l>een  raised,  is 
being  completed.  There  have  been  no  material 
changes  in  tlie  x-ray  department.  During  the 
past  year  712  plates  have  been  taken  on  410 
ward  and  out-patients. 

The  training  school  course  has  been  extended 
to  cover  three  years.    There  has  been  an  average 
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of  twenty-two  pupil  nurses  in  training  throug'h- 
out  the  year. 

Foremost  among  the  year's  achievements  may 
be  mentioned  the  .splendid  arousing  of  the  peo- 
ple of  Brockton  and  its  vicinity  to  the  relief  of 
a  civic  need,  and  the  broadening  consciousness 
apparent  among  the  membei"s  of  the  corporation 
and  .staif  of  their  opportunities  for  service  to 
the  community. 

Massachusetts  General  Hospital  Training 
School. — The  graduating  exercises  of  the  Mas- 
sachusetts General  Hospital  Training  School  for 
Nurses  were  held  on  the  evening  of  January 
14,  1919,  at  8  o'clock,  in  the  Moseley  Memorial 
Building  on  Fniit  street.  An  address  was 
delivered  by  Hon.  Henry  van  Dyke,  Lieuten- 
ant-Commander, U.S.N.R.F.  A  reception  was 
held  from  9  to  11  o'clock. 

Supply  op  Nurses  Not  Sufficient  to  Meet 
Demand. — Owing  to  the  recuri-ence  of  influenza, 
the  demand  for  nurses  has  been  unusually  great, 
and  for  the  last  three  weeks  it  has  been  impos- 
sible to  secure  enough  nui"ses  in  answer  to  the 
calls  which  have  been  made  for  them.  Inquiries 
at  various  registries  for  nurses  in  Boston  and 
its  vicinity  .show  that  many  more  nui"ses  could 
be  used  if  they  were  available.  Some  of  the 
registration  offices  are  sending  out  volunteer 
nurses  who  have  been  secured  from  tbe  State 
HoiLse.  The  reports  which  have  been  received 
of  their  work  show  that  these  volunteers  are 
rendering  valuable  .ser\'ice,  although  the  regis- 
trj'  offices  do  not  .stand  sponsors  for  them  and 
send  them  out  with  that  understanding. 

A  plan  has  recently  been  voted  by  tlie  May- 
or's emergency  health  committee  to  establish  a 
permanent  salaried  force  of  municipal  nurse-i 
and  aids.  They  are  to  be  under  assiginnent  of 
the  city  health  authorities  and  are  to  be  paid  by 
the  city  if  the  patients  they  are  attending  are 
unable  to  j>ay  them.  The  influenza  epidemics 
have  shown  the  inadequacy  of  the  .sy.steni  under 
which  the  city  depends  upon  the  district  nurs- 
ing association  for  nurses.  The  city's  calls  upon 
the  association  for  nurses  have  repeatedly  found 
no  nurses  available  The  new  plan  aims  to  have 
a  corps  of  trained  attendants  always  at  the  com- 
mand of  the  city  for  assignment  only  to  eases 
of  the  most  urgent  kind. 

Further  Plans  ok  the  Health  Depart- 
ment.— Measures  for  combating  influenza   are 


being  constantly  extended.  Dr.  Eugene  R 
Kelley,  State  Commi.ssioner  of  Health,  has  rec- 
ommended to  Governor  Coolidge  that  a  special 
appropriation  of  $5,000  be  made  for  further  ex- 
perimentation with  the  serum  which  a  commis- 
sion of  experts  appointed  by  the  State  Health 
Department  views  as  a  promising  remedy.  The 
appropriation  would  be  expended  for  the  in- . 
struction  of  physicians  in  the  methods  of  treat- 
ing influenza  lobar  pneumonia  patients  with  this 
serum. 

The  Commission  has  reported  that  the  mor- 
tality at  the  naval  hospital  in  influenza  lobar 
pneumonia  cases  was  markedly  lower  following 
the  introduction  of  the  serum  treatment  and 
that  the  mortality  in  serum-treated  cases  at  the 
Naval  Hospital  was  much  lower  than  among  pa- 
tients at  Camp  Devens  who  were  not  treated 
with  the  sennn.  The  comparison  was  based 
upon  groups  of  similar  numl)ers  and  ages. 

Commissioner  Kelley  suggests  that  the  best 
way  to  test  the  serum  is  to  train  a  corps  of  doe- 
tors  in  the  methods  of  the  senun  treatment  and 
send  them  to  hospitals  thi-ough  the  State  where 
they  can  instnict  local  physicians. 

Massaciiu.setts  IIomeopatiiic  Society. — Tiie 
annual  meeting  of  the  Boston  Cliapter  of  thf^ 
MassaehiLsetts  Homeopathic  Society- was  held  in 
Boston  recently.  The  principal  address  was  by 
Dr.  Thomas  J.  O'Brien,  who  discussed  the  in- 
fluence of  influenza  upon  the  heart. 

The  following  officers  were  elected  for  the 
coming  j-ear:  Dr.  Wilson  T.  Phillips,  president : 
Dr.  Ernest  M.  Jordan,  vice-i)resident ;  Dr.  Al- 
bert W.  Ilorr,  second  vice-president;  Dr.  Clif- 
ford D.  Harvey,  secretan-;  Dr.  Thomas  ^r 
Strong,  trea.surer. 

Request  to  St.  Luke's  Hospital. — By  the 
will  of  William  Thompson  of  New  Bedford. 
.■f;.SOOO  has  been  bequeathed  to  St.  Luke's  Hos- 
pital in  New  Bedford,  and  $1000  to  the  New  Bed 
ford  Instructive  Nui-sing  Associatinu. 

Influenza  in  Milton  anh  Whitman. — In  ^lil 
ton  110  cases  of  influenza  and  4  deatlis  have  l>een 
reported  during  the  month  to  the  Board  of 
Healtli.  There  have  been  1  deaths  from  pneu- 
monia. In  October,  when  the  disease  Kn-ame 
reportable,  there  were  only  46  eases,  and  in  No- 
vember there  were  32.  No  decision  has  been 
reached  concerning  the  closing  of  schools  (u- 
churches. 
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In  Whitman,  it  has  been  decided  not  to  open 
the  schools  until  December  30.  Conditions  are 
improving,  and  on  December  15,  only  21  cases 
of  influenza  were  reported,  although  there  were 
several  cases  of  pneumonia  and  1  death. 

influenza  epidemic. 

Influenza  in  Boston  and  Maspachu-setts. — 
Health  Commissioner  Woodward  has  issued  a 
statement  that  the  number  of  influenza  cases  re- 
ported dailj',  which  show  an  increase  over  re- 
ports of  a  week  ago,  do  not  furnish  a  reliable 
basis  from  which  to  judge  whether  influenza 
may  be  increasing  or  decreasing,  and  that  the 
daily  report  showing  672  new  cases  and 
26  deaths,  taken  in  connection  with  other 
sources  of  information,  indicate  that  the  disease 
is  not  advancing  at  an  alarming  rate.  Cases  are 
more  numerous  than  the^-  were  a  week  ago,  but 
the  deaths  are  so  comparatively  few  that  the 
department  has  not  seriously  considered  the 
closing  of  theatres,  ehureh&s,  schools,  dance 
halls,  and  other  places  of  assembly. 

In  speaking  of  the  work  of  the  Health  De- 
partment, Commissioner  Woodward  is  reported 
to  have  said  in  part : 

"The  Health  Department  lias  from  the  very 
first  looked  upon  influenza  as  a  disease  spread 
by  the  secretions  from  the  noses  and  throats  of 
persons  suffering  from  influenza,  whether  with 
a  knowledge  of  their  condition  or  not,  and  has 
endeavored  as  the  only  recognized  rational  meth- 
od of  preventing  the  spread  of  the  disease  to 
limit  the  spread  of  such  secretions. 

"To  prevent  the  spread  of  nose  and  month 
secretions,  the  health  department  has  proceeded 
along  three  lines:  First,  it  has  made  an  effort 
to  educate  the  public  as  to  the  danger  of  crowds 
and  of  mouth  secretions,  and  how  to  avoid  such 
dangers.  Second,  it  has  endeavored  to  enforce, 
and  to  stimulate  the  enforcement  of  the  anti- 
spitting  statute,  directly  and  through  the  police 
department;  and  it  has  promulgated  and  is  en- 
forcing a  regulation  requiring  the  adequate 
clean.'iing  of  glas.ses,  cups  and  other  utensils  that 
the  public  mouths  in  public  eating  and  drink- 
ing ])laces.  And  third,  it  has  made  an  effort  to 
diminish  by  direct  action  the  number  and  in- 
timacy of  personal  contacts,  by  trying  to  pro- 
vide more  air  .space  and  better  ventilation  for 
passengers  on  the  Elevated  and  in  surface  ears, 
and    by    closing    schools,    movies,  saloons,  and 


other  places  where  intimacy  of  contact  was  more 
or  less  marke<l. 

"The  educational  work  of  the  Health  Depart- 
ment has  been  carried  on  in  part  through  the 
public  press,  and  in  part  through  posters  and 
placards  and  leaflets  that  have  been  widely  dis- 
seminated in  English,  Italian  and  Yiddish.  The 
distribution  of  such  posters,  placards  and  leaf- 
lets is  .still  going  on. 

"Another  method  resorted  to  by  the  Health 
Department  to  teach  the  danger  of  the  secre- 
tions from  the  nose  and  mouth,  and  to  teach 
methods  of  avoiding  such  danger,  has  been  the 
sending  of  physicians  and  nunses  into  the  homes 
of  such  patients  as  have  been  reported  as  suf- 
fering from  influenza,  to  instruct  such  patients 
and  those  in  attendance  on  them  as  to  the  pre- 
cautions best  calculated  to  limit  the  spread  of 
infection. 

"The  increased  vigor  of  the  enforcement  of 
the  anti-spitting  ordinance  has  been  productive 
of  results,  although  not  to  the  extent  that  might 
have  been  hoped  for.  For  the  failure  to  obtain 
better  results  doubtless  the  form  of  the  statute 
is  in  no  small  part  to  blame,  inasmuch  as  a  spit- 
ter  cannot  be  arrested  on  the  spot  bj'  the  police 
officer  who  sees  him  commit  the  offence;  but 
the  name  of  the  offender  must  then  be  procured 
by  the  officer,  if  possible,  and  a  summons  must 
be  obtained  and  served,  and  later  the  officer 
must  attend  at  the  trial.  There  is  little  incen- 
tive to  vigorous  action  on  the  part  of  a  police 
officer  in  such  a  time-consuming  process,  nor  can 
such  a  statute  exert  a  maximum  deterrent  in- 
fluence on  the  potential  offender. 

"The  efforts  of  the  Health  Department  to 
protect  the  community  from  the  dangers  of 
overcrowding  on  the  cars  of  the  Boston  Ele- 
vated and  on  the  surface  lines  have  led  manj' 
persons  to  walk  to  and  from  work,  all  or  part 
of  the  way,  to  the  undoubted  advantage  of  most 
of  them,  not  only  with  respect  to  the  avoidance 
of  influenza,  but  also  with  respect  to  the  im- 
provement  of  their  general   health. 

"The  closing  of  theatres,  movies,  schools  and 
other  places  was  very  frankly  an  emergency 
measure.  It  may  have  to  be  resorted  to  again. 
But  it  is  so  radical  and  far-reaching  in  its  ef- 
fects that  it  cannot  be  lightly  undertaken. 

"There  are,  of  course,  many  agencies  in  addi- 
tion to  the  Health  Department  that  have  been 
and  are  in  positions  to  help  in  the  prevention 
of    influenza.      Of    such    agencies  none  ranks 
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higher  in  importance  than  the  medical  profes- 
sion. A  direct  appeal  has  been  made  by  letter 
to  everj-  member  of  the  medical  profession,  ask- 
ing their  aid  and  pledging  to  them  the  assist- 
ance of  the  Department.  It  is,  of  course,  with 
a  view  to  assisting  the  physicians  of  the  city  in 
the  treatment  of  their  influenza  patients  that 
the  department  made  its  recent  appeal  for  blood 
from  recovered  influenza-pneumonia  patients,  as 
the  department  has  no  patients  under  its  own 
care.  Similarly,  with  a  view  to  helping  the 
physician  in  preventing  the  spread  of  influenza 
in  the  families  under  his  professional  care,  and 
at  the  same  time  thus  procuring  the  aid  of  the 
physician  in  limiting  the  .spread  of  the  disease 
in  the  community,  the  department  has  .spread 
broadcast  instructions  how  to  make  and  to  use 
gauze  masks,  and  has  offered  to  furnish  masks 
without  cost,  wherever  necessary. 

"A  daily  bulletin,  an  issue  of  about  500, 
showing  the  number  of  cases  of  influenza  re- 
ported in  each  ward  during  the  preceding  24 
hours,  is  sent  every  morning  to  all  schools,  set- 
tlement houses,  libraries,  and  hospitals  in  the 
city:  and  to  the  school  committee  there  is  sent 
each  day  a  list,  from  25  to  50  copies,  containing 
the  names  and  addresses  of  all  children  of  .school 
age  reported  during  the  same  period  as  suffer- 
ing from  the  disease. 

"Cases  reported  as  in  need  of  medical  att-en- 
tion,  not  infrequently  during  the  height  of  the 
epidemic  from  the  oSiees  of  physicians  who 
themselves  were  unable  to  attend  to  the  calls 
that  had  been  left  with  them,  have  been  and  are 
being  put  into  touch  \\'ith  the  Health  Depart- 
ment with  appropriate  medical  relief.  In  cases 
of  necessity  medical  inspectors  in  the  service  of 
the  Health  Department  have  had  to  look  after 
such  patients  until  .some  physician  could  be 
found  who  would  a.ssume,  permanently,  charge 
of  the  ease. 

"For  the  hospitals  theni.selves.  the  Health 
Department  acted  as  a  clearing  house  during 
the  height  of  the  epidemic,  and  it  is  prepared 
and  expected  to  do  so  again  should  need  arise. 
It  is  at  present  in  daily  touch  with  the  hospi- 
tals, with  a  view  to  having  at  all  times  an  ade- 
quate supply  of  haspital  beds." 

New  cases  reported  in  Bo.ston  on  December 
31  include  624  of  influenza  and  10  of  pneumonia, 
with  26  deaths  fi-oni  influenza  and  nine  from 
pneumonia. 

Reports  received  by  the  State  Health  Depart- 
ment on  Deceml>er  31  gave  the  total  number  of 


new  cases  as  1,927  for  the  preceding  24  hours, 
with  32  deaths.  Officials  said  these  reports  in- 
dicate no  change  in  the  situation  throughout  the 
State.  Natick  reported  two  deaths,  Springfield, 
four,  and  Deerfield  and  Northampton,  one  each. 

New  cases  reported  by  the  State  Board  were: 
Attleborp,  34;  Fall  River,  47;  Falmouth,  21: 
Mattapoisett,  6;  New  Bedford,  36;  Norton,  14; 
PljTnouth,  47:  Braintree,  44;  Brockton.  26: 
Brookline,  36;  Cambridge,  112;  Hingham,  10; 
Norwood,  32;  Rockland,  32;  Danvers,  20; 
Gloucester,  34 ;  Haverhill,  33 ;  Lynn,  32 ;  Mai- 
den, 44;  Marblehead,  26;  ilelrose,  15;  Swamp- 
.scott,  15;  Arlington,  37;  Lowell,  38;  Somer- 
ville,  42 :  Waltham,  110  (two  days)  :  Fram- 
ingham,  14  (two  days);  Newton,  24;  Welles- 
ley,  14;  Worcester,  76  (five  days);  Ayer.  5: 
Northampton,   32:    Springfield,  36. 

Other  reports  to  the  State  Health  Depart- 
ment, covering,  for  the  most  part,  more  than  24 
hours,  included  80  for  Barnstable,  43  for  Fall 
River,  35  for  New  Bedford,  and  two  deaths: 
29  from  Provincetown,  21  from  Swansea,  23 
from  Taunton,  53  from  Braintree,  in  two  days  • 
38  from  Brockton,  30  from  Brookline,  31  from 
Cambridge,  48  from  Hingham.  31  from  Quinoy, 
22  from  Beverly,  32  from  Danvers,  68  from 
Haverhill.  43  from  Lynn,  24  from  Merrimac,  15 
from  Salem,  15  from  Stonehara,  50  from  Lowell, 
37  from  Somerville.  20  from  Waltham.  21  from 
Winchester,  for  two  days:  31  from  Woburn. 
for  two  days:  37  from  Natick,  and  foiu-  deaths, 
for  two  days :  62  from  Worcester,  for  two  daj-s : 
56  from  Fitcliburg,  64  from  Hudson,  for  three 
days:  47  from  Lunenburg,  for  four  da\-s:  55 
from  Winohendon,  for  three  days;  20  from 
Springfield,  and  two  deaths,  and  10  cases  from 
Pittsfield. 

Two  deaths  from  pneumonia  were  reported 
from  Quincy,  where  the  recurrence  of  the  epi- 
demic is  said  to  l)e  causing  considerable  alarm. 
There  are  40  new  cases  of  influenza  in  this  city. 

Because  of  the  large  number  of  eases  of  in- 
fluenza •  in  AVestboro,  the  public  schools  have 
been  closed.  In  Beverly  and  Whitman,  the 
schools  have  been  reopened.  The  opening  of 
Smith  College  was  postponed  until  Januar>-  9. 
because  of  the  prevalence  of  influenza. 

Three  Norwood  phj-sicians  were  arraigned 
recently  in  the  Dedham  court  and  were  ehargt^l 
with  violation  of  the  health  regulation  requiring 
the  reporting  of  all  influenza  cases.  Severe  n--- 
tion  against  all  physicians  who  fail  to  report 
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cases  of  influenza  to  the  Board  of  Health  is 
thrcatenctl  by  those  in  charge  of  the  State-wide 
campaig'n  to  stamp  out  the  disease. 

It  is  reported  that  State  Health  Commis- 
sioner Kelley  has  made  a  statement  recently  to 
the  effect  that  there  are  being  reporte<l  dailv 
from  one-fifth  to  one-fourth  the  number  of  cases 
that  were  appearing  during  the  height  of  the 
epidemic,  and  less  than  one-tenth  the  ninnber 
of  deaths. 

Influenza  Cases  for  December. — The  total 
number  of  cases  of  influenza  and  pneumonia  re- 
ported in  Boston  from  December  1  to  December 
30,  inclusive,  was  5,994,  including  5,725  of  in- 
fluenza and  269  of  lobar  pneiunonia.  The  tot^al 
deaths  from  the  epidemic  during  tJie  same  pe- 
riod were  588,  including  379  from  influenza 
and  209  from  all  forms  of  pneumonia.  The  to- 
tal deaths  in  Boston  from  influenza  in  Decem- 
ber, 1917,  were  4;  from  broncho-pneumonia,  49, 
and  from  lobar  pneumonia,  100,  making  a  total 
of  153. 

Statement  of  Commissioner  Woodw.vrd. — 
In  a  statement  issuetl  on  December  31,  Commis- 
sioner Woodward  is  reported  to  have  made  the 
following  remarks : 

"Unless  the  deaths  .show  a  decided  increase 
the  department  will  do  nothing  drastic.  To  give 
any  great  promise  of  success  special  miuiieipal 
ordinances  designed  to  check  the  spread  of  in- 
fluenza must  be  so  dra.stic  as  to  interfere  seri- 
ously with  the  essential  as  well  as  the  non-essen- 
tial activities  of  the  community.  The  experi- 
ence of  cities  where  such  radical  means  have 
been  attempted  show  that  fully  as  much  could 
cartaiuly  be  accomplished  if  for  the  next  10 
days  people,  out  of  consideration  for  themselves 
and  others,  would  voluntarily  refrain  from  any 
unnecessary  social  intercourse  or  travel,  keep 
away  from  crowds,  walk  at  lea.st  a  part  of  the 
distance  to  work,  and  if  they  feel  symptoms  of 
a  cold  remain  at  home  and  ob.serve,  for  the  pro- 
tection of  their  families,  the  precautions  wliich 
the  health  department  has  been  constantly  re- 
iterating. Every  person  who  is  himself  infected 
with  infliienza  will  probably  infect  sometody 
else  before  he  is  sick  enough  to  stop  traveling, 
and  every  susceptible  individual  who  avoids  in- 
fection by  avoiding  crowds  protects  his  family 
and  the  public,  and  helps  break  the  chain  thaf 
is  keeping  up  the  present  sickness  and  deaths 
from  the  disease." 


On  January  2,  509  new  cases  of  influenza  and 
nine  of  pneumonia  were  rcportetl  to  the  Health 
Department  for  a  period  of  24  hours,  with  28 
deaths.  The.se  figures  show  a  decrease  over  the 
number  of  eases,  672,  reported  for  the  preced- 
ing day.  Reports  for  January  2  show  even 
fewer  eases,  479  new  cases  of  influenza  and  10 
of  pneumonia  being  the  number  reported,  with 
IS  deaths;  this  is  the  lowest  figure  for  the 
week. 

Dr.  Woodward  believes  that  there  are  still 
many  cases  which  are  not  being  reported,  be- 
cause many  persons  having  the  disease  have 
neither  physician  nor  nurse  in  attendance.  He 
thinks  that  the  numl>er  given  daily  represents 
only  about  one-third  of  the  actual  ca.ses.  Dr. 
Woodward  constantly  reiterates  his  warning 
against  sneezing,  coughing  and  spitting.  The 
emergency  commltte-'  has  also  made  plans  for 
emphasizing  the  force  of  its  anti-infl\ienza  ap- 
jieals.  ft  plaiLs  to  impress  its  nilci  for  prevent- 
ing the  .spread  of  the  disp:isc  through  paid  ad- 
vertisements, if  this  proposal  meets  the  approval 
of  flavor  Peters.  It  has  been  found  that  moving 
pictures  are  willing  to  cooperate  l)y  showing 
warnings  on  their  .screens. 

Dr.  John  J.  Hurley  has  suggested  the  use  of 
cotton  pledgets  in  the  nostrils  as  a  preventive 
measure  against  infection.  This  has  been  rec- 
ommended by  the  Health  Department.  Dr. 
Hurley  has  advised  the  use  of  bichloride  ab- 
sorbent cotton  becau.se  of  the  germicidal  prop- 
erties of  the  bichloride  incorporated  in  it,  but 
any  ordinary  cotton  of  the  same  grade  would 
be  equally  effective  in  arresting  droplets  of 
mucas  that  otherwise  might  be  inhaled  and  find 
their  way  to  the  delicate  mucous  membrane  lin- 
ing the  nose,  there  to  set  up  a  general  influenza 
infection.  Pledgets  would  not  afford  protection 
against  infection  through  the  mouth,  but  as 
most  people  breathe  thfough  the  nose  and  not 
through  the  mouth,  the  value  of  pledgets  as  a 
preventive  measure  must  be  admitted. 

In  the  opinion  of  four  Bo.ston  physicians  re- 
cently interviewed,  influenza  will  probably  re- 
main until  March  or  April.  It  was  suggested 
as  a  remedy  that  the  conditions  prevailing  in 
the  streets  and  homes  in  the  slums  be  improved, 
that  returning  .soldiers  should  be  quarantined, 
that  the  crowding  on  street  cars  be  prevented, 
and  that  a  contagious  hospital  l>e  built  in  Bos- 
ton. 
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Boston  schools  were  reopened  on  Jainiary  2. 
and  all  precautions  are  being  taken  to  prevent 
the  spread  of  influenza  among  the  children.  Un- 
der tlie  direction  of  Dr.  Devine,  44  experienced 
scliool  physicians  and  40  nurses  inspect  the 
.seh(K)I  children  everj-  morning  and  send  home 
any  who  show  symptoms  of  disease. 

On  January-  3,  .561  new  cases  of  influ- 
enza with  30  deatJis.  and  24  new  cases 
of  lobar  pneumonia  with  four  deaths, 
were  reported.  This  increase  in  the  to- 
tal number  of  cases  is  attributed  by  Health 
Commissioner  Woodward  to  increased  vigilance 
on  the  part  of  physiciaiLs  in  reporting. 

Reports  to  the  State  Department  of  Health 
for  the  24-hour  period  show  3,390  new  ca.ses  of 
influenza  and  -52  deaths.  In  some  places  as 
many  as  five  days  are  covered  by  the  reports 
and  a  material  proportion  of  the  total  includes 
more  than  one  day. 

Most  important  of  the  reports  are  the  follow- 
ing: Attleboro,  52  eases  (two  days)  ;  Fall  River. 
46 ;  New  Bedford,  50  eases  and  five  deaths : 
Plymouth,  11  (two  days)  :  Brahiti*ee,  33  cases 
(two  days);  Brockton,  281;  Brookline,  53; 
Cambridge,  86;  North  Attleboro.  24  (two  day.s)  : 
Norwood.  21  (two  days)  ;  Walpole  36  (two 
days) ;  Beverly,  97  (four  days)  ;  Everett,  116 
(four  days)  ;  Haverhill,  77;  Maiden,  82;  Man- 
chester, 57  (two  days)  :  Melrose  46;  Salem.  41 ; 
Arlington,  54  (two  days)  ;  Belmont.  13;  Law- 
rence 47 ;  Lowell,  35 ;  Some^^•ille,  128 ;  Wal- 
tham,  26  :  AVatertown,  22  ;  Winchester,  30  (two 
days)  :  Woburn,  28 ;  Douglas,  34  (three  days)  ; 
Grafton.  38;  Natick,  62  (two  daj-s)  ;  Newton, 
37;  Worcester,  14.5  (several  days)  ;  Clinton. 
25;  Northampton,  23  cases  and  one  death; 
Springfield,  22  cases  and  five  deaths;  Wilbra- 
ham,  21  cases  (five  days)  ;    Greenfield,  15. 

The  health  ofiicials  of  this  State  say  that 
everj'  known  means  of  battling  influenza  has 
been  tried  but  that  until  the  organism  of  the 
disease  and  the  method  of  infection  are  kno^vn, 
not  much  can  be  expected  in  conquering  it. 

Health  officials  state  that  the  numlier  of  cases 
being  reported  falls  far  below  the  nmnber  re- 
ported in  the  epidemic  of  the  sununer  and  fall. 
They  believe  that  many  cases  are  being  reported 
as  influenza  which  are  nothing  more  serious 
than  colds. 

On  January  3  there  were  17  new  cases  of  in- 
fluenza reported  in   Attleboro. 

On  Januarv  4.  449  new  eases  of  influenza  and 


10  of  pneumonia  were  reported  in  Boston; 
deaths  from  influenza  numl;ered  23  and  from 
pneumonia,  7. 

Only  232  cases  of  influenza  and  23  deaths,  and 
13  ca.ses  of  pneumonia  with  seven  deaths  were 
reported  in  Boston  on  Januarj-  5. 

On  Januarj'  6,  164  cases  and  25  deaths  were 
reported,  with  two  new  lobar  pneumonia  cases 
and  four  deaths.  Further  proof  of  improve- 
ment in  the  situation  generally  is  furnished  by 
the  fact  that  applications  for  transfer  of  pa- 
tients to  hospitals  and  for  nurses  have  become 
less  nnmeroas  in  the  past  two  days.  The  Health 
Department's  returns  on  Januarj-  6  show  that 
there  are  72  vacant  beds  available  in  Boston  for 
the  reception  of  influenza  patients. 

The  State  Department  of  Health  announcetl 
on  January  6  that  reports  of  influenza  ca-ses 
were  made  by  78  cities  and  towns,  and  while 
2,251  eases  were  reported,  533  of  these  came 
from  commimities  which  sent  in  reports  cover- 
ing from  two  days  to  one  month.  Health  au- 
thorities are  gratifled  at  the  small  number  of 
deaths  reported  outside  Boston. 

Deaths  reported  were:  Springfield,  one; 
Northampton,  one;   and  Dennis,  one. 

New  cases  reported  were:  from  Fall  River. 
49;  Boston,  449;  Haverhill,  70;  Lj-nn,  44; 
:\ralden,  65 :  Saugus,  135 ;  Lowell,  63 ;  :Medfoi-d. 
53  :  SomerviJle,  94  ;  Waltham,  55  ;  Watertown, 
34:  Newton,  103;  Worcester,  60;  Fitchburg. 
71 ;   Leominster,  51 ;   Springfield,  15. 

Schools  have  been  reopened  in  Brookline. 
Doctors  and  nurses  examine  the  chil- 
dren regularly  and  send  home  all  those  wlio 
show  tlie  slightest  indications  of  influenza  or 
who  have  illness  in  the  families  at  home. 

On  January  7,  there  were  reported  in  l>oston 
213  new  cases  of  influenza  and  31  deatlLs,  witli 
10  new  lobar  pneumonia  ciises  and  11  detiths  of 
this  disease.  Influenza  deaths  for  the  past  four 
days  have-l)een,  resju'ctively.  33,  23,  25.  31.  and 
for  lobar  pneumonia.  15.  7,  4,  and  11. 

Although  2.251  new  cases  of  influenza  were 
reported  to  the  State  Department  of  Health  on 
January  7,  only  three  deaths  were  recorded  in 
the  entire  Connnonwoaltii.  with  the  exception  of 
Boston. 

Deaths  reported  were :  from  Boston,  33 : 
Springfield,  one;  Northampton,  one;  Dennis 
one. 

New  cases  reported  were:  Fall  River.  49: 
Boston,  449;  Haverhill,  70:  L\-nn,  44;  :Mal- 
den,  65;    Saugus.  135;    Lowell.  63;    Medfonl. 
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53;  Somerville,  94;  Walthani,  55;  Watertown. 
34:  Newton,  103;  Won-ester,  60;  Pitchbur^, 
71 ;    Leomiaster,  51 ;    Springfield,  15. 

These  reports  indicate  that  the  recurrence  of 
tlie  influenza  outbreak  is  now  on  the  wane,  and 
the  situation  throughout  Massachusetts  is  more 
encouraging  than  at  any  time  since  Deeeml)er. 

The  report  for  the  week  ending  Januarj-  4 
includes  3,558  cases  of  influenza  in  Boston  and 
vicinity;  but  there  were  only  191  deaths,  of 
which  35  were  non-residents.  There  were  83 
eases  of  lobar  pneumonia  and  53  deaths  from 
pneumonia,  lx)th  bronchial  and  pneumonia. 

St.\te-Wide  Test  op  Sekum. — State  Health 
Commissioner  Eugene  R.  Kelley  has  announced 
the  appointment  of  a  committee  of  physicians 
to  make  arrangements  for  the  use  of  a  blood 
serum  for  treating  influenza-pneumonia  cases 
throughout  the  State.  In  discussing  the  pres- 
ent situation,  he  is  reported  to  have  made  th° 
following  remarks : 

"In  my  opinion  the  influenza  situation  in  the 
State  is  as  follows:  "We  are  having  reporte<l 
daily  from  one-fifth  to  one-quarter  the  number 
of  cases  that  were  appearing  during  the  height 
of  the  epidemic.  We  are  having  less  than  one- 
tenth  the  number  of  deaths  reported  daily,  a.s 
compared  with  the  same  period.  As  nearly  as 
we  can  estimate  we  are  having  two  to  three 
times  the  numiber  of  cases  reported  that  we 
have  been  having  each  winter  since  the  1888-0 
epidemic.  These  statistics  show  on  their  face 
one  of  two  things,  either  that  the  serious  cases 
are  much  fewer  in  number,  or  that  many  very 
mild  or  doubtful  cases  are  being  reported  by 
physicians.  As  a  matter  of  fact,  we  believe  both 
are  true,  basing  our  opinions  on  reports  from 
boards  of  health  and  from  individual  physicians 
who  are  unanimous  in  the  statement  that  the 
general  run  of  eases  at  present  is  very  mild  and 
brief. 

"During  the  epidemic,  a  method  of  treating 
the  influenza-pneumonia  cases  with  blood  serum 
taken  from  a  convalescent  influenza-pneumonia 
case  seems  to  have  proved  its  value.  Plans  are 
nearly  perfected  for  the  preparation  and  use 
of  this  serum  in  hospitals  distributed  through- 
out the  State.  The  process  of  preparation  is 
delicate  and  obtaining  the  serum  depends  on 
the  cooperation  of  recently  convalescent  cases  of 
influenza-pneumonia.  Details  will  be  made  pub- 
lic at  the  earliest  possible  moment. 

"The  influenza  is  still  with  us  in  more  than 


its  normal  amount,  but  fortunately  in  a  com- 
paratively mild  fonn.  We  must  expect  majiy 
eases  and  some  deaths  from  the  disease  this  win- 
ter. The  exercise  of  ordinary  common  sense  by 
each  individual  is  our  real  personal  protection." 
On  January  2,  Commissioner  Kelley  of  the 
State  Health  Board  reriuested  tlie  Homeopathic 
Hospital  to  furnish  him  with  a  number  of  bae- 
terioloj^-ists  for  tests  and  to  make  scrum. 

SOCIETY  NOTICES. 

New  England  Pediatric  Society. — There  will  be 
a  meetinf;  of  the  New  Englaiul  Pediatric  Society  on 
Friday,  Jan.  24,  1919,  in  the  Amphitheatre  of  the 
Children's  Hospital,  lyong^vood  Avenue,  at  4.30  p.m. 
Clinical  cases  will  be  i)resi>nted  by  John  Lovett 
Morse,  M.n.,  Poston ;  William  E.  Ladd,  M.D.,  Boston; 
and  Robert  W.  Lovett,  M.D.,  Boston. 

William   E.   Ladd,   M.D.,   President, 
Kichard  M.  Smith,  M.I).,  Secretary. 

The  Norfolk  District  Medical  Society. — A  regu- 
lar meeting  of  the  Society  will  be  held  at  the  Rox- 
bury  Masonic  Temple,  171  Warren  Street,  January  28, 
at  8.00  P.M. 

Communications. 
IRei>eated  Caesarean  Sections.  Frederick  L.  Good,  M.D. 
A  Few  Thoughts  on  Caesarean  Section, 

Thomas  F.  Greene,  M.D. 
Preparation  and  After-Care  of  the  Patient 

Anna  Conlogue,  R.N. 

Discussion.  Frank  W.  Sleeper,  M.D. 

Bbadfobd  Kent,  M.D.,  Secretary. 


RECENT  DEATHS. 
Dr.  William  G.  Adams  died  recently  at  his  home 
in  Boston.  He  was  born  in  Boston  in  1873.  He  was 
graduated  from  Harvard  Medical  School  with  the 
class  of  1897.  During  the  years  1898  and  1899,  Dr. 
Adams  was  house  surgeon  at  the  Boston  City  Hos- 
pital, and  later  was  instructor  at  Tufts  Medical 
School  for  eight  years.  His  subsequent  practice  was 
confined  to  surgery,  but  because  of  failing  health, 
he  had  not  been  active  in  his  profession  recently. 

Db.  H.  L.  Dearing  died,  after  a  short  illness  due  to 
influenza,  at  his  home  in  Braintree  on  December  30. 
Dr.  Dearing  was  56  years  old.  He  began  his  study 
under  the  direction  of  his  father,  completed  his  medi- 
cal education  in  New  York  at  the  Bellevue  Hospital 
Medical  College,  from  which  he  was  graduated  in 
1^90.  and  later  went  to  Europe  and  studiefl  in  hos- 
pitals there.  He  began  to  practise  in  Braintree  in 
1891.  At  one  time  Dr.  Dearing  was  surgeon  of  the 
5th  Massachusetts  Infantry.  He  was  a  member  of 
the  American  and  Massachusetts  Medical  Societies. 

Dr.  William  G.  Curtis  died  at  his  home  in  Everett 
on  January  1.  at  the  age  of  27  years.  He  was  gradu- 
ated from  Tufts  Dental  School  in  1914,  and  had 
since  been  practising  in  Everett. 

Dr.  O.  a.  Everett  died  recently  at  his  home  in 
Bolton.  He  was  the  only  physician  in  the  town,  and 
after  devoting  his  entire  energy  for  weeks  in  the  care 
of  cases  of  influenza,  finally  hecanie  ill  with  the  dis- 
ease. He  was  fifty-eight  years  old  and  a  graduate 
of  Dartmouth  College  and  Harvard  Medical  School. 

Dr.  Walter  D.  Williamson,  major  surgeon  at 
the  ilnine  General  Hospital,  died  at  his  home  in  Port- 
land, Me.,  on  .Tune  2.  He  was  born  in  Milan.  N.  H.. 
and  was  graduated  from  the  T'niversity  of. Vermont 
Medical  School.  He  practised  in  Milan.  Gorham  and 
Berlin.  N.  H.  He  was  a  member  of  the  Maine  Medical 
Socictv. 
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®rtguial  ArtUlw. 


INDUSTRY  AND  MEDICINE. 
By  S.  Dana  Hubbard,  M.D.,  New  Xoek  Cmr. 

The  present  war  has  brought  home  to  nations, 
as  never  before,  their  dependence  upon  indus- 
try to  supply  material  for  offense  and  defense, 
and  in  the  field  of  preventive  medicine,  when 
everj-  possible  effort  is  being:  expended  to  pre- 
vent and  control  the  spreading  of  disease,  it 
is,  indeed,  well  to  consider  the  effects  of  indus- 
trial occupation  upon  health  and  the  production 
of  disease.  Further,  with  the  entrance  of  the 
woman  into  industrv,  especially  in  branches 
never  before  attempted  by  this  sex,  there  is  all 
the  more  reason  for  carefully  considering  this 
matter. 

It  may  be  said  that  a  new  branch  of  preven- 
tive medicine  is  rapidly  opening  into  being.  A 
branch  concerned  with  the  environment  of  both 
the  home  and  the  shop,  in  contrast,  most  strik- 
ing, to  the  public  health  of  the  past,  which  con- 
cerned itself  mostly  with  the  environment  of 
the  home. 

Development  on  these  lines  is  needed  to  meet 
the  altered  conditions  of  the  working  classes, 
both  males  and  females.  In  fact,  such  may  be 
safely  said  to  be  overdue,  for  industrial  medi- 


cine, unfortunately,  has  not  kept  pace  with  the 
advances  made  in  industrj'  which  have  taken 
place  in  the  last  century. 

Those  who  appreciate  and  recognize  this 
need  are  looking  for  information,  and  there  is 
no  more  reliable  source  than  the  members  of 
the  medical  profession,  especially  those  spe- 
cially trained  in  hygiene  and  sanitation. 

There  will  be  few,  indeed,  who  will  not  be  as- 
tonished by  the  need  that  this  new  field  of 
medical  science  covers.  Industrial  medicine  has 
made  some  wonderful  and  far-reaching  ad- 
vances, but  these  are  only  a  beginning.  It  must 
be  appreciated  fully  that  output  and  produc- 
tion primarily  depend  for  efficiency  on  health 
and  that  the  healtli  of  the  worker,  male 
or  female,  young  or  old,  depends  practically  at 
all  times  on  personal  hygiene  and  effective  sani- 
tary control. 

The  day  is  past  when  the  family  doctor  can 
be  content  to  treat  his  patients,  the  majority  of 
whom  are  industrially  employed,  with  no  knowl- 
edge of  how  they  spend  their  lives  or  of  the 
influences  injurious  to  their  health,  and  under 
which  they  are  daily  expased. 

Industrv-  and  industrial  processes  are  ever 
altering  and  expanding,  without  consideration 
for  the  health  of  the  workers.  The  human  body 
reacts  to  these  influences  in  new  and  unexpected 
wavs.     Manv  such  reactions  may  be  associated 
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with  injuiy  both  to  life  and  limb,  and  the  dan- 
gers incidental  thereto  many  times  directly  af- 
fect control  or  hamper  output. 

The  family  physician  of  the  future  must  ac- 
quaint liimself  fl-ith  what  goes  on  in  the  shops 
and  factories  as  well  as  in  the  homes  of  the 
workers;  so,  also,  must  the  employer  of  labor 
or  the  manufacturer  concern  liimself  with  the 
health  of  his  employees  and  conditions  which  af- 
fect such.  Light,  fresh  air  and  cleanliness  to 
the  individual  may  be  classed  with  lubrication 
to  the  machine,  sufficient  and  readily  accessible 
stock  of  raw  material,  and  order  in  storing  and 
shipping,  as  such  affect  production  and  manu- 
facture. Proper  lighting  is  necessary  to  health 
and  it  is  necessary  to  production,  for  without 
adequate  and  proper  light  none  can  work  at  the 
highest  capacit.v.  Fresh  air  in  proper  amount 
and  given  so  as  not  to  affect  the  worker  by  chill- 
ing or  exposing  also  aids  in  preventing  fatigue. 
Cleanliness  is  health's  hand-maiden  and  with- 
out which  no  shop  or  factory-  can  expect  but  a 
low  degree  of  efficiency. 

Cleanliness,  however,  here  means  application 
of  the  rules  of  personal  hygiene  and  general 
sanitation  to  both  worker  and  shop. 

Emploj^ers  today,  more  than  ever  before,  are 
appreciating  that  a  healthy  employee,  like  a 
satisfied  employee,  is  an  asset,  and  nothing  im- 
proves morale  as  well  as  working  under  condi- 
tions that  are  pleasing  and  healthful. 

It  is  felt,  however,  that  medical  colleges  today 
are  not  alive  to  the  demands  of  the  hour  in  this 
respect,  and  that  more  attention  must  be  given 
to  the  teaching  of  industrial  hygiene  in  order 
for  the  doctor  of  the  future  to  know  the  effects 
of  industry  upon  health  and  production.  If 
there  is  blindness  in  this  respect  it  must  be  given 
attention.  Some  institutions  are  alive  to  this 
and  are  giving  careful  consideration  to  it. 

The  practitioner  of  former  days  no  doubt 
practised  upon  a  clientele  busied  with  agricul- 
ture or  home  industry,  and  by  reason  of  inti- 
mate neighborly  relations,  the  family  physician 
was  more  or  less  closely  acquainted  with  the 
daily  life  of  his  patients.  On  this  account  he 
was  able  to  dispense  advice  and  medicine  in 
keeping  with  such  conditions.  Modem  life  has, 
however,  changed  these  social  relations,  and  to- 
day, especially  in  our  large  industrial  centers, 
the  industrial,  and  even  the  home  life  of  the 
worker,  is,  in  numerous  instances,  a  mystery  to 
the  family  medical  attendant. 

Public  health  authorities,  however,  have  been 


alert  to  the  changing  relations  and  have,  as  early 
as  the  period  fixing  a  limit  to  age  in  juvenile 
employment,  taken  advantage  of  both  personal 
and  sanitary  conditions,  as  well  as  form  of  em- 
ployment, and  there  has  been  required  by  law. 
supervision  of  such  employment  by  these  au- 
thorities. No  one  has  ever  questioned  the  use- 
fulness or  propriety  of  this  form  of  legislation. 

A'  step  far  in  advance  was  next  made  when, 
through  endeavoring  to  prevent  the  spreading 
of  infection,  certificates  of  health  were  required 
of  individuals  performing  certain  classes  of 
work — baking,  cooking,  sennng  food  and  bev 
erages,  etc., — these  certificates  of  physical  fitness 
or,  in  other  words,  condition  of  liealth  and  free- 
dom from  communicable  disease,  assured  the 
public  and  the  employer  of  the  condition  of  the 
worker,  but  such  physical  examination  was 
a  real  aid  to  the  worker  as,  in  many 
instances,  defects  or  diseases  were  lo- 
cated of  which  the  individual  was  un- 
aware and  which,  being  determined,  made  it 
possible  to  kdd  to  the  comfort  of  the  worker 
as  well  as  protect  the  public.  This  public  health 
work  was  a  great  help  in  the  control  of  such 
diseases  as  consumption,  syphilis,  gonorrhea, 
skin  affections,  parasitic  infestation,  etc.,  and 
being  repeated  at  stated  intervals  was  helpful  to 
the  individual. 

The  members  of  the  medical  profession  have 
heen  rather  slow  to  appreciate  this  work  and 
comparatively  few  have  interested  themselves 
so  that  most  of  this  work  has  been  performed 
by  public  and  cooperative  clinics.  This,  eco- 
nomically considered,  is  a  disadvantage  to  the 
medical  profession. 

Another  progressive  step  was  made  when  pub- 
lic departments  required  a  physical  examination 
of  its  workers — at  first  a  prerequisite  to  entrance 
to  a  civil  service  test,  for  certain  forms  of  civic 
employment — police,  fire,  etc.. — later  it  was  ex- 
tended throughout  some  of  the  departments,  to 
be  repeated  annually.  This  vers-  materially 
aided  in  reducing  absentees  and  loss  of  time  of 
employees.  This  physical  examination  was 
helpful  to  the  indi'v'idual  and  also  protected  the 
loramunity  against  employing  persons  likely  to 
necome  impedimenta  and  unable  to  give  a  full 
day"s  work  for  a  day's  pay.  These  physical  ex- 
aminations also  enabled  the  physically  unfit  al- 
ready in  the  service  to  be  re-assigned  to  tasks 
more  in  keeping  with  the  physique  of  the  em- 
ployee. Employees  who  had  latent  and,  in 
many    instances,    unrecognized    disease    which 
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might  menace  other  employees,  were  discovered 
and  placed  in  sanatoria  or  suitable  hospitals  be- 
fore they  had  a  cliance  to  spread  infection  and 
interfere  with  the  work  of  their  associates. 

The  "loss  of  time"  proposition  was  then  con- 
sidered and  again  the  worker  was  benefited.  A 
sick  person  has  a  place  and  that  place  usually 
is  home  and  under  proper  medical  and  nursing 
care.  Eniploye&s,  absent  from  work,  were  re- 
quired to  have  some  one  telephone  such  absence, 
and  in  instances  of  absences  unexplained  or  un- 
satisfactorily explained,  investigation  by  a  dis- 
trict physician  was  made  forthwith.  This  en- 
abled the  employee  to  get  proper  medical  ser- 
vice and  was  of  great  assistance  in  reducing  loss 
of  time.  Absentees  incident  to  viciousness  or 
bad  habits — alcoholism,  etc., — are  detected  and 
weeded  out,  the  service  itself  being  materially 
aided  by  this  process. 

Perhaps,  in  truth,  it  might  be  stated  that  the 
physician  has  not  seized  the  opportunities  which 
industry  was  offering,  and  such  not  being 
brought  to  the  attention  of  the  medical  profes- 
sion, rather  golden  opportmiities  have  been  per- 
mitted to  pass  unnoticed. 

"When  a  physician  visits  a  patient  and  that  pa- 
tient is  a  worker,  the  question  may  be  asked: 
Does  the  doctor  always  consider  the  relationship 
of  the  illness  of  the  patient  and  the  employment  ? 
It  is  thought  not.  The  gap  between  the  doctor 
and  the  employer  and  the  patient  is  too  wide  and 
the  relationship  too  foi-mal.  The  doctor  has 
heretofore  contented  himself  with  his  medical 
knowledge  and  has  not  interested  himself  in  in- 
dustrial processes  which,  no  doubt,  in  numerous 
instances  naturally  adversely  affect  the  health  of 
the  patient,  and  without  knowledge  of  or  rem- 
edying these  conditions  treatment  cannot  be  as 
effective  as  with  such. 

Public  health  depai-tments  have  concerned 
themselves  already  too  long  with  personal  hy- 
giene and  sanitation  as  such  was  affected  b.v  un- 
clean toilets,  spittoon.s,  spitting  upon  floors, 
smoking  chimneys,  and  the  like,  and  have  not 
concerned  themselves  regarding  proces.ses  inimi- 
cable  to  the  health  of  the  worker  as  well  as  the 
method  and  place  of  application  of  such  work. 
Exceptions  there  may  have  been  to  this  state- 
ment, but  such  has  not  been  general  practice 
with  our  public  departments. 

Factoiy  managers  are  today,  more  than  ever, 
appreciating  that  the  pei-sonal  liygieno  of  the 
worker  is  as  essential  to  efficient  production  as 
good  wages  and  high  morale.  The  value  of  an 
industrial  physician  and  hi';  eonuectioii  with  the 


manufacturing  plant  has  been  established  in  the 
production  of  munitions,  and  when  the  war  is 
over  this  practice  will  be  continued  by  many. 

Some  years  ago,  when  unions  were  young, 
these  mutual  associations  for  purposes  of  attract- 
ing members  had  benefit  connections  which  em- 
ployed doctors  for  sick  members  and  their 
families.  This  was  not  generally  satisfactory 
and  this  "contract"  work  soon  grew  into  dis- 
favor. These  physicians  also,  owing  to  small 
pay,  did  not  appreciate  their  opportunities,  and 
so  medical  connection  with  labor  was  not  alto- 
gether satisfactorj-.  These  relations  were,  no 
doubt,  the  beginning  of  industrial  medicine,  but 
the  effect  of  such  was  not  considerable. 

Today,  nearly  all  large  industrial  plants  have 
their  first-aid  rooms,  rest  rooms,  recreation 
periods,  vacation  establishments,  hospitals  and 
sanatoria  for  their  employees,  and,  in  many  in- 
stances, maintain  as  well  private  staffs  of  physi- 
cians and  nurses  and  home  welfare  visitors. 

Some  establishments  abroad — munition  plants 
— have  gone  so  far  as  to  have  rest  periods,  tea 
being  served  to  employees  at  certain  times  of 
day,  entertainments  in  special  halls  and  suitable 
talent  provided  for  these  occasions.  Others  have 
started  schools  for  the  instruction  of  their  work- 
ers. The  Joint  Board  of  Sanit-aiy  Control  of  the 
Ladies'  Garment  Workers  has  a  medical  di- 
rector and  staff,  and  operates  clinics  for  medi- 
cine and  dentistry,  as  well  as  night 
schools  for  their  members.  Tliis  establishment 
is  doing  .splendid  work  and  is  well  organized, 
and  appears  fully  to  appreciate  the  opportuni- 
ties which  lie  in  such  an  organization. 

The  war  has,  therefore,  done  some  good.  It 
has  brought  to  attention  the  utter  dependence  of 
industry  on  labor  and  the  efficiency  of  output 
on  health. 

This  wonderful  country,  the  mother  of  inven- 
tion and  modern  trade,  is  grasping  this  situa- 
tion and,  no  doubt,  will  apply  this  knowledge 
with  alacrity.  It  is  therefore  necessary  that  the 
medical  profession  be  prepared  to  meet  this 
emergcuc.v.  The  more  the  general  health  of  the 
worker  is  supervised,  the  greater  will  be  the  re- 
sults both  to  the  worker  and  to  industiy.  Plans 
to  accomplish  this  purpose  must,  however,  be  or- 
ganized and  systematized.  PtX)r  and  inadequate 
lighting,  poor  or  defective  ventilation,  elements 
of  hazard  (mechanical  or  ph.vsiealV  toirether 
with  stresses  and  all  correlated  conditions  de- 
tractinsx  from  first-class  results,  must  be  studied, 
classified,  and,  when  detected,  so  recorded  and 
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published  as  t*  produce  suggestions  which  will 
either  ameliorate  or  rectify. 

Sj'stematic  and  repeated  physical  examina- 
tions, surveys  of  groups  of  workers,  investigation 
of  processes  and  places  where  such  are  operated, 
with  a  careful  study  of  personal  hygiene  and 
sanitarj-  science  will  correct  improper  and  un- 
healthful  conditions. 

Overwork,  excessive  weight  lifting,  long  hours 
of  labor,  monotony,  meals,  recesses,  must  be 
studied  individually  and  regulations  devised 
along  scientific  and  practical  lines. 

Clothing,  cooking  and  home  environments  must 
be  considered  as  well  as  personal  habits,  and 
when  every  point  of  relationship  of  the  worker 
with  the  community  is  considered,  efficiency  will 
be  the  return,  and  with  efficiency,  general  reduc- 
tion in  cost  of  production  will  inevitably  result, 
which  is  beneficial  not  only  to  the  poorly  paid 
but  to  ail. 

Good  work  never  exists  long  without  recogni- 
tion, and  we  hope  that  the  work  required  to  be 
done  in  this  particular,  now  that  it  is  under  way. 
\vill  gain  momentum  and  earn  for  itself  a  placa 
in  general  sanitation  that  will  be  properly  recog- 
nized by  the  medical  profession  as  a  whole. 
Medicine  and  industry  must  be  brought  closer 
together  and  each  factory  will  in  time  have  its 
own  medical  ad\'iser  who  will  be  trained  to  fill 
the  position  required  of  such  an  official. 

This,  no  doubt,  is  a  new  field  of  medical  activ- 
ity, the  importance  of  which  has  been  severely 
te.sted  and  proved  by  the  war:  and  whole  time 
medical  service  in  certain  large  factories  and 
establishments  is  a  necessity.  This  field  must  be 
carefully  cultivated  and  the  health  of  the 
worker  conserved.  Labor  turn-over  must  be 
reduced,  general  morale  improved  and  output 
increased ;  but,  highest  and  most  necessary,  the 
public  health  must  be  improved. 

The  influence  appears  to  be  a  direct  one.  where 
the  wealth  of  the  nation  is  concerned  and  where 
indiLstrial  efficiency  will  be  given  its  best  op- 
portunities. 

CoN^v.\T.i:?CENT  Serum. — Dr.  John  S.  Hitch- 
cock, director  of  the  State  Bureau  of  Communi- 
cable Disea.ses.  is  selecting  a  corps  of  physicians 
who  will  be  trained  at  the  Chelsea  Naval  Hos- 
pital in  administering  a  convalescent  serum 
M-hich  has  been  used  there  successfully  by  Br. 
Redden  and  Dr.  ilagiiire  of  the  United  States 
Army.  The  State  granted  recently  an  appro- 
piration  of  $5,000  for  this  work. 


THE  INCIDENCE  OF  VENEREAL  DIS- 
EASES AMONG  6,086  MEN  DRAFTED 
INTO  THE  SERVICE  WHO  REPORTED 
AT  CAxMP  A.  A.  HUMPHREYS,  VA.,  BE- 
TWEEN  SEPTEimER  4  AND  SEPTEM- 
BER 18,  1918.* 

By    Ueutenant-Colonel    Isaac    W.    Bbewee,    M.C. 
C.\Mi'  Humphreys,  Vibgi.nia. 

Of  the  major  public  health  problems  in  the 
United  States,  venereal  diseases  are  of  the  great- 
est importance.  UntU  very  recently  the  publi:: 
health  authorities  almost  neglected  this  question, 
and  at  the  present  time,  aside  from  some  gen- 
eral measures  undertaken  by  the  larger  health 
organizations  in  the  United  States,  very  little  is 
being  done  to  prevent  these  diseases.  It  is  dif- 
ficult to  determine  the  exact  importance  of  this 
class  of  infection.  The  results  are  often  remote 
and  not  easily  traced.  However,  we  know  that 
venereal  diseases  cause  not  less  than  20%  of  the 
insane;  that  a  large  per  cent,  of  the  abdominal 
operations  performed  upon  women  are  the  re- 
sult of  venereal  infection ;  that  probably  19.5% 
of  the  blind  children  of  the  United  States  are 
so  because  one  parent  or  the  other  was  suffering 
from  gonorrhea;  that  a  considerable  number  of 
cases  of  heart  disease  are  the  direct  result  of 
syphilis.  These  statistics,  imperfect  as  they  are, 
should  at  once  focus  attention  upon  the  preven- 
tion of  these  diseases. 

Until  the  selective  draft  law  went  into  opera- 
tion we  had  practically  no  statistics  regarding 
the  prevalence  of  venereal  diseases  in  civil  life. 
We  had  known  for  a  long  time  that  these  dis- 
eases prevailed  extensively  among  men  of  the 
United  States  Army.  Vedder,  in  a  study  of 
syphilis  among  applicants  for  enlistment  in  the 
Army,  prior  to  the  war,  came  to  the  conclusion 
that  20%  of  the  males  of  military  age  were  in- 
fected with  syphilis  before  entering  the  service. 
When  the  draft  law  became  operative  we  at  once 
made  a  cross-section  of  the  physical  condition  of 
the  male  population  of  the  United  States  be- 
tween the  ages  of  21  and  31.  Unfortunately, 
these  statistics  have  not  been  published.  Prom 
this  cross-section  we  learn  that  venereal  diseases, 
especially  gonorrhea,  is  extremely  prevalent 
among  the  men  who  were  called  for  military 
Anty.  In  order  to  determine  the  incidence  of 
venereal  disease  among  men  sent  to  mobilization 
camps  by  the  draft  boards,  special  attention  was 
paid  to  this  subject  during  the  examination  of 
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the  September  draft,  which  arrived  at  Camp  A 
A.  Humphreys  between  September  4  and  18.  lu 
all  6,086  men  were  examined ;  of  these  5,856 
were  white  and  230  were  colored.  Most  of  the 
men  came  from  New  Jersey,  Virginia,  ilary- 
land,  North  Carolina  and  West  Virginia ;  a  few 
were  residents  of  the  District  of  Columbia  and 
New  York,  and  an  occasional  one  came  from 
sixteen  other  states. 

There  were  158  cases  of  venereal  disease 
among  the  white  men,  a  percentage  of  2.7. 
Among  the  colored  there  were  56  cases,  a  per- 
centage of  24.3,  all  but  two  of  the  colored  men 
coming  from  the  State  of  Virginia.  Although  it 
is  not  fair  to  draw  conclusions  from  groups  so 
widely  separated  as  to  numbers,  yet  it  seems  that 
the  colored  men  suffered  far  more  from  venereal 
diseases  than  did  the  whites.  Table  No.  I  shows 
the  incidence  of  venereal  disease  among  the 
white  men  who  were  examined  in  the  September 
draft.  Maryland  had  the  lowest  percentage — 
1.5,  while  North  Carolina  had  the  highest  per- 
centage— 3.6.  Assuming  the  State  of  Maryland 
to  be  100%,  the  rate  in  North  Carolina  would 
be  240%.  Comparing  the  white  and  colored  men 
received  from  the  State  of  Virginia,  we  find  that 
the  rate  of  venereal  disease  among  the  Colored 
men  is  nearly  ten  times  as  great  as  among  the 
whites. 

The  following  table  shows  the  percentage  in- 
cidence of  venereal  disease,  distributed  by 
states  (white  men  only)  : 

Table  I. 
(States  seuding  over  300  men.) 


oa 


State 

as 

?.3S 

0,0. 

O.C0  -i 

Virginia   

533 

14 

2.6% 

173% 

New  Jersey  . . 

3951 

107 

2.7% 

180% 

North  Carolina 

386 

14 

3.6% 

240% 

Maryland  .... 

473 

7 

1.5% 

100% 

West   Virginia    362 


2.2% 


147% 


(States  sending  less  than  100  men.) 

Dist.  Columbia       8G  3        0.4% 

New   York    ..30  1        0.3% 

Other  States  .       35  4        1.2% 

Table  No.  II.  shows  the  distribution  of  eases 
according  to  the  different  venereal  diseases. 
Gonorrhea  accounted  for  89.7%  ;  syphilis,  8%  ; 
chancroid,  2.3%.  More  than  half  the  eases  of 
gonorrhea  were  chronic. 


T.\BLE  II. 

Dl!-E.»fcE 

Acute  gonorrhea    87        40.6%  )  ,.„  ^^ 

Chronic  gonorrhea 105        49.1%  \  -'♦•'"• 

Syphilis,  primary  stage   . .  12 

secondary   stage.  4          8.0% 

tertiary  stage  . .  1 

Chancroid  5          2.3% 


Total    214      100.0% 

Table  III. 

GONOBBHEA   CASES 


20   21   22   23   21   25  26   27   28  29  30  31  32 

1     SO     56     7     10     5     7     5     12     2     4     2     3 

SYPHILIS    AND   CHANCROID  CASES 
11         2      1         3      1  1  1 

This  table  shows  the  distribution  of  cases  ac- 
cording to  age.  It  is  inconnplete,  as  data  show- 
ing the  ages  of  the  men  drafted  are  not  available. 
However,  it  shows  that  80  of  the  cases  of  gonor- 
rhea and  11  of  the  cases  of  syphilis  were  21 
years  of  age.  One  hundred  and  thirteen  cases 
of  gonorrhea  were  over  21  years  of  age. 

Of  192  cases  of  gonorrhea,  130,  or  68%,  had 
not  been  previously  infected.  Of  42  cases,  22 
were  reported  as  having  had  gonorrhea  prior  to 
the  present  infection.  Fifteen  cases  of  gonor- 
rhea had  previous  history  of  sj^philis,  while  two 
other  cases  had  a  history  of  chancroid.  One 
other  ease  had  gonorrhea,  chancroid  and  sj-phi- 
lis.  Of  the  17  cases  of  syphilis,  11  had  no  pre- 
vious infection.  One  man  with  a  chancre  re- 
ported that  he  had  previously  suffered  from 
sj-philis  (diagnosis  of  chancre  in  this  case  was 
not  made  by  the  laboratory).  Of  the  214  cases 
of  venereal  disease,  153,  or  72%,  said  their  pres- 
ent infection  was  their  first. 

What  is  the  relation  of  venereal  disease  to  the 
Ai-my?  The  experience  of  this  camp,  which 
agrees  with  the  experience  at  other  camps,  indi- 
cates that  84%  of  the  eases  of  venereal  disease 
were  contracted  prior  to  their  entry  into  the 
militarj-  service.  A  man  is  safer  in  the  Army 
than  in  ci\'il  life. 

Table  No.  IV.  was  prepared  with  the  intent 
of  showing  approximately  the  time  of  infection. 
From  this  table  we  see  that  30%  of  the  men  had 
infections  six  months  or  more  old :  some  of  them 
had  been  infected  four  or  five  yeai-s.  About 
25%  were  infected  from  one  to  six  months  prior 
to  receiving  tlio  draft  call.  Another  25'^;-  of  the 
men  were  infected  during  the  month  preceding 
the  draft  call.     Fourteen  per  cent,  of  the  men 
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did  not  know  they  had  any  infection  at  the  time 
of  examination,  or  first  became  aware  of  the 
infection  after  reaching  camp.  There  were  31 
cases  of  such  infection.  About  9%  of  the  men 
were  infected  between  the  time  of  receiving  the 
draft  notification  and  arrival  at  camp.  In  other 
words,  they  were  infected  during  the  farewell 
parties. 

Tabu:  IV. 

IRelation  of  Date  the  Infection  Was  Discovered  to 

Date  of  Notification  to  go  to  Camp  and  Date 

OF  Abbivai.  in  Camp. 

No.  OF      Per  Cent. 
Notice  op  Infection  Men        op  Total 

1.  Six  months  to  a  year  or  more 

before  draft  notification 60        2.S.0% 

2.  One  to  six  months  before  date 

of   notification    52        24..3'9<, 

3.  Less  than  a  month  before  date 

of  draft  notification   52  24.3% 

4.  Between  date  of  draft  notifica- 
tion and  arrival  at  camp 19  8.9% 

5.  On  or  after  arrival  in  camp   . .  30  14.0% 

6.  Unknown    1  .5% 

214      100.0% 

Source  of  Infection.  One  hundred  men,  or 
about  48%,  received  infection  from  regular 
prostitutes,  to  whom  they  paid  a  fee ;  109  cases. 
or  about  51%,  were  infected  by  chance  acquaint- 
ances or  "pick  ups. "  These  latter,  however, 
state  they  did  not  pay  any  money.  The  re- 
mainder of  the  men  did  not  know  the  source. 
One  man  claimed  he  was  infected  by  his  wife, 
who  practised  adultery.  Sixty-two  per  cent,  of 
the  men  claimed  to  be  infected  in  cities  or  towns 
other  than  that  from  which  they  came.  Others 
were  infected  by  women  in  their  own  towns  or 
by  women  passing  through  their  towns. 

The  experience  of  this  war  has  shown  that 
there  is  a  grave  venereal  problem  in  the  United 
States.  A  problem  that  challenges  the  best 
thought  of  the  country,  and  must  be  met 
squarely  without  false  modesty.  If  this  great 
cause  of  sickness,  misery  and  inefficiency  is  to 
be  eliminated  there  must  be  an  active  campaign 
which  will  include  not  only  the  health  author- 
ities and  the  social  agencies  of  the  country,  but 
which  will  extend  into  the  homes  of  all  the 
people  until  our  children  are  so  properly  in- 
structed in  sex  hygiene  and  have  the  knowledge 
and  self-control  that  make  it  possible  for  them 
to  control  their  passions. 


THE    CLINICAL   ASPECTS   OF   THE    RE- 
CENT INFLUENZA  EPIDEMIC* 

By    Edwin    A.    Locke,    M.D.,    Boston  ;    Georoe    E. 

RoNNE,  M.D.,  Boston;  and  IIebman  Lande,  M.D., 

Boston. 

[From  the  4th  Medical  Service,  Boston  City  Hospital.] 

The  recent  severe  epidemic  of  influenza  and 
pneumonia  in  Boston,  the  first  since  1889  to 
1891,  has  presented  many  features  of  extra- 
ordinary interest.  Early  in  the  course  of  the 
epidemic  all  the  local  hospitals  were  taxed  to 
their  utmost  capacity  and  the  segregation  of 
large  numbers  of  eases  in  the  wards  has  afforded 
an  unusual  opportunity  for  careful  clinical 
study  of  the  disease. 

Chart  I  shows  the  daily  number  of  cases  ad- 
mitted and  also  the  total  number  of  deaths  from 
this  disease  at  the  Boston  City  Hospital  from 
September  3  to  November  30.  It  will  be  noted 
that  the  number  of  admissions  during  the  early 
days  of  September  rapidly  increased  but  with 
wide  variations  and  finally  reached  its  maximum 
on  the  thirtieth.  After  September  thirtieth  the 
number  of  daily  admissions  diminished,  at  first 
abruptly  and  then  more  gradually,  until  by  the 
first  of  November  there  were  but  three.  On 
November  fourteenth  the  curve  shows  a  second- 
ary ri.se  of  significant  nature  which  corresponds 
to  a  general  increase  in  the  number  of  cases 
reported  from  the  community  at  large.  The 
whole  curve,  probably,  represents  with  consider- 
able accuracy  the  incidence  of  the  disease  in 
Boston  during  the  prevailing  epidemic.  A  total 
of  15.o0  cases  of  influenza  were  treated  in  the 
hospital  during  the  period,  September  third  to 
November  thirtieth.  This  chart  also  gives  an 
excellent  idea  of  the  high  mortality  of  the  dis- 
ease although  the  death  rate  among  the  hr>spital 
cases,  by  reason  of  their  severe  type,  mu.st  be 
accepted  as  greatly  in  excess  of  the  general  mor- 
tality. 

Evidence  of  the  extreme  contagiousness  of  the 
disease  and  the  dangers  of  close  contact  with 
afflicted  individuals  is  afforded  by  the  relatively 
large  number  of  the  hospital  nurses  and  resident 
physicians  who  contracted  the  disease.  In  spite 
of  the  usual  precautions  of  masks,  gowns,  etc., 
74  nurses  and  13  residents  at  the  City  Hospital 
developed  influenza.  Nine  of  the  former  and 
two  of  the  latter  died.  Among  a  total  of  four- 
teen phj'sicians  at  the  South  Department  of  the 
City  Hospital,  nine  were  afflicted. 

•  Read  at  the  meeting  of  the  Boston  Medical  Library  in  con- 
junction with  the  Suffolk   District   Medical   Society,   Dec.    4,   1918. 
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The  discussion  to  follow  is  based  on  an  in- 
tensive study  of  the  cases  admitted  to  the  Fourth 
Medical  Service  (Harvard  Teacliing  Service) 
and  a  few  seen  by  one  of  us  in  private  practice, 
in  all  numbering  350  cases.  By  reason  of  the 
emergency  attending  the  epidemic  at  its  maxi- 
mum, pressure  for  beds  in  the  hospitals  was  so 
acute  that  only  the  most  urgently  sick  cases 
could  be  admitted.  Consequently,  in  general 
the  cases  receiving  hospital  treatment  were  not 
representative  of  the  disease  as  seen  generally, 
but  rather  of  the  most  severe  types. 

TYPES    OF   rNPLUENZA. 

Although  the  course  and  clinical  picture  have 
been  somewhat  varied  we  are  unable  to  divide 
our  cases  into  any  definite  groups  which  shall 
conform  to  the  generally  accepted  classification 
of  "nervous,"  "respiratory"  and  " gastro-intes 
linal"  types.  Occasionally,  to  be  sure,  eases 
liave  presented  very  pronounced  nervous  or 
gastro-intestinal  sjTnptoms  but  never  in  our 
experience  sufficiently  characteristic  to  differen- 
tiate them  sliarply  from  the  usual  case  where 
the  clinical  picture  is  of  an  acute  catarrhal  in- 
fection  of  the  respiratory  tract.  Judging  from 
the  published  reports  of  outbreaks  of  the  disease 
in  other  localities  the  predominance  of  gastro- 
intestinal, ner\'ous  or  respiratory  symptoms  is 
a  matter  of  marked  variation.  When  gastro- 
intestinal or  severe  nervous  sjTnptoms  have  been 
present  it  has  vtsually  been  in  very  severe  cases 
when  they  did  not  replace  catarrhal  sjTnptoms 
but  were  simply  added  to  them. 

The  clinical  pictm-e  in  our  cases  has  been 
singularly  uniform  and  if  any  division  is  to  be 
made,  the  most  reasonable  would  seem  to  us: 
fl)  simple  influenza,  and  (2)  influenza  with 
complicating  pneumonia.  Such  a  grouping  is 
not  free  from  the  objection  that  it  seems  proba- 
ble from  all  the  e\4dence  at  hand  that  in  eases 
of  even  moderate  severity  but  with  temperature 
for  more  than  two  or  three  days  there  is  invari- 
ably a  bronchopneumonia  present.  From  thi? 
point  of  view  the  distinction  between  those 
which  show  pneumonia  and  those  which  do  not 
is  simply  a  matter  of  the  extent  and  severity 
of  the  bronehopneumonic  process,  in  other 
words  largely  a  matter  of  the  severity  of  the 
disease.  In  our  experience,  with  two  possible 
exceptions,  the  critically  ill  and  subsequently  fa- 
tal cases  have  all  sho^'n  unmistakable  evidence 
of  pneumonia.     One  of  these  was  a  man  of  71 


who  was  brought  to  the  hosjjital  in  a  moribund 
condition  and  it  was  impossible  to  make  a  satis- 
factory examination  of  the  chest.  The  second 
was  a  boy  of  16  who  was  first  seen  a  few  hours 
before  death  and  a  .satisfactory  examination  of 
the  chest  was  likewase  impossible. 

Of  the  total  350  ca.ses,  26  per  cent,  were  of  the 
type  of  uncomplicated  influenza  and  74  per  cent. 
influenza  with  pneumonia.  Similar  figures  for 
the  population  at  large  are  not  yet  available 
and  can  never  be  accurately  compiled.  It  is 
obvious,  however,  that  the  above  ratio  of  the 
simple  to  the  pneumonia  type  must  be  greatlj' 
increased  when  all  cases  are  considered.  The 
various  cantonments  throughout  the  country 
furni.sh  relatively  precise  figures  on  this  point 
as  in  these  communities  all  cases  are  under 
observation  and  carefully  recorded.  The  sjtatis- 
tics  thus  far  published  from  these  sources  indi- 
cate tliat,  as  a  conservative  estimate,  slightly 
under  20  per  cent,  of  all  cases  developed  a  sec- 
ondary pneumonia. 

INFLUENZA  AND  AGE  PERIODS. 

In  accordance  with  the  general  experience  in 
pre^^ous  pandemics  of  influenza  the  greatest 
incidence  in  our  cases  was  during  early  adult 
life,  as  is  strikingly  shown  in  Chart  II.  It  will 
be  noted  that  relatively  few  cases  were  seen 
before  fifteen  or  after  fifty.  The  rise  starts 
abruptly  in  the  semi-decade  15-19,  the  increase 
continuing  until  the  age  period  25-29,  when  it 
reaches  its  maximum.  Sixty-eight  per  cent,  of 
the  cases  occurred  in  iudi\'iduals  between  the 
ages  twenty  and  forty. 

Sex  seems  to  play  no  important  part.  In 
the  above  group  the  number  of  females  slightly 
exceeded  the  males. 

DEVTH  RATE. 

For  the  uncomplicated  influenza  the  death 
rate  was  approximately  2  per  cent.,  while  in 
the  group  of  influenza  complicatetl  by  pneu 
raonia  51.9  per  cent  died.  As  stated  alwve,  tlie 
two  fatal  cases  in  the  first  group  were  first  seen 
just  before  death  and  in  all  probability  had 
IMieumonia.  A  mortality  of  51.9  per  cent,  for 
the  influenza  pneiimonias  is  roughly  twice  the 
niortality  rate  in  the  case  of  lobar  pneumonia 
■IS  seen  in  hospital  practice.  The  general  death 
rate  for  all  iiifluenza  cases  treated  in  the  hos- 
nital  to  November  thirtieth,  or  a  total  of  1550. 
was  !^1.S  per  cent. 
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An  interesting  and  significant  diflEei-ence  is 
shown  between  tlie  death  rate  among  the  pneu- 
monia cases  of  the  six  weeks  during  the  epi- 
demic and  the  cases  studied  during  the  subse- 
quent six  weeks.  In  the  first  the  death  rate  was 
6i!.-t  per  cent.,  and  in  the  latter,  39.4  per  cent. 
This  wide  difference  may  to  some  extent  be  ex- 
plained by  the  fact  that  since  the  active  epi- 
demic there  has  been  a  .sufficient  number  of  beds 
to  accommodate  all  who  applied  for  admission, 
to  the  hospital  and  consequently  a  milder  type 
of  case  may  have  entered.  On  the  other  hand. 
67  per  cent,  of  all  influenza  ca-ses  treated  during 
Ihe  epidemic  had  well  defined  pneumonia, 
while  for  those  admitted  to  the  wards  from 
October  fifteenth  to  November  thirtieth  the 
pneumonias  comprised  83  per  cent.  Our  im- 
pression is  very  definitely  that  the  cases  seen 
within  the  past  few  weeks  have  been  much 
milder  than  those  seen  during  September  and 
early  October.  Many  observations  made  dur 
ing  previous  pandemics  appear  to  confiim  this 
impression,  namely,  that  the  mortality  is  con- 
siderably greater  during  the  height  of  the  epi- 
demic than  among  the  individuals  infected  later, 

Tn  so  small  a  series  of  cases  the  figures  for 
the  mortality  rate  in  the  various  age  periods  are 
of  little  value  since  in  some  in.stances  the  num- 
ber of  cases  is  so  small  that  the  calculated  per 
centage  of  deaths  must  be  grossly  inaccurate. 
Tt  is  reasonable  to  speak  only  of  general  im- 
pressions. The  death  rate  appears  to  be  high 
for  those  under  five  years,  to  decrease  sharply 
until  the  age  period  15  to  19,  when  it  increases 
rapidly  to  a  maximum  in  the  period  30  to  34. 
This  level  is  maintained  fairly  con.stantly  until 
the  age  50  to  54,  when  it  again  falls  abruptly 
to  rise  again  after  65.  The  few  patients  over 
6,5  years  who  have  been  in  the  wards  have 
nearly  all  succumbed  to  the  disease. 

CLINICAL   MANIFESTATIONS. 

The  cases  seen  by  us  presented  a  very  striking 
uniformity  in  tjTje  and  a  clinical  picture  of 
unusual  definiteness.  Judging  from  recent  pub- 
lished reports  of  groups  of  eases  in  other  com- 
munities there  are  indications  that  in  certain 
respects,  namelj-,  as  regards  the  frequency  and 
intensity  of  individual  symptoms  and  the  severi- 
ty of  tl;e  disease,  there  may  be  quite  surprising 
variations  in  different  epidemic  centers. 

As  a  rule,  in  our  cases,  the  clinical  features 
conformed  to  the  general  text-book  type.     The 


onset  was  sudden  in  84  per  cent.  In  a  few 
instances  the  story  given  was  that  the  patient 
dropped  on  the  street  or  collapsed  while  at  work, 
l)ut  careful  inquiry  in  every  instance  revealed 
the  fact  that  the  individual  had  kept  about  in 
spite  of  his  symptoms  until  overcome.  In  other 
words,  the  collap.se  was  never  an  initial  sjonp- 
tom.  In  Ihe  remaining  16  per  cent,  the  be- 
ginning of  the  disease  was  gradual,  the  patient 
feeling  mean  and  with  the  general  symptoms 
of  an  ordinary  cold  for  a  few  days  before  the 
'symptoms  became  acute.  Many  of  these  cases, 
however,  at  the  end  of  this  stage,  were  snddenl}- 
seized  with  a  chill  which  frequently  proved  to 
be  the  beginning  of  a  pneumonia. 

In  60  per  cent,  of  all  cases  the  first  symptom 
was  an  actual  chill.  Many  others  had  chilly 
sensations  but  without  real  rigor.  Varying  de- 
grees of  malaise  and  prostration,  usually  verj" 
marked,  were  among  the  most  common  symp- 
toms at  onset.  Perhaps  the  most  distressing 
complaint  has  been  the  constant  agonizing  pains 
in  the  ba«k,  legs  and  frequently  in  the  joints, 
coming  on  within  a  few  houre  after  the  rigor 
.ind  lasting  with  diminishing  severity  for  one 
to  .several  days.  Accompanying  the  pain  we 
have  fi'oquently  noted  a  ver\-  acute  hyperalgesia 
of  the  skin  either  confined  to  the  lower  region  of 
the  thorax  pasteriorly  or  more  general  and  cor- 
responding to  the  areas  where  the  pain  was  felt. 
So  constant  has  been  this  combination  of  sudden 
onset  with  pro.stration  and  pronounced  pain  that 
in  its  absence  we  have  awaited  further  develop- 
ments before  making  a  diagnosis  of  influenza. 

Headache  was  a  prominent  early  symptom  in 
185,  or  more  than  one-half  the  ca-ses.  It  was  often 
general  or  occipital  but  more  frequently  frontal. 
We  ]la^■e  seen  a  few  of  hemicranial  distribution. 
In  the  majority  of  cases  it  has  disappeared  grad- 
ually after  a  few  days,  but  rarely  has  persisted 
and  with  unusual  violence  for  from  one  to  two 
weeks.  In  all  such  eases  the  pain  is  probably 
a  sj'mptom  of  frontal  sinusitis.  Epistaxis  oc- 
curred very  commonly  both  as  an  initial  or  early 
symptom  (36  cases)  and  also  later  in  the  dis- 
ease, especially  in  those  with  complicating 
pneumonia. 

A  moderate  burning  sensation  in  the  eyes  and 
slight  photophobia  were  not  uncommon.  The 
conjunctivae  in  such  cases  were  more  or  less  in- 
ieeted.  A  majoritj'  felt  a  rawness  or  slight  sore- 
ness in  the  throat  and  were  noted  to  be  hoarse. 
Several  had  actual  aphonia.  Coryza  was  much 
less  common  and  seldom  severe.    A  dr\-  and  of- 
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ten  extremely  harassing  cough  developed  by  the 
second  or  third  day,  sometimes  even  as  an  in- 
itial symptom.  Fairly  often  it  assumed  a  char- 
acteristic paroxysmal  tj'pe  and  after  the  disease 
was  well  established  was  sometimes  so  violent 
as  to  lead  to  vomiting.  One  of  the  most  pro- 
nounced sjTnptoms  was  the  burning  pain  under 
the  sternum  which  might  be  felt  from  the 
larynx  to  the  lower  limits  of  the  thorax.  The 
pain  was  constant  but  greatly  aggravated  by 
cough.  It  often  persisted  for  as  long  as  a  week 
or  ten  days.  Fever  was  one  of  the  earliest  and 
most  characteristic  of  the  symptoms.  It  rises 
abruptly  and  reaches  its  maximum  in  the  first 
24  to  48  hours  in  the  uncomplicated  cases  and 
declines  gradually  during  the  subsequent  few 
days  to  normal,  the  whole  course  of  pyrexia  in 
the  simple  influenzas  seldom  lasting  more  than 
from  four  to  six  days.  The  pulse  and  respira- 
tion in  this  type  are  noteworthy  only  because  of 
the  slight  departure  from  the  normal.  Many 
showed  no  increase  whatsoever  and  a  pulse  rate 
above  100  or  respiration  above  25  were  the  ex- 
ception. 

Profuse  sweats,  either  early  in  the  course  of 
the  disease  or  later  with  complications,  were  by 
no  means  rare. 

Some,  at  entrance  to  the  hospital,  seemed  sur- 
prisingly comfortable  although  profoundly  pros- 
trated, while  others  suffering  from  the  pains  and 
headache  presented  a  picture  of  great  agony.  .A. 
few  were  delirious  but  much  more  often  the  pa- 
tient would  lie  in  a  sort  of  stupor  as  though 
completely  overwhelmed  by  the  toxemia. 

Of  the  skin  lesions  an  intense  erythema  of  the 
face  or  the  chest  and  back  was  the  most  com- 
mon and  in  occasional  cases  might  well  have 
been  confused  with  the  rash  of  scarlet  fever.  On 
a  very  few  occasions  we  saw  an  indefinite  macu- 
lar rash  somewhat  resembling  that  of  measles. 
During  the  early  weeks  of  the  epidemic  we  ob- 
served a  few  cases  with  small  papular  lesions 
scattered  over  the  abdomen  and  lower  chest 
which  exactly  simulated  rose  spots.  Herpetic 
lesions  on  the  lips  were  the  exception  and  never 
extensive. 

The  leucopenia  described  as  characteristic  of 
early  influenza  was  scarcely  ever  seen,  but  this 
may  be  explained  by  the  fact  that  the  patients 
seldom  came  to  the  hospital  until  the  second  or 
third  day  of  the  disease.  A  leucocj'te  count  un- 
der 4,000  occurred  but  three  limes.  In  five  cases 
the  white  count  wa<;  10,000  or  over.     The  aver- 


age count  for  the  uncomplicated  influenzas  was 
6,300. 

With  comparatively  few  exceptions  the  urine 
of  all  cases  contained  albumin  in  small  amounts 
and  often  a  few  easts.  There  were  never  any 
urinary  symptoms. 

The  group  of  influenza  pneumonia  which  com- 
prises the  most  desperately  sick  and  practically 
aU  of  the  fatal  cases  presented  a  clinical  pic- 
ture differing  from  the  above  mainly  in  the 
great  severity  of  the  symptoms  described.  Usu- 
ally the  pneumonia  seemed  to  have  been  a  part 
of  the  disease  from  the  beginning  of  the  illness, 
but  in  a  few  its  onset  at  the  end  of  a  few  days 
was  perfectly  distinct.  The  condition  of  over- 
whelming toxemia  was  something  which  we  have 
never  previously  seen.  Intense  delirium  was 
less  common  than  the  deep  stupor  already  men- 
tioned and  which  occurred  with  great  frequency. 
Except  for  the  color  of  the  skin  the  condition 
at  times  showed  a  strong  similarity  to  the  so- 
called  "typhoid  state." 

The  substernal  pain,  prostration,  h\-peridrosis 
universalis  and  other  symptoms  discussed  above 
were  commonly  much  exaggerated.  Nausea  and 
vomiting  of  a  persistent  and  severe  t\-pe  were 
not  uncommon.  Once  the  vomiting  was  noted  as 
a  foecal  tj-pe.  Extreme  degrees  of  tjinpanites 
are  much  more  frequent  than  in  the  usual  type 
of  lobar  pneumonia.  Several  times  very  violent 
diarrhea  persisted  for  several  days. 

A  particularly  distressing  sjTnptom  to  the  pa- 
tient has  been  the  abnormal  pain,  which  is  often 
of  such  aeuteness  as  to  suggest  an  acute  abdom- 
inal complication,  .such  as  mesenteric  throm- 
bosis. In  one  case  this  condition  was  found  at 
operation.  In  the  majority  the  cause  was  prob 
ably  the  extreme  distention. 

The  marked  cyanosis  which  has  been  such  an 
extraordinary  feature  is  of  a  nature  unfamiliar 
to  us  and  never  seen  in  any  other  condition.  En- 
tirely unlike  that  so  commonly  met  with  in  em- 
physema, pneumonia  and  other  conditions,  it 
is  quite  unique  and  seems  characteristic  of  in- 
fluenza pneumonia.  We  have  come  to  regard  it 
as  the  most  important  single  prognostic  sign. 
When  present,  even  in  the  early  st^isres,  it  indi- 
cates an  almost  certain  fatal  tenuination.  The 
lips  and  nails  are  of  a  deep  muddy  purple  color 
and  the  skin  generally  presents  a  dull  gray 
tinge  somewhat  resembling  the  color  in  argyria. 
The  cause  of  the  phenomenon  is  not  altogether 
evident.     rii\H-lv   it  is  not  due  to  the  cardial' 


128 


BOSTON  liBDIOAL  AND   SUROWAL   JOURNAL 


[JanuabySO,  1»19 


failui-e,  as  cardiac  dilatation  has  not  been  pres- 
ent in  any,  aJid  in  the  presence  of  this  cyanosis 
tile  pulse  was,  as  a  rule,  of  good  quality.  The 
dusky  color  is  quite  similar  to  that  observed  in 
methemoglobinemia  and  is  probalbly  in  large 
part,  at  least,  due  to  changes  of  this  nature  in 
the  blood. 

The  pidse  i-ate,  though  higher  than  in  simple 
influenza,  is  remarkably  low,  seldom  going  above 
120  except  for  24  to  36  hours  before  death.  Of- 
ten dici-otic  in  the  early  stages,  with  very  few 
exceptions,  it  remains  of  surprisingly  good  qual- 
ity until  the  end.  A  verj^  interesting  brady- 
cardia has  frequent!}'  developed  during  early 
convalescence,  the  pulse  rate  in  ten  cases  sink- 
ing to  under  40  per  minute.  The  quality  re- 
mained good  and  after  a  period  of  one  or  two 
days  invariably  returned  to  normal.  The  ad- 
ministration of  digitalis  was  not  responsible  for 
the  slow  rate,  as  this  drug  was  seldom  given ; 
neither  is  it  due  to  vagus  stimulation,  as  atropin 
produced  no  effect  in  increasing  the  rate  of  the 
heart  contraction. 

The  temperature  was  exceedingly  variable,  at 
times  being  but  little  elevated,  at  others  reach- 
ing 105  or  106  degrees.  No  special  type  of  fever 
curve  is  characteristic.  Frequently  it  fell  ab- 
ruptly to  normal  just  previous  to  death,  as  in 
the  case  of  crisis.  With  recoverj'  the  temper- 
ature more  often  fell  by  lysis  than  crisis.  In 
no  case  of  the  latter  have  we  seen  the  immedi 
ate  improvement  in  the  general  condition  of  tlie 
patient  which  is  often  so  striking  in  lobar  pneu- 
monia. 

The  picture  of  the  grunting,  painful,  dis- 
tressed and  rapid  breathing  of  pneumococeus 
pneumonia  is  certainly  very  exceptional  if  ever 
present.  Instead  the  patient  lies  flat  in  bed 
without  much  evidence  of  respiratory  distress. 
He  may  admit  that  his  chest  feels  filled  up  and 
he  is  smothered,  but  more  often  he  denies  any 
respiratorjr  difficulty  whatsoever.  Case  after 
case  of  the  most  virulent  nature  has  had  a  res- 
piration of  from  25  to  30  per  minute.  For  a 
few  days  before  death  the  rate  may  increase 
to  60  or  70  per  minute,  and  in  exceptional  eases 
hyperpnea  or  tachypnea  is  present  earlier.  The 
course  of  the  pulse  and  the  respiration  are  far 
more  reliable  guides  as  to  the  severity  of  the 
disease  than  the  temperature  curve  which,  when 
taken  alone,  is  often  veiy  misleading.  The  com 
ibination  of  a  high  pulse  and  respiration  under 
all  circumstances  is  to  be  regarded  ver>' 
seriously. 


Cough  is  apt  to  be  a  prominent  and  very  dis- 
tressing symptom  in  the  pneumonia  group.  We 
have  known  it  to  be  almost  incessant.  The 
sputum,  which  in  the  beginning  is  scanty,  often 
becomes  more  or  less  abundant  but  of  no  con- 
stant type.  It  may  l)e  mucopundent,  frothy, 
thin  mucoid,  rusty  or  blood  tinged.  Except  in 
two  cfises  of  acute  bronchiectasis  it  has  never 
been  foul  smelling  and  never  tenacious,  as  in 
ordinary  pneumonia.  Several  times  the  pa- 
tients raised  moderately  large  amounts  of  thin 
reddish  secretion  somewhat  resembling  diluted 
I'ed  wine.  Rather  profuse  hemorrhages  from  the 
lungs  oceuri'ed  in  several.  In  all,  34  per  cent, 
had  blood  to  some  extent  in  the  expectorations. 
Varying  degrees  of  pulmonary  oedema  occurred 
but  were  never  of  the  type  of  "inflammatory 
pulmonary  oedema"  described  by  several  ob- 
servers. 

The  leucocyte  counts  averaged  considerably 
higher  than  in  the  simple  influenzas,  i.e.,  9,000 
as  against  6,300  per  eu.  mm.  A  count  of  33,000 
is  recorded  in  one  ca,se  with  empyema,  but  other- 
\vise  none  were  higher  than  18,000. 

The  signs  in  the  chest  are  difficult  to  classify 
as  they  were  so  varied.  Except  for  scattered 
rales  over  both  lungs  or  signs  of  oedema,  the 
findings  were  largely  confined  to  the  lower  back. 
The  earliest  were  found  in  the  region  of  the  in- 
ferior angle  of  the  scapula  and  consisted  either 
in  localized  ralas  of  the  crepitant  or  cortsonating 
variety  or  slight  dulness  over  a  small  area  with 
diminished  vesicular  respiration.  It  is  our  ex- 
perience that  the  rales  generally  antedate  the 
fir.st  signs  of  consolidation  by  at  least  24  hours. 
All  degrees  of  consolidation  developed,  but 
rather  infrequently  were  the  signs  of  marked 
dulness,  intense  bronchial  breathing  and  bron- 
chophony present  as  in  the  case  of  consolidation 
in  ordinary  lobar  pneumonia.  A  small  area  of 
incomplete  consolidation  was  found  rapidly  in- 
creased from  day  to  day  and  the  signs  usually 
became  more  definite.  Later  the  same  evolution 
of  signs  would  take  place  at  the  hilus  of  the 
other  lung.  The  right  or  left  lower  lobe  was 
alone  involved  about  equally,  namely,  in  26  per 
cent,  of  the  cases.  In  38  per  cent,  both  lower 
lobes  were  infiltrated.  The  remaining  10  per 
cent,  showed  consolidation  in  varioas  areas  of 
the  lungs,  iisually  several.  Resolution  was  never 
prompt  except  in  a  few  instances  where  there 
appeared  to  be  good  reason  to  a.ssume  that  the 
consolidation  was  a  complicating  lobar  pneu- 
monia.    The  characteristic  Inng-delaved  resolu 
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tion  is  entirely  consistent  with  the  nature  of 
the  pathological  process  in  the  lung,  and  as  one  1 
views  these  changes  at  the  autopsy  table  it  is 
indeed  difficult  to  imagine  it  otherwise.  We 
liave  several  times  seen  patients  during  late  con- 
valescence, when  all  symptoms  had  disappeared, 
who  still  presented  signs  of  definite  consolida- 
tion in  one  or  both  lower  lobes. 

COMPLICATIONS. 

Until  the  tliird  or  fourth  week  of  the  epidemic 
we  saw  extremely  few  complications,  but  subse- 
(fuently  numerous  and  varied  complicating  con- 
ditions were  noted.  Next  to  the  mortality  from 
the  disease,  the  serious  conserjuences  of  the  com- 
plications and  sequelae  are  of  the  first  impor- 
tance. 

Cardio^vasciclar  System.  With  such  a  viru- 
lent t}"pe  of  infection  it  is  difficult  to  explain 
why  cardiac  involvement  is  so  unusual.  Only 
once  did  we  find  reasonably  definite  evidence 
of  an  endocarditis.  Fibrinous  pericarditis  de- 
veloped in  a  single  ease.  Clinically,  cardiac 
dilatation  was  demonstrated  in  but  one.  A  toxic 
myocarditis  doubtless  occui"s  more  frcquentlv 
than  can  be  sho'wn  clinically.  We  occasionally 
saw  auricular  fibrillation  and  a  severe  brady- 
cardia was  present  ten  times. 

More  surprising  still  is  the  fact  that  old  car- 
diac ca.ses  seemed  to  go  through  the  influenza 
attack  quite  as  well  as  those  without  cardiac 
lesions.  Among  nineteen  eases  of  chronic  car- 
diac disease  only  five  died,  and  in  two  of  these 
there  was  a  further  complication  of  pregnancy 
Cardiac  decompensation  did  not  develop  in  any 
<.f  these  five  fatal  cases. 

Mesenteric  thrombosis  with  resulting  gangrene 
of  the  gut  was  found  once  at  operation.  A  mild 
phlebitis  of  the  leg  developed  in  two  instances  i 
one  during  the  course  of  the  disea.se.  the  other 
four  weeks  after  onset.    Both  ca.ses  recovered. 

Respiratory  Tract.  Considering  the  fact  that 
the  pleura  .shows  extensive  inflammation  in  all 
cases  examined  at  the  autopsy  table  it  is  unac- 
countable that  signs  of  pleuritis  should  be  so 
generally  wanting.  Pleural  friction  was  heard 
in  17  cases  and  a  small  quantity  of  serous  fluid 
was  aspirated  in  two.  Pleuritic  pains  were  rare 
exceptions. 

From  September  3  to  October  1.5  a  total  of 
only  eight  e<'isps  of  empyema  were  treated  in  the 
entire  hospital,  while  from  October  15  to  No 
vemher  30  the  total  was  36.  Among  the  cases 
on  the  Fourth  Medical  Service  nine  emp.vemas 


were  .seen,  four  of  whom  died.  In  four  the  or 
ganism  was  the  pneumococcus,  in  two  the 
streptococcus,  and  in  the  three  remaining,  un- 
known. 

Four  cases  of  pulmonarj-  tuberculosis  with 
influenza  died,  one  with  an  old  process  ran  an 
uneventful  course,  and  a  sixth  recovered  from 
the  influenza  but  with  evidence  that  the  tuber- 
culous process  has  been  made  active. 

Gastro-intestinal  Tract.  Other  than  the  symp- 
toms of  meteorism,  diarrhea,  nausea  and  vomit- 
ing there  were  no  complications  in  these  organs 
except  a  verj'^  profuse  hemorrhage  from  the 
stomach  in  one  and  from  the  intestines  in  an- 
other. 

Nervons  System.  A  single  case  of  epidemic 
cerebrospinal  meningitis  developed  in  one  ease. 
Delirium  and  stupor  already  have  been  men- 
tioned. The  former  was  present  in  79  eases,  the 
latter  in  59.  Acut«  mania  came  on  in-two  fatal 
cases  and  in  two  who  recovered.  In  one  of  the 
latter  the  condition  cleared  up  after  three  weeks 
but  in  the  other  has  remained  unimproved. 

A  complete  paraplegia  due  to  a  myelitis  ap- 
l)eared  in  a  girl  of  eight  on  the  third  day  after 
the  temperature  became  normal. 

Genito-urinary  Tract.  In  .spite  of  the  fact 
that  practically  all  severe  cases  had  albumin 
and  casts  in  the  urine,  not  a  single  case  of 
nephritis  or  infection  of  the  kidneys  was  known 
to  have  developed. 

Two  cases  of  very  mild  epidid\Tnitis  were 
seen,  both  in  uncomplicated  influenza.  The 
swelling  was  only  moderate  and  the  inflamma- 
tion mild.  Both  recovered  from  the  primary 
disease  and  the  local  affection  rapidly  improved. 

Ears  and  Accessory  Siuuses.  The  occasional 
involvement  of  the  middle  eai-s  has,  in  our  ex 
perience,  been  very  rare  and  of  no  serious  import. 
There  was  no  pain,  and  paracentesis  was  not 
necessary.  No  ma.stoid  or  other  complication? 
resulted.  A  ver\'  mild  infection  of  the  middle 
ear  is  common  during  convalescence.  Sinusitif* 
is  hardly  more  important.  It  is  a  verj-  familiar 
complication  but  always  clears  up  spontane- 
ously. 

THER.\PY. 

Our  opinions  with  regard  to  therapy  can  be 
^pressed  in  few  words.  We  are  entirely  in  ac- 
ord  with  the  u.sual  st<atement  that  there  is  no 
lecific  for  influenza.  (The  method  of  intra- 
enous  injection  of  tlie  blood  serum  of  Individ - 
als  convalescing  from  influenza  pneumonia  a.« 
Ievi.sed  by  Jfaguire  .and  Redden  and  employeil 
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by  them  at  the  Naval  Hospital,  Chelsea,  has  in 
their  hands  yielded  results  which  are  most 
striking  and  indicate  that  by  this  means  the 
mortality  from  pneumonia  of  the  influenza  type 
can  be  greatly  reduced.)  The  many  different 
drugs  recommended  by  therapeutic  enthusiasts 
have  no  value  whatsoever  in  combating  the  in- 
fection. Any  favorable  results  obtained  can 
be  explained  only  on  the  grounds  of  sedative  or 
analgesic  action  and  not  through  any  influence 
on  the  primary  disease.  Except  for  the  employ- 
ment of  certain  general  measures  as  a  routine 
every  case  should  be  treated  purely  symptom- 
atically. 

The  first  principle  in  treatment  is  absolute 
rest  in  bed  from  the  onset  of  the  infection.  So 
frequently  have  we  obtained  the  history  that 
the  patient  kept  about  for  a  few  days  to  a  week 
and  was  then  suddenly  seized  wdth  violent  symp- 
toms marking  the  beginning  of  pneumonia  that 
there  is  no  reasonable  doubt  that  a  severe  course 
is  more  common  under  such  circumstances.  It 
is  the  testimony  of  many  physicians  of  large  ex- 
perience in  this  epidemic  that  those  who  went 
to  bed  with  the  appearance  of  the  first  symp- 
toms nearly  always  recovered,  while  those  who 
tept  about  usually  bad  pneumonia,  and  a  large 
percentage  died. 

In  no  disease  is  expert  nursing  of  greater  ad- 
vantage. 

The  most  precise  regulation  of  the  intestines 
is  paramount,  not  only  because  of  the  necessity 
■oi  stimulating  the  eliminative  functions,  but 
also  because  of  the  marked  tendency  in  this  dis- 
ease to  meteorism.  In  the  beginning  fairly  free 
catharsis  is  advisable.  The  most  intractable 
icases  of  diarrhea  are  often  greatly  relieved  by 
irrigations  of  the  colon  with  normal  salt  solu- 
tion, boric  acid  solution,  or  a  solution  of  sodium 
bicarbonate.  Tympanitis  is  to  he  combated  by 
the  usual  methods  employed  in  typhoid  and 
-other  diseases  for  its  relief. 

The  sponge  or  slush  bath  is  of  great  value  in 
many  eases,  and  especially  in  those  where  the 
severest  degree  of  toxemia  is  not  present.  The 
■benefits,  though  perhaps  somewhat  less  pro- 
nounced than  in  typhoid  fever,  are  yet  defiuite. 
Delirium  often  disappears  entirely,  headache 
is  relieved,  arid,  most  important  of  all,  the  vaso- 
motor tone  is  stimulated.  The  best  effects  have 
been  obtained  with  a  bath  of  rather  short  du- 
ration (ten  to  fifteen  minutes)  and  with  water 
from  80  to  GO  degrees,  according  to  the  vigor 
and  reaction  of  the  patient. 


If  the  patient  is  in  a  stupor  or  if  vomiting 
interferes  with  tlie  ingestion  of  a  full  amount 
of  fluids  one  shoidd  resort  to  proctoclysis  or  hy- 
podermoclysis.  We  have  found  the  use  of  the 
"Murphy  drip"  very  satisfactory.  By  mouth 
fluids  in  almost  any  form  may  be  given. 

It  is  often  quite  impossible  to  induce  the  pa- 
tient to  take  an  adequate  amount  of  food  be- 
cause of  severe  vomiting  or  anorexia.  When 
possible  the  patient  should  be  given  a  simple 
essentially  fluid  or  semi-solid  diet  averaging 
from  2,500  to  3,000  calories.  The  list  of  foods 
allowed  includes  milk,  cream,  butter,  matzoon, 
koumiss,  tea.  cocoa  or  coffee  with  milk,  malted 
milk,  soups  with  rice  or  barley,  gruels,  eggnogs, 
eggs,  beef  juice  or  scraped  beef,  minced  chicken, 
crackers,  milk  toast,  simple  puddings,  ice  cream, 
custards,  and  fruits. 

As  there  are  seldom,  if  ever,  serious  compli- 
cations in  the  upper  respiratory  or  digestive 
tract,  procedures  directed  to  the  care  of  the 
mouth,  nose  and  throat,  bej'ond  those  incident 
to  the  nursing  of  any  individual  with  fever,  are 
superfluous.  To  spray  the  nose  is  to  invite 
otitis  media,  to  gargle  with  strong  antiseptic 
solutions  is  absurd. 

Cardiac  stimulants  as  a  routine  are  entirely 
unnecessary,  as  heart  failure  is  rare.  Should 
symptoms  or  signs  of  weakness  of  the  heart  ap- 
pear, cardiac  stimulants  like  digitalis,  camphor 
and  caffeine  are  indicated. 

In  the  early  stages,  with  great  pain  and  head- 
ache, analgesics  should  be  given.  Acetylsalicylic 
acid  or  Dover's  powders  in  full  doses  have  given 
the  best  results  in  our  hands. 

Sedatives  for  cough  or  expectorants  may  be 
of  some  value  in  exceptional  cases  but  find  no 
place  as  routine  measures.  If  the  cough  is  ex- 
cessive and  distressing,  codeine,  heroin  or  mor- 
phine should  be  prescribed. 

Convalescence  is  a  time  of  special  importance 
in  influenza.  It  frequently  happens  that  after 
a  few  days  of  normal  temperature  a  broncho- 
pneumonia sets  in.  It  is  well,  therefore,  to 
keep  the  patient  in  bed  for  a  week  or  ten  days 
following  defervescence.  A  carefully  regulated 
convalescence  covering  a  period  of  weeks  or 
months  is  more  important  than  in  the  case  of 
almost  any  other  acute  disease. 


The  charts  illustrating  Dr.  Locke's  paper  will 
be    foimd    seriatim    on    the    three    succeeding 

pages. 
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MEDICAL   SOCIETY   OF  THE   STATE   OF 
PENNSYLVANIA. 

(Continued  /rom  page  102.) 

Dr.  John  B.  Roberts,  I'liiladclpliia  :  ''Shock'' 
is  used  to  cover  many  .symptoms  following  in- 
jury— anemia,  fat  embolism,  rapid  absorption 
of  septic  fluids,  rapid  abstraction  of  heat  from 
abdominal  organs.  The  complete  recoverj- 
seen  at  times  indicates  that  the  basic  lesion  is 
susceptible  of  repair,  wherever  situated.  Por- 
ter's conclusions  relative  to  fat  embolism,  en- 
forced inhalation  of  carbon-dioxide  were  ap- 
parently largely  founded  on  examination  of 
eases  a  good  many  hours  after  injury.  Lower- 
ing of  the  alkaline  reserve  in  the  blood  after 
anesthesia  and  operative  attacks,  and  the  bene- 
ficial effect  of  intravenous  use  of  alkaline  solu- 
tions have  seemed  to  indicate  a  possible  rela- 
tion between  shock  and  acidosis.  Henderson 
and  Haggard  see  a  suggestive  cause  of  surgi- 
cal shock  in  a  connection  between  the  exces- 
sive respiration  due  to  pain  and  the  carbon- 
dioxide  capacity  or  alkali  reserve  of  the  blood. 
For  prevention  of  shock  there  must  be  avoid- 
ance of  fall  of  blood  pressure,  prevention  of 
pain,  and  control  in  severity  of  traumatism. 
Ether,  the  most  satisfactory  of  the  usually  in- 
haled anesthetics,  is  said  to  reduce  blood  pres- 
sure, and  is  toxic  to  nei-ve  tissue  and  glandu- 
lar organs.  Nitrous  oxide  with  ether  following, 
or  in  association  with  nei-s'e  blocking,  is  at 
times  available.  Geoffrey  Marshall  uses  nitrous 
oxide  gas  with  oxygen  to  l(»-,sen  shock  in  ampu- 
tation. He  says  shock  evades  exact  definition. 
T  fear  his  experience  is  more  that  of  an  anesthet- 
ist than  that  of  an  operating  surgeon.  Porter 
finds  that  a  diastolic  blood  pressure  of  4.5  to 
.50  mm.  continued  for  a  considerable  time  in  a 
laboratory  am  lal  is  followed  by  death  by 
transfer  of  blood  to  the  portal  veins  unless  the 
animal  is  saved  by  si;rgical  treatment.  Treat- 
ment, therefore,  rei|uires  that  the  blood  pres- 
sure of  the  wounded,  in  war  or  civilian  prac- 
tice, be  raised  above  the  critical  point.  Eleva- 
tion of  the  feet  and  intravenous  injection  of 
saline  solution  will  raise  diastolic  blood  pres- 
sure to  70  or  80  mm. ;  such  procedure  is  to  be 
used  in  addition  to  elevation  of  legs  and  trunk. 
Adrenalin  ma.y  be  employed  in  addition  if  the 
pressure  falls  again.  Too  much  saline  solution 
mflv    inerea.se    hemorrhage    in    oozing    wounds, 


unless  hemostasis  or  operation  and  hemostasis 
have  been  successfully  employed.  Transfusion 
of  blood  is  tlien  acceptable,  but  hemostasis 
must  also  be  looked  after.  External  heat  is  of 
the  highest  importance.  Pressure  is  to  be 
made  on  wound  and  not  by  tourniquet  above 
the  wound.  Geoffrey  Marshall's  objection  to 
morphia  is  probably  founded  upon  anesthetic 
observations  rather  than  upon  the  study  of 
clinical  surgery  as  an  operating  surgeon.  C. 
L.  Gibson  of  New  York  strongly  advises  the 
use  of  morphia  to  prevent  shock,  stating  that 
its  generous  use  makes  the  journey  of  the 
wounded  man  to  the  next  station  comfortable; 
also  that  it  has  l)een  found  to  be  of  great  value 
previous  to  operations  with  a  marked  effect  in 
diminishing  sliock.  The  preliminary  hypo- 
dermic use  of  morphia  and  atropia  will  prob- 
ably convince  operators  that  Geoft'rey  Marshall's 
objection  to  ether  in  amputation  cases  is  prob- 
ably not  well  founded.  Surgical  shock  has 
nothing  to  do  with  "shell  shock."  Surgeons 
must  remember  that  saline  solution  is  not  well 
absorbed  in  shock  cases;  it  may  take  some 
time  to  get  the  beneficial  effect  of  gravity  and 
intravenous  medication.  Frequent  blood  pres- 
sure observatioiLs  combined  with  temperature 
ol)servations  will  determine  the  indications  for 
i-essation  or  diminution  of  activity  in  treatment. 

DISCUSSION. 

Dr.  S.  J.  Meltzer  New  York:  I  shall  first 
take  up  the  theory  of  acapnia.  It  assumes  that 
shock  is  due  to  a  diminution  of  CO,  in  the 
blood  of  patients  in  shock.  This  assumption 
suggests  at  the  same  time  the  treatment;  it 
consists  in  letting  the  patient  breathe  some  car- 
bon dioxide,  or  let  him  respire  through  a  long 
tube  or,  as  it  is  called  for  short,  rebreathing. 
The  theory  of  acapnia  as  the  cause  of  .shock  is 
about  ten  years  old :  it  was  brought  forward 
by  Dr.  Yandell  Henderson.  If  the  statement 
that  CO,  of  the  blood  is  decreased  in  shock  were 
generally  confirmed,  the  fact  of  the  reduction 
of  CO,  could  not  prove  the  correctness  of  the 
acapnia  theory.  The  reduction  of  CO,  may 
merely  be  a  consequence  of  .shock  and  not  the 
cause  of  it.  A  sviecessful  treatment  of  a  disease 
by  a  method  which  was  devised  upon  a  certain 
assumption  of  the  nature  of  the  cause  of  the 
disease,  never  proves  that  the  assumption  is 
lecessarily  correct.  Geoffre.v  Marshall,  an  ex- 
pert anesthetist,  is  of  the  opinion  that  rebreath- 
ng  is  rather  a  dangerous  procedure  and  surely 
night  not  to  be  u.sed  in  shock  patients.    Acapnia 
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and  rebreathing  die  hard  but,  as  far  as  the  sci- 
ence of  physiology  is  concerned,  they  are  surely 
dying.  Then  I  wish  to  discuss  another  phase 
in  the  physiologj'  of  shock.  Low  blood  pressure 
is  a  predominant  symptom  of  shock.  For  at 
least  six  decades  physiologists  firmly  believed 
that  low  blood  pressure  was  accompanied  by  a 
relaxation  of  the  peripheral  small  blood  vessels 
which  leads  to  the  accumulation  of  the  greater 
part  of  the  body's  blood  in  the  vessels  of  the  ab- 
dominal viscera.  In  recent  years  the  assump- 
tion gained  the  ascendancy  that  in  shock  the 
peripheral  blood  vessels  are  contracted.  Sur- 
geons have  stated  that  they  have  never  found 
the  vessels  of  the  abdominal  viscera  to  be 
engorged  in  shock.  In  England  and  in  France 
Dr.  Cannon  had  occasion  to  study  shock  experi- 
mentally as  well  as  clinically.  He  became  con- 
verted to  the  theory  that  the  most  essential 
factor  in  the  production  of  shock  is  acidosis 
and  began  to  advocate  the  treatment  of  shock 
by  the  administration  of  bicarbonate  of  soda. 
Recently  the  theory  of  acidosis  as  the  primary 
cause  of  shock  lost  ground.  Bayliss  himself  gave 
up  the  idea  that  acidosis  is  of  primary  impor- 
tance in  shock,  and  he,  as  well  as  others,  lost 
faith  in  the  value  of  the  alkaline  treatment  of 
shock.  I  now  come  to  the  theory  that  shock  is 
produced  by  pulmonary  fat  embolism  which  re- 
ceived a  great  deal  of  popular  attention.  The 
article  of  Professor  Porter  in  the  Atlantic 
Monthly  reads  indeed  like  a  most  attractive 
novel.  The  sentences  are  crisp  and  the  style  and 
manner  of  presentation  are  most  attractive. 
But  in  science  and  in  practice  of  medicine  we 
are  more  interested  in  the  truth  and  the  practi- 
cal value  of  the  facts  than  in  the  beauty  of  their 
presentation.  There  is  much  in  Dr.  Porter's 
statements  which  we  maj^  readily  accept.  No 
doubt  there  are  cases  in  which  fractures  of  the 
long  bones,  or  injuries  to  fat  tissues  lead  to 
pulmonarj'  fat  embolism  and  to  a  dangerous  and 
even  to  a  rapidly  fatal  fall  of  blood  pressure. 
But  these  facts  are  in  no  way  new.  Dr.  Porter 
himself  admits  that  shock  brought  about  by  in- 
juries to  the  abdomen  may  be  due  to  "change 
in  the  hydrostatic  conditions  of  the  circulation" 
in  the  abdomen  and  not  to  fat  embolism.  Fat 
embolism,  a  grave  condition,  presents  a  number 
of  definite  clinical  sjnnptoms  outside  of  the 
presence  of  low  blood  pressure.  There  are,  in 
the  first  place,  symptoms  M-hicli  point  directly 
to  the  lungs  as  the  seat  of  trouble.  The  patient 
is  suffering  from  air  hnnffer;  dy.spnoea,  pulmo- 


nary edema  and  even  hemoptysis  are  frequently 
present.  On  auscultation  the  presence  of  rales 
may  be  discovered.  Then  there  are  indications 
of  the  presence  of  fat  in  the  circulation  in  ab- 
normal quantities.  The  urine  contains  fat 
globuli.  Fat  may  be  readily  detected  in  a  drop 
of  blood.  Moreover,  even  the  sputum  may  re- 
veal the  presence  of  fat.  There  are  then  many 
clinical  signs  which  point  that  the  shock-like 
condition  of  the  patient  is  being  due  to  pulmo- 
nary fat  embolism.  Dr.  Porter  does  not  men- 
tion in  his  articles  that  he  availed  himself  of 
these  signs.  Dr.  Porter  recommends  the  inhala- 
tion of  carbon  dioxide  for  the  treatment  of 
shock  and  claims  that  he  has  helped  many  such 
cases  by  this  treatment.  Porter  administers 
carbon  dioxide  not  for  the  purpose  of  meeting 
the  possible  exigencies  of  acapnia,  but  for  the 
purpose  of  producing  deep  inspirations,  which, 
according  to  him  would  help  "drive  the  blood 
from  the  engorged  abdominal  veins  into  the 
chest,  where  it  shall  fill  the  half  empty  heart  and 
permit  the  faithful  organ  to  fill  the  capillaries." 
Wiggers  says  that  if  the  circulation  from  the 
right  ventricle  is  impeded  by  capillary  emboli 
in  the  lungs,  the  introduction  of  larger  quanti- 
ties of  blood  in  the  right  ventricle  might  lead 
to  the  dilatation  of  that  ventricle  and  to  death. 
According  to  Wiggers,  shock  is  distinguishable 
from  pulmonarj'  fat  embolism  by  the  difference 
of  the  pressure  in  the  right  ventricle  and  the 
pulmonary  artery;  in  pulmonary  fat  embolism 
the  pressure  is  rather  high,  while  in  shock  it 
is  low.  Therefore,  while  in  shock  it  is  advisable 
to  drive,  by  any  effective  methods,  the  blood 
from  the  veins  of  the  abdominal  cavity  into  the 
right  ventricle,  this  procedure  has  to  be  avoided 
in  cases  of  pulmonary  fat  embolism.  As  a 
friend  of  Professor  Porter  it  is  to  me  an  un- 
pleasant performance  to  criticise  his  contribu- 
tions to  our  knowledge  of  the  nature  of  shock 
and  its  treatment.  But  I  feel  that  I  owe  a  duty 
to  the  science  and  practice  of  medicine  in  our 
countrj'  to  state  frankly  to  my  brothers  in  medi- 
cine my  estimate  of  Porter's  theory  of  shock 
as  well  as  of  his  therapeutic  advice:  I  believe 
that  neither  of  them  rendered  a  practical  ser- 
vice to  medicine.  What  I  have  just  said  regard- 
ing the  expression  of  my  views  on  Professor 
Porter's  theory  is  true  of  my  criticism  of  all 
the  three  theories.  The  men  who  propounded 
them  are  leading  figures  in  physiologj-  of  this 
country.  T  am  pround  to  claim  to  be  their  friend. 

(To   be  continued, ) 
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The  History  of  the  Boston  Meddcal  Library. 
John  W.  Farlow,  M.D.,  Librarian.  Privately 
printed  by  The  Plimpton  Press,  Norwood, 
Mass.     1918. 

Dr.  Farlow  desei-ves  much  credit  for  hunting 
up  the  almost  forgotten  beginnings  of  the  Bos- 
ton Medical  Library  and  presenting  them  to  the 
medical  profession  in  such  attractive  form.  Con- 
nected with  the  Library  for  twenty-four  years, 
he  early  felt  the  stimulus  of  J.  R.  Chadwick's 
personality,  absorbing  his  enthusiasm  for  the 
collecting  of  books  and  developing  a  facility  in 
the  work  all  his  own.  His  book  of  240  pages, 
illustrated  with  31  half-tones,  is  divided  into  ten 
chapters,  with  the  following  titles:  The  First 
Boston  Medical  Library,  1805-1826;  Founding 
of  Present  Library — Rooms  in  Hamilton  Place, 
1875-1878;  No.  19  Boylston  Place,  1878-1898: 
Removal  to  the  Fenway — Dedication  and  De- 
scription of  New  Building;  Attempt  to  Form 
An  Academy  of  Medicine ;  First  Medical  Meet- 
ings Held  by  the  Library;  Numerous  Acces- 
sions ;   Growth  and  Government  of  the  Library. 

The  work  is  a  continuous  storj',  giving  the  nec- 
essary dates  and  facts  but  not  burdened  with 
too  much  statistical  matter.  Reports  are  skil- 
fully summarized;  the  growth  of  the  Library 
from  small  beginnings  is  traced  year  by  year: 
the  donations  are  referred  to  and  the  most  im- 
portant featured.  A  valuable  item  is  the  list 
and  description  of  the  portrait.s  of  noted  physi- 
cians in  the  successful  loan  collection  exhibit  in 
connection  with  the  dedication  of  the  building 
at  19  BoyLston  Place. 

The  illustrations  are  remarkably  satisfactory-. 
Every  physician  will  be  glad  to  see  portraits  of 
Mrs.  F.  J.  Collins,  cataloguer,  and  Dr.  E.  H. 
Brigham,  assistant  librarian,  both  of  them  for  a 
lifetime  connected  with  the  Library.  The  pho- 
tographs of  the  present  building,  both  exterior 
and  interior  views,  are  unu-sUfilly  good  and  those 
of  the  former  homes  of  the  Library  will  recall 
pleasant  memories  to  the  older  members  of  the 
profession. 

The  book  is  a  piece  of  good  historical  writing 
and  a  credit  to  the  author  and  to  an  important 
medical  institution.  It  can  be  obtained  at  the 
Boston  Medical  Librarj-,  No.  8,  The  Fenwav. 
Boston.    Price,  $2.50 

Essentials  of  Dietetics.  By  Maude  A.  Perry, 
B.S.  St.  Louis:  C.  Y.  Mosby  Company. 
1918. 

This  volume  is  a  valuable  textbook  for 
nurses.  It  deals  with  dietetics  and  is  divided 
into  two  parts.  The  first  con.siders  the  com- 
position of  food,  its  nutrient  value,  and  its  uti- 
lization by  the  body.  The  physical  properties, 
source,  composition  and  function  of  food  are 
discussed,    and   various   factors,   such   as   work 


and  rest,  age  and  sex,  weight,  build,  climate 
and  season,  health  and  disease,  are  considered. 
Nitrogenous  and  non-nitrogenous  foods  are 
cla.ssified  and  considered  with  reference  to  their 
functions  and  value.  One  chapter  deals  with 
the  care  and  preservation  of  food  and  de- 
scribes the  changes  produced  by  cooking. 

In  the  second  part  of  the  book,  the  princi- 
ples underlying  the  use  of  foods  which  are 
beneficial  in  certain  diseased  conditions  are  ex- 
plained. Diets  are  suggested  for  infants  and 
children  and  for  persons  suffering  from  dia- 
betes, nephritis  and  heart  disea.se,  fevers,  tu- 
berculosis, diseases  of  the  stomach  and  intes- 
tines, liver  disturbances,  rheumatism,  gout, 
and  obesity,  skin  diseases,  and  scurvy.  "Pre-" 
and  "post-"  operative  diets  are  also  given. 
The  book  is  arranged  in  an  unusually  compre- 
hensible form  and  furnishes  an  excellent  ref 
erence  book  for  nurses. 

Exercise  and  Set-up.  By  Samuel  Delano, 
^I.D.  Boston:  The  Four  Seas  Company, 
1918. 

Proper  exercise  in  health  and  disease  is  that 
which  takes  in  consideration  ehiefl.v  the  function 
of  the  internal  organs  and  not  merely  the  de- 
\elopment  of  muscle  groups. 

To  make  this  clear  the  author  takes  up  in 
some  detail  the  physiology  of  respiration  and 
circulation.  He  explains  in  which  way  exer- 
cise maj^  aid  the  function  of  the  thorax,  the 
lungs  and  the  heart.  He  shows  the  influence 
of  pool-  posture  on  those  organs  and  presents 
a  system  of  set-up  exercises  for  which  he  claims 
entire  originality.  As  the  main  part  of  his 
system  consists  in  teaching  correct  breathing 
we  cannot  quite  consent  to  his  claims,  but  we 
are  in  thorough  agreement  with  the  author 
concerning  the  deplorable  neglect  of  rational 
exercise  in  health  and  disease. 

What  he  says  in  particular  about  the  abuse 
of  sports  and  games  is  excellent  and  should  be 
read  by  all  who  have  an  interest  in  the  physi- 
cal education  of  our  youth. 

The  book,  often  decorated  with  philosoph- 
ical and  poetical  reiuarks,  is  worth  while 
reading,  and  both  physicians  and  physical 
teachers  wiU  undoubtedly  find  many  helpful 
suggestions.  It  is  written  chiefly  from  the 
point  of  view  of  the  internal  physician  and 
does  not  take  up  the  numerous  problems  with 
which  the  surgeon  and  neurologist  have  to 
deal,  nor  many  problems  of  the  orthopedic 
surgeon. 

"We  regret  that  the  author  has  not  escaped 
the  temptation  to  which  many  books  on  this 
and  allied  subjects  have  succumbed,  namely  to 
criticise  harshly  all  others  who  have  studied 
the  problem  of  exercise. 

AVe  feel  that  in  a  later  edition  the  book 
would  gain  in  value  if  it  were  deprived  of  its 
somewhat  sensational  accessories. 
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RECENT      DECISIONS     OF     MASSACHU- 
SETTS INDUSTRIAL  ACCIDENT  BOARD. 

TuE  liberal  state  of  mind  of  the  Indu-strial 
Accident  Board  towards  physicians  and  hospi- 
tals is  shown  by  its  decisions,  particularly  sev- 
eral recent  decisions  which  are  printed  in  an- 
other column.  Ever  since  fhe  Workmen's 
Compensation  Act  was  passed,  insurers  have 
made  strong:  efforts  to  down  medical  costs  and 
charges  of  all  kinds,  and  it  is  believed  that  if 
it  were  not  for  the  provision  in  the  law  which 
srives  physicians  and  hospitals  a  right  to  a 
hearing  before  the  Industrial  Accident  Board, 
these  efforts  would  be  successful. 

It  is  kno\\Ti  to  all  members  of  the  profession 
that  evctnihing  that  sroes  into  the  care  of  in- 
jured employees  in  hospitals  has  increased,  and 
even  the  services  of  the  physician  himself  are 
worth  more,  because  of  the  rising  cost  of  every- 
thing that  is  ancillaiy  to  his  profession,  includ- 
ing the  cost  of  living  for  the  doctor  and  his 


family,  and  the  cost  of  the  various  things  which 
are  incidental  to  his  office  and  work. 

The  Massachusetts  General  Hospital  is  ad- 
mittedly a  hospital  performing  service  of  the 
highest  character.  Not  allowing  its  staff  to 
charge  for  services,  the  trustees  found  it  neces- 
saiy  to  increase  the  charge  for  patients  who  are 
able  to  pay  to  a  flat  ward  rate  of  $17.50  per 
week.  This  charge  was  disputed  by  some  in- 
surers and  as  a  result,  a  hearing  became  neces- 
sary. This  is  the  case  of  Joseph  Ammendolia, 
an  employee  of  the  Plymouth  Rubber  Com- 
pany, in.sured  by  the  American  -Mutual  Liabil- 
ity Insurance  Company.  The  only  question  at 
issue  in  this  ease  was  whether  or  not  the  new 
rate  of  $17.50  was  a  reasonable  charge  for  the 
services  rendered.  The  Industrial  Accident 
Board  di.sposed  of  the  matter  in  a  brief,  but 
adequate  tinding,  "that  -$17.50  is  a  reasonable 
fee  per  week  for  the  services  rendered  by  the 
Massachusetts  (jeneral  Hospital  in  the  above 
case.  This  is  not  a  discriminatory  rate,  but  is 
the  standard  rate  charged  by  the  hospitals  for 
all  patients  who  are  able  to  pay."  The  far- 
reaching  imjrort  of  this  case  is  evident. 

In  another  case,  involving  the  question  as  to 
what  constitutes  an  "unusual  case"  under  the 
law,  in  which  the  United  States  Casualty  Com- 
panj'  questioned  its  liability  for  the  payment 
of  a  doctor's  bill  of  $150  and  hospital  charges 
aggregating  $304,  for  services  rendered  John 
Brady,  an  employee  of  the  Shoe  City  E.xpress 
Company,  the  Industrial  Accident  Board  made 
a  broad  ruling  awarding  the  bills  as  rendered 
and  stating  its  idea  of  what  an  unusual  case 
is.  The  Board  says,  in  part:  "The  evidence 
shows  that  this  case  is  unusual :  that  it  is  a 
case  out  of  the  common  run  of  cases,  in  \-iew 
of  the  nature  of  the  injnrv  and  the  complica- 
tions following  such  injury.  The  usual  case 
and  the  usual  personal  injury  arising  out  of 
the  emplojTuent  are  tho.se  cases  and  injuries 
which  require  ordinaiy  mediwil  treatment  and 
care  and  go  along  uneventfully  to  their  termi- 
nation, and  they  may  or  may  not  require  treat- 
ment for  a  longer  period  than  two  weeks  .... 
A  case  may  be  unusual  because  the  nature  of  the 
injury,  its  particular  location,  and  its  extensive 
ncss  necessarily  entail  a  prolonged  disabil- 
ity; that  is,  longer  than  the  usual.  Tt  may  be 
unusual,  because  of  any  interniption  of  con- 
valescence of  such  a  nature  as  not  to  occur 
'ommonly  in  that  particular  class  of  cases  and 
because  it  is  likely,  unless  specially  treated,  to 
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jeopardize  the  probability  of  a  speedy  recovery 
from  a  medical  standpoint  and  the  employee's 
early  restoration  to  his  position  as  a  \va»e- 
earner. ' ' 

The  Industrial  Accident  Board  has  made  the 
most  of  a  law  which  has  been  difficult  to  ad- 
minister in  all  of  its  phases,  but  particularly 
in  regard  to  its  medical  aspects.  We  know  of 
no  other  commonwealth  in  which  the  require- 
ment that  a  case  be  "unusual"  is  a  part  of 
the  law,  when  medical  expenses  are  allowed 
after  the  first  two  weeks.  Many  of  the  laws 
have  definite  limitations  as  to  the  amount  of 
liability  of  the  insui-er,  \isually  in  the  neighbor- 
hood of  iJilOO;  but  no  law  is  so  difficult  of  in- 
terpretation as  our  own  law,  with  respect  to 
"unusual  cases."  The  Court  found  it  so  dif- 
ficult to  interpret  that  in  the  only  case  in  which 
an  appeal  was  taken  from  a  decision  of  the 
Industrial  Accident  Board  upon  this  question, 
Huxen's  Case,  226  Mass.  Supreme  Court  Re- 
ports, page  292,  Chief  Justice  Rugg  failed  to 
go  into  the  meaning  of  the  words,  "unusual 
case,"  and  disposed  of  the  Board's  decision  by 
saying:  "It  is  not  in  the  ordinary  case  re- 
quiring longer  medical  attendance  that  the  dis- 
cretion of  the  Board  may  be  exercised  to  charge 
this  attendance  to  the  expense  of  the  insurer. 
It  is  only  in  'unusual  cases'  that  they  may  do 
so.  There  would  be  grave  doubt  'whether  a 
case  where  the  employee  is  able  to  go  from  his 
home  in  Cambridge  to  an  office  in  Boston  could 
be  so  unusual  as  to  be  within  the  purview  of 
this  Act." 

And  that  is  all  the  light  thrown  upon  a 
dubious  situation  by  the  highest  Court  in  our 
Commonwealth.  The  Industrial  Accident 
Board,  in  its  latest  and  most  important  ruling, 
so  far  as  phj'sicians  and  hospitals  are  con- 
cerned, has  made  an  attempt  to  construe  the 
law  fairly  liberalh',  and  in  the  light  of  its  pri- 
mary' intent  and  purpose,  so  that  if  the  case 
is  taken  to  the  Supreme  Judicial  Court  by  the 
insurer,  that  tribunal  must,  of  necessity,  either 
adopt  the  Board's  interpretation,  or  seriously 
hamper  the  Industrial  body  in  its  administra- 
tion of  the  law. 


ANNUAL  REPORT  OF  THE  SURGEON 
GENERAL,  U.  S.  N. 

TwE  annual  report  of  the  Surgeon  G«neral 
of  the  United  States  Navy  for  the  year  1918 


describes  the  splendid  service  which  has  been 

rendered  the  members  of  the  Navy.  The  health 
of  the  men  has  been  of  primary  concern,  and  the 
rapid  exjjansion  in  personnel  and  material  which 
the  war  has  made  necessary  has  made  the  medi- 
cal service  a  problem  of  much  greater  propor 
tion  than  in  former  years.  The  country's  un- 
preparedness  for  operations  of  such  unexpected 
magnitude  as  those  we  have  been  compelled  to 
undertake  has  increased  the  difficulties  with 
which  the  Department  has  been  confronted.  In 
spite  of  these  conditions,  however,  the  health  of 
the  Navy  has  been  excellent  and  the  mortality 
rate  low. 

The  Medical  Department  of  the  Navy  has 
been  greatly  enlarged  since  our  participation  in 
the  war.  A  year  ago,  the  medical  personnel 
included  approximately  1800  commissioned 
officers;  since  then,  1200  additional  officers  have 
been  enrolled,  giving  a  total  of  3000.  The  de- 
partment has  exhibited  marked  professional  abil- 
ity and  initiative.  Overseas  activities  have 
called  for  about  400  medical  officers  for  duty 
with  base  hospitals,  the  marine  brigade,  aviation 
stations,  naval  bases  and  cruising  vessels,  and  in 
transportation  service. 

The  Dental  Corps  of  the  regular  service  has 
expanded  proportionately  with  the  growth  of 
the  medical  ser^ace.  At  the  outbreak  of  hos- 
tilities there  were  available  30  dentists;  this 
number  has  been  increased  to  over  500.  The 
special  course  of  instruction  in  oral  .surgery 
conducted  by  the  Evans  Institute  of  the  Univer- 
sity of  Pennsylvania  has  been  made  available  for 
Navy  dental  surgeons,  and  many  have  been 
benefited  by  it. 

During  the  past  year,  1,128  nurses  have 
been  assigned  to  duty  in  the  Navj'.  The  Hos- 
pital Corps  has  expanded  with  the  increase  of 
Naw  personnel.  The  follo^ving  figures  show 
the  growth  of  hospital  senace : 

.Tulv  1,  1916 1.585 

July  1.  1917 T.OOO 

July  1,  1918 14,718 

The  professional  work  of  the  naval  hospitals 
has  been  of  the  highest  character.  In  estab- 
lishing Xa-^y  base  hospitals  abroad,  t-act,  pa 
tience,  and  ingenius  management  have  over- 
come many  of  the  unfavorable  conditions  with 
which  it  was  frequently  necessary  \o  work. 
At  Brest,  two  hospitals  have  been  equipped, 
each  with  a  eapaeity  of  500  beds.  At  Leith, 
pro^^sion  has  been  made  for  600  beds,  and  at 
Queenstown,  for  300.     In  this  report,  detailed 
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description  of  the  work  at  uaval  hospitals  at 
home  aud  abroad  is  given. 

The  division  of  psychiatric  research  has 
been  valuable  in  maintaining  the  mental 
cfSciency  of  the  Navy  by  weeding  out  recruits 
who,  by  reason  of  latent  insanity  or  mental 
inferiority,  would  have  proved  themselves 
eventually   unfit  for  military  .service. 

In  the  field  of  preventive  medicine,  the 
Medical  Department  deserves  commendation, 
for  in  spite  of  the  unparalleled  expansion  of 
the  N'd.v}'  and  the  inevitable  disease-producing 
factors  incident  to  the  crowded  conditions  of 
war,  the  division  of  sanitation  has  overcome 
many  of  the  problems  with  which  it  was  con- 
fronted at  the  time  of  our  entrance  into  the 
world  conflict.  Health  conditions  in  each  of 
the  Naval  Districts  are  considered  in  detail, 
and  statistical  tables  of  diseases  and  injuries 
are  included  in  this  volume. 

The  problems  with  which  the  medical  service 
of  the  United  States  Navj-  has  had  to  deal 
since  our  entrance  into  the  war  have  been  un- 
paralleled in  historj'.  "With  the  organization 
now  at  the  country's  ser\'ice,  supported  by  the 
cooperation  and  efficient  sen^iee  of  medical 
officers,  dental  officers,  female  nurses,  hospital 
corpsmen,  and  civilians,  we  may  look  forward 
to  the  future  with  assured  confidence. 


REPORT  OF  THE  SURGEON  GENERAL 
OF  THE  ARJn". 

The  Surgeon  General  of  the  Army  has  re- 
cently submitted  the  one  hundred  and  thirty- 
first  annual  report  for  the  year  endinir  June, 
30,  1918. 

During  this  period  the  tremendous  amount 
of  work  which  has  been  done  by  the  War 
Department  in  increasing,  equipping  and 
transporting  troops  over  seas  is  unparalleled 
in  the  historj-  of  our  Nation.  In  April.  1917. 
when  the  United  States  formally  entered  the 
conflict,  there  were  les.s  than  one  thousand 
trained  commissioned  officers  in  the  IMedical 
Department.  Now  it  is  comprised  of  a  larger 
personnel  than  the  entire  Army  consisted  of 
in  the  Spanish-American  AVar  twenty  years 
.n!ro.  Never  before  in  the  histor>^  of  the  world 
have  armies  been  so  well  protected  against  sick- 
ness and  death  from  sickness  as  during  the  last 
fotir  years,  and  with  the  splendid  support  of  the 


medical  profes.sion  and  the  people,  the  I'nited 
States  Army  Medical  Corps  has  been  enabled 
to  produce  an  unexcelled  system  which  includes 
first -.lid  dressing  stations  through  to  the  recon 
structiou  hospitals.  Indeed,  Ijefore  the  first 
troops  left  the  States  for  foreign  service,  an 
advance  imit  of  medical  men  preceded  them. 
Directly  there  were  established  in  America  three 
schools  for  intensive  training  for  physicians  who 
were  to  take  upon  themselves,  as  officers,  tha 
new  duties  of  the  health  conservation  of  the 
Army.  The  consequent  expansion  of  the  Medi 
cal  Department  to  meet  the  emergency  may  be 
best  realized  from  the  following  figures: 


JtWE  30 
1917 

Medical  Corps.  Including  Medi- 
cal Reserve  Corps   4,125 

Dental  Corps,  including  Dental 
Reserve  Corps S6 

Veterlnar.v  Corps,  commissioned 
officers   57 

Sanitary  Corps  — 

Army  Xurse  Corps 1,176 

Enlisted    Medical   Department, 

all  branches 16,773    153,295 


23,274 

2,977 

1,539 

1,159 

12,186 


The  steady  increase  in  the  number  of  troops 
and  the  mobilization  of  men  from  all  parts  of 
the  countrj'  and  from  every  condition  of  life  left 
much  to  be  done  at  home  as  well  as  overseas. 
Problems  of  camp  construction,  of  sanitation, 
housing,  clothing,  feeding,  etc.,  were  confronted 
and  surmounted  with  a  skill  which  cannot  deserve 
too  great  praise.  Physical  examination  of  re 
emits  was  conducted  many  times  under  the 
greatest  difficulties:  and  if.  as  a  consequence, 
many  men  were  found  not  physically  perfect 
after  induction  into  the  ranks,  it  is  not  a  sur- 
prising condition  when  one  considers  the  fre- 
quently changing  examining  pei-sonnel  and  the 
number  of  men  who  were  examined  by  physi- 
cians to  whom  the  -experience  was  an  entirely 
new  one. 

Only  a  brief  discussion  of  the  work  of  the 
^ledical  Department  with  the  American  Ex- 
jieditionarA-  Forces  abroad  is  incorporated  in 
this  report  because  of  the  importance  of  militarv 
secrecy.  A  brief  outline  of  the  work  of  the 
American  Red  Cross  is  also  given,  that  volun- 
tarj-  arm  of  the  government  which  renders  so 
much  and  .such  valuable  assistance  in  civilian  a-^ 
well  as  military  disasters.  Tlie  Di^-ision  of  Sani- 
tation has,  by  its  protection  mea.sures,  reduced 
the  danger  from  t.vphoid  fever  and  intestinal 
diseases  to  an  .almost  unbelievable  degree  in 
comparison  with  the  morl>idity  from  these  dis- 
fases  during  the  Spanish-American  "War, 
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The  report  is  replete  -with  statistical  tables 
of  every  description  from  every  division  of  the 
department  and  the  general  activities  of  the 
entire  Medical  Department  of  the  Army  are  re- 
viewed under  the  following  headings:  Health 
of  the  Army— A  Comparative  Study,  1820-1917 ; 
Mobilization  of  the  Army  (with  descriptions  in 
brief  of  the  mobilization  eamps  throughout  the 
country);  Health  of  the  Army  by  Countries; 
Special  Diseases  in  the  Army;  Fractures  and 
Operations;  Activities  of  the  Medical  Depart- 
ment (including  reports  of  every  division  in  the 
Department)  and  the  Financial  Report  of  the 
Major  General  to  the  Secretarj^  of  War. 


REPORT  OF  THE  PUBLIC  HEALTH  SER- 
VICE. 

The  annual  report  of  the  Surgeon  General  of 
the  Public  Health  Service  for  the  fiscal  year 
ending  June  30,  1918,  is  now  ready.  This  is  the 
forty-seventh  annual  report  of  the  Service, 
covering  the  one  hundred  and  twentieth  year 
of  its  existence.  The  field  work  of  this  com- 
mission was  suecessfulh-  conducted  during  the 
year  under  the  follo^\-ing  divisions: 

1.  Scientific  Research. 

2.  Domestic  (Interstate)  Quarantine. 

3.  Foreign  and  Insular   (Maritime)   Quaran- 

tine and  Immigration. 

4.  Sanitary  Reports  and  Statistics. 

5.  Marine  Hospitals  and  ReUef. 

6.  Personnel  and  Accounts. 

7.  Miscellaneous  Division. 

Since  the  winning  of  a  war  depends  ver^- 
largely  on  the  health  of  the  army,  and  in  the 
present  war  a  considerable  per  cent,  of  the 
United  States  Army  consisted  of  men  taken 
directly  from  civil  life,  the  importance  of  Pub- 
lic Health  work  as  a  war  measure  has  impressed 
itself  upon  the  nation  as  a  whole  more  strongly 
perhaps,  than  ever  before.  Although  many  of 
the  important  developments  of  the  work  of  this 
Commission  occurred  after  the  expiration  of 
the  fiscal  year,  they  are  noted  in  this  report  as 
of  more  than  passing  interest.  As  an  aid  to  the 
more  effective  carrying  out  of  the  work,  the 
President,  on  July  1,  1918,  is.sued  an  Executive 
order  cooperating  and  placing  under  direct 
supervision  and  control  of  the  Treas^iry  Depart- 
ment all  agencies  concerned  in  the  activities  of 
public  health  work  in  the  prosecution  of  the  war : 
and  on  October  27th  a  Public  Health  Service 
Sanitary  Reserve  Corps  was  created.     The  re- 


port of  the  work  of  this  Service  and  the  suc- 
cessful solution  of  the  many  problems  which 
liad  not  previously  been  viewed  in  the  light  of 
a  national  emergency,  furnishes  an  interesting 
.study.  With  the  establishment  of  training 
L-ami)S,  munition  factories,  shipping  plants,  etc., 
in  all  parts  of  the  country  it  was  necessary  that 
the  conditions  of  industrial  hygiene  be  strenu- 
ously supervised.  The  efforts  of  the  Public 
Health  Service  were  directed,  therefore,  along 
the  following  general  lines:  Diseases  of  man: 
i>eenpational  di.sea.ses  and  industrial  hj'giene; 
public  health  organization  and  demonstration : 
school  and  mental  hygiene;  rural  sanitation: 
investigation  of  pollution  of  streams;  pollution 
of  coastal  waters,  industrial  wastes,  sewage  dis- 
posal, cooperation  ^vith  Bureau  of  Chemistrj-, 
leprosy  studies,  studies  at  Hygienic  Laboratory, 
control  of  biological  products,  control  of  manu- 
fracture  of  arsphenamin,  conference  with 
State  and  territorial  health  authorities,  repre- 
.sentation  at  meetings,  and  dissemination  of  in 
formation. 

The  work  is  reviewed  at  length  under  the 
divisional  headings  and  a  complete  survey  of 
each  very  important  problem  is  contained  in  the 
report.  An  especially  important  branch  of  the 
work  was  that  done  by  the  Division  of  Scien- 
tific Research  and  Domestic  Quarantine  in  sani- 
tating the  extra-cantonment  zones.  A  rather 
lengthy  report  of  the  results  obtained  by  the  joint 
cooperation  of  these  two  divisions  is  given.  Stati.s- 
tical  tables  of  finance  are  printed  in  detail,  as  are 
also  other  tabular  reriews  of  physical  examina- 
tions, diseases  and  injuries,  surgical  operations, 
etc.  As  a  result  of  this  extensive  work  there  has 
been  a  noticeable  increase  in  the  demand  for 
public  health  bulletins,  particularly  in  the  rural 
districts;  the  public  health  nursing  service  has 
been  more  appreciated ;  and  the  splendid  co-oper- 
ation between  the  people  and  the  health  ser%ace 
has  been  a  large  factor  in  aiding  the  personnel 
of  the  TJnited  States  Public  Health  Service  suc- 
cessfully to  carrj'  on  the  increasing  activities 
nf  the  work. 


DEMAND  FOR  INDUSTRIAL  PHYSICIANS 
AND  SURGEONS. 

The  demand  upon  the  newly  established 
Working  Conditions  Service  of  the  U.  S.  De- 
nartment  of  Labor,  for  industrial  physiciarjs  and 
surgeons,  has  grown  so  rapidly  that  the  Service 
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has  been  comp>elled  to  establish  a  bureau  of 
registry  of  phj-sieians  specially  skilled  in  this 
growing  phase  of  medical  and  surgical  special- 
ization. 

Manufactiiring  interests  throughout  the  coun 
trj'  are  becoming  impres.sed  with  the  vital  neces- 
fiily  of  properly  safeguarding  the  lives  and 
health  of  employees,  not  only  from  the  viewpoint 
of  the  new  humanitarianism,  but  from  a  sense  of 
business  foresight. 

The  new  registry  bureau  is  prepared  to 
fiTrnish  industries  with  the  names  of  skilled  in- 
dustrial medical  advisers  on  request.  The  de- 
mand for  competent  medical  directors  for  the 
factory  departments  of  hygiene  are  being  met 
by  the  Service  with  an  adequate  list  of  physi- 
cians, all  of  whom  have  had  experience  and 
training  in  this  particular  function.  Hundredji 
of  such  physicians  are  listed  in  the  Govern 
ment's  registry  bureau  in  Washington  and  hun- 
dreds are  being  added  to  the  registration  files. 

In  each  instance  the  Service  satisfies  itself  of 
the  training  of  the  physicians  before  their  names 
are  allowed  on  the  list.  Thus,  only  those  best 
qualified  are  listed  and  manufacturers  have  the 
advant^e  of  knowing  that  by  availing  them- 
selves of  this  Service  their  dispensary  section 
■will  be  in  competent  hands. 

In  addition  to  submitting  names  from  the 
physicians'  registry  bureau,  the  Semnce  is  mak- 
ing investigations — only  on  request,  however — 
of  the  general  facilities  for  protecting  the  lives 
and  health  of  employees.  The  work  is  carried  on 
from  branches  of  the  Service  now  being  estab- 
lished within  ea.sj^  reach  of  the  nation's  indus- 
trial centers.  Wlien  such  surveys  are  concluded 
a  report  of  the  findings,  with  recommendations, 
is  delivered  to  the  responsible  head  of  the  par- 
ticular industry.  In  this  manner  industries  are 
assured  reliable  and  unbiased  information  from 
aiithorities  who  have  studied  industrial  prob- 
lems exhaustively,  with  expert  training  in 
hygiene,  sanitation  and  related  subject.?. 

Employers  and  employees  have  expressed  ap- 
proval of  the  plans  inaugurated  by  the  Working 
Conditions  Service,  and  have  shown  a  desire 
to  cooperate  in  the  establishment  of  factory 
hygiene  departments.  From  the  viewT)oint  of 
national  welfare  it  is  a  mighty  stride  toward 
bringing  employees  and  employers  to  a  recogni- 
tion of  common  purpcxse  and  mutual  benefit,  and 
the  demands  upon  this  newly  established  Service 
can  be  interpreted  only  as  indicative  of  the  value 
of  the  medium  that  has  arisen  mo.st  opportunely. 


MEDICAL  NOTES. 

Control  of  Malaria. — The  work  of  the  Pub- 
lic Health  Service  in  controlling  malaria  in  and 
about  cantonments  in  the  United  States  has 
made  this  disease  comparatively  inconsequential 
in  the  present  war.  In  freeing  various  areas 
from  mosquitoes,  2500  miles  of  ditches  have 
been  dug  and  1200  square  miles  of  swamps  have 
been  drained.  700  technical  experts  and  3000 
laborers  were  employed  in  the  anti-malaria  cam- 
paign last  fall.  This  force  will  be  reduced  on 
March  1  to  150  experts  and  600  laborers.  But 
most  of  these  men,  instead  of  returning  to  their 
former  peace-time  occupations,  will  enter  the 
employ  of  cities  and  towns  in  which  they  oper- 
ated for  the  Government.  Those  municipalities 
have  seen  what  can  be  done  to  control  malaria 
and  they  have  decided  to  continue  the  work. 

In  addition  to  safeguarding  areas  exclusively 
under  military  control,  it  has  been  necessary-  to 
control,  also,  civilian  areas  surrounding  camps. 
This  work  has  involved  snper\-ision  of  water, 
food,  and  milk  supplies  in  the  areas  to  which  the 
soldier  and  sailor  has  access,  the  proper  disposal 
of  sewage,  the  elimination  of  breeding  places 
of  flies,  mosquitoes,  and  other  insects. 

The  necessity  for  the  prompt  action  to  pro- 
tect the  health  of  the  soldier  was  so  pressing  in 
the  early  days  of  the  war  that  it  was  necessary 
in  some  instances  to  do  work  which  should  have 
been  done  by  the  local  authorities. 

In  the  areas  near  some  of  the  cantonments 
many  cases  of  malaria  were  reported  each  year 
previous  to  the  construction  of  the  camps.  Since 
the  building  of  the  camps  few  cases  have  been 
contracted.  A  sur\'ej^  at  one  of  the  a\nation  camp 
sites  previous  to  its  acceptance  showed  that  aU 
families  living  on  the  property  had  malaria  last 
season.  Anopheles  mosqiiitoes  were  numerous. 
In  the  same  territory  this  year  the  commanding 
medical  officer  reports  no  new  cases  of  malaria 
contracted  and  an  absence  of  anopheles.  The 
area  protected  varied  with  the  size  of  the  can- 
tonment and  the  cantonment  towns.  The 
smaller  areas  consisted  of  eight  to  fifteen  square 
miles.  Some  of  the  largest  areas  covered  ninety 
square  miles.  Towns  whose  normal  growth  liaa 
becii  seriously  retarded  by  malaria  have  seen 
thousands  of  American  soldiers  live  with  prac- 
tically no  malaria  and  now  appreciate  that  their 
industrial  plants  can  be  kept  in  similar  efficient 
condition  bv  following  the  Army  method. 
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Government  Appropriation. — A  resolution 
for  appropriating  ^100,000  for  govenoment  aid 
in  fighting  influenza  has  been  passed  by  the 
United  States  Senate. 

Recurrence  op  Influenza. — Federal  authori- 
ties think  that  influenza  may  recur  at  intervals 
even  later  than  in  the  spring,  although  it  is 
probable  that  it  ^vill  present  itself  in  a  less 
virulent  form.  The  cause  and  transmission  of 
the  disease  has  not  yet  been  definitely  deter- 
mined. Many  experiments  have  been  tried, 
some  with  considerable  success;  but  authorities 
have  not  been  able  to  stop  the  epidemic  effectively 
in  any  city  or  town.  The  epidemic  has  run  its 
course  in  spite  of  preventive  and  experimental 
measures  which  have  been  adopted. 

Throughout  the  world,  millions  of  deaths  have 
been  caused  by  this  disease.  The  loss  of  life  has 
been  greater  in  some  of  the  European  countries 
than  in  the  United  States.  Deaths  in  the  United 
States  in  1918  will  not  be  tabulated  before 
spring,  probably  not  before  July  1.  Sufficiently 
accurate  records  are  at  hand,  however,  to  make 
an  estimate  on  pei'centages.  Dr.  Rupert  Blue, 
chief  surgeon  of  the  Unitetl  States  Public  Health 
Sen'ice,  estimated  a  mouth  ago  that  the  deaths 
at  that  time  totalled  370,000.  Fatal  cases  in  the 
last  few  weeks  have  carried  the  total  beyond 
400,000.  It  has  been  estimated  that  the  total 
will  soon  be  more  than  half  a  million.  From 
10  to  20  deaths  are  reported  in  Washington 
every  day.  Health  authorities  have  experi- 
mented with  many  vaccines,  but  no  one  of  them 
has  been  found  completely  satisfactory. 

CoBLENZ  Birth  R.\te. — A  earefid  investiga- 
tion of  the  statistics  of  the  city  of  Coblenz  for 
the  past  six  years  gives  the  following  results: 
In  1913  the  birth  rate  was  217,  death  rate.  153; 
1914  birth  rate.  221 :  death  rate,  204:  1915  birth 
rate  207;  death  rate  223:  1916  birth  rate.  189; 
death  rate  221 :  1917  birth  rate,  148 ;  death  rate, 
220;  1918  birth  date,  156;  death  rate.  291.  The 
increase  in  the  death  rate  last  year  was  due  to 
grip  epidemic  and  also  to  rise  in  the  tuberculosis 
mortality.  The  death  rate  among  children, 
which  has  been  high,  is  attributed  to  deficiency 
in  milk. 

Drug  Prices. — The  weekly  report  en  the  price 
of  drugs  shows  that  there  is  a  scarcity  of  many 
commodities,  particularly  botanical  dnigs.  a 
condition   which    causes   prices   to   remain    un- 


changed in  many  inst<inces.  In  the  case  of  a 
fevv  pharmaceutical  chemicals  there  is  larger 
production  and  consequent  decrease  in  price. 
Spices  used  in  the  manufacture  of  drugs  and 
oils  remain  high  but  are  gradually  becoming 
lower  because  of  larger  importations.  Canary 
seed,  dill,  poppy,  and  foenugreel  are  lower.  The 
price  of  aniseed  and  domestic  sunflower  seed  has 
advanced.  Potassium  iodide  cry.stals,  silver  ni- 
trate, and  denatured  alcohol  prices  have  been 
lowered.  Rhubarb  chips  and  high  dried  rhubarb 
liave  advanced  in  price.  Narcotics  are  steadily 
demanded  and  the  prices  remain  steady. 

In  heavy  chemicals  there  is  a  tendency  to 
limit  purchases  to  small  quantities.  Formalde- 
hyde is  scarce  and  higher  in  price.  Bichromate 
of  soda  is  more  steady.  Caustic  soda  closed  at 
$365@$370  per  hundred  pounds,  and  soda  ash 
at  $1.80@.$2.00  a  hundred.  Copperas  is  quoted 
at  $2.00@$2.25  per  hundred  pounds.  Bleaching 
powder  is  offered  at  $2.00@$2.25  per  hundred. 
Potash  alum  is  scarce. 

BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Jan.  11,  1919,  the  number  of 
deaths  reported  was  478,  again.st  314  last  year, 
with  a  rate  of  31.30,  against  20.87  last  year. 
There  were  55  deaths  under  one  year  of  age, 
against  48  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  67 ;  scarlet  fever,  37 ; 
measles.  11 ;  whooping  cough,  10 ;  tjT)hoid  fever. 
1  ;  tuberculosis.  57. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  diphtheria,  7 ;  scarlet  fever, 
S:  tuberculosis,  6. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 4 ;  scarlet  fever,  1 ;  measles.  1 ;  whooping 
cough,  1 ;  typhoid  fever.  1  :  tuberculosis,  21. 

Included  in  the  above,  were  the  following  non- 
residents:   typhoid  fever,  1. 

Springfield  Academy  of  Medicine. — The 
January'  meeting  of  the  Springfield  Academy  of 
Medicine  was  held  at  1371^  State  street, 
Springfield,  IMassachusetts,  on  the  evening  of 
January  14.  at  8.30  o'clock.  Dr.  F.  B.  Sweet 
gave  a  report  of  fracture  cases,  and  an  address, 
"Reflections  on  Current  Psychopathic  Practice 
in  Massachusetts."  was  delivered  by  Dr.  E. 
E.  Southard  of  Baston.  There  was  discussion 
by  Dr.  Philip  Kilroy,  Dr.  John  A.  Houston,  and 
others. 


Vol.  CI.XXX,  No.  5] 


BOSTON  MEDICAL  AND  SUROICAL  JOURNAL 


143 


Chickeeing  House. — The  object  of  Chicker- 
ing  House,  Dedham,  is  to  provide  a  place,  open 
throughout  the  j'ear,  where  women,  tired  by 
their  work,  their  household  cares,  or  convalesc- 
ing from  an  illness,  may  obtain  for  a  nominal 
sum,  through  fresh  air,  good  food,  and  change 
of  scene,  the  rest  that  will  enable  them  to  return 
to  their  usual  duties  restored  in  body  and  mind. 
The  annual  report  for  1918  indicates  that  the 
health  of  the  officers  and  patients  has  been  good 
during  the  past  year.  Little  medical  attention 
has  been  demanded  of  the  visiting  physician. 
Since  its  establishment  in  1911,  2,312  patients 
have  been  admitted.  Of  this  number,  433  were 
cared  for  during  1917-1918. 

Influenza  in  Boston  and  Massachusetts. — 
On  January  7,  deaths  from  influenza  through- 
out the  state  aggregated  60,  of  which  48  were  in 
Boston.  Springfield  reported  four  deaths, 
Northampton  three  in  three  days,  Cohasset  two 
and  New  Bedford  three  in  two  days.  The  state 
health  officials  regard  these  reports  as  indicating 
a  low  death  rate.  The  whole  number  of 
new  cases  reported  was  2058,  which  shows  no 
alarming  increase  of  the  disease. 

On  January  7,  331  visits  were  made  by  nurses 
to  the  homes  of  influenza  patients  for  purposes 
of  giving  personal  instruction  in  methods  of 
preventing  the  spread  of  disease.  Gauze  masks 
were  provided  and  instruction  was  given  in  the 
use  of  them. 

On  January  8,  260  eases  of  influenza 
were  reported  to  the  Health  Department 
of  Boston,  and  10  of  lobar  pneumonia. 
There  were  38  deatlis  reported  from 
influenza  and  7  from  pneumonia.  Forty-five 
deaths  and  2087  new  eases  of  influenza  were 
reported  to  the  State  Department  of  Health. 
Eighty-seven  cities  and  towns  reported,  21  send- 
ing figures  covering  from  two  to  seven  days. 

Deaths  were  reported  from  Northampton.  6 
(three  days)  ;  Springfield,  4;  Attleboro,  3:  Tis- 
bury,  1. 

New  cases  were  reported  from  Fall  Hiver,  36 ♦ 
Brockton,  30;  Brookline,  44;  Cambridge,  109; 
Quincy,  57;  Haverhill.  82:  Lynn,  61;  Maiden, 
45;  Salem,  49;  Saugus,  132  (several  days'  re- 
port) ;  Concord,  127  (seven  days)  ;  Lowell,  85; 
Medford,  49;  Somei-ville,  95;  Newton,  63  (two 
days)  ;  Worcester,  74  (several  daj-s'  report)  : 
Springfield,  28. 

It  may  be  fairly  stated  that  the  number  of 


eases  reported  within  the  last  few  days  has 
indicated  a  distinct  decrease.  It  is  reasonable  to 
expect  that  the  death  record  will  follow  that 
course  within  a  few  days.  The  record  with  re- 
spect to  lobar  pneumonia  tends  more  to  remain 
stationary,  which  may  be  expected  in  view  of 
the  fact  that  pneumonia  is  ordinarily  preva- 
lent during  this  season  of  the  year. 

In  Leominster  the  schools  have  been  closed  be- 
cause of  the  epidemic  conditions  among  the 
teachers  and  children.  There  are  over  600  cases 
of  influenza  and  measles. 

On  January  9,  236  new  cases  and  25  deaths 
from  influenza  were  reported  in  Boston,  with  29 
new  lobar  pneumonia  cases  and  4  from  that  dis- 
ease: 14  of  the  lobar  pneumonia  cases  cover  a 
period  of  two  or  three  days. 

Reports  to  the  State  Department  of  Health 
show  a  marked  decrease  in  new  cases  of  influ- 
enza; 1300  new  cases  and  45  deaths  were  re 
corded. 

Tlie  list  of  deaths  as  report«d  were  as  fol- 
lows: Attleboro,  3  (two  days)  ;  New  Bedford, 
1,  and  Winchendon,  2  (four  days). 

The  largest  number  of  new  cases  reported 
were:  Everett,  17  (two  days)  ;  Leominster,  72 
(12  days)  ;  Worcester,  65  (several  days) ;  Win- 
chendon, 58  (six  days)  ;  Somerville,  45 ;  Wal- 
tham,  44;  Attleboro,  55;  Maiden,  38;  Andover. 
38  (five  days)  ;  Haverhill,  37;  Lowell,  22;  Bev- 
erly, 23 ;  Walpole,  22 ;  Cambridge.  21 ;  Quincy. 
20;  Fall  River,  27;  and  Clinton,  19. 

It  is  generally  believed  that  although  reports 
of  eases  of  influenza  and  pneumonia  may  still  be 
incomplete,  the  reporting  system  has  become 
sufficiently  stabilized  to  constitute  it  an  index  to 
the  prevalence  of  influenza  and  pneumonia,  and 
that  the  diminislied  numl>er  of  cases  reported 
indicates  a  diminished  prevalence  of  these  dis- 
eases. If  this  be  so,  there  should,  with  the  next 
few  days,  be  a  falling  off  in  the  number  of 
deaths  recorded. 

On  January  10,  202  cases  of  influenza  vrith  25 
deaths,  and  10  new  cases  of  lobar  pneumonia 
with  11  deaths  were  reported  to  the  henlth 
authorities  of  Boston. 

Dr.  Woodward  is  reported  to  have  issued  the 
following  statement : 

"The  average  number  of  deaths  reported  daily 
last  year  during  the  week  corresponding  to  tlie. 
week  now  current  was  8,  and  the  average  daily 
number  of  deaths  due  to  pneumonia  during  the 
current  week  i.s  but  7. 

"It  mav  be  fairlv  concluile<1.  therefore,  that 
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lobar  pneumonia  and  broncho-pneumonia  are  no 
more  prevalent  at  the  present  time  than  is  usual 
at  this  season,  and  that  deaths  from  influenza 
are  showing  no  tendency  to  decrease. 

"It  is  well  to  remember  that  the  precautions 
advised  for  the  avoidance  and  the  prevention  of 
influenza  are  equally  to  be  advised  for  the  avoid- 
ance and  prevention  of  lobar-pneumonia  and  of 
the  diseases  generally  to  which  broncho-pneu- 
monia is  a  sequel,  such  as  whooping  cough  and 
measles. 

"  These  precautions  are  those  that  look  toward 
the  prevention  of  the  transfer  of  mouth  and 
nose  secretions  from  infected  persons — carriers 
and  patients — ^to  the  mouths  and  noses  of  sus- 
ceptible persons  who  are  not  yet  infected,  and 
toward  the  maintenance  of  the  health  of  the  in- 
dividual at  its  highest  possible  standard,  through 
rational  living,  the  rules  of  which  have  been  so 
often  pointed  out  in  connection  with  the  advice 
that  has  been  given  looking  toward  the  preven- 
tion of  influenza." 

1249  new  cases  and  .3.5  deaths  were  reported  to 
the  State  Department  of  Health  on  January  10. 
Fitchburg  reported  115  cases  and  no  deaths, 
covering  a  period  of  7  days.  In  Cambridge  77 
cases  were  reported,  but  no  deaths.  Other  fig- 
ures include :  Somerville,  877 ;  Pall  River.  37 : 
Worcester,  37 ;  Norwood.  36  (two  days")  :  Lowell, 
35 ;  New  Bedford,  31 :  LjTin.  29 :  Walpole,  28 ; 
Avon,  26  (four  days)  ;  Winthrop.  31 :  Green- 
field, 10,  and  Bourne,  20. 

The  following  deaths  were  reported :  Boston, 
25:  Northampton,  6:  Springfield,  1:  Natiek,  1, 
and  New  Bedford,  2. 

On  January'  11.  232  new  eases  and  23  deaths 
were  reported  to  the  Health  Department  of  Bos- 
ton. The  decrease  in  the  number  of  deaths;  indi- 
cates a  general  improvement  in  the  situation. 


Daily  Ix.spectiox  of  Ei.ev\ted  Cars. — Dr. 
William.  C.  Woodward  has  announced  recently 
that  cars  of  the  Elevated  Railway  will  be  ex- 
amined daily  by  inspectors  from  the  Health 
Department. 

"Every  inspector  and  nurse  in  the  ser\ace  of 
the  Health  Department  will  hereafter,  as  he 
or  she  tra.veLs  on  any  elevated  or  surface  ear  in 
the  city  of  Boston  on  official  business,  note  the 
sanitary  condition  of  that  car  on  the  blank  form 
that  has  been  provided  for  that  purpose,  and 
will  turn  in  that  form,  with  appropriate  recom- 
mendation, duly  signed,  to  her  or  his  superv-isiug 
officer  on  the  day  follo-n-ing  the  day  of  inspec- 
tion. 


"Forms  filled  in  by  food  inspectors  will  be 
turned  in  to  the  officer  in  charge  of  the  particu- 
lar branch  of  the  food  inspection  service  in  which 
the  inspector  is  employed,  and  reports  turned 
in  by  nurses  will  be  given  to  the  deputy  com- 
missioner in  charge  of  the  medical  division,  an3 
such  forms  will  be  transmitted  by  the  supervis- 
ing officers  to  the  deputy  commissioner  in  charge 
of  the  sanitary  division,  or  his  representative,  for 
record  and  tabulation. 

"A  separate  card  will  be  u.sed  for  each  car 
in.spected. 

"The  card  should  be  filled  in  while  on  the 
ear,  or  as  soon  after  leaving  it. as  practicable. 
The  cai-d  originally  filled  in  should  be  turned  in; 
it  is  not  necessary  to  copy  it.  The  three  points 
to  be  noted  are  crowding,  ventilation,  cleanli- 
ness. 

"Each  of  these  will  be  scored  on  the  basis  of 
100,  according  to  the  observer's  best  judgment. 
For  instance,  a  car  in  which  all  seats  are  filled 
and  in  which  not  more  than  one-quarter  as  many 
passengers  are  standing  as  are  seated  may  be 
given  a  rating  of  100;  while  a  car  that  is  so 
crowded  as  to  render  its  use  in  that  condition 
entirely  unjustifiable  from  a  sanitary  stand- 
point, however  justifiable  it  may  be  from  the 
standpoint  of  emergency,  should  be  graded  as 
70,  or  below  the  passing  mark,  and  it  may  be 
graded  down  to  any  figure  whatsoever,  in  pro- 
portion to  the  ovei-erowded  condition. 

"The  pareentage  grade  given  for  crowding 
shoidd  be  carried  out  in  the  column  to  the  right, 
and  the  percentages  for  ventilation  and  cleanli- 
ness should  be  carried  out  in  like  manner.  The 
notes  and  comments  called  for :  'Number  of  pas- 
sengers standing,'  'Number  of  ventilators  open,' 
'Cleanliness  of  floors,'  etc.,  need  not  be  carried 
out  into  the  column  to  the  left,  although  where 
the  answer  cannot  be  stated  in  figures,  as,  for 
instance,  the  number  of  passengers  standing, 
etc.,  the  general  condition  may  be  expressed  in  a 
percentage  basis,  100  being  perfect. 

"For  instance,  if  the  floors  are  perfectly 
clean,  as  measui-ed  by  practical  standards,  they 
may  be  given  100,  but  if  they  are  less  clean  they 
may  be  rated  down  to  90  or  80.  or  any  other 
figure  the  observer  deems  proper. 

"The  deputy  commissioner  in  charge  of  the 
sanitary  division  will  issue  such  further  instruc- 
tion in  regard  to  the  carrying  out  of  the  details 
of  this  memorandum '  as  may  be  necessary  to 
procure  uniformity  of  .standards  of  judgment 
on  the  part  of  all  inspectors  and  nurses,  and 
prompt  and  complete  retiims  from  them. 

"The  deputy  commi.s,sioner  in  charge  of  the 
sanitary-  division  will  see  that  all  returns  are 
promptly  and  properly  tabulated  and  footings 
brought  down  from  day  to  day;  that  responsible 
officers  of  either  railway  company  are  notified  of 
anything  requiring  action  on  their  part,  and 
that  such  further  action  is  taken  from  day  to 
day  as  is  indicated  by  the  reports  filed. 

These  projected  measures  will  meet  the  cordial 
approval  of  the  medical  profession.     Probably 
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public  conveyances  have  been  one  of  the  chief 
agents  in  the  wide  dissemination  of  recent  in- 
fluenza epidemics. 


Mtsrellany. 

RECENT     DECISIONS     OF     .MASSACHU- 
SETTS INDUSTRIAL  ACCIDENT  BOARD. 

Workmen's    Compensation   Act.     Industrial 
Accident  Board.    Boston,  Massachusetts. 

Joseph  Ammendolia,  employee. 
Plymouth  Rubber  Company,  employer. 
American  Mutual  Liability  Insurance  Company, 
insurer. 

findings  and  decision  op  the  industri^vl  acci- 
dent board  under  part  m.,  section  13. 

The  above  matter, -the  request  of  the  insurer 
as  to  the  reasonableness  of  the  hospital  biU  for 
services  rendered  under  Part  II.,  Section  5,  was 
heard  by  Mr.  Kennard  at  Boston,  Massachusetts, 
on  Monday,  June  24,  1918,  at  10  a.m.,  and  the 
evidence  is  reported  herewith  to  the  Industrial 
Accident  Board  for  decision,  as  provided  bv 
Part  III.,  Section  13,  of  the  Act. 

The  employee  received  an  injury  on  April  9, 
1918,  while  employed  by  the  Plymouth  Rubber 
Company. 

Dr.  Charles  R.  Weld,  representing  the  Massa- 
chusetts General  Hospital,  testified  that  he  is 
one  of  the  assistant  superintendents  of  the  hos- 
pital. 

At  this  point,  the  doctor,  having  been  asked 
to  give  the  historj'  of  the  case  as  disclosed  from 
the  records,  counsel  for  insurer  stated  that  the 
only  question  involved  in  this  case  was  as  to  the 
amount  per  week  charged  by  the  hospital.  The 
counsel  stated  that  the  position  of  the  insurer 
was  that  they  understood  that  the  Industrial  Ac- 
cident Board  had  made  a  ruling,  which,  so  far 
as  they  have  been  notified,  has  not  been  changed ; 
that  the  uia.ximum  amount  allowed  for  a  hos- 
pit-al  was  to  be  $15  per  week,  and  for  that  rea- 
son they  contend  that  in  this  ease  they  should 
not  pay  $17.50. 

Dr.  Weld  stated  that  the  claim  of  the  hi^pital 
for  $17.50  per  week  was  not  made  because  of 
any  peculiar  features  connected  with  this  case, 
but  because  that  was  the  charge  which  the  hos- 
pital is  making  for  all  oases  which  come  into 
their  institution  where  the  patients  are  able  to 
pa.v,  and  that  they  believe  that  in  industrial  ac- 
cident cases  they  should  be  allowed  the  same 
rate.  Tlie  charge  of  $17.50.  now  being  collected 
by  the  ]\fassaeluisetts  General  Hospital,  has  been 
in  operation  for  about  one  year:  prior  to  that 
time  the  charge  was  $15  per  week. 

The  ruling  of  the  Board.  refeiTcd  to  by  coun- 


sel for  the  insurer,  was  made  at  some  time  prior 
to  the  date  when  the  change  in  rates  went  into 
effect  at  the  ilassachusetts  General  Hospital. 

The  Industrial  Accident  Board  find  and  rule, 
upon  aU  the  evidence,  that  $17.50  is  a  reasonable 
fee  per  week  for  the  services  rendered  by  the 
Massachusetts  General  Hospital  in  the  above 
ease.  This  is  not  a  discriminatory  rate,  but  is 
tlie  standard  rate  charged  bj'  the  hospital  to  all 
patients  who  are  able  to  pay. 

Workjien's   Compexsation  Act.     Industkiai- 
Accident  Board,  Boston,  Massachusetts. 

John  Brady,  employee. 

Shoe  City  Express  Company,  employer. 

U.  S.  Casualty  Company,  insurer. 

Brockton  Hospital,  hospital. 

Dr.  ilichael  F.  Barrett,  physician. 

FINDINGS  AND  DECISIONS  OP  THE  INDUSTRIAL  ACCI- 
DENT B0.\RD  in  RE  MEDICAL  BILLS. 

The  above  matter,  the  request  of  the  employee 
for  tlie  approval  of  medical  biUs  incurred  by 
him,  on  the  ground  that  this  is  an  unusual  case 
within  the  meaning  of  Part  II.,  Section  5,  was 
heard  by  Mr.  Gleason  at  Brockton,  Massachu- 
setts, on  Tuesday,  November  26,  1918,  and  the 
eWdence  reported  to  the  full  board  for  decision. 

Appearances:  George  E.  Mears,  Esq.,  for  the 
insurer.  The  doctor  appeai'cd  personally.  The 
Brockton  Hospital  was  not  represented. 

John  Brady,  the  employee,  was  in  the  employ 
of  the  Shoe  City  Express  Company  of  Brockton , 
Mass.  He  was  employed  as  a  driver  of  a  truck 
and  an  all  round  expressman.  On  Januarj'  21, 
1918,  while  riding  on  the  truck,  the  truck 
.skidded,  hitting  a  telegraph  pole,  as  a  result  of 
which  Mr.  Brady's  left  leg  was  amputated.  He 
was  paid  compensation  by  the  insurer  from  the 
eleventh  day  after  the  injurj'  up  to  November 
18,  compensation  paj-ments  continuing.  He  was 
also  paid  specific  compensation  at  the  rate  of  $10 
a  week  for  a  period  of  fifty  weeks  on  account 
of  the  loss  of  his  left  leg. 

The  bill  of  the  Brockton  Hospital  follows : 

Account  of  John  Brady. 

To  the  Brockton  Hospital.  Pr. 

Board  from  Jan.  21,  191S.  to  May  25. 
IMS. 
2  wks..  4  days,  at  $14.00  per  wk.    $3G.0O 
15  wks..  1  day,  iit  $17.50  per  wk.    2(55.00 

Operating  room   3-"5 

Total   ^•■W.TS 

Paid    130.00 

Balance    $174.75 

Dr.  Michael  F.  Barrett  testified  that  this  em- 
ployee was  injured  by  being  causrht  K^tween  the 
scat  of  a  truck  and  an  electric  light  pole,  as  the 
result  of  which  he  had  a  traumatic  amputation 
at  a  spot  just  below  the  knee.     That  was  com- 
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bined  with  a  great  deal  of  crushing  of  the  softi 
parts  and  as  a  result  of  that  he  had  a  good  deal 
of  suppuration  and  inflammation.  lie  was  taken 
to  the  hospital  directly.  He  saw  him  before  ho 
went  to  the  hospital  and  after  he  arrived  there. 
He  lost  a  great  deal  of  blood  and  when  he  went 
to  the  hospital,  he  cleaned  up  the  amputation. 
His  general  condition  was  pretty  poor  as  a  re- 
sult of  hemon-hage,  but  he  was  safe  at  all  times ; 
there  was  no  question  about  his  getting  better. 
After  a  few  days,  the  stitches  pulled  out  and 
began  to  drain  and  that  delayed  him  more  than 
anything.  He  was  obliged  to  perfoi-m  a  second- 
ary operation.  There  was  inflammation  in  the 
tissues  which  extended  above  the  knee  .joint,  but 
that  eventually  cleared  up.  He  attended  him 
from  January  21  up  to  about  six  weeks  ago.  He 
gave  him  a  bill  for  $150,  which  included  every- 
thing. 

On  cross  examination,  the  doctor  testified  that 
he  had  no  idea  of  how  many  ^^sits  he  made  to 
this  man.  He  visited  him  continually  from  Jan- 
uarj'  21  to  May  24,  and  then  he  saw  him  at  his 
office  two  or  three  times  a  week  for  the  next  two 
months.  He  did  not  keep  any  account  of  his 
visits,  but  gave  the  man  a  blanket  bill  of  what 
he  thought  it  was  worth  to  him.  His  condition 
wPcS  not  verj'  good  for  longer  than  two  weeks; 
he  was  slowly  coming  back  all  the  time.  His 
treatment  con.sisted  of  dressings.  He  also 
treated  the  man  constitutionally.  The  .stitches 
gradually  came  out  at  the  end  of  ten  days  and 
it  was  apparent  that  it  was  not  going  to  heal. 
It  was  holding  some,  but  the  edges  had  pulled 
apart  and  it  was  draining  quite  a  bit  of  pus. 
It  granulated,  leaving  a  piece  of  bone  protrud- 
ing at  the  lower  end  of  the  stump.  He  removed 
that  end  of  the  stump  on  ]\fay  3.  It  often 
proves  that  a  bone  will  be  too  long  and  a  sec- 
ondary' operation  has  to  be  performed.  He  had 
a  very  short  stump  and  the  purpose  was  to  save 
some  of  the  leg  so  he  would  have  something  be- 
low his  knee  joint.  He  wanted  to  save  him  a 
part  of  his  leg  so  he  could  wear  an  artificial 
leg.  When  he  performed  the  first  operation,  he 
anticipated  that  there  might  be  a  possibility  of 
a  subsequent  operation.  He  thought  he  would 
];robably  have  to  have  more  bone  taken  out.  He 
did  .save  three  or  four  inches  of  the  tibia.  This 
man  suffered  a  terrific  amount  of  shock  with 
his  injury-.  The  injurj-  w'hich  this  man  received 
was  a  very  severe  one. 

In  answer  to  questions  by  Mr.  Gleason,  the 
doctor  testified  that  he  was  asked  by  Mr.  Lyons, 
the  manager  of  the  Shoe  City  Express  Company, 
to  handle  this  case. 

John  Brady,  the  employee,  testified  that  he 
was  in  the  hospital  from  January'  21  to  May  25. 
His  brother  paid  -^l-SO  to  the  hospital.  The  to- 
tal bill  was  $304.75.  leaving  $174.75  to  be  paid. 
The  $130  which  was  paid  to  the  hospital  was 
paid  by  his  brother. 

The  doctor  further  testified  that  the  last  time 
be  saw  Mr.  Brady's  leg.  he  had  a  granulating 


spot  over  the  bone.     He  thinks  he  can  wear  an 
artificial  limb  at  any  time. 

The  following  reiiuests  for  rulings  were  sub- 
mitted by  the  attorney  for  the  insurer: 

1.  The  facts  in  this  case  do  not  constitute  an 
unusual  cause  within  the  meaning  of  Part  IT., 
Section  5,  as  amended,  of  the  Workmen's  Com- 
l)ensation  Act,  authorizing  the  Board  within  its 
discretion  to  order  payments  for  medical  and 
hospital  sen'ices  and  medicines  for  a  longer  pe- 
riod than  the  first  two  weeks  after  the  in.jury. 

2.  It  is  not  in  the  ordinary-  ca.se  requiring 
longer  metlical  attendance  that  the  discretion  of 
the  Board  may  be  exercised  to  charge  this  at- 
tendance to  the  expense  of  the  insurer,  but  only 
in  luuisual  eases. 

3.  Jlere  severity  of  an  injury  or  length  of 
treatment  does  not  constitute  an  unusual  ca.se 
within  the  meaning  of  section  5  of  Part  II.,  of 
the  Workmen's  Compensation  Act. 

4.  An  lunisual  case  within  the  meaning  of 
the  Workmen's  Compensation  Act  is  one  that  is 
not  contemplated  and  cannot  be  foreseen  in  the 
ordinary  course  of  surgical  treatment. 

Insurer's  requests  were  passed  upon  as  fol- 
lows: No.  1  is  refused.  No.  2  is  given.  With 
regard  to  Nos.  3  and  4,  the  Board  rules  that  this 
case,  upon  all  the  evidence,  is  unusual. 

The  only  ease  in  which  the  question  as  to  the 
right  of  a  phj'sieian  to  the  payment  of  his  bill 
for  a  longer  period  than  two  weeks  was  before 
the  Supreme  Judicial  Court  in  this  Common- 
wealth is  Huxen  's  Case,  226  Mass.  292.  In  that 
case,  the  Court  said:  "It  is  not  in  an  ordinary 
case  requiring  longer  medical  attendance  that 
the  discretion  of  the  Board  may  be  exercised  to 
charge  this  attendance  to  the  expense  of  the  in- 
surer. It  is  only  in '  umisual  cases '  that  they  may 
do  so.  There  would  be  grave  doubt  whether  a 
case  where  the  emploj-ee  is  able  to  go  from  his 
home  in  Cambridge  to  an  office  in  Boston  could 
be  so  unusual  as  to  be  within  the  purview  of  the 
Act." 

The  word  "unusual"  is  defined  as  follows: 
'  'Of  a  character,  number  or  size  not  usually  met 
with ;  uncommon ;  infrequent ;  rare. ' '  ( Stand- 
ai'd  Dictionarj'  of  the  English  Language,  Funk 
&  Wagnall. )  ' '  Not  usual :  uncommon ;  rare. ' ' 
(Webster's  Dictionary.)  "Not  usual;  not  fre- 
quent: not  common ;  rare;  strange."  (Cen- 
turv'  Dictionary.) 

The  evidence  shows  that  this  case  is  unusual. 
that  it  is  a  case  out  of  the  common  run  of  cases 
in  view  of  the  nature  of  the  injury'  and  the  com 
plications  following  such  injury.  The  usual  case 
and  the  usual  personal  injury  arising  out  of  the 
employment  are  those  cases  and  injuries  which 
require  ordinary  medical  treatment  and  care  and 
go  along  uneventfully  to  their  termination,  and 
they  may  or  may  not  require  treatment  for  a 
longer  period  than  two  weeks.  These  cases  are 
not  witliin  the  discretion  of  the  Board  to  allow 
further  medical  and  hospital  fees  after  the  first 
two  weeks.  A  case  may  be  unusual,  because  the 
nature  of  the  injure-,  its  particular  location,  and 
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its  extensiveness  necessarily  entail  a  prolonged 
disability;  that  is,  longer  than  the  usual.  It 
may  be  unusual,  because  of  any  interruption  of 
convalescence  of  such  a  nature  as  not  to  occur 
commonly  in  that  particular  class  of  cases  and 
because  it  is  likely,  unless  specially  treated,  to 
jeopardize  the  probability  of  a  speedy  recovery 
from  a  medical  standpoint  and  the  employee's 
early  restoration  to  his  position  as  a  wage-earner. 
The  employee's  status  with  reference  to  his  sup- 
port of  others  is  a  factor  which  may  be  taken 
into  consideration  in  determining  whether  a  ease 
is  unusual.  Under  the  usual  classification  will 
eome  so-called  minor  injuries,  minor  amputa- 
tions, uncomplicated  by  sepsis,  and  all  injuries 
of  a  minor  type  wliich  do  not  reciuire,  as  a  re- 
sult of  such  injuries  or  complications  following 
them,  the  services  of  specialists,  .special  nursing 
and  hospital  care.  Under  the  unusual  case 
classification  may  come,  major  injuries,  com- 
pound fractures,  injuries  followed  by  sepsis,  some 
major  amputations  and  operations,  serious  pel- 
vic and  back  injuries,  and  injuries  requiring 
special  apparatus  or  the  services  of  speciali.sts. 

This  was  a  verA'  serious  injuiy ;  the  employee 
was  in  a  critical  condition;  the  stitches  pulled 
out,  and  a  secondary  operation  was  neces.sary. 
TJie  report  of  the  injury  shows  that  the  em- 
ployee had  a  dependent  mother.  It  was  a  case 
that  required  hospital  care  and  attention  if  the 
man  was  to  recover  at  all,  and  particularly  if 
he  was  to  be  restored  once  more  to  any  degree 
of  efficiency. 

The  bill  of  the  hospital,  as  rendered,  in 
amount  three  hundred  four  and  seventy-five 
hundredths  dollars  ($304.75)  is  approved  for 
payment  b.y  the  insurer,  the  employee  to  be  re-, 
imbursed  in  the  sum  of  one  hundred  thirty  dol- 
lars (-^ISO),  the  amount  paid  the  hospital  by 
his  brother,  the  sum  to  be  paid  the  hospital  to 
be  reduced  by  this  amount.  The  bill  of  the 
physician,  in  amount  $150,  is  a  reasonable  fee 
for  the  services  rendered,  and  is  approved  for 
payment. 

The  following  self-explanatory  letter  was  re- 
cently issued  by  the  Secretary  of  the  Industrial 
Accident  Board : 

December  12,  1918. 
To  Hospitals  and  Insurers: 

The  following  fees  will  be  allowed  by  the  In- 
dustrial Accident  Board  on  and  after  this  date: 

1.  To  all  hospitals,  where  it  is  shown  that 
the  rate  charged  for  hospital  care  and  ti-eatment 
is  not  a  discriminatory  rate,  a  fee  not  to  exceed 
$17.50  for  the  first  two  weeks,  and  the  same 
rate  for  the  full  period  in  such  cases  as  may  be 
deemed  unnsual  cases  within  the  meaning  of 
Part  II.,  s.  5,  of  the  Act. 

2.  Operating  room  fee,  $5. 

3.  Hospital  x-ray  charges ;  .small  plates,  $3  -. 
large  plates,  $5. 

Industrial  AccroENT  Boxro, 
By  Rt)BERT  E.  Grandpield.  Srcreiaryj. 


(!Iarrrstiani)?ncF. 


SCHOOL  VENTILuVTIOX.* 

Warwick,  Mass..  Dec.  2S,  1918. 
Mr.   Editor: 

To  attempt  to  get  air  of  the  most  desirable  quality. 
In  a  necessary  quantity  and  delivered  in  a  manner 
acceptable  to  persons  indoors,  without  the  utmost  co- 
oi>eration  with  the  natural  laws,  is  fatuous.  Air  is 
more  or  less  modified  by  its  passage  through  shafts 
and  in  conduits  .so  as  to  affty^-t  its  character  by  the  loss 
of  fresh  odors,  the  gathering  of  dust,  etc.,  and  so 
the  matter  of  qualitj-  favors  direct  systems  of  ven- 
tilation. The  tincture  of  air  is  obviously  influenced  by 
the  surroundings  of  the  school  room;  so  in  order  to 
get  air  well  garnished  and  cleansed  by  the  free  circu- 
lating currents  and  purified  by  the  sun,  there  must 
be  ample  space  about  the  building  and  regard  for  the 
kind  of  environment.  Space  with  nature's  trees  and 
vegetation  give  a  better  flavor  to  the  incoming  air 
ordinarily  than  man's  thoughtless  congested  work- 
shops and  artifices  which  hold  and  emit  any  old 
fumes.  Whether  or  not  the  sense  of  smell  is  keen 
to  the  quality  of  air  in  a  conscious  way,  odors  have 
their  psychical  and  physical  effects.  Teachers  may 
complain  that  they  find  a  boy  near  where  the  school 
room  air  has  an  outlet  pale  and  anemic.  Artificial 
heating  systems,  at  best  furnishing  each  i>erson  with 
the  20  cubic  feet,  may  rush  warmed  air  by  such  a 
boy  so  that  he  sits  in  the  fouled  draft  of  the  room. 
Air  sufficient  in  quantity,  nominally  fresh,  may.  after 
all,  possess  such  a  medley  of  odors  as  to  be  a  con- 
tributing cause  to  adenoids  or  some  other  affections. 
Six  years  ago  experiments  were  made  in  Wisconsin 
which  seemed  directly  to  connect  the  season  of 
"colds"  with  that  of  closed  windows  in  the  school- 
room. Within  the  past  year,  report  lias  iK-en  made  of 
tests  conducted  in  New  York,  which  would  confirm 
in  general  those  results.  The  writer  has  been  struck 
bv  two  forms  of  architecture  which  afford  very  direct 
ventilation  and  still  can  be  adjusted  to  protect  from 
undue  draft  and  cold.  The  one  already  discussal  at 
your  "hearings"  is  in  use  at  the  hospital  and  in 
schools  at  Canton.  It  was  observed  that  in  the  Indian 
tenee  air  comes  in  low  down,  is  heated  and  goes  out 
with  the  smoke  at  the  apex  high  up.  This,  i?  effect, 
Ulustrates  the  direct  system  of  ventilation  followed 
out  at  Canton  in  modern  buildings.  The  slant  of  the 
ceilings,  the  pitch  of  the  roof  is  made  to  favor  the 
natural  drift  of  the  heated  and  fouled  air  upward  and 
out  Ordinary  box-shaped  rooms  without  wnndows  on 
different  sides,  low  studded  as  they  are.  and  with  an 
inadequate  exit  at  the  ceiling,  make  natural  ventila- 
tion impossible.  Tlie  attempts  artificially  to  ventilate 
such  shaped  rooms  must  cither  fan  or  suction  the 
air  at  a  rate  which  makes  unwholesome  drafts,  or 
else  leave  areas  foul  which  taint  the  whole  By  a 
careful  study  of  high  vaulted  or  arched  churchy 
halls  and  theatres,  one  comes  to  appreciate  the  re- 
lationship between  height  and  tJie  pitch  overhead  to 
air  circulation,  t'nder  galleries  the  air  seems  pock- 
eted and  one  feels  readily  the  difference  bet«  eon  air 
there  and  that  out  dirtvtly  under  the  r.v.f.  No^v  the 
Canton  buildings,  with  windows  on  the  d  fferent 
sides  near  the  base  and  at  the  aix^x  of  the  roof,  not 
only  allow  for  the  nat.ual  upward  drift  of  air.  but  by 
windward  closing  and  leeward  oiwning.  .allow  als,©  for 
control  of  the  force  of  the  ciu-rent  or  draft. 

Th^ other  form  of  ar.M.itcHtne  referred  to  has  been 
found  valuable  to  the  mo.lorn  ixn.ltryninn  and  eniplin- 
si/es  certain  fundamentals.  In  the  main,  the  windows 
and  openings  are  on  the  south  side  of  the  buildings. 
The  .areas  of  these  afford  plenty  of  sunlight  and  snn 
warmth.  Cheese  cloth  windows  ''"'V"^"*"^^!'* J^« 
adiusted  so  as  to  protect  the  iwultr.v  from  the  ex- 
treme cold  without  interfering  with  the  air  clrcula- 

-This  letter  w».,  sent  by  the  av.fhor  to  the  SUte  ComnU«.l<.n  on 
School    Ventilation. 
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tion.  If  such  provisions  of  sunlight  and  ventilation 
are  found  necessary  for  the  best  care  of  ponltrj', 
surely  these  principles  must  be  given  the  proatost 
consideration  where  they  can  be  used  to  promote  the 
life,  wellbeing  and  mental  effieiencj-  of  the  human 
kind. 

Experiments  of  the  past  ten  years  have  modified 
scientific  opinion  as  to  some  of  the  dangers  from  pol- 
luted air.  A  higher  percentage  of  carlion  dioxide  may 
be  t<iken  into  the  lungs  without  serious  effects,  pro- 
vided the  air  is  in  motion.  The  main  deduction  is 
that  the  sense  of  stuffiness  and  that  stagnation  of  the 
atmosphere  act  unfavorably  upon  the  process  of 
respiration.  These  studies  have  not  shown  such 
marked  results  regarding  the  effects  of  low  humidity 
and  disagreeable  odors,  but  undoubtedly  their  evils 
will  soon  be  shown  out  as  conspicuously  as  the  dan- 
gers from  stagnation  and  draft.s.  But  it  must  be  re- 
membered that  each  individual  has  his  own  personal 
equation  regarding  humidity  and  odor  and  this,  too, 
is  a  varying  one. 

The  ideal  ventilation  is  to  secure  a  texture  of 
air  indoors  more  nearly  resembling  that  of  the  un- 
trammeled  outdoors,  including  in  effect  variations  in 
rate  of  movement  and  heat  rhythm.  The  New  Eng- 
land climate  has  conspicuous  changes  throughout  the 
year,  whereas  that  of  California  is  more  even.  Geo- 
graphical students  argue  in  behalf  of  a  better  civiliza- 
tion where  there  is  a  moderate  rainfall  and  some- 
what pronounced  atmo.spheric  disturbances  rather 
than  where  the  climate  is  even  and  dry.  The  tests 
for  physical  and  mental  work  and  labor  have  proven 
that  daUy  and  seasonal  changes  of  temperature  are 
a  necessary  stimulus  to  efficiency.  From  this  we 
should  deduce  the  need  during  school  hours  of  varia- 
tions both  in  the  rate  of  flow  of  air  and  its  tempera- 
ture. The  wind  outside  seldom  ceases  and  the  tem- 
perature never  remains  stationary  for  any  length  of 
time.  The  collection  of  so  many  differing  tempera- 
ments in  one  room  and  their  confinement  to  seats 
for  such  periods  does  not  of  course  allow  for  any  pro- 
nounced ranges  of  temperature;  but  slight  oscilla- 
tions or  waves,  say  between  fiO  and  70  degrees,  should 
be  provided  for.  We  know  the  summer  camp  min- 
isters somehow  to  rugged  virtues  and  finer  sensibili- 
ties. If  outdoor  life  and  treatment  is  so  necessary 
for  restoring  vigor  in  the  weak,  its  fundamental  vir- 
tues must  not  be  slighted  or  lost  if  the  health  of  the 
strong  is  to  be  retained.  To  secure  adequate  ventila- 
tion, then,  nature  in  all  its  nakedness  and  wildness 
must  l)e  courted.  tt.^.,  rrr    ^ 

Paul  W.  Goldsbury,  M.D. 


TREATMENT  OF  INFLUENZA. 

Stoneham,  Mass.,  Jan.  3,  1919. 
Mr.  Editor: 

I  am  a  retired  physician  from  Maine  and  never 
have  been  registered  in  Massachusetts,  but  I  have 
five  grown  up  children  and  their  families  who  won't 
have  anyone  but  me  (unless  in  consultation)  attend 
them. 

One  of  my  sons  is  peculiarly  liable  to  pneumonia, 
having  had  hard  runs  five  times  prior  to  ten  years 
ago.  In  the  course  of  my  studies  and  experiments 
in  drugs,  I  came  to  the  conclusion  that  pilocarpine 
muriate  mu.st  prevent  congestion  of  the  lungs;  and  so, 
when  he  had  his  last  attack  of  pneumonia.  I  was  at 
his  bedside  constantly.  Before  I  got  to  him,  how- 
ever, he  had  the  disease  well  settled  upon  him,  fever 
103.5°,  rusty  sputum  plentiful,  pulse  tjounding,  face 
flushed  and  wandering  in  mind.  The  front  right  lobe 
was  one-third  full,  the  breathing  raucous  and  both 
lungs  tender  and  full  of  rales.  This  was  6  p.m.  I 
dared  not  neglect  the  ordinary  remedies,  but  began 
to  give  pilocarpine  at  once,  one-eighth  grain,  at  first, 
and  half  that  every  two  or  three  liours,  or  just 
enough  to  keep  him  cool  and  moist. 

At  noon  the  next  day  his  fever  and  all  other  symp- 
toms, except  the  congestion,  had  left  him,  and  he 
wanted  to  get  up.    For  seven   days   he  had   to  stay 


abed,  much  to  his  dissatisfaction,  although  he  could 
not  stand  up,  and  his  lung  did  not  begin  to  clear  up 
for  a  week.  W(>I1,  ho  was  six  weeks  convalescing  be- 
fore he  could  resume  his  duties. 

Now  ten  years  have  passed  and  he  has  been  threat- 
ened with  pneumonia  twice  a  year  at  least,  but  the 
pilocarpine,  which  he  keeps  on  hand,  ha.s,  so  far,  pre- 
vente<l  its  development. 

Here  Is  the  point  of  this  letter;  About  four  weeks 
ago  this  son  came  home  with  the  influenza  and  called 
me  from  my  upstairs  tenement  in  his  house.  He  then 
had  all  the  characteristics  of  the  disease  well  de- 
veloped: temperature  lO.^.C,".  Pains  in  every  fibre  and 
lungs  in  an  irritated  condition.  I  began  symptomatic 
treatment  but  did  not,  you  may  be  sure,  forget  the 
pilocari>ine  for  his  lungs.  Within  24  hours  I  found  that 
the  pilocari)ine  was  getting  the  best  of  the  disease 
itself  and  the  temperature  never  came  back,  but  he 
was  unable  to  sit  up  for  ten  days  and  unable  to  go  to 
his  business  for  three  weeks  and  is  not  now  as  strong 
as  before. 

When  he  had  been  abed  three  days,  his  mfe,  his  eld- 
est boy,  my  daughter  and  myself  all  came  down  with  it 
in  the  same  way,  with  temperature  from  102.6°  to 
104°.  I  began  administration  of  the  pilocarpine  only, 
at  the  first  moment  and  saved  all  of  us  from  high 
fever  and  great  distress  although  it  was  three  weeks 
or  over  before  we  began  to  feel  normal. 

A  lady  who  lived  across  the  street  and  had  six 
children,  called  me  in.  as  I  was  passing,  and  told  me 
her  husband  had  the  influenza  and  asked  me  to  give 
him  the  stuff  I  had  given  to  my  folks.  I  demurred  be- 
cause I  am  not  entitled  to  practice  in  this  State,  but 
I  examined  him  and  gave  them  some  tablets  of  pilo- 
carpine left  in  a  tube  in  my  ixwket,  with  directions 
how  to  use  them.  The  next  day  his  temperature 
(103.4°)  dropped  to  99°  and  never  thereafter  rose 
above  that.  and.  in  spite  of  me,  he  went  to  work  in 
a  week.     I  am  fearing  a  relapse. 

While  I  was  sitting  there  they  called  my  attention 
to  their  eldest  daughter,  lying  on  a  couch.  I  found 
her  temperature  104.6°  and  other  things  in  propor- 
tion. On  examination  of  her  lungs,  I  found  both 
very  sore,  with  characteristic  broncho-pneumonia 
symptoms,  the  right  lung  already  having  patches  of 
hardened  spots. 

I  ordered  the  same  treatment  for  her,  only  a  trifle 
stronger  at  first,  and  in  48  hours  her  influenza  symp- 
toms were  gone  except  the  lameness  and  weakness. 
In  four  days  she  wanted  to  get  up,  but  could  not 
stand  upright.  I  told  her  mother  to  keep  her  in  bed 
at  least  ten  days  and  look  to  it  that  the  fever  did 
not  come  back,  but  not  to  press  the  pilocarpine  be- 
yond the  point  of  natural  moisture.  This  was  a 
week  ago,  and  she  feels  well  now,  or  thinks  she 
does,  but  is,  I  believe,  still  in  bed.  Another  child  has 
come  down  and  they  are  treating  her  in  the  same  way 
with  like  results,  1  understand,  although  I  have  not 
been  over.  Of  course  the  depressing  effect  of  the 
pilocarpine  must  be  kept  in  mind. 

I  think  that  these  results,  stumbled  upon  by  acci- 
dent while  trying  to.  protect  my  son's  weak  lungs, 
ought  to  be  known  to  the  profession  and  that  is  why  I 
write  you  this  letter. 

Tours  very  truly, 

Fred  H.  Gile,  M.D., 
Retired  20  years. 

SOCIETY   NOTICE. 

Middlesex  South  District  Medical  Society. — ^A 
special  meeting  of  the  Society  will  be  held  at  the 
Boston  Medical  Library  on  Wednesday,  January  29, 
1919, 'at  12  o'clock,  noon. 

Business ;  To  see  what  action  the  Society  will  take 
toward  tie  deficit  in  the  treasury.  Report  of  the 
Auxiliary  Medical  Defense  Committee. 

Dr.  Walter  E.  Femald  will  si)eak  on  "Practical 
Mental  Hygiene." 

Lunch  wUl  be  served  at  1.15  p.m. 

Charles  W.  Adams,  Secretary. 
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ANTHRAX  SEPTICEMIA  FROM  ACCI- 
DENTAL INOCULATION  OP  SHAVING 
WOUND. 

By  Robert  W.  Angevine,  M.D.,  Rochestee,  N.  Y., 
First  lAeutenant,  M.  C,  U.  S.  Armij. 

[Prom  the  Surgical  Service  of  the  Rochester  General 
Hospital.] 

An  instance  of  anthrax  bacteremia  with  fatal 
termination  apparently  caused  by  accidental  in- 
oculation from  an  infected  shaving  brush,  or 
possibly  from  a  woolen  blanket  containing  the 
anthrax  spores,  was  recently  obsei'ved  in  the  sur- 
gical ward  of  the  hospital.  The  virulence  of  the 
organism  present  is  attested  by  the  fact  that 
death  ensued  four  days  after  the  date  of  infec- 
tion and  that  pathological  findings  showed  the 
presence  of  a  general  septicemia,  allowing  the 
identification  and  culture  of  the  organism  from 
blood  and  spinal  fluid. 

The  United  States  Public  Health  Report^  dis- 
cusses recently  reported  cases  of  anthrax  infec- 
tion, and  states  that  malignant  pustule  follow- 
ing accidental  cutting  of  the  face  or  neck  while 
shaving  h;is  been  noted  increasingly^  often  of 
late,  and  sufficiently  so  to  indicate  the  possibil- 
ity of  a  widespread  di.stribution  of  infected 
shaving  bni.shes.     Rack  of  this,  the  increasing 


incidence  of  this  form  of  the  disease  indi- 
cates a  letting  down  of  the  bars  previously 
placed  against  raw  materials  from  certain 
regions  used  in  making  brushes  and  material 
heretofore  rejected  because  of  the  fre- 
quency of  the  development  of  anthrax  after 
their  use.  Now,  possibly  on  account  of  war 
stringency,  this  material  appears  to  have  come 
into  use  in  the  making  of  the  cheaper  brushes. 
Recently  three  similar  cases  were  reported  at 
Camp  Hancock,  Georgia.- 

A  robust  male  of  24  yeai-s  and  of  American 
birth  entered  the  hospital  at  6.45  o'clock  one 
evening,  having  been  referred  to  the  house  for 
treatment  of  an  infection  showing  quite  incon- 
spicuousty  on  the  left  cheek.  The  patient  had 
not  been  engaged  in  any  of  the  so-called  danger- 
ous trades,  but  had  been  a  student  of  engineer 
ing.  He  told  the  story  of  having  shaved  that 
morning  and  of  having  accidentally  cut  him- 
self. A  new  brush  had  been  u.sed.  The  patient 
paid  no  particular  attention  to  tlie  slight  wound 
during  the  day,  but  redness  and  swelling  grad- 
ually developed,  and  tlie  patient  presented  him- 
self for  treatment  tliat  evening,  a  rather  pro- 
nounced temperature  having  developed. 

On  the  evening  of  entrance  a  small  incised 
wound  about  one  centimeter  in  length  was  de- 
scribed as  having  been  present  in  the  skin  of 
the  cheek  aboiit  one-half  inch  above  the  jaw  and 
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about  half  way  between  the  angle  of  the  jaw 
and  the  point  of  the  chin.  A  lesion,  papular  in 
form,  had  developed  at  a  point  along  this  in- 
cision and  was  suiTounded  by  an  areola  of  swell- 
ing. That  night  the  entire  left  cheek  was  some- 
what swollen,  the  enlargement  reaching  from 
the  outer  canthus  of  the  left  eye  to  the  line  of 
the  jaw.  Warmth  was  evident,  but  induration 
was  slight  or  absent.  The  area  was  tender  to  pal- 
pation. Pulse,  temperature  and  respirations 
were  recorded  as  88,  102.2.  and  20.  Ice  was 
applied  to  the  cheek. 

The  following  day  the  lesion  appeared  as  a 
small,  brownish  maculo-papule  somewhat  les.s 
than  a  centimeter  in  diameter.  The  lesion  be- 
came vesicular,  the  thin  wall  retaining  blood- 
stained fluid.  Induration  was  more  definite  than 
on  the  previous  day :  tenderness  wa.s  acute  but 
pain  was  not  a  sjTuptom.  The  patient  was  pros- 
trated and  nausea  and  vomiting  were  twice 
noted  in  the  records.  On  the  third  day  of  the 
clinical  coui-se  the  lesion  was  noted  as  having 
broken  down  and  presented  a  depressed  crater 
like  center.  In  the  depressed  area  was  a  newly- 
formed  unorganized  crust,  surrounding  a  defi- 
nite black  eschar.  About  the  carbon-like  ma- 
terial was  a  ring  of  tissue  of  a  blui.sh  tinge. 
About  this  was  a  zone  of  redness,  swelling  and 
definite  induration.  Oedematous  tissue  extended 
for  eight  or  nine  centimeters  in  each  direction 
about  the  central  focus. 

The  patient  complained  of  "aching  all  over 
the  biidy,"  but  not  of  pain  in  face.  Flaxseed 
poultices  were  applied  to  the  area  of  swelling 
and  morphine  was  administered  to  combat  rest- 
lessness and  induce  sleep.  There  was  vomiting 
during  the  night  and.  on  waking,  the  patient 
complained  of  intense  headache.  Pulse,  temper- 
ature and  respirations  were  taken  as  96.  103.2 
and  26,  respectively. 

On  the  fourth  day  the  lesion  showed  a  large 
area  of  eschar ;  the  swelling  and  induration  and 
surrounding  oedema  were  more  marked  and  the 
enlargement  of  adjacent  lymph-glands  was  very 
evident.  The  pulse  was  110,  temperature,  104. .5, 
and  respirations  40.  The  swelling  had  extended 
so  that  the  left  eye  was  entirely  closed  and  face 
and  neck  were  oedematous.  Palpation  of  the 
eheek  showed  that  the  induration  involved  the 
entire  thickness  of  the  soft  tissues.  The  patient 
was  able  to  open  his  mouth  jiist  enough  to  ad- 
mit the  tip  of  the  finger.  The  temperature  rose 
to  10.5,  .sweating  was  profuse  and  chills  fre- 
<|uent.  During  the  afternoon  the  patient  showed 


signs  of  irritation  of  the  base  of  the  brain  and 
hijjscd  into  unconsciousne.ss.  These  symptoms 
increased  in  intensity,  orthotoiuis  developed  and 
the  patient  died  at  7.45  that  evening. 

-A  wliite  count  taken  on  the  da>-  after  entrance 
gave  a  leucocj^osis  of  31,600  per  cu.  mm.  The 
differential  showed :  Polymorplionuclear  leu- 
cucytes.  82' <  ,  lymphocytes,  14%  ;  mononuclear 
leucocytes,  2% ;   transitional  cells,  2%. 

The  urine  was  negative.  Culture  from  the 
cheek  lesion  taken  on  the  second  day  gave  a 
small  diplococcu.s.  a  large  diplococcus,  a  short 
di])lobacillus  and  b.  authracis.  Blood  culture 
was  positive  for  the  organism  on  the  third  day. 
Lumbar  puncture  taken  that  day  showed  the 
presence,  morphologically,  of  anthrax  organi.sms 
in  large  numbers.  Samples  of  the  blood  injected 
into  the  lymph  sac  of  a  rabbit  proved  fatal  in 
36  hours,  whereas  it  was  pathogenic  for  the 
guinea-pig  in  24  hours.  Examination  of  the 
rabbit  and  guinea-pig  after  death  showed  a  pur- 
rnlent  exudate  in  the  peritoneal  cavity,  and  the 
presence  of  the  specific  bacillus.  The  organism 
from  beneath  the  gangrenous  eschar  was 
smeared  and  found  t«  be  gram-positive,  occurred 
in  short  chains  and  average  size  was  given  as  1 
by  6  microns.  No  spores  were  noted  in  the 
smears.  The  cultures  from  the  blood  gave  typi- 
cal appearances  morphologically,  and  culturally 
the  gro«-th  gave  the  Medu-sa-head  appearance  on 
agar.     Spores  were  noted  in  the  culture. 


BEFEBEXCES. 


SOME  NOTES  ON  OUR  EXPERIENCE 
DURING  THE  PRESENT  "SPANISH" 
INFLUENZA  EPIDEiHC. 

By  Philippe  Saixte-Maeie,  MJD.,  Sorel.  P.  Q.,  Canada. 

Our  experience  covers  800  cases,  a  great  part 
of  these  being  attended  to  as  chief  internist  of 
a  large  emergency  hospital  of  Slontreal,  Canada. 
In  nearly  all  we  found  mouth  acidity  and  in- 
flammation of  some  kind  of  the  gums,,  alveoli  or 
teeth  (at  roots).  The  majority  of  patients  were 
affected  with  a  coniirmed  pyorrhea.  Impairment 
of  mastication  and  a  complete  lack  of  salivation 
were  the  characteristic  digestive  .sjTnptoras 
noted. 

This  fact  opens  the  light  on  that  ver>-  simple 
nile    of    physiology:     digestion    of   amylaceous 
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siibstauces  is  mostly  done  by  the  juices  of  the 
mouth  glands,  saliva.  We  believe  that  the 
proper  diet  must  be  dependent  upon  the  proper 
salivation,  and  that  not  enough  care  is  taken 
in  making  people  notice  the  importance  of  this 
function  at  the  right  point  of  digestive  equi- 
librium. 

In  most  cases,  the  coloration  of  the  throat 
gave  the  note  of  the  prognosis.  It  ran  from 
the  red  violet  to  the  rose  in  mild  eases.  The 
cure  generally  corresponded  to  the  rose  color. 
The  persistence  of  the  dark  red  coloration  of  the 
first  three  days  usually  meant  a  severe  case  of 
disagreeable  symptoms  and  thoracic  complica- 
tions. 

A  wash  for  the  mouth,  teeth  or  nose  composed 
of  thjTnol  solution  (saturated)  mixed  with  one 
to  three,  four,  five,  or  six  parts  of  water  gave 
good  results  if  used  with  caution.  The  most 
effective  curative  and  preventive  that  we  used 
was  camphorated  oil  taken  internally,  whether 
by  mouth,  by  nose,  on  sugar,  or  in  capsules,  in 
doses  varj'ing  from  7  to  180  drops  intramuscu- 
larly. The  mouth  wash  and  the  camphorated 
oil,  used  conjointly  in  five-drop  doses  and  taken 
at  four-hour  intervals  during  the  epidemic,  pre- 
vented many  from  having  influenza.  Antisep- 
tic treatment  of  the  bowels  was  another  meas- 
ure practised  successfully. 

Two  cases  of  meningitis,  together  with  pneu- 
monia complications,  unconsciousness,  acidosis, 
and  a  degree  of  sensibility  irritating  quiescent 
ner\'es,  were  relieved  by  injection  into  the  spinal 
canal  of  a  solution  of  spirits  of  camphor  diluted 
secundum  artem  to  ^/^o  of  camphor  and  V2 
i5trength  of  alcohol.  These  two  eases  were  cured 
after  20  days'  care  at  the  hospital. 

The  10  c.c.  intramuscular  injection  of  cam- 
phorated oil  saved  many  who  became  eyanosed 
with  temperature  104°  F.,  pulse  110  to  130,  un- 
conscious, and  dying.  The  injections,  re- 
peated every  .six  to  eight  hours,  according  to 
indications,  and  sometimes  varjnng  in  .strength 
proved  verj-  eflficaeious. 

We  learned  that  the  pneumoeoccus  was  influ- 
enced by  the  gum  camphor,  and  having  used  it 
successfully  in  our  previous  experience,  we  did 
not  hesitate  to  employ  it  and  did  so  with  suc- 
cess. The  use  of  camphor  to  sustain  and  in- 
crease resistance  against  influenza  was  not  sur- 
passed in  effectiveness  even  by  str>'chnine,  which 
we  also  gave  judiciously. 

The  epidemic  taught  us  the  importance  of 
salivation,  as  none  of  the  patients  put  on  a  diet 


without  any  amylaceous  substances  and  fats 
during  the  fever  period  developed  complications 
after  they  entered  the  hospital.  We  had  no  in- 
testinal troubles.  The  patients  continuing  to 
take  care  of  their  teeth  and  of  their  salivation 
cured  themselves  permanently  of  what  they 
called  "old  dyspepsia." 

The  best  anti-acids  employed  were  magnesium 
oxide,  bicarbonate  of  soda,  and  bacillus  bul- 
garicus  tablets.  We  had  no  nephritis  complica- 
tions, either  actual  or  consecutive. 


AN  INTERESTING  UROLOGICAL  CASE. 
By  N.   Pinkelstein,  M.D,,  PrrrsnELD,  Mass. 

A  MAN,  aged  32,  of  Russian  birth,  travelling 
salesman,  consulted  me  July  5,  1917,  about  an 
attack  of  sharp  colickj'  pain  in  his  left  loin 
which  had  lasted  about  five  hours.  He  gave  a 
history  of  two  similar  attacks  during  the  past 
three  years,  each  one  lasting  about  two  hours, 
relieved  by  morphine.  He  also  complained  of 
the  following  symptoms,  which  began  about 
eight  months  ago — headache,  dizziness,  nausea, 
constipation,  flatulence,  frequency  of  urination 
without  burning  or  pain.  His  venereal  history 
consists  of  a  gonorrheal  infection  four  years 
ago  which  cleared  up  in  five  weeks. 

Physical  examination. — Patient  appeared  to 
be  in  great  pain,  temperature,  99;  pulse,  90; 
respiration,  22 ;  blood  pressure,  systolic.  120 : 
diastolic,  SO;  pupils  equal  and  react,  tongue 
coated,  teeth  in  good  condition,  throat  normal, 
heart  and  lungs  negative.  Abdomen — markeil 
tenderness  on  left  side  with  some  spasm  of  left 
rectus,  marked  tenderness  in  left  costo-verte- 
bral  angle,  kidneys  not  palpable.  Urine  very 
turbid,  acid,  spec,  grav.,  1020:  albumen,  a  trace; 
no  sugar,  no  acetone;  sediment  shows  a  great 
deal  of  pus,  many  red  blood  cells,  no  casts, 
Cvsto-scopie  examination — trigone  congested  and 
edematous,  right  ureteral  orifice  normal,  left 
orifice  dilated  with  plug  of  pus  projecting:  ves- 
ical mucous  membrane  sho^\•s  moderate  degree 
of  cystitis.  Left  ureter  catheterizeti,  plug  of 
pus  dislodged,  gush  of  bloody  urine  followed 
withdrawal  of  catheter  with  complete  relief  to 
the  patient.  Catheter  again  passed  into  left 
ureter,  pelvis  entered  without  any  difficulty  and 
obtained  urine  containing  blood  and  pus;  wax 
tipped  catheter  negative  for  stx^ne. 


152 


liOsrOX    MIUnCAL    and    SUKOICAL    JOVUh'AL 


[  I'EIiBUABY  6,  1919 


I  cystoscoped  him  three  days  later,  eatheter- 
ized  both  ureters  and  obtained  normal  urine 
from  the  left  side,  turbid  urine  from  the  right 
side.  Phthalein  intravenously  returned  in  four 
minutes  from  left  side,  six  minutes  from  right ; 
total  output  at  end  of  45  minutes,  left  side, 
35%;    right,  20%; 

Patient    returned    December    15,   1917,   still 


complaining  of  same  symptoms,  no  further  at- 
tacks of  pain  in  left  side.  Cystoscopic  exam- 
ination— normal  urine  obtained  from  left  kid- 
ney, purulent  from  right;  phthalein  test  same 
as  before.  Radiogi-aph  of  both  sides  of  urin- 
ary tract — large  branching  shadow  in  region  of 
right  kidney  (Fig.  2),  left  side,  negative.  Diag- 
nosis— large  branching  calculus  of  right  kidney 
with  pyelo-nephritis. 

Operation,  January  5,  1918. — -Obfique  lum- 
bar incision;  kidney  delivered;  somewhat  en- 
larged ;  filled  with  stone.  Owing  to  the  enor- 
moiLs  size  of  the  stone  I  removed  kidney.  The 
accompanying  photograph  (Fig.  1)  shows  the 
kidney  and  stone  in  situ,  also  dilated  calyces 
filled  with  gravel  and  small  stones.  Patient 
made  an  uneventful  recovery,  left  hospital  in 
15  days.  With  the  exception  of  a  little  dizzi- 
ness he  was  well  until  July  18,  1918. 

On  this  date,  at  6  a.m.,  patient  was  seized 
\vith  violent  attack  of  pain  in  left  loin,  which 
lasted  about  twelve  hours,  accompanied  by  per- 
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sistent  vomiting  and  hiccough.  Complete  anuria 
for  the  next  thirty-six  hours.  Catheteriza- 
tion of  ureter  showed  complete  obstruction  at 
uretero-pelvic  junction.  Patient  growing  grad 
ually  worse,  semi-comatose,  pulse  rapid  bound- 
ing and  irregular.  Diagnosis — Calculous 
anuria. 

Operation  July  19. — Oblique  lumbar  incision ; 
kidney  delivered;  found  to  be  more  than  twice 
normal  size ;  greatly  engorged ;  pelvis  small  and 
empty.  Stone  impacted  at  the  uretero-pelvic 
junction  was  pushed  up  into  the  pelvis.  Pelvis 
opened  and  a  stone  the  size  of  a  large  bean- 
(Fig.  3)  removed.  Kidney  decapsulated  and 
cortex  incised  in  three  different  places  to  re 
lievc  pressure.  Kidney  replaced,  pelvis  left 
open  with  drainage  do^vn  to  it.  Patient  voided 
nine  pints  of  urine  the  first  twenty-four  hours 
after  the  operation.  Drainage  removed  at  the 
end  of  the  fourth  day;  no  leakage  of  urine 
after  the  sixth  day.  Recovery  uneventful  and 
patient  left  hospital  in  sixteen  days.  Still 
complained  of  a  little  dizziness  when  last  seen, 
December  15,  1918 ;    otherwise  well. 


AN  OPERATION  FOR  BONT  OCCLL'STON 
OF  THE  POSTERIOR  NARES.* 

By   Leon   E.    White,   M.D.,   Boston. 

The  bane  of  operations  for  bony  occlusions  of 
the  posterior  nares  has  been  the  difficulty  of 
obtaining  a  permanent  opening.  The  eases  are 
so  rare  that  the  operator  sees  only  one  or  two 
in  a  lifetime  so  that  he  has  small  opportunity 
for  observing  the  results  of  the  different  meth 
ods  of  operative  procedure.  Bony  atresia  of 
the  posterior  nares  has  been  recognized  for 
nearly  a  century.  Otto  in  1830  being  the  first  to 
describe  this  condition,  although  he  had  ob- 
served it  only  in  a  human  foetus.  The  first 
actual  case  in  the  living  was  reported  by  Em- 
mert  in  1851. 

In  1886  Hubbell  gave  a  brief  resume  of  the 
cases  reported  in  medical  literature,  together 
with  one  of  his  own.  Those  numbered  seven- 
teen and  had  been  operated  xipon  by  various 

•  rresoTiU'd  &a  a  Candidate's  Thesis  for  membership  in  The 
Amerlean  Ijirynpolocrical.  Rhinolojrical  and  Otolopical  Societv,  and 
read  at  Atlantic  Oitv.  May  SO,  1918.  Reprinted  from  the  Laryngo- 
•cope.  August.  1918. 


method.s,  the  results  being  by  no  means  satis- 
factory. Hubbell 's  case  was  one  of  congenital 
bilateral  atresia  which  he  operated  upon  by  a 
half -inch  hand  drill.  Good'  sized  openings 
were  made  but  these  closed  so  that  a  secondary 
was  necessary,  after  which  tubes  of  blocked  tin 
10  millimeters  in  diameter  and  5  centimeters 
long  were  inserted  and  worn  for  six  weeks.  The 
final  result  was  good. 

Clark  in  1898  reviewed  the  cases  reported, 
twenty  in  all,  and  added  one  of  his  own.  His 
patient,  an  undersized  girl  of  eighteen,  had  an 
occlusion  9  millimeters  thick  near  the  septum 
and  but  2  where  it  joined  the  outer  na.sal  wall, 
this  being  the  reverse  of  what  is  usually  found. 
An  opening  11x13  millimeters  was  made  by  an 
electric  trephine.  The  relief  was  permanent  as 
the  patient  was  seen  by  Dr.  Clark  some  ten  or 
twelve  years  after  the  operation. 

In  1904  Schmegelow  gathered  from  the 
entire  medical  literature  sixty-one  cases 
of  atresia,  most  of  them  osseous..  Eraser 
in  1910  gives  the  number  as  108,  while 
Pfingst  in  1914  reported  the  number  as 
considerably  over  100.  He  had.  a  case  of 
bilateral  bony  occlusion  where  the  operation 
was  done  under  local  anesthesia.  A  button  of 
bone  %  of  an  inch  in  diameter  and  1-16  of  an 
inch  thick  was  removed  from  one  side  by  a 
hand  trephine.  The  operation  was  so  painful 
that  the  patient  refused  to  have  the  other  side 
touched,  and  when  she  was  examined  eight 
years  later  only  a  very  small  opening  was 
found. 

Pfingst  is  the  only  writer,  with  the  exception 
of  Katz,  I  have  found  who  refers  to  the  removal 
of  the  posterior  end  of  the  septum  as  the  ad- 
visable procedure.  His  interpretation  of  the 
Katz  method  is  as  follows : — 

"Under  local  anesthesia  three  or  four  holes 
are  drilled  with  the  electric  drill  and  these 
connected  by  saw  or  punch.  When  the  ob- 
struction is  anterior  to  the  posterior  edge  of 
the  vomer,  the  free  or  posterior  end  is  removed, 
thereby  creating  a  larger  opening." 

A  glance  through  the  standanl  American 
text  books  from  189.'?  to  1917  reveals  a  rather 
scanty  source  of  information,  but  interesting 
inasmuch  as  it  shows  a  growing  comprehension 
of  the  subject. 

In  Burnett's  System,  published  in  1893. 
Seller  savs  that: 
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"Congenital  synechia  in  the  shape  of  a  bony 
bridge  across  the  posterior  nares  is  sometimes 
met  with  but  is  of  exceedingly  rare  occurrence. ' ' 

In  1899  Roe  (DeSehweinitz  &  Randall)  says 
that  bony  occlusions  of  the  posterior  nares 

"Should  be  removed  with  either  a  drill  or 
bone  cutting  forceps:  Great  care  must  be 
exercised  for  the  position  of  the  bony  formation 
frequently  renders  the  operation  extremely 
liazardous." 

Shurly,  in  the  1000  edition,  writes  that: 

■"Posterior  atresia,  if  bony,  is  best  relieved  by 
the  use  of  a  very  narrow  chisel,  or,  in  favorable 
cases,  the  drill,  followed  by  the  insertion  of 
plugs  to  keep  the  surfaces  apart." 

Cradle  in  1902,  in  speaking  of  this  operation, 
says : — 

"Operations  on  bony  plates  closing  the 
choana  are  more  difficult  (than  the  membranous 
ones).  They  are  painful  and  bloody.  The 
posterior  wall  of  the  pharynx  must  be  guarded 
by  the  surgeon's  fingers  or  still  better  by  a 
suitable  bent  plate  introduced  through  the 
mouth.  The  diaphragm  can  be  pierced  by  a 
stilet  and  the  opening  enlarged  by  the  saw  or 
chisel.  It  is  much  better  to  make  a  large  open- 
ing at  once  than  to  attempt  to  enlarge  it  subse- 
(juently  by  any  mechanical  means.  Sometimes 
a  tube  must  be  worn  for  weeks.  Among  the 
recorded  operations,  some  of  them  of  recent 
date,  there  have  been  various  accidents,  such  as 
middle  ear  infection  and  even  an  occasional 
death." 

In  Bosworth  Edition  of  1893  and  in  Kyle 
1899,  I  was  unable  to  find  any  reference  to  this 
condition,  which  was  also  true  of  Coakley  1901, 
of  Ballinger  1908.  and  Wright  and  Smith  1914. 

Loeb,  1917,  says  that : 

"Bony  occlusion  of  the  posterior  nares,  uni- 
lateral or  bilateral,  may  be  relieved  by  remov- 
ing the  bony  mass  by  means  of  chisels  or  burrs 
driven  by  a  dental  engine.  After  the  opening 
is  made,  it  may  be  enlarged  by  cutting  forceps. 
Some  operators  remove  the  bony  occlusion 
through  a  submucous  resection  but  there  is  no 
advantage  in  this  procedure  and  the  difficulties 
of  the  operation  are  greatly  increased." 

This  submucous  resection  method,  however, 
is  given  the  preference  by  most  of  the  later 
writers.  Thus,  Richardson,  who  has  given  us  a 
masterpiece  on  this  subject,  says  that  the  meth- 
od suggested  by  Uffenorde  seems  ideal. 

"In  this  operation  the  muco-periosteum  is 
raised  on  the  septum  down  to  the  obstructing 
plate,  from  the  anterior  surface  of  which  it  is 
gradually  separated  until  its  outer  border  of 


Fig.  1. — Diagrammatic  view  of  nasal  septum.  The  dotted  lines  indi- 
cate the  approximate  amoiint  of  septum  to  he  removed. 

attachment  is  readied.  The  flap  is  then  thrown 
well  outward  and  the  bone  plate  is  removed  by 
chisels  and  conchotomes.  After  the  bone  parti- 
tion is  thoroughly  removed,  tlie  flap  is  replaced 
and  an  incision  is  made  vertically  thi'ough  the 
middle  of  the  muco-periostea!  flap  which  covers 
the  nasal  surface  of  the  obstructing  plate.  Ex- 
panding forceps  are  now  introduced  and  the 
redundant  muco-perio.steal  flap  is  made  to  eoapt 
and  cover  tlie  whole  margin  of  the  bone 
wound. ' ' 

As  to  the  frequency  of  postnasal  atresia, 
while  comparatively  few  cases  have  been  re- 
ported (probablj'  not  over  150),  it  is  probable 
that  there  are  many  eases  in  the  newborn 
which  are  never  recognized,  the  victim  passing 
away  in  the  first  few  moments  of  its  existence. 

Richardson  has  reported  a  most  instructive 
case  of  atresia  in  an  infant,  and  he  well  says 
that: 

"IMany  cases  of  this  kind  of  deformity  have 
been  in  the  past,  and  even  at  the  present  time 
are,  unrecognized  at  birth  as  such,  and  when 
speedily  dying,  as  a  result  of  the  obstruction  to 
respiration,  are  placed  under  the  general  class 
of  asphyxia  neonatorum." 

This  same  thought  had  been  emphasized  by 
Dr.  Clark,  who  says: 

"This  condition  is  one  of  such  rarity,  judg- 
ing from  the  literature  on  the  subject,  that  it 
at  first  seems  of  little  practical  interest  to  the 
physician ;  and  yet  there  is  no  doubt  that  in- 
fants may  die  from  the  want  of  knowledge  on 
the  part  of  the  family  doctor  of  the  possibility 
of  the  existence  of  such  an  abnormality.  .... 
Many  infants  mii.st  have  died  from  this  condi- 
tion in  whom  it  was  never  recognized.  And 
when  one  considers  the  serious  handicap  that 
such   a   condition  must  be  to  the  infant  in  its 
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struggle  for  existence,  I  think  the  greater  won- 
der must  be  that  any  such  eases  have  lived  to 
grow  up." 

Attal  also  says  that  wheu  both  choanae  are 
involved,  the  newborn  succumb  either  by 
asphyxiation  or  debility  due  to  obstructed 
breathing  and  difficulty  in  nursing.  He  .id- 
vises  immediate  intervention  and  recommends  a 
gouge  and  mallet  and  the  use  of  rubber  tubing 
to  keep  the  pa&sages  open. 

Koch  reported  the  case  of  an  infant  of  eleven 
months,  who  had  purulent  rhinitis  involving 
the  accessory  sinuses  so  that  it  was  most  urgent 
that  nasal  respiration  and  drainage  should  be 
established.  The  osseous  obstruction  was  re- 
moved, first  on  one  side,  then  three  weeks  later 
•on  the  other.  There  was  complete  cure  in  .six 
weeks  with  gi-eat  improvement  in  the  general 
health. 

Goez  likewise  operated  on  an  infant  for 
■double  bony  atresia.  The  bone  was  thin  and  a 
trephine  was  used.  A  secondary  operation  was 
necessary  and  celluloid  bougies  were  used  once 
a  week. 

Heredity  does  not  seem  to  be  an  important 
factor  in  this  type  of  deformity.  Some  writers 
mention  that  other  members  of  the  family  had 
nasal  obstruction,  but  do  not  see  the  cases  so  as 
to  make  a  definite  diagnosis.  Lang,  however, 
cites  several  eases  of  choanal  atresia  extending 
through  three  generations  of  the  same  family, 
but  Richardson  takes  him  to  task  for  his  deduc- 
tions, saying  that  "Lang  attempts  to  prove  the 
hereditary  nature  of  this  disturbance  without 
any  facts  lo  substantiate  his  contention." 
"Lang  saw,"  he  says,  "several  cases  in  the  one 
family,  and  even  went  so  far  as  to  include  a 
.deceased    child    whom   he  had   never  seen   and 
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Fig.  3. — Diagrammatic    view    of    removal    of    one    of    the    bony    ob- 
stinictions,    and    the    first    step    toward    removal    of    the    other. 

from  this  occurrence  deduced  the  hereditary 
nature  of  the  deformity." 

As  to  the  pathogenesis  of  congenital  atresia 
various  theories  have  been  advanced.  Lushka 
and  Schwendt  believe  the  condition  is  due  to  a 
proliferation  upward  and  backward  of  the  hor- 
izontal plate  of  the  palate  bone.  Kahler  and 
Kundrat  regard  it  as  due  to  an  overgrowth  and 
extension  inward  of  the  vertical  plates  of  the 
palate  bone  and  mention  the  fact  that  the  lateral 
part  of  the  occlusion  is  usiially  thicker  than 
the  median.  This  condition  was  marked  in 
my  first  case  but  not  in  the  second.  Hopmann 
thinks  that  originally  there  existed  a  high  de- 
gree of  choanal  stenosis  which,  with  extreme 
deviation  of  the  vomer  and  approximation  of 
the  internal  pterygoid  process  of  the  sphenoid, 
eventuates  in  complete  occlusion.  Bitot  differs 
from  all  these  and  claims  the  obstruction  is  an 
independent  bone  as  indicated  by  its  sutures. 

That  the  condition  might  be  due  to  some 
embrvonal    aetivitv    or    the    reverse    has    been 
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likewise  discussed,  and  the  usual  different 
theories  advanced.  The  most  plausible  explana- 
tion is  that  given  by  Hochstetter,  Tiemann,  and 
Keibel  who  maintain  that  the  primitive  nasal 
cavities  are  from  the  first  separated  from  the 
mouth  and  pharjTix  and  form  a  blind  cul-de- 
sac.  The  floor  of  these  primitive  nasal  cavities 
is  formed  by  the  union  of  the  lateral  with  the 
mesial  nasal  process,  and  is  made  more  solid  by 
the  proliferation  of  the  mesoderm  between  the 
two  epithelial  layers.  The  posterior  part,  how- 
ever, continues  as  an  epithelial  layer  and,  as 
the  nasal  cavities  elongate,  ultimately  reaches 
the  naso-buecal  membrane  which  finally  gives 
way.  In  cases  of  atresia  it  is  possible  that  the 
naso-buccal  membrane  becomes  permeated  by 
mesoderm  and  therefore  fails  to  break  do^^ni. 

Choanal  atresias  have  been  divided  into  two 
classes : — 

1.  Those  where  the  posterior  end  of  the 
vomer  extends  beyond  the  atresia.  These  have 
been  called  by  Schwendt  the  tjT)ieal  cases;  and 

2.  Those  where  the  obstruction  is  on  the 
same  plane  as  the  posterior  end  of  the  vomer  or 
the  atypical,  luider  which  heading  both  of  my 
cases  are  classed. 

The  following  is  Hoehheim's  report  of  the 
histological  examination  of  a  specimen  of  bony 
atresia : — 

"In  .structure  (the  bone)  corresponded  to 
the  hard  palate.  It  consisted  as  the  hard  palate 
of  the  centrally  placed  plate  of  bone,  which  on 
the  one  surface  was  lined  with  muco-periostenm 
corresponding  to  the  nasal  cavity,  and  on  the 
other  of  the  muco-periosteum  corresponding  to 
the  postnasal  cavity  modified  in  the  respect 
that  in  this  are  found  mucous  glands,  and  the 
epithelia  are  columnar  instead  of  the  flat 
epithelia." 

Two  specimens  of  choanal  atresia  have  been 
obtained  and  studied  by  Hamilton  and  PVaser. 
Hamilton's  specimen  came  from  a  patient  who 
died  of  pulmonary  tuberculosis.  "After 
maceration  it  presented,"  says  Hamilton,  "the 
following  appearance: — 

"The  bony  septum  is  quite  straight.  .  .  . 
Both  ehoanae  are  occluded  by  bony  plates,  in 
each  case  diaphanoiis  in  the  central  part,  their 
attachments  being :  the  anterior,  as  far  forward 
as  the  .■junction  of  the  superior  maxillar  and  the 
palate  bones;  their  lateral,  on  the  outer  side,  to 
the  internal  wings  of  the  pterygoids:  on  the 
inner,  to  the  posterior  margins  of  the  vomer, 
and  their  superior  and  posterior,  to  the  basilar 
process  of  the  occipital  bone;  the  septum  prn- 
.iects  at  its  base  behind  the  plane  of  the  plates. 


which  latter,  it  will  be  thus  seen,  instead  of 
being  per])endicular,  pass  from  above  and  be- 
hind downwards,  forwards,  almost  approaching 
the  horizontal." 

Fraser's  specimen  came  from  a  case  of  uni- 
lateral atresia  that  died  from  leptomeningitis 
from  an  old  o.m.s.eh.  He  discussed  his  findings 
as  they  coincided  or  differed  from  the  various 
theories  advanced  to  explain  this  abnormality. 
As  his  case  showed  marked  asymmetry  of  the 
hard  palate,  he  cites  the  two  theories  advanced 
to  explain  the  effect  of  mouth  breathing  on  the 
shape  of  the  palate. 

".Siebeumann,  Prankel,  Grros.sheintz,  Hagg, 
and  Buser  take  the  view  that  a  high  palate  is 
only  part  of  a  congenitally  high  and  narrow 
formation  of  the  facial  skeleton,"  while  "Bloch, 
Komer,  Waldow,  Alkan,  and  Bentzen  are  of  the 
opinion  that  mouth  breathing  produces  an  ab- 
normally high  palate  on  account  of  the  pressure 
of  the  stretelied  clieeks  on  the  lateral  part  of  the 
alveolar  arch,  and  also  because  of  the  want  of 
counter  pressure  of  the  tongue  on  the  roof  of 
the  mouth." 

After  a  failure  in  my  first  operation,  which 
I  felt  I  had  done  thoroughly,  following 
Uffenorde's  method  as  nearly  as  possible,  it  oc- 
curred to  me  that  if  the  raw  surfaces  were 
farther  apart,  the  danger  of  closure  would  be 
greatly  lessened ;  and  remembering,  also,  that 
perforations  in  the  septum  u.sually  stay  open,  it 
seemed  to  me  that  the  logical  thing  to  do  would 
be  to  make  a  perforation  in  the  posterior  end  of 
the  septum  involving  the  obstinicting  choana. 

As  far  as  I  have  been  able  to  find  by  search- 
ing the  literature,  no  ca.ses  have  been  reported 
where  this  method  was  followed.  I  thought  the 
idea  was  original  but  find  that  Katz  speaks  of 
it  as  follows : — 

"Lateralwarts  gelangt  man  dabei  nicht 
soweit  infolge  der  raumlichen  Behinderung 
durch  die  vorliegenden  Telle,  besonders  durch 
die  Muscheln :  dagegen  wurde  medialwarts  im 
grossen  TJmfange  reseziert  und  vor  allem  vom 
hinteren  Vomerrande  alles  Erreiehbare  ent- 
fernt." 

"Wer  eine  hinreichend  grosse  Offnung 
angelegt  und  vor  allem  den  hinteren  Vomraer- 
and  ausgiebig  reseziert  hat,  fur  den  wird  sich 
die  Nachbehandlung  relativ  einfach  gestalten." 

The  posterior  iiares  are  formed  by  the  vomer 
and  nasal  crest  of  the  palate  bone  internally, 
the  sphenoids  above,  the  horizontal  plate  of  the 
palate  below  and  the  pterygoid  processes  ex- 
temallv. 
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A  fairly  generous  section  is  outlined  for  re- 
moval, as  it  seems  better  to  err  iiere  on  the  side 
of  too  great  rather  than  too  small  an  amount. 
For  the  operation  I  have  used  bf>th  local  and  gen-' 
eral  anesthesia,  hut  prefer  the  latter,  especially 
where  there  is  double  occlusion.  Ether,  I  feel, 
should  be  given  a  decided  preference  over 
chloroform,  especially  when  the  operation  is 
done  in  the  upright  position.  There  is  an  ele- 
ment of  danger,  and  Loeb,  who  has  reported  a 
death  from  eliloroform,  advises  that  "wherever 
possible,  local  anesthesia  should  be  employed,  as 
these  patients,  like  others  suffering  from  con- 
genital malfoi-mations,  do  not  bear  general 
anesthesia  well."  Deflection  of  the  septum  or 
hypertrophy  of  the  turbinates  should  of  course 
be  corrected  before  attacking  the  atresia,  as  it 
is  essential  to  have  the  best  possible  operative 
field.  It  is  hard  to  see  through  these  noses 
which  are  usually  small  and  narrow.  Aftei- 
the  free  use  of  adrenalin  to  obtain  a  bloodless 
field,  the  obstructing  bony  plate  can  be  readily 
perforated,  with  a  long  flat  chisel  held  close  to 
the  septum.  A  triangular  section,  as  outlined, 
is  first  removed,  the  forefinger  being  placed  in 
the  posterior  nares  to  guard  against  accident. 
The  bone  is  next  pimched  out  as  thoroughly  as 
pos.sible  and  the  rough  edges  .smoothed  off  with  a 
mastoid  curet.  When  the  atresia  is  bilateral  the 
other  side  is  operated  on  in  the  same  way.  The 
posterior  end  of  the  septum  is  then  removed  by 
rongeurs  or- curet,  and  after  being  smoothed  off 
carefully,  for  it  is  quite  brittle,  it  is  covered  by 
the  mucosa  which  has  been  previously  cut  and 
elevated  so  as  to  leave  enough  for  this  pur- 
pose. All  shreds  should  be  carefully  re- 
moved and  the  nose  wiped  clean.  Each  nos- 
tril is  then  packed  with  a  strip  of  gauze  covered 
with  Cargile  membrane  or  rubber  tissue.  The 
packing  should  be  removed  in  24  hours,  and  the 
subsequent  treatment  is  only  such  as  needed 
to  keep  the  nose  clean  and  free  from  crusts.  If 
the  operation  has  been  done  thoroughly,  no  fur- 
ther packing  is  necessary,  nor  will  there  be 
need  for  the  wearing  of  any  of  the  many  de- 
vices recommended  to  keep  the  opening  patul- 
ous. 

I  beg  to  report  the  two  following  cases: — 

Cask  1.  Mr.  IT — .  fiO  yoni-s  of  age.  a  news- 
paper editor  from  Prince  Edward  Island,  was  re- 
ferred to  me  by  Dr.  Lean-  of  Boston  on  Novem- 
ber 7,  1913.  He  gave  a  history  of  having  had 
obstruction    in   the   right   side   of  his   nose   as 


long  as  he  could  remember,  and  of  having  been 
examined  by  manj^  doctors  at  home,  all  of  whom 
told  him  the  obstruction  could  not  be  removed 
without  endangering  his  life. 

Upon  examination  I  found  the  right  side 
filled  with  a  large  quantity  of  offensive  tena- 
cious mucus.  This  was  constantly  drooling  from 
the  nose,  and  while  he  made  continuous  use  of 
his  handkerchief,  he  presented  a  pathetic 
spectacle.  There  was  a  marked  deflection  of 
the  septum  to  the  obstructed  side,  and  a  poly- 
poid degeneration  of  practically  the  entire 
mucosa.  The  naso-pharyngoscope  and  rhinos- 
copic  mirror  showed  complete  occlusion  of  the 
right  choana,  the  obstruction  being  on  a  plane 
with  the  posterior  end  of  the  septum..  There 
was  slight  asymmetry  of  the  face  and  a  rather 
high  hard  palate;  the  eminence  of  the  right 
eustachian  tube  seemed  much  nearer  the  median 
line  than  the  left,  a  condition  T  later  noted  on 
digital  examination  when  the  patient  was  un- 
der ether.  This  malposition  of  the  tube  has 
not  been  noted,  so  far  as  I  have  been  able  to 
discover,  and  may  have  considerable  bearing  on 
the  etiology.  In  order  to  reach  the  obstruction 
it  was  necessary  to  resect  the  anterior  half  of 
the  septum,  and  to  remove  considerable  of  the 
degenerated  mucous  membrane.  Under  ether 
an  attempt  was  next  made  to  remove  the  bony 
wall  across  the  choana  in  accordance  with  the 
method  described  by  Uffenorde.  After  elevat- 
ing the  mucosa  over  the  posterior  portion  of 
the  septum  and  bony  plate  and  pushing  it  as 
far  over  as  possible,  an  opening  was  made  with 
a  long  chisel  through  the  bony  atresia  close  to 
the  septum  and  a  considerable  area  punched 
out  with  a  sphenoidal  punch.  The  bone  near 
the  septum  was  thin  and  easily  removed,  but 
outwardly  it  became  very  thick  and  was  ex- 
tremely difficult  to  get  out.  An  opening  about 
10  millimeters  in  diameter  was  eventually  ob- 
tained. The  mucous  membrane  was  then  put 
back  into  place  and  a  vertical  incision  made 
through  the  central  portion  of  the  section  orig- 
inally covering  the  obstruction.  This  was 
packed  tightly  against  the  edges  of  the  bone 
with  iodoform  tape.  Tlie  wouiul  heale<l  wel' 
and  the  patient  went  home  three  weeks  after 
the  operation.  Three  months  later  he  returned 
and  I  found  that  the  opening  had  almost  en- 
tirely closed,  so  that  a  second  operation  was 
necessary.  This  was  done  under  local  anesthe- 
sia.    The  opiMation  was  performed  practically 
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as  outlined  in  my  description.  An  area  about 
the  size  of  a  dime  was  removed"  from  the 
posterior  portion  of  the  septum  and  the  nose 
lightly  packed  with  a  5-inch  strip  of  tape  sur- 
rounded with  Cargile  membrane.  This  was  re- 
moved in  24  hours,  the  nose  was  cleansed  daily 
for  ten  days,  when  the  patient  went  home. 
Eight  months  later  he  returned  and  I  was 
pleased  to  find  that  he  had  a  good  sized  opening 
through  which  he  was  not  only  able  to  breathe, 
but  what  to  him  was  of  far  greater  importance, 
to  blow  the  nose.  There  was  no  accumulation  | 
of  mucus,  a  normal  looking  mucosa  and  an  im- ' 
provement  in  the  senses  of  both  smell  and  taste. ! 
On  April  IS,  1917,  more  than  three  years 
after  the  final  operation,  he  wrote  me  as  fol- 
lows: 

"With  reference  to  the  good  work  you  per- 
formed on  me,  it  is  a  perfect  job.  The  right 
nostril  (the  operated  one)  is  still  better  than 
the  left  and  gives  me  no  trouble.  The  opening 
in  the  back  wall  is  free  and  clear." 

Case   2.    Miss   H.   E. ,   age   18,   of   Lee, 

Maine,  was  referred  to  me  by  Dr.  Way  of 
Lincoln,  Maine.  She  was  admitted  as  a  house 
case  at  the  I\Iassachusetts  Charitable  Eye  and 
Ear  Infirmary  on  I^Iarch  31,  1916. 

She  gave  the  following  verbatim  history: — 

"I  am  nearly  18  yeai-s  old  and  I  have  never 
been  able  to  breathe  through  my  nose,  nor  to 
smell  anj-thing  at  all.  I  have,  from  birth,  a 
bony  growth  in  my  nose  which  completely 
closes  that  passage  between  my  nose  and  throat. 
When  I  was  a  few  montlis  old  ray  mother  took 
me  to  Banger,  Maine,  and  had  my  nose  ex- 
amined by  two  different  nose  and  throat  spe- 
cialists but  they  could  not  do  anji:hing  for  me. 
Last  summer  I  went  to  the  Maine  General  Hos- 
pital and  all  the  doctors  in  the  hospital  ex- 
amined my  nose  and  throat.  They  said  that 
they  had  never  seen  a  case  like  mine  before  and 
that  there  was  no  one  in  the  State  of  Maine 
that  could  perform  the  operation  suece.ssf ully. " 

The  patient  was  well  developed  and  seemed 
rugged ;  had  no  sense  of  smell  and  taste  was 
poor.  The  face  was  sjTumetrical  and  although 
a  mouth-breather,  the  hard  palate  was  not  high. 
The  hearing  had  always  been  good  and  both 
drum  membranes  were  normal.  While  there 
was  some  lack  of  resonance  in  her  voice,  she 
was  able  to  enunciate  plainly;  the  nose  was 
rather  narrow;  the  septum  in  the  median  line 
and  thick  at  base;  the  mucous  membrane  was 
fairly  normal   and  there  was  but  little  excess 


of  secretion,  thus  differing  markedly  from  the 
first  case.  The  choanal  obstruction  could  be 
seen  both  anteriorly  and  posteriorly.  The 
vault  could  be  made  out  and  was  normal.  Tha 
eustachian  eminences  were  in  their  usual  posi- 
tion and  not  unduly  prominent  as  in  Case  1. 
The  choanal  obstructions  appeared  as  rounding 
protrusions  covered  with  normal  mucous  mem- 
brane. They  seemed  to  be  attached  to  the 
posterior  end  of  the  septum  and  not  anterior 
to  it. 

The  operation  was  performed  by  me  on  April 
1st,  the  patient  being  under  ether  about  40 
minutes.  The  following  report  was  copied  from 
the  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary records: — 

"The  bony  partitions  occluding  the  posterior 
nares  were  removed  by  chisel  and  biting  for- 
ceps, part  of  the  posterior  portion  of  the  bony 
septum  was  also  removed  thiLS  throwing  the 
posterior  nares  into  one  cavity." 

A  rubber  tube  was  placed  in  each  nostril  and 
a  postnasal  plug  inserted.  These  were  removed 
in  24  hours  and  no  further  packing  used.  The 
patient  was  discharged  April  2.5th,  practically 
well.  The  subsequent  history  of  the  case  can 
best  be  told  in  her  own  words,  written  seven 
months  later  in  response  to  my  inquiry: — 

"My  nose  and  throat  were  sore  for  a  short 
time  after  I  left  the  hospital,  but  when  my 
throat  was  healed  so  that  I  could  eat  anything 
that  I  wished  I  found  that  food  tasted  much 
better.  I  can  now  smell  as  well  as  any  one, 
and  I  can  breathe  freely  through  both  nostrils. 
The  shape  of  my  nose  was  changed;  it  used  to 
be  rather  soft  and  shapeless  but  now  it  has  a 
much  better  shape.  My  lips  do  not  stick  out 
as  they  used  to,  and  my  lower  .jaw  is  not 
dropped  down  as  it  was  once.  I  think  my 
memory  is  better  and  I  enjoyed  my  walk,  to 
and  from  school,  as  I  never  had  enjoyed  it  be- 
fore, because  I  could  smell  the  fragrant  sprinii 
flowers." 

From  the  foregoing  letter  it  is  evident  that 
the  senses  of  taste  and  smell  have  been  greatly 
improved  and  that  a  considerable  change  has 
taken  place  in  her  facial  expression,  as  some 
writers,  especially  Sehrotter,  have  mentioned. 
On  October  16,  1917,  her  physician  wrote  as 
follows : — 

"Miss  H.  E. is     breathing     through     her 

nose  and  the  operation  was  entirely  successful. " 
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&0r«tg  Spport. 

MEDICAL  SOCIETY  OF   THE   STATE   OF 
PEXNSYTjYANTA. 

(fioncluded  /rom  page  ISS.) 
WAR    AND    THE    CHn^II. 

Dr.  Samuel  McC.  Hamill:  I  have  worded 
my  subject  as  it  has  been  announced  tliat  yon 
may  think  of  the  cliild  as  part  of  the  problem 
of  thi.s  <rreat  war.    With  5.000,000  men  on  the 


fighting  line  the  casualties  in  killed  and 
wounded  must  neces-sarily  be  great.  With 
5,000,000  men  taken  out  of  civil  life  the  reduc- 
tion in  death  rate  will  be  tremendous.  Because 
of  these  dangers  the  President  of  the  United 
States  has  pointed  out  that  the  conservation  of 
the  lives  of  our  children  is  an  essential  war 
measure.  We  have  also  experienced  a  rapid  de- 
cline in  rate  of  increase  in  population  by  the 
cutting  off  of  immigration,  from  which  .sourc^ 
we  actfuired  an  increase  in  1913  and  1914  re- 
spectively of  1,197,892  and  1,218,408.  Every 
warring  nation  at  the  end  of  the  first  year  of 
war  discovered  that  their  neglect  of  the  prob- 
lem of  the  civil  population  meant  an  enormous 
increase  in  infant  mortality.  It  became  neces- 
sarj'  for  government  health  agencies  to  main- 
tain the  health  of  children  as  never  before. 
The  response  in  England  was  immediate  and 
the  infant  mortality  in  1916  attained  the  low- 
est point  known  in  the  history-  of  England. 
Every  avenue  of  education  available  has  been 
applied  to  the  needs  of  the  various  countries, 
and  no  period  of  life  has  been  neglected. 
Pennsylvania  was  the  first  stat«  to  include 
child  welfare  as  a  factor  in  its  war  program, 
establishing  a  Division  of  Child  Welfare  in  its 
Committee  of  Public  Safety.  There  was  no 
countrywide  provision  for  the  welfare  of  the 
children  of  the  nation  until  the  organization  of 
the  Woman's  Committee  of  the  Council  of  Na- 
tional Defense.  This  committee  established  a 
Division  of  Child  Welfare  and  entered  into  co- 
operation with  the  Children's  Bureau,  to  act 
as  the  agent  of  the  Bureau  in  the  organization 
and  direction  nf  child  welfare  in  the  various 
states  through  the  medium  of  the  state  di^n- 
sions  of  the  Woman's  Committee.  To  meet 
with  a  full  measure  of  success  child  welfare 
work  must  have  the  active  support  of  the  medi- 
cal profession.  It  is  given  to  each  of  us  to 
sacrifice  much  that  those  for  whom  our  heroes 
die  in  France  may  be  kept  in  health  through 
childhood  and  youth  to  take  their  places  in  the 
work  of  the  world  in  the  yeai-s  to  come.  The 
fight  for  the  children  again.st  ignorance,  pov 
erty,  crime  and  intemperance  is  es.sentially  the 
doctor's  fight. 

THE   REiinrC^TION    OF    THE    IN.JURED   SOLPIER. 

Major  R.  Tait  JIcICenzie:  Briefly  stat^ 
the  conditions  which  must  be  treated  in  the 
wounded  soldier  are:  Injury  to  the  peripheral 
nen-es,    sear    tissue,    past -operative    conditions. 
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functional  neuroses,  conditions  varioTisly 
grouped  under  the  name  "shell  shock,"  the 
"soldier's  heart,"  which  is  but  a  symptom  of 
overstrain;  debilities.  The  majority  of  men 
filling  our  war  hospitals  and  convalescent 
homes  must  depend  for  most  of  their  present 
treatment  and  for  their  future  efficiency  upon 
the  masseuse,  the  practitioner  of  electro-  and 
lij'drotherapy,  the  physical  instructor,  and  the 
teacher  of  vocational  training.  The  course 
usually  followed  begins  with  preparation  by 
heat,  either  wet  or  dry,  or  produced  by  elec- 
tricity, on  through  the  stimulation  of  nutri- 
tion by  massage  and  passive  movement,  then  in 
simple  exercise  taken  voluntarily,  and  eventu- 
ally to  skilled  movements  by  gymnastics, 
games,  and  handicrafts,  and  graduating  into 
industrial  training.  The  necessary  equipment 
consists  of  the  galvanic  or  continuous  current, 
the  faradic  or  alternating  current.  The  high 
frequency  current  used  in  diathermy  is  iiseful 
in  producing  hyperaemia  in  deficient  circula- 
tion and  as  a  preparation  for  massage  or  move- 
ment. Radiant  heat,  and  hydrotherapy  play 
an  important  role  in  treatment  of  the  wounded 
man.  A  description  of  the  treatment  for  the 
various  disabilities  is  given  with  an  enumera- 
tion of  appliances  used  in  their  correction. 

THE    CARDIOVASCULAR    PROBLEM    IN    THE    AVIATION 
RECRUIT. 

Dr.  James  I.  Johnston,  Pittsburgh:  Those 
who  have  had  to  examine  candidates  for  the 
aviation  corps  cannot  but  be  impressed  by  the 
quality  of  the  recruit  physically  and  by  his 
splendid  spirit  in  the  choice  of  his  service. 
The  greatest  apprehension  among  candidates 
for  all  service  was  fear  of  refusal.  This  was 
particularly  true  of  the  aviators.  From  be- 
tween eight  and  nine  hundred  men  examined, 
about  50  per  cent,  were  passed  by  us  as  physi- 
cally fit,  while  only  30  per  cent,  were  finally 
accepted  and  sent  to  the  U.  S.  School  of  Mili- 
tary Aeronautics.  The  occupations  of  many  of 
these  men  were  that  of  college  students,  trav- 
elling salesmen  for  large  corporations,  recently 
athletic  college  men,  and  instructors  from 
schools  and  colleges.  In  the  cardiovascular 
group  numbering  about  one  hundred  the  analy- 
sis was  confined  entirely  to  the  domain  of 
physical  diagnosis.  Although  these  men  had 
already  been  passed  on  by  an  examiner  there 
was  the  occasional  appearance  of  organic  car- 
diac  disease   or  a  thyroid   cardia   in  fine  bal- 


ance. We  have  learned  to  agree  with  Mc- 
Kenzie  that  murmurs  in  themselves  have 
little  significance.  The  largest  number  of  mur- 
murs observed  were  due  to  thyroid  toxemia  and 
were  in  a  state  of  either  fine  balance  or  in  un- 
balance. Our  experience  did  not  confirm  the 
observation  published  a  few  years  ago  that 
murmurs  at  the  mitral  area,  especially  from 
true  valvular  lesions,  could  usually  be  heard 
in  the  left  subclavian  artery.  This  was  of  oc- 
casional occurrence  only.  No  man  with  a  con- 
stantly systolic  pressure  above  135  was  ac- 
cepted. 

new  medical  CONDITIONS,  AND  DEVELOPMENTS  IN 
PREVIOUSLY  RECOGNIZED  COMPLAINTS,  DUE  TO 
WAR    EMERGENCY. 

Dr.  J.  M.  Anders,  Philadelphia:  The  main 
object  of  tliis  paper  is  to  emphasize  the  increas- 
ing importance  to  the  medical  profession  in 
America,  as  hostilities  progress,  of  the  new 
medical  developments  resulting  from  the  pres- 
ent great  struggle.  Vincent's  angina  has 
shown  a  greatly  increased  incidence  under  mili- 
tary conditions.  The  writer  observed  a  case 
complicated  with  diphtheria  in  a  sailor  suffer- 
ing from  pneumonia.  Vaccines  have  proven 
useful;  the  immoderate  use  of  tobacco  is  to  be 
avoided.  In  connection  with  the  pneumonias, 
Col.  Wm.  H.  "Welch  states  that  the  enhanced 
virulence  of  the  streptococcus  is  the  most  im 
portant  problem  in  dealing  with  infections  in 
.soldiers  in  the  present  war.  The  mortality 
rate  in  empyema  due  to  the  strep- 
tococcus hemolyticus  is  not  less  than  75%, 
while  in  the  form  due  to  pneumococcus,  recov- 
ery is  the  rule.  The  most  approved  treatment 
is  aspiration,  repeated  as  necessary,  and  intra- 
pleural disinfection  with  Dakin's  solution. 
Prophylactic  vaccination  against  pneumonia 
with  hemolytic  streptococcus  and  pneumo- 
cocei  Types  I  and  II  is  advised.  In  the  vari- 
ous forms  of  disordered  heart  action  in  sol- 
diers, as  Hume  points  out,  the  patient  must 
not  be  permitted  to  entertain  the  notion  that 
he  has  a  diseased  heart.  In  the  higher  inci- 
dence of  tuberculosis  in  certain  foreign  coun- 
tries the  cause  in  the  majority  of  cases  appar- 
ently is  endogenous,  while  a  considerable  per 
centage  may  be  attributed  to  primary  exogen- 
ous infection.  According  to  the  noted  phthisi- 
ologist,  Sergent,  the  most  trustworthy  physical 
signs  of  a  lesion  of  the  parenychma  of  the  lung 
are  "dullness,  hemoptysis,   increased  fremitus. 
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'clicks,'  and  a  veil  or  shadow  at  the  apices, 
fixed,  not  modified  by  cough,  with  striae  and 
fly  spots  on  the  plate."  In  my  view  the  exam- 
iner of  recruits  should  rely  quite  as  much  upon 
a  history,  presence  or  absence  of  fever,  the 
pulse,  detection  of  bacilli  in  the  urine  and  of 
antibodies  in  the  blood,  as  upon  the  physical 
signs  and  x-ray  findings.  Also  tuberculous 
lesions  should  be  searched  for  in  all  other  or- 
gans of  the  body  than  the  lungs.  The  tests  to 
be  applied  to  keep  the  latent  cases  of  tubercu- 
losis out  of  militarj'-  service  cannot,  in  my 
opinion,  be  too  strait.  In  epidemic  cerebro- 
spinal meningitis,  treatment  is  summarized  in 
early  diagnosis  and  prompt  treatment  with 
serum.  The  treatment  of  trench  nephritis  does 
not  differ  from  that  in  acute  glomerular 
nephritis  in  civil  life.  Concerning  trench  fever 
the  etiological  organism  is  in  the  plasma  of 
the  blood  but  is  not  yet  definitely  discovered. 
While  the  prognosis  is  good,  anemia  and  dis- 
ordered action  of  the  heart  are  apt  to  follow 
the  severer  forms.  Treatment  is  wholly  symp- 
tomatic. An  assured  diairnosis  demands  the  ex- 
clusion of  relapsing  fever ;  this  is  possible  only 
by  microscopic  examination  of  the  blood, 
which  shows  an  absence  of  the  spirochaetae  re- 
currentis.  "War  edema  occurs  mainly  among 
prisoners  of  all  nationalities  who  are  fed  on 
German  rations.  Treatment  consists  of  rest 
in  bed  and  a  diet  of  sufiScient  protein  and  at 
least  100  gms.  of  fat  daily.  Of  the  so-called 
"Spanish"  influenza,  unanimity  of  opinion  upon 
the  bacteriology'  does  not  at  present  exist. 
While  the  general  opinion  is  that  we  are  ex- 
periencing a  pandemic  of  influenza  such  as 
prevailed  in  1889-90,  this  view  is  to  be  accepted 
with  caution  and  reserve. 

DISCUSSION. 

Dr.  Thomas  McCrae:  Dr.  Anders'  paper 
draws  attention  to  the  presence  in  the  army 
of  problems  other  than  surgical.  The  cases  of 
disturbed  heart  action,  I  fancy,  are  the  bane 
of  every  medical  man  in  the  Army.  Infection 
here,  I  think,  plays  a  verj'  small  part.  This 
is  true  also  of  internal  gland  .secretion.  The 
overwhelming  factor  is  the  nervousi  element. 
I  would  emphasize  that  there  is  nothing  con- 
cerned with  the  disordered  heart  action  as  seen 
in  the  Army  that  one  does  not  .see  in  civil 
life.  Dr.  Anders  .suggests  the  possibility  of  ag- 
gravation by  the  strain  of  war:  many  of  the 
men  never  get  to  war.  One  very  big  problem 
is  the  part  played  by  tobacco.    T  think  it  is  the 


consensus  of  opinion  that  while  tobacco  may 
not  have  been  the  original  cause  of  the  condi- 
tion, it  plays  a  large  part  in  aggravating  it 
when  once  present,  and  it  is  a  very  difficult 
problem  to  handle  in  the  Army.  When  the 
quantity  of  tobacco  used  by  a  man  amounts  to 
40  cigarettes  a  day  it  must  be  realized  that  he 
is  taking  a  drug  which  poisons  him.  The  ques- 
tion of  the  proper  allowance  of  tobacco  to  men 
with  disturbed  heart  action  should  be  consid- 
ered. In  war  nephritis  the  persistence  of  the 
hematuria  deserves  particular  attention.  Re- 
garding the  question  of  a  certain  number  of 
men  being  sent  back  from  the  French  front  line 
with  a  diagnosis  of  tuberculosis  when  only  a 
certain  proportion  had  the  disease,  I  think 
there  is  no  reflection  upon  the  diagnostic  abil- 
ity of  the  French  surgeons.  It  is  to  be  remem- 
bered that  all  these  men  had  lost  weight,  the 
majority  had  acute  bronchitis  with  bloody 
sputum;  signs  were  probably  present  through- 
out the  lungs.  To  say  whether  or  not  they  had 
acute  tuberculosis  passes  the  ability  of  any 
man  up  in  the  front  and  of  the  man  in  the 
base  hospitid  until  he  has  time  to  observe  them. 
The  question  of  the  gassed  patients  will  prob- 
ably have  to  be  met  after  the  war.  I  would 
like  to  suggest  that  next  year  or  the  year  after 
most  of  us  will  be  handling  medical  conditions 
the  result  of  the  war. 

THE    FIXED    PULL-TIME    STAFF    IN"    THE    ORGANIZA- 
TION   OF    THE   SMALL   HOSPIT.\L. 

Dr.  Harold  L.  Foss,  DanvUIe:  The  paper 
presents  the  advantages  of  the  permanent,  sal- 
aried staff,  particularly  in  its  application  to 
the  rural  hospital.  Salary  versus  the  fee  plan 
is  considered,  as  are  also  organization  of  de- 
partments, concentration  of  authority  and  re- 
sponsibility. Attention  is  given  to  the  relation- 
ship of  such  an  organization  to  the  general 
practitioner,  the  matter  of  fees  and  the 
handling  of  benevolence.  The  paper  describes 
the  manner  in  which  such  a  plan  is  being 
worked  out  at  the  Geisinger  Memorial. 

SOME    blood     changes    IN     R.\TS     ON     CANCER-IN- 
HIBITING   AND    CANCER-STIMULATING    DIETS. 

Dr.  Ellen  P.  Cor.-^>n-White.  Philadel- 
phia: The  paper  is  a  brief  study  of  some 
blood  changes  in  rats  on  various  diets.  The  ef- 
fect of  these  diets  on  the  blood  and  on:  1. 
growth  and  nutrition  of  rats:  2.  takes,  growth 
energy,  and  metastases  of  the  experimental 
tumor:    3.  length  of  life  of  animal  after  inocu- 
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lation.  The  investigation  showed  that  all  diets 
which  gave  in  normal  animals  an  approxi- 
mately normal  growth  curve,  grew  large  tumors 
with  high  percentage  of  takes;  all  d  iets  which 
depressed  the  growth  curve,  retarded  or  pre- 
vented tumor  growth.  A  study  of  blood  of 
rats  on  these  diets  showed  no  change  in  numer- 
ical count  of  red  and  white  cells,  but  a  de- 
crease in  number  of  lymphocytes  in  all  diets 
stimulating  cancer  growth,  and  an  increase  in 
all  diets  which  retarded  tumor  growth.  Prom 
the  work  it  M^ould  appear  that  cholesterol  is  a 
factor  which,  while  of  little  or  no  nutritive 
value,  favors  tumor  growth  when  conditions 
favorable  to  its  initiation  are  present. 

PNEUMONI.\. 

Dr.  W.  J.  K.  Kline,  Greensburg:  To  diag- 
nose the  case  of  pneumonia,  the  trained  ear  is 
essential.  In  treatment  it  must  be  remem- 
bered that  in  the  inception  of  the  disease  there 
are  sudden  changes  in  temperature  of  the  body, 
closing  the  pores.  Active  diaphoresis  is  there- 
fore indicated.  This  may  be  produced  by  ex- 
ternal moisture  and  heat  and  an  internal  rem- 
edy to  create  active  .suecussion  of  the  internal 
organs,  followed  by  warm  potations.  A  saline 
cathartic  should  next  be  given.  In  the  presence 
of  arterial  tension,  veratrum  viride  (Norwood) 
used  to  the  effective  limit  will  reduce  the  heart 
beat  to  normal.  It  should  rather  be  forced  be- 
low the  normal  and  thus  maintained  until  the 
congested  lung  tissue  can  resume  normal  vas- 
cularity and  the  engorgement  is  cleared  up. 
With  this  result  the  case  is  tending  to  recov- 
ery. Digitalis  may  be  necessarj-  in  weak  heart 
action.  Opiates  are  es.sential  in  delirium.  The 
routine  use  of  veratria  should,  of  course,  be 
discouraged,  as  shoiild  such  use  of  all  drugs. 
In  pneumonia  the  object  should  be  to  slow 
down  the  pulse  and  give  the  heart  opportunity 
to  work  normally.  Here  the  Norwood  tincture 
is  the  most  reliable  drug.  In  the  adult  it 
should  be  used  in  doses  of  eight  to  ten  drops 
every  two  hours,  the  dose  to  be  reduced  or  in- 
creased as  required  to  bring  the  pulse  rate 
down  to  80  or  60  beats  rapidly  until  nausea 
is  indicated,  when  the  rate  will  be  lowered. 
This  rate  should  be  maintained  for  24  or  48 
hours  and  will  be  an  important  factor  in  clear- 
ing up  the  congestion. 

DISCUS.SION. 

Dr.  Charles  Rae.  York:     In  the  Civil  War 
twice    as   many   people   died    from   disease    as 


from  war  injuries.  In  the  present  war  pneu- 
iiiouia  has  appeared  with  great  significance.  In 
the  'hemolytic  streptococcus  pneumonias  there 
is  a  paucity  of  progress  in  treatment.  Since 
the  preponderance  of  cases  follow  measles, 
therapeutics  should  be  directed  against  preven- 
tion. "We  feel  warranted  in  assuming  that 
four  types  only  of  the  pneumococcus  are  con 
cerned  in  the  etiology  of  lobar  pneumonia. 
Much  additional  light  is  needed  in  our  under- 
standing of  streptococcic  pneumonia.  Evi- 
dence indicates  that  lobar  pneumonia  is  a  con 
tact  disease.  In  treatment,  first  in  importance 
should  be  the  avoidance  of  polypharmacy,  in 
the  form  of  drugs  or  bugs.  Early  digitaliza- 
tion  is  probably  wise,  not  for  its  immediate 
effects  upon  the  heart,  but  that  the  patient  may 
respond  quickly  to  digitalis  by  the  mouth 
.should  it  be  suddenly  needed.  For  the  cough 
and  pain,  morphine  hypodermatically  and  suf- 
ficiently frequently  to  dull  the  sensibilities  I 
find  most  efficient.  Turpentine  in  enemas  and 
stupes  is  the  best. means  of  combating  abdomi- 
nal distention.  The  serum  treatment  in  Type 
I  infection  of  lobar  pneumonia  has  probably 
reduced  the  mortality  to  about  one-third  of 
the  original  record.  It  is  not,  however,  an 
ideal  treatment.  In  the  treatment  of  strep- 
tococcus bronchopneumonia  there  is  little  to  of 
fer  but  preventive  measures  and  intelligent 
care. 

Dr.  S.  Solis-Cohen,  Philadelphia:  My 
former  feeling  that  routine  mixtures  of  stock 
bacteria  were  useless  and  unscientific  has  been 
completely  changed  since  my  observation  at 
Fort  Oglethorpe  of  the  work  of  Majors  Smith 
of  Uniontown,  Dare  and  Bergey  of  Philadel- 
phia, in  preparing  a  vaccine  from  streptococci, 
staphylococci,  micrococcus  catarrhalis  and  four 
types  of  pneumococci  and  finding  that  the  mor- 
tality in  patients  receiving  this  was  less  than 
six  per  cent.;  that  the  patients  did  equally 
well  with  those  of  Type  I  who  were  treated 
with  the  specific  Type  I  serum  of  the  Rocke- 
feller Institute;  and,  moreover,  did  not  de- 
velop empyemic  complications  with  the  same 
frequency  as  those  treated  with  the  serum. 

some  recent  results  of  coordination  of  lab- 
oratory ANT)  CLINICAL  RESEARCHES  IN  PNEU- 
MONIA. 

Dr.  S.  Solis-Cohen.  Philadelphia:  The 
paper  embodies  a  report  of  results  of  eoordi- 
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Dated  research  by  Drs.  Kolmer,  Heist,  Stein 
feld,  Weiss,  and  the  author,  showing  the  chemo- 
therapeutic  activity  of  cinchona  derivatives 
against  pneumococcus  in  vitro  and  in  vivo; 
the  inferiority  of  optochin  to  ordinary  quinine 
compounds  in  human  pneumonia,-  pneumonia 
poison  in  the  human  lung;  inhibiting  effect  of 
quinine  on  this  and  pneiunotoxins ;  Lacy-Heist 
method  of  studying  immunological  power  of 
whole  circulating  blood.  Immunity  of  certain 
individuals  and  birds  against  pneumonia.  Bac- 
terins  (vaccination)  and  quinine  mouth  washes 
as  preventives. 

Dr.  David  Riesman,  Philadelphia:  In  no 
disease  is  the  close  cooperation  of  laboratory 
workers  and  clinicians  more  opportune  than  in 
pneumonia,  which  is  by  all  odds  the  most  fatal 
and  most  serious  infectious  disease  we  have  to 
deal  with  in  this  climate.  I  cannot  feel  that 
quinine  is  a  specific  in  pneumonia.  Of  serums 
we  have  but  one  which  is  of  value.  The  prob- 
lem of  pneumonia  must  be  attacked  more  from 
the  point  of  prevention  than  hitherto.  From 
the  standpoint  of  a  sanitarian  and  a  physician, 
one  of  the  most  important  discoveries  is  that 
a  healthy  carrier  may  spread  the  disease. 

Dr.  George  D.  Heist,  Philadelphia:  In  our 
research  work  we  found  that  the  serum  of  one 
man  who  had  received  five  and  sometimes  ten 
grains  of  dihydrobromide  every'  three  hours 
over  a  period  of  a  number  of  days  killed  pneu- 
mococci  with  great  regularity  after  an  ex- 
posure of  24  hours.  In  other  cases  the  pneu- 
moeocci  were  very  decidedly  inhibited  in  their 
growth.  The  bactericidal  element  in  the  serum 
was  proportionate  to  the  quantity  of  quinine  re- 
ceived by  the  patient.  The  diliydrobromide 
was  the  most  active  salt.  The  serums  of  re- 
covered patients  and  of  those  who  received  no 
quinine  showed  no  bactericidal  action.  Dr. 
Cohen  had  long  pointed  out  to  us  that  the  pa- 
tient with  pnexunonia  does  not  feel  the  quinine 
as  does  one  not  having  the  disease.  This  ob- 
servation was  confirmed  to  me  in  our  work. 

Dr.  Cohen,  closing:  Quinine,  so  far  as  I 
know,  has  never  been  put  forth  as  a  specific 
in  pneumonia.  I  would  say  rather,  that  mid- 
way between  the  expectant  treatment  and 
treatment  by  serums  and  bacterins  is  the  defi- 
nite method  of  treatment  by  quinine;  quinine 
in   a  definite  way  and   for  a  definite  purpose; 


and  in  my  own  experience  over  many  years  no 
other  medicinal  treatment  is  equal  to  it. 

LABORATORy    METHODS;    THEIR    VALUE    AND    PRAC- 
TICABILITY   IN    GENERAL    MEDICINE. 

Dr.  M.  Howard  Flssell,  Philadelphia:  The 
paper  is  a  plea  for  accurate  diagnosis,  possible 
only  by  history  taking,  through  physical  ex- 
amination, and  routine  laboratory  examina- 
tions. The  man  does  not  live  who  can  guess 
at  conditions  and  not  sooner  or  later  take  a 
cropper.  I  would  advise  the  man  not  educated 
in  the  more  accurate  diagnostic  methods  to  as- 
sociate with  himself  a  young  man  to  do  this 
routine  work  for  him.  A  kit  with  instruments 
of  precision  is  shown,  rendering  practicable  the 
making  of  diagnosis  in  conditions  met  every 
day  by  the  general  practitioner. 

Dr.  Henry  Rhea  Douglas,  Harrisburg:  A 
case  illustrating  the  force  of  Dr.  FusseU's  plea 
is  that  of  a  boy  of  nine  treated  for  years  for 
an  eye  condition  accompanied  by  anemia  and 
glandular  enlargement.  Subsequent  examina- 
tion upon  the  principles  urged  showed  a  Was- 
sermann  reaction  plus  four. 

Dr.  H.  W.  Mitchell,  "Warren:  Laboratory 
study  practically  settles  all  doubt  in  diagnosis 
in  a  large  group  of  patients  admitted  to  the 
hospitals  for  the  insane. 

Dr.  Paul  G.  Weston,  Warren:  I  would  en- 
ter a  plea  for  the  more  frequent  use  of  lumbar 
puncture  for  diagnostic  purposes.  The  technic 
is  simple  and  does  not  require  extraordinarj- 
skill.  I  feel  also  that  the  chemical  analysis  of 
the  blood  should  accompany  urinalj'ses. 

Dr.  Charles  Rae,  York:  To  be  borne  in 
mind  in  making  our  diagnosis  is  the  relative 
unimportance  of  negative  findings.  I  would 
emphasize  the  importance  to  e%'en'  man  with  a 
large  practice  of  having  a  trained  assistant  to 
do  his  laboratory  work. 

S<.1ME    DRTG    eruptions. 

Dr.  M.  B.  Hartzell,  Philadelphia:  Drug 
eruptions  are  those  produced  by  the  ingestion 
of  drugs,  or  their  absorption  by  the  skin  or 
mucous  membranes;  those  arising  from  con- 
tact belong  to  another  category.  A  very  lai^e 
number  of  drugs  produce  eruptions,  but  rela 
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tively  few  affect  all  individuals.  The  same 
drug  does  not  always  produce  the  same  form 
of  eruption.  The  iodides  iLSually  produce  an 
acneform  eruption,  but  may  cause  more  seri- 
ous conditions;  the  same  is  true  of  the  bro- 
mides. The  hypnotics  frequently  produce 
eruptions  of  varying  character;  those  resulting 
from  the  administration  of  veronal  are  often 
accompanied  by  severe  itching  and  burning;  a 
chronic  pruritus  may  be  a  sjnnptom  of  opium 
addiction.  The  preparations  of  arsenic  occa- 
sionally produce  herpes  zoster;  they  cause  a 
variety  of  keratosis  possibly  followed  by 
epithelioma.  Arsphenamin  sometimes  causes  a 
violent  dermatitis  with  symptoms  of  nephritis. 
In  the  presence  of  an  unusual  form  of  eruption 
the  possibility  of  its  drug  origin  should  be  con- 
sidered. 

Dr.  Julius  H.  Comroe,  York:  An  instance 
of  idiosyncrasy  to  drugs  given  me  by  Dr.  B.  A. 
Thomas  is  that  of  the  administration  of  270 
gi'ains  of  potassium  iodide  three  times  a  day 
in  ascending  doses  for  almost  three  months 
without  producing  the  least  suggestion  of  a 
rash.  In  another  case  the  administration  of 
three  grains  developed  a  most  intense  rash. 
Rather  than  advise  routine  ascending  doses  it 
would  seem  better  practice  to  treat  each  case 
as  an  individual  entity,  and  upon  the  slightest 
evidence  of  a  rash,  either  diminish  or  interrupt 
the  dose;  also  by  giving  more  attention  to  the 
emunctories  during  the  administration  of  bro- 
mides, iodides,  etc.,  we  would  be  meeting  in 
a  better  way  the  prophylactic  requirements  of 
the  problem. 

THE    PLACE    OF    THE    MEDIC.\L    INSPECTOR    IN    PRE- 
VENTIVE   MEDICINE. 

Dr.  Clarence  R.  Phillips,  Harrisburg: 
The  age  incidence  of  contagious  diseases  shows 
them  to  be  diseases  of  childhood.  This  is 
largely  because  of  compulsory  education,  which 
brings  all  children  of  a  community  into  close 
contact  for  five  hours  daily  for  five  days 
weekly.  Since  compulsory  education  is  a 
necessity,  this  problem  of  preventive  medicine 
is  distinctly  "up  to  the  State."  The  instru- 
ment for  such  protection  in  the  present  scheme 
of  the  State  Department  of  Health  is  the 
county  medical  inspector.  Parents  must  be 
educated,  teachers  must  be  instructed,  and  in 
some  cases  stem  measures  may  be  required  to 


enforce  the  provisions  of  the  new  school  code 
pertaining  to  communicable  diseases.  It  has 
been  suggested  that  instruction  should  be  given 
teachers  along  the  line  of  their  duty  in  the  pre- 
vention of  disease. 

Dr.  Wilmer  Kru.sen,  Philadelphia,  Director 
of  Health:  The  laws  regarding  .sanitation 
and  quarantine  represent  the  sentiment  of  the 
best  men  in  the  profession ;  I  believe  that 
county  medical  inspectors  have  a  right  to  ex- 
pect sincere  cooperation  in  the  .stamping  out 
of  preventable  disea.ses.  No  quarantine  will  be 
popular  until  we  can  develop  a  lay  conscience, 
making  the  family  realize  that  the  rights  of  the 
individual  cease  where  the  rights  of  society  be- 
gin. Until  we  develop  the  conscience  of  the 
practitioner  who  sees  these  cases  in  their  in- 
cipieney  we  shall  not  eradicate  communicable 
diseases.  The  matter  Ls  one  of  education  rather 
than  of  legislation. 

X-RAY    examination    OP    THE    HEART    AND    GREAT 
VESSELS. 

Dr.  G.  W.  Grier,  Pittsburgh:  X-ray  exam- 
ination of  the  heart  gives  information  concern- 
ing size,  contour,  location,  pulsations,  and  the 
influence  of  respiratory  movements  upon  that 
organ.  The  pulsations  and  the  influence  of 
respiratory  movements  are  determined  only  by 
the  use  of  the  fluoroscope;  the  other  facts,  by 
radiogram  or  the  fluoroscope.  I  have  seen  only 
two  cases  in  which  the  heart  was  unquestion- 
ably too  small  for  the  performance  of  normal 
function.  In  each  instance  the  organ  was 
about  the  size  of  a  base  ball.  The  normal  heart 
may  vary  in  size  between  rather  wide  limits. 
The  atliletic  heart  is  often  hypertrophied.  The 
small  "drop"  heart  is  supposed  to  indicate 
predisposition  to  tuberculosis  of  the  lungs.  In 
the  large  transverse  heart  its  long  axis  is 
nearly  at  right  angles  to  that  of  the  body.  I 
have  fluoroscoped  one  case  of  heart  block.  The 
slow  massive  contractions  of  the  left  ventricle 
occurred  about  twenty  times  to  the  minute, 
while  the  rapidity  of  the  contractions  of  the 
right  auricle  was  extraordinarj^.  The  x-ray  is 
of  distinct  advantage  in  considering  the  size 
and  contour  of  the  heart.  In  the  differential 
diagno.sis  of  aneurysm  of  the  aorta  and  solid 
tumors  in  the  mediastinum,  both  fluoroscope 
and  radiograms  should  always  be  used. 
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Amertran  Mfbtral  Stograjitftea 

MUMFORD,  JAMES  GREGORY  (1863-1914).* 

James  Geegoey  Mumfoed,  of  Boston,  eminent 
as  a  surgeon  and  still  more  eminent  as  a 
writer,  both  upon  pure  surgery  and  upon  a 
number  of  topics  related  to  medicine,  in  lighter 
vein,  was  the  son  of  George  Elihu  and  Julia 
Emma  HilLs  ]\Iumford.  He  was  born  in  Roch- 
ester, N.  Y.,  in  1863  and  died  at  Clifton,  N.  Y.. 
October  18,  1914. 

The  Mumfords  were  of  North  of  England 
stock,  the  first  of  the  name  settling  at  New- 
port, R.  I.,  in  1655.  The  family  subsequently 
moved  to  New  London  and  Dr.  Mumford's 
grandfather  began  the  practice  of  law  at  Cay- 
uga, N.  Y.,  in  1795.  In  all  these  years  the 
Mumfords  were  citizen-s  of  the  best  type,  al- 
ways prominent  in  local  affairs  and  adding  \6 
their  presrtige  by -marrying  into  noteworthy 
New  England  families,  such  as  the  Winthrops, 
Dudleys,  Saltonstalls,  to  whose  influence 
may  be  attributed  many  of  the  qualities  of  tho 
subject  of  this  sketch. 

Dr.  Mumford  prepared  for  college  at  St. 
Paul's  School,  Concord,  an  institution  to  which 
he  was  always  intensely  loyal  and  of  which  he 
eventually  became  a  trustee.  He  entered  Har 
vard  as  a  member  of  the  class  of  1885  and 
graduated  from  the  Harvard  Medical  School 
in  1890,  serving  as  House  Officer  at  the  Massa- 
chusetts General  Haspital  in  1890-91.  He  had 
further  admirable  surgical  training  from  acting 
as  assistant  for  some  years  to  the  late  Dr.  M.  H. 
Richardson.  At  college  Dr.  Mumford  enjoyed 
life  thoroughly  and  was  by  no  means  a  "dig;" 
yet  he  gave  abundant  evidence  of  that  book- 
ishness  that  was  so  marked  a  characteristic  of 
his  later  life.  After  tlie  usual  chances  to  show 
what  was  in  him,  offered  by  sundry  out-patient 
appointments  and  as  Surgeon  at  the  Carney 
Hospital,  he  was  taken  into  the  staff  of  the 
Massachusetts  General  Hospital,  and  in  due 
course  of  time  rose  to  the  position  of.  visiting 

•IFrom  the  forthcominp  "American  Me<1ical  Biography"  by  Dr. 
Howard  A.  Kelly  and  Dr.  Walter  U  Burnurc.  An,v '  important 
additioni?  or  correetions  will   be  wcloonicd  bv  the  authors. 


surgeon.     His   surgical   work,   while  not   of  a 

pyrotechnic  nature,  was  good  work,  tempered 
by  remarkably  sound  judgment. 

In  1892  he  was  very  happily  married  to 
Helen  Sherwood  Ford  of  Troy,  N.  Y.  There 
were  no  children. 

As  do  most  of  the  staff  of  the  Massachusetts 
General  Hospital,  Dr.  Mumford  taught  a  certain 
number  of  the  .students  of  the  Har\'ard  Med- 
ical School.  He  enjoyed  teaching,  and  appar- 
ently his  students  enjoyed  being  taught  by  him 
While  he  was  not  one  of  the  great  teachers,  it» 
is  verj'  probable  that  had  he  risen  above  the 
rank  of  '"Instructor"  his  success  in  this  field 
.would  have  been  much  greater,  for  he  had  thy 
rare  faculty  of  saying  things  in  the  way  to 
make  them  remembered. 

Thus  far  the  record  of  Dr.  Mumford's  life  is 
that  of  any  successful  surgeon.  He  had,  how 
ever,  other  claims  to  our  regard.  The  bookish- 
ness  alread}^  liinted  at  felt  the  need  of  constant 
expression,  and  the  dozen  books  and  sixty  or 
more  medical  articles  he  published  in  the  course 
of  twenty  years  attest  sufficiently  to  the  alert- 
ness of  his  mind.  The  wide  range  of  his  taste 
is  shown  by  the  titles  of  his  best-known  books : 
"Mumford  Memoirs,"  "A  Narrative  of  Medi 
cine  in  America,"  "Clinical  Talks  on  Minor 
Surgery,"  "Surgical  Aspects  of  Digestive  Dis 
orders,"  "Surgical  Memoirs  and  Other  Es- 
says," "Practice  of  Suii-gery,""  "One  Hundred 
Surgical  Problems,"  and  "A  Doctor's  Table 
Talk."  He  edited  the  "Harvard  Medical 
School:  a  Historj-"  (1905)  with  Dr.  Thomas  F. 
Harrington.  Medical  history  appealed  to  him 
strongly,  and  besides  sundry  articles  on  bygone 
worthies,  he  wrote  the  cliapter  on  tlie  history 
of  surgery  in  Dr.  Keen's  "System  of  Surgery." 
His  more  fugitive  medical  writings  cover  nearly 
the  whole  range  of  surgerj\  Dr.  JIumford  had 
none  of  tlie  literary  slovenliness  so  often  found 
in  medical  writings.  To  him  good  style  was 
quite  as  important  as  good  matter,  and  he  took 
extraordinary  pains  to  use  the  right  word. 
His  style  was  alive  and  individual,  a  style  one 
pemembeiN  with  pleasure,  ;i  style  tliat  makes  his 
"Practice  of  Surgery"  read  almost  like  a 
novel, — no  mean  achievement.  As  an  example 
of  his  happy  facility  in  using  words,  I  will 
quote  n  few  lines  from  a  letter  to  his  class  sec- 
retary', written  in  1910:   "So  the  simple  record 


166 


BOSTOy   MEDICAL  AND   SURGICAL  JOURNAL 


[I-'ebbuabyO,  1919 


runs  on,  telling  of  mild  employments  in  the 
Harvard  Medical  School  and  elsewhere.  I  like 
teaching:  students  pass  me  out  the  usual  com- 
pliments due  to  credulous  senility  (he  was  then 
47).  I  like  practising  surgerj';  patients  toss  me 
roses  mingled  with  thorns.  I  like  writing 
about  people  and  things,  for  the  reviewers  deal 
me  comments  which  chasten  the  soul.  Alto- 
gether, life  continues  a  pleasant  experience." 

But  perhaps  Dr.  Mumford's  greatest  claim 
to  be  remembered  is  not  for  what  he  accom- 
plished, but  for  what  he  hoped  and  tried  to  ac- 
complish and  did  not,  for  many  of  the  things 
he  had  most  at  heart  are  now  being  gradually 
worked  out  much  as  he  hoped  they  might  be. 
He  was  a  man  before  his  time  and  essentially  | 
a  refoi-mer;  not  of  the  irritating,  aggi-essive  ] 
type  to  whom  we  surrender  out  of  sheer  bore- 
dom, but  the  quiet  persistent  kind  of  man,  who 
sees  clearly  what  he  feels  ought  to  be  done  and 
keeps  his  goal  steadfastly  in  mind,  in  spite  of 
hostile  criticism  and  constant  failures. 

He  was  firmlj^  convinced  of  three  things :  first, 
that  in  many  cases  religion  is  quite  as  potent  a 
remedial  agent  as  is  medicine,  or  rather  that  in 
many  cases  the  clergyman  might  cooperate  with 
the  doctor  to  the  manifest  benefit  of  the  pa- 
tient. Hence  he  became  closely  identified  with 
the  "Emmanuel  Movement,"  led  by  Rev.  El- 
wood  Worcester,  a  movement  the  success  of 
which  has  been  by  no  means  commensurate  with 
the  hopes  Dr.  Mumford  held.  Now,  however, 
that  the  fires  of  battle  no  longer  rage,  many  of 
us  are  beginning  to  have  a  much  more  just 
view  of  what  the  movement  stands  for. 

Secondly,  as  far  back  as  1906,  he  foresaw  that 
the  time  was  coming  when  great  medical  schools 
like  Harvard  should  have  professors  whose 
chief  business  was  to  teach,  and  -to  whom  teach- 
ing was  not  merely  an  incidental  in  a  very 
busy  life.  The  idea  then  seemed  I'topian  and 
Mumford  was  rather  laughed  at  for  entertain- 
ing it,  yet  now,  after  his  death,  it  is  in  the  way 
of  accomplishment. 

The  third  and  probably  most  profound  convic- 
tion in  his  life  was  that,  while  the  rich  and  the 
verv  poor  get  good  medical  care,  there  is  no 
provision  under  our  modern  conditions  by 
which  the  man  of  slender  purse,  yet  by  no 
means  a  "charity  patient,"  can  obtain  the 
services  of  really  competent  specialists.  To 
this  end  in  1910  he  devoted  much  thought  and 
labor  for  the  establishment  of  a  fully  equipped 


modem  cooperative  hospital  for  people  of  mod- 
erate means,  of  which  he  was  to  be  the  surgical 
head  with  Dr.  R.  C.  Cabot  in  charge  of  the 
medical  side,  and  under  them  a  staff  of  good 
specialists.  It  was  perhaps  the  deepest  dis- 
appointment of  Mumford's  life  that  this  scheme 
got  no  fruther  than  its  prospectus.  Undeterred, 
liowever,  by  this  failure,  he  soon  embarked 
upon  a  cognate  undertaking  of  far  more 
grandiose  .scope.  Ill  health  rendered  it  neces- 
sary for  him  to  resign  from  the  Massachusetts 
General  Hospital,  and  in  1912  he  accepted  an 
invitation  to  become  physician  in  chief  to  the 
Clifton  Springs  (N.  Y.)  Sanitarium.  Under- 
standing that  he  was  to  be  given  a  practically 
free  hand,  he  set  about  gathering  around  him  a 
body  of  brilliant,  well  equipped  younger  men, 
hoping  to  change  the  time-honored  Sanitarium 
from  a  resort  more  or  less  for  valetudinarians 
into  an  actively  constructive  institution,  not 
for  the  very  rich,  perhaps,  but  primarily  for 
the  only  moderately  well-to-do,  where  at  no 
ruinous  expense  they  could  command  the  very 
best  medical  care.  Differences  of  opinion  as  to 
policies  led,  however,  to  his  resignation  some 
two  years  later,  with  his  dream  only  partly 
realized.  Meanwhile,  during  his  short  stay  at 
Clifton  he  had  made  a  host  of  friends,  and  hi« 
appointment  as  trustee  of  Hobart.  College  Ls  only 
a  token  of  the  esteem  in  which  he  was  held  in 
Western  New  York. 

I  have  referred  to  Dr.  Mumford's  bad  health. 
The  last  dozen  years  of  his  life  were  one  con- 
stant struggle  with  a  failing  heart,  under  stress 
that  most  men  would  have  accepted  as  a  stem 
warning  that  it  was  time  to  retire.  After  each 
bout  with  his  enemy,  Mumford  returned  to  the 
fray  with  indomitable  hope  and  enthusiasm. 
Such  a  gallant  struggle  again.st  pitiless  odds  is 
seldom  recorded. 

Dr.  Mumford  was  a  member  of  the  various 
medical  societies  to  which  most  of  us  belong, 
and  although  he  much  preferred  his  own  fire- 
side he  was  a  member  of  the  Somerset  and 
other  good  social  clubs,  while  his  interest  in 
his  fellow  men  led  him  to  join  the  Economi? 
Club,  tbe  Reform  Club,  and  other  similar  bodies 
identified  with  civic  uplift.  His  historical 
tastes  naturally  led  him  into  the  Society  of 
Colonial  Wars. 

Malcolm  Stoker,  M.D. 

Data  have  been  obtained  from  classbooks  of  the  Claiss  of  Har- 
vard, 1885,  from  an  Appreciation  by  Dr.  Richard  C.  Cabot,  pub- 
lished in  the  Boston  Medical  and  Surgical  JouByAL  of  April  1, 
1915,  and  also  from  what  the  writer  very  vividly  remembers  of 
a    dear   friend. 
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SPURZHEIM  AND  PHRENOLOGY. 

About  a  centurj'  ago.  considerable  interest 
was  aronsed  by  the  work  and  teachings  of  Dr. 
Spurzheim,  whose  investigations  in  phrenology 
caused  many  people  of  his  generation  to  believe 
this  subject  a  promising  field  of  scientific  ac- 
tivity. There  has  recently  been  received  a  let- 
ter containing  reminiscences  '  about  Spurzheim 
which  may  be  of  interest  to  the  profession.  The 
esteem  in  which  he  was  held  is  denoted  by  the 
following  extract: 

"In  my  father's  day  tlio  doctoi-s  were  enthusi- 
astic over  Dr.  Spurzheim  from  Vienna,  and  spoke 
as  if  his  name  would  always  be  remembered. 
Nahum  Capen  wrote  an  interesting  account  of 
SpurzJieim,  and  his  visit  to  Boston  and  death 
there." 

This    biography    describes    Spurzheim 's  life. 


purpose,  and  achievement.  He  was  bom  on  De- 
cember 31,  1776,  in  Longvick,  a  little  town  on 
the  Moselle  River,  in  territory  under  Pru.ssian 
domination.  He  received  his  college  education 
at  Treves,  and  later  studied  medicine  in 
Vienna,  where  he  came  under  the  influence  of 
Dr.  Gall,  the  founder  of  phrenology.  In  1813, 
he  received  his  degree  of  M.D.  in  Vienna.  He 
then  went  to  England  and  Scotland,  where  his 
theories  were  bitterly  criticized  and  ridiculed, 
until  his  lectures  on  anatomy  and  the  functions 
of  the  brain  and  its  connection  with  mind  made 
phrenolog;!-  a  topic  of  public  interest. 

In  1S17  Spurzheim  published  a  book  on  //»- 
sanitij.  which  presents  the  author's  theories  6n 
deranged  mental  conditions.  He  considers  the 
disorders  of  the  external  functions  of  the  mind 
— voluntary-  motion  and  the  five  senses — and 
the  internal  manifestations  or  diseases  of  the 
brain.  The  main  portion  of  the  book  deals  with 
insanity.  Spurzheim  enumerates  various  .svnnp- 
toms  and  describes  in  detail  many  forms  of  in- 
sanity. He  reports  conditions  discovered  during 
liis  investigations  and  offers  suggestions  for 
treatment  by  both  moral  and  medical  means. 
He  emphasizes  the  cruelty  of  treating  insane 
persons  as  prisoners,  and  discusses  the  relative 
values  of  coercion,  occupation,  and  personal 
interest. 

Spurzheim  went  to  Paris  in  1817  and  made 
his  permanent  home  there.  His  teaching  was 
for  a  time  severely  ridiculed :  but  his  persever- 
ance and  earnestness  temporarily  gave  to  phren- 
ology the  status  of  a  reputable  science.  While 
in  Paris,  Spurzheim  also  practised  medicine, 
but  this  was  never  his  favorite  occupation.  In 
1825,  Spurzheim  returned  to  London,  where  his 
subject  was  then  treated  with  respect  and  can- 
dor, and  his  views  generally  accepted  by  the 
public.  Medical  journals  commented  favorably 
upon  his  works  and  phrenological  societies  were 
formed  in  both  England  and  Scotland. 

At  this  time,  Spurzheim  published  several 
books  in  English.  One  of  these,  "Phrenologj- 
in  Connection  with  the  Study  of  Phj-si- 
ognomy,"  to  which  Nahum  Capen  later  prefixed 
his  biography  of  Spurzheim.  sets  forth  Spurz- 
heim's  doctrines  of  phrenology'.  The  first  part 
of  the  book  is  dividetl  into  two  sections:  in  the 
first,  he  makes  ol>servations  on  bodily  configura- 
tion and  organic  constitution  generally,  in  con- 
nection with  adaptation  to  peculiar  functions: 
on  the  difference  in  heads  and  faces  of  indi- 
viduals whose   characters  are  opposed  to  each 
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Other;  and  on  the  difference  between  heads  of 
the  sexes  and  of  various  nations.  Illustrations 
are  given  of  immoral  and  moral,  religious,  in- 
dependent, ambitious,  humorous,  timid,  bold, 
and  prudent  persons.  In  the  second  part  of 
the  book,  Spurzheim  compares  the  characters 
and  accompanying  cerebral  organizations  of  nu- 
merous types. 
■  In  1832,  Spurzheim  visited  the  United  States, 
with  two  objects:  1,  To  study  the  genius  and 
character  of  our  nation;  2,  to  propagate  his 
doctrines  of  phrenology.  The  subject  was  new 
to  the  United  States;  so  far  as  it  had  become 
known  it  was  perverted  and  misunderstood. 
Spurzheim  visited  New  York,  Hartford,  and 
Boston,  and  everywhere  he  delighted  his  audi- 
ences. In  Boston  he  gave  lectures  on  the  anat- 
omy of  the  brain  whicli  excited  wide  and  lively 
interest.  Many  persons  who  attended  at  first 
to  collect  material  for  ridicule  and  amusement 
became  converted  to  his  ideas.  Spurzheim  vis- 
ited our  institutions  of  beneficence,  prisons,  and 
schools.  His  activities  resulted  in  overexertion, 
and  he  died  in  Boston-  on  November  10,  1832. 
The  letter  previously  quoted  contains,  also,  the 
following  account  of  the  funeral : 

"It  seems  the  funeral  was  held  in  the  Old 
South  Church,  with  about  three  thousand  pres- 
ent, and  hundreds  turned  away.  The  Boston 
Medical  Association  accompanied  the  casket  to 
the  church.  There  was  a  dirge  on  the  organ 
bj'  Zeuner,  prayer  bj^  Reverend  Joseph  Tucker- 
man,  oration  by  Professor  Follen,  and  an  ode 
by  Keverend  John  Pierpont,  sung  with  great 
effect  by  the  Handel  and  Haydn  Society." 

Spurzheim 's  death  caused  universal  and  sin- 
cere feeling  of  grief  throughout  Boston,  and 
was  regarded  as  a  public  calamity.  On  Novem- 
ber 17,  several  of  Spurzheim 's  friends  agreed 
to  organize  the  Boston  Phrenological  Society, 
for  the  purpose  of  investigating  the  principles 
of  phrenology.  Nahum  Capen  gives  the  follow- 
ing estimats   of  Spurzheim 's   character: 

■'Tiegarding  Dr.  Spurzheim  as  a  man,  we  find 
all  that  dignifies  and  adorns  the  human  charac- 
ter. He  was  distinguished  for  his  superior 
mind,  and  his  meek  and  amiable  manners.  He 
-.vas  kind  and  affectionate  to  his  friends,  and 
charitable  to  his  opponents.  He  was  liberal, 
prudent  and  industrious.  His  benevolence  was 
not  of  a  limited  character,  having  motives  of 
selfishness  for  its  origin,  but  extending  to  the 
whole  family  of  man." 


PALEONTOLOGY   AND   MEDICAL 
HISTORY. 

The  relation  of  paleontologiwd  data  to  med- 
ical history  presents  a  subject  of  interest  to  the 
profession.  An  article  published  in  a  recent 
Issue  of  Science  discusses  the  evidence  which 
these  prehistoric  remains  afford  in  relation  to 
diseases  of  the  present  day.  Pathological  le- 
sions, especially  tho.se  of  the  bones,  have  re- 
tained their  characteristics  for  thousands  of 
years,  and  give  distinct  evidences  of  disease  as 
far  back  in  geological  time  as  the  Carbonifer- 
ous. Reasoning  from  the  theoretical  aspects  of 
paleopathology,  on  the  basis  of  po.ssible  para- 
sitism of  early  hosts,  disease  may  have  orig- 
inate-i  in  the  Archeozoic,  but  there  is  no  defi- 
nite recorded  evidence  prior  to  the  Penn.syl- 
vanian. 

These  ancient  lesions,  which  paleontologists 
have  mentioned  only  incidentally,  are  of  ex- 
treme importance  in  tracing  the  origin  and  an- 
tiquity of  phenomena  which  are  vitally  impor- 
tant to  humanity  today.  That  the  study  of 
these  evidences  may  aid  in  the  solutions  of 
problems  which  are  at  present  not  solved  is  evi- 
dent when  we  consider  that  many  epidemics 
which  sweep  the  world,  such  as  the  one  just 
past,  are  doubtless  the  result  of  an  accumula- 
tion of  changes  over  a  long  period  of  time.  It 
is  well  known  in  medical  histo>rA-  how  whole 
populations  have  been  swept  away  by  scourges 
which,  had  the  people  understood  them,  could 
have  been  avoided ;  and  in  the  future,  when 
we  come  to  understand  all  of  the  events  of  past 
history,  we  may  be  better  prepared  to  avoid 
future  conditions  of  similar  nature. 

The  careful  description,  illustration,  and 
study  of  ancient  cases  of  fracture,  of  diseased 
bones,  or  any  evidences  of  pathology  is  desira- 
ble and  will  advance  the  study  of  paleopathol- 
ogy. Evidences  of  disease  may  be  detected 
in  the  positions  assumed  by  animals  at  death. 
The  Mesozoic  fracture  extends  the  medical  stu- 
dent's knowledge  of  traumatism.  Other  ques- 
tions, such  as  the  relation  of  disease  to  extinc- 
tion, the  part  disease  has  played  in  the  evolu- 
tion of  forms,  whether  retarding,  changing,  or 
ending  their  development,  may  be  solved  eventu- 
ally by  the  data  which  are  being  collected  by 
paleontologists. 
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DEATH  OP  A  ZEALOUS  PUBLIC  HEALTH 
WORKER. 

There  are  many  in  Boston  and  Massachu- 
setts whc  will  learn  of  the  death  of  Edward  A. 
Ingham,  M.I.T.,  '14,  with  painful  surprise.  He 
was  a  native  of  Topeka,  Kansas,  identified 
while  in  this  State  with  a  n\unber  of  public- 
spirited  health  movements.  He  was  a  gradu- 
ate of  Washburn  College  at  Topeka,  and  on  the 
occasion  of  the  well-known  investigation  of  eggs 
in  Kansas  that  was  conducted  by  Dr.  W.  T. 
Sedgwick  and  his  assistants,  he  became  inter- 
ested in  the  matter,  and  later  came  East  to 
study  at  the  Institute.  PoUowing.  graduation, 
lie  was  appointed  assistant  in  the  department 
of  biology  and  research,  assistant  in  the  sani- 
tary research  laboratorj-.  He  was  advanced 
to  instructor  and  research  associate  in  1914 
and  remained  with  Technology  until  1917. 

Concerning  his  assistant  and  fellow  worker. 
Dr.  Sedgwick  notes  that  he  was  a  hard  worker. 
a  good  investigator,  and  a  first  rate  teacher.  He 
had  high  standards  and  lived  up  to  them.  He 
was  full  of  energy,  aggressive,  ambitious,  and 
able.  We  were  sorry  when  he  left  the  Insti- 
tute to  accept  the  responsible  position  of  dis- 
trict health  officer  of  the  State  Board  of  Health 
of  California. 

While  in  Boston,  Mr.  Ingham  conducted  for 
the  M.  I.  T.  Sanitary  Research  Laboratory  an 
investigation  of  Massachusetts  rural  health  con- 
ditions and  the  activities  of  local  boards  of 
health.  He  managed  for  the  Public  Health 
Committee  of  the  Massachusetts  Medical  So- 
ciety a  public  health  school  for  health  officers, 
the  first  of  its  kind  iu  Massachusetts. 

His  last  letters  to  Boston  indicate  the  severity 
of  the  influenza  situation  in  California,  and  it 
was  in  his  work  of  combating  the  dread  disease 
that  he  was  himself  stricken  and  died. 

Dr.  Sedgwick  characterizes  the  death  of  Mr. 
Ingham  as  not  only  a  loss  to  his  friends,  but  a 
calamity  to  public  health  work,  since  without 
medical  degree  he  had  made  for  himself, 
through  his  engineering  abilities,  an  en\nable 
name  and  station. 


$10,000  Gift  to  Holyoke  Hospital.— $10,000 
has  been  given  to  the  Holyoke  City  Hospital 
for  the  establishment  of  a  children's  ward. 


INPLUENZA  EPIDEMIC  IN  THE  UNITED 

STATES. 

It  is  impossible  to  estimate  exactly  the  preva- 
lence of  influenza  in  the  United  States  because 
the  reporting  system,  in  manj-  instances,  has 
been  inadequate.  The  Public  Health  Service 
has  collected  most  of  the  information  which  is 
now  available,  and  the  report  issued  for  Decem- 
ber 27  reviews  the  conditions  of  the  epidemic. 

The  epidemic  became  nation-Avide  in  four  or 
live  weeks  after  it  appeared  in  epidemic  form 
in  the  first  localities  which  were  affected.  It  is 
l)elieved  that  sources  of  infection  were  well 
distributed  in  the  largest  cities  some  time  be- 
fore the  disease  became  epidemic.  The  diseases 
reached  the  epidemic  stage  at  about  the  same 
time  in  all  parts  of  the  country;  the  noticeable 
radial  spread  of  influenza  confirms  this  hypothe- 
sis. A  total  of  nearly  350,000  deaths  have  been 
reported.  In  comparing  mortality  rates  for 
various  localities,  it  has  been  found  that  there 
has  been  no  definite  relation  between  the  mor- 
tality rate  and  the  sdze  of  the  locality.  As  a 
rule,  as  the  epidemic  spread,  its  severity  de- 
creased. The  course  of  the  epidemic  has  natu- 
rally varied  in  different  cities;  this  variation 
has  depended  upon  such  conditions  as  the  oc- 
currence of  previous  epidemics  of  similar  or  re- 
lated diseases,  the  type  of  the  locality,  the  com- 
position of  the  population,  and  the  methods 
adopted  for  controlling  the  epidemic. 

The  field  studies  in  Baltimore  show  that  the 
case  incidence  of  the  disease  was  high  in  all  ages 
up  to  45,  while  the  fatalitj'  rate  was  very  low 
in  school  children  and  relatively  low  among  per- 
sons from  43  to  60  years  of  age. 


MEDICAL  NOTES. 

Influenza  in  It.vly. — A  report  from  Italy 
states  that  there  have  been  800,000  casualties  in 
the  present  influenza  epidemic  in  Italy. 

Army  Health  Conditions. — Health  condi- 
tions in  the  army  at  home  showed  continued  im- 
provem.ent  during  the  week  ending  Januarj-  3. 
Influenza  and  pneumonia  are  still  on  the  de- 
cline. Only  two  camps.  Camp  Travis  and  the 
port  of  embarkation,  Holwken,  reported  more 
than  100  new  oases  of  influenza  for  the  week. 

The  War  Department  summarj'  for  Januarj' 
10  showed  359  new  cases  of  pneumonia  among 
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approximately  600,000  troops.  Hospital  admis- 
sion and  non-effective  rates  generally  were 
lower  than  in  the  preceding  week,  with  197 
deaths  from  all  causes. 

Red  Ckosh  Hospital  at  Archangel.— A  base 
hospital  of  100  beds  has  been  estaiblished  at 
Archangel  by  the  American  Red  Cross.  Eighty 
patients,  almost  all  of  them  Americans,  are  al- 
ready receiving  treatment. 

Red  Cross  Membership. — The  Red  Cross  Roll 
Call  in  New  England  up  to  January  1  shows 
an  adult  membership  of  1,525,140.  With  a 
junior  membership  of  600,000,  this  gives  New 
England  a  total  of  2,125,140— the  largest  or- 
ganization ever  known  in  this  section  of  the 
country.  The  complete  returns  will  not  be 
available  for  a  week  or  more.  On  the  returns 
so  far,  Maine  has  138,800;  New  Hampshire. 
121,000;  Vermont,  85,000;  Massachusetts, 
1,038,340;    and  Rhode  Island,  142,000. 

The  membership  last  year,  exclusive  of  jun- 
iors, was  1,145,500. 

The  British  Medical.  Research  Committee. 
— In  a  recent  issue  of  Sci-ence,  the  following 
note  on  the  activities  of  the  British  Medical  Re- 
search Committee  has  been  published. 

"The  committee  has  acted  jointly  with  vari- 
ous government  departments  or  other  bodies, 
either  in  appointment  or  in  nomination,  with  a 
view  to  meeting  particular  administrative  needs 
demanding  research  work.  The  committee  has 
a  number  of  special  committees,  including  those 
on  the  incidence  of  phthisis  in  relation  to  occu- 
pation ;  on  surgical  shock  and  allied  conditions ; 
on  the  standardization  of  pathological  methods ; 
on  salvarsan ;  on  chemical  warfare  medical  in- 
vestigations;  on  anaerobic  bacteria  and  infec- 
tions; on  accessory  food  factors  ('vita- 
mines');  on  air  medical  investigations; 
and  on  dysentery.  There  is  also  an  in- 
dustrial fatigue  research  board,  appointed  last 
June  by  the  Department  of  Scientific  and  In- 
dustrial Research  jointly  \nth  the  Medical  Re- 
search Committee,  to  consider  and  investigate 
the  relations  of  the  hours  of  labor  and  of  other 
conditions  of  employment,  including  methods 
of  work,  to  the  production  of  fatigue,  having 
regard  both  to  industrial  efficiency  and  of  the 
preservation  of  health,  among  the  workers. 

"Cordial  cooperation  has  been  received  from 
the  Advisory  Council  of  Scientific  and  Indus- 


trial Research,  established  in  1915.     The  field 

of  research  in  every  [)ure  .science,  not  less  than 
that  of  inquiry  in  industrial  science,  lies  .so  close 
at  very  many  points  to  the  fields  of  medical 
research,  that  no  boundary  line  can  be  drawn. 
The  committee  looks  forward  to  the  progressive 
development  in  this  cooperation  with  the  de- 
partment of  scientific  and  indiLstrial  research, 
and  finds  new  hope  for  the  increasing  effective 
organization  of  research  work  in  all  directions." 

Influenza  in  India.— Influenza  has  been 
prevalent  in  India.  The  number  of  deaths  in 
the  Punjab  is  estimated  at  250,000.  When  the 
final  results  of  the  epidemic  are  summed  up,  it 
will  probably  be  found  that  other  provinces 
have  suffered  on  appro.ximately  the  same  .scale. 
No  part  of  the  country  seems  to  have  escaped, 
although  the  visitation  was  lightest  in  Bengal, 
and  even  the  dry  and  bracing  Himalayan  tracts 
are  reported  to  have  been  severely  attacked.  The 
population  of  the  Punjab  and  the  Punjab  na- 
tive states  is  about  24,000,000,  and  of  the  whole 
of  India  about  315,000,000.  If  the  influenza 
death  rate  proves  as  heavy  throughout  India  as 
in  the  Punjab,  this  would  give  a  total  death  roll 
of  over  3.000,000.  It  is  planned  to  establish  a 
Medical  Research  In.stitute  in  Bombay  on  the 
lines  of  the  Rockefeller  Institute  to  which  large 
donations  have  already  been  promised. 

Award  of  the  Perkin  Medal  of  the  Ameri- 
can Chemicvl  Societt. — The  Perkin  medal  of 
the  American  Chemical  Society  has  been 
awarded  to  Dr.  F.  G.  Cottrell,  of  the  U.  S.  Bu- 
reau of  Mines,  for  his  work  on  electrical  pre- 
cipitation. 

Honor  for  American  Physician. — Dr.  Liv- 
ingston Farrand,  president  of  the  University  of 
Colorado  and  of  the  Rockefeller  Anti-tubercu- 
losis Commission,  has  been  named  an  officer  of 
the  Legion  of  Honor  on  the  proposal  of  Captain 
Andre  Tardieu,  French  high  commissioner  to 
the  ITnited  States. 

The  YeiJjOw  Fever  Expedition  of  the 
RockepeIjLer  Fothstdation. — Dr.  George  R.  Vin- 
cent, president  of  the  Rockefeller  Foundation, 
has  announced  that  with  the  cessation  of  hos- 
tilities in  France  the  Foundation  will  renew  its 
peace  activities.  Its  international  health  board 
will  renew  at  once,  in  cooperation  with  local  au- 
thorities in  South  and  Central  America,  its  com- 
bat against  yellow  fever.    Dr.  William  C.  Gror- 
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gas,  retired  Surgeon  General,  will  direct  the 
work.  Dr.  Vincent  is  reported  to  have  issued 
the  following  statement : 

Dr.  Gorgas  will  sail  within  a  short  time  for 
■  Central  and  South  America.  Dr.  N.  E.  Connor 
has  already  preceded  him  to  Guayaquil,  on  in- 
vitation of  the  government  of  Ecuador.  He  will 
guide  the  local  operations,  which  will  be  done 
by  men  appointed  by  the  local  authorities. 

The  program  which  General  Gorgas  will  now 
actively  develop,  results  from  a  study  of  the 
yellow  fever  problem  by  the  International 
Health  Board,  which  began  its  labors  in  July, 
1914. 

The  opening  of  the  Panama  Canal,  with  the 
establishment  of  new  world  trade  routes,  brought 
the  danger  of  a  wide  distribution  of  yellow 
fever.  Its  appearance  in  Asia,  for  examplb, 
would  be  a  catastrophe. 

To  obtain  authoritative  information  and 
counsel,  the  board  appointed  a  yellow  fever  com- 
mission, headed  by  General  Gorgas.  Associated 
with  him  were  Dr.  Henry  R.  Carter,  of  the 
United  States  Public  Health  Service;  Dr.  Juan 
Guiteras,  chief  health  officer  of  Havana;  Major 
T.  C.  Lyster  and  Major  E.  R.  Whitmore,  of  the 
Medical  Department,  United  States  Army,  and 
Mr.  W.  D.  Wrightson. 

To  define  the  problem  accurately,  the  com- 
mission, in  the  spring  and  summer  of  1916, 
visited  all  countries  in  South  America  in  which 
yellow  fever  had  appeared  in  recent  years.  On 
its  return  it  presented  a  report,  expressing  the 
opinion,  in  which  all  members  of  the  commis- 
sion eoncurred,  that  the  total  eradication  of 
yellow  fever  was  fea.sible. 

In  January,  1917,  the  board  adopted  a  work- 
ing program  and  appointed  Dr.  Gorgas  direc- 
tor. The  Secretary  of  War  had  agreed  to  re- 
lease the  surgeon  general  for  this  service,  but 
the  war  compelled  a  postponement  of  the  work 
which  is  now  to  be  resumed. 

South  Baltimore  General  Hospital. — At 
the  recent  opening  at  the  South  Baltimore  Gen- 
eral Hospital  Dr.  Llewellys  P.  Barker,  of  the 
Johns  Hopkins  University,  and  Dr.  Jane  E. 
Nash,  superintendent  of  the  Church  Home  and 
Infirtnary,  made  the  principal  addresses. 

Nkw  York  Academy  of  Meoicine. — The  an- 
niversary address  of  the  New  York  Academy 
of  Medicine  was  delivered  on  December  5,  by 
Edwin    G.    Conklin.    professor    of    biology    in 


Princeton  University,  on  "The  Biology  of 
Democracy  with  Special  Reference  to  the  Pres- 
ent World  Crisis." 

Chair  op  Medicine  in  the  University  of 
Belgr.\de.— Over  £2,500  of  the  £12,000  re- 
quired has  been  subscribed  to  the  chair  of  med- 
icine which  Ls  to  be  established  in  the  Univers- 
ity of  Belgrade,  as  a  memorial  to  D.  Elsie 
Ingles. 

Rhode  Island  Medical  Society. — At  the  an- 
nual meeting  of  the  Rhode  Island  Medical  So- 
ciety, the  trustees  of  the  Fiske  Fund  proposed 
the  following  subject  for  the  prize  essay  for 
1919:  "Recent  Classification  and  Treatment  of 
Pneumonia."  The  prize  for  the  best  essay  is 
$200.  Each  competitor  must  forward  to  the 
secretary  of  the  trustees,  on  or  before  IMay  1 
of  the  year  of  the  competition,  a  copy  of  his 
dissertation.  The  trustees  are  Drs.  Gardner  T. 
Swarts,  John  M.  Peters,  and  Jesse  E.  Mowrv-, 
all  of  Providence.    Dr.  Peters  is  secretary. 

McClenathan  Hall  of  Science. — By  the 
will  of  the  late  Dr.  John  C.  McClenathan,  Con- 
nellsville,  practically  his  entire  estate,  valued 
appro.ximately  at  $160,000,  will  be  left.,  after 
the  death  of  his  widow,  to  Washington  and  Jef- 
ferson Colleges,  to  erect  a  building  to  be  known 
as  the  McClenathan  Hall  of  Science. 

The  Ijoyola  University  School  op  Medicine. 
— The  Loyola  University  School  of  Medicine 
has  recently  been  reorganized.  The  buildings 
and  equipment  of  the  Chicago  College  of  Medi- 
cine and  Surgery'  were  piirchased  in  Septem- 
ber, 1917,  making  an  important  addition  to  the 
resources  of  the  school.  In  the  department 
of  anatomy  Dr.  R.  M.  Strong,  professor  of  an- 
atomy at  Vanderbilt  Univei-sity  Medical  School, 
has  been  appointed  professor  and  head.  Dr. 
Thesle  T.  Job  has  been  made  assistant  profes- 
sor of  anatomy. 

Influenza  in  Motor  Tr.vnsport  Corp.^. — On 
January  14,  three  cases  of  influenza  were  re- 
ported in  tlie  Motor  Transport  Corps. 

Influenza  in  Maryland. — Since  Jaiuiary  1. 
18,496  cases  of  influenza  have  been  reported  to 
the  ]\Ian'land  Board  of  Health.  For  the  en- 
tire month  of  Decendier  13,000  cases  were  re- 
ported.   Tn  spite  of  these  figures   the  health  offi- 
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cials  have  determined  not  to  close  schools  and 
theatres,  but  to  impress  upon  the  public  the 
necessity  of  cooperation  in  eliminating  the  dis- 
ease. 

In  the  City  of  Baltimore,  105  influenza  cases 
and  5  deaths,  with  14  deaths  from  pneumonia, 
were  reported  on  January  13,  for  a  48-hour 
period. 

Intf.r-Allied  Fellowship  of  Medicine. — 
Post-graduate  courses  in  medicine,  similar  to 
those  already  established  in  Paris,  will  soon  be 
inaugurated  in  London  for  American  and  Do- 
minion army  medical  officers.  In  the  opinion 
of  the  London  Times  this  will  tend  to  draw 
more  closely  together  allied  schools  of  medicine. 

Health  Sunday,  February  9. — Dr.  Rupert 
Blue,  Surgeon  General  of  the  Public  Health 
Service,  has  issued  a  proclamation  to  the  min- 
isters of  the  country  asking  them  to  set  aside 
Sunday,  February  9,  as  health  Sunday,  and  to 
preach  sermons  on  that  day  emphasizing  the  duty 
of  the  nation  to  protect  returning  soldiers  and 
sailors  and  the  community  in  general  from  so- 
cial diseases. 

"The  Government  of  the  United  States  is 
asking  the  churches  of  the  country  to  take  an 
active  part  in  meeting  a  great  national  emer- 
gency. 

"The  wai'  made  it  necessary  for  the  nation 
to  face  frankly  and  courageously  the  menace 
of  venereal  diseases.  Now  the  war  is  over  and 
the  period  of  demobilization  has  begun,  drastic 
measures  must  be  taken  to  prevent,  during  tliis 
period,  those  conditions  in  civilian  life  wliich 
made  these  diseases  the  greatest  cause  of  dis- 
ability in  the  army. 

"In  the  army  and  navy  a  program  of  law- 
enforcement,  medical  measures,  education,  and 
provision  for  wholesome  recreation  was  adopted. 
This  program  brought  results.  The  venereal 
rate  was  lowered  below  that  of  any  army  of 
any  iiation  in  the  history  of  the  modern  world. 

"Now  that  the  war  is  over,  the  cities  and 
towns  through  which  the  soldiers  and  sailors 
will  go  and  to  which  they  will  return  upon  de- 
mobilization must  be  made  as  safe  as  the  camps 
fi-om  which  they  have  come.  The  fight  against 
this  menace  to  our  national  vitality  and  to  our 
homes  must  be  \ngorously  continued. 

"It  is  the  social  responsibility  of  the  com- 
munities of  which  the  churches  of  ever>'  de- 
nomination   are    a    part.,  to  continue  the  work 


carried  on  in  time  of  war  in  order  that  the 
world  may  be  made  safe,  not  only  for  democ- 
racy, but  for  posterity." 

Experiments  with  Polyneuritis. — The  re- 
lation betrween  dietary  deficiences  and  disease 
presents  a  problem  of  increasing  interest.  Ex- 
periments with  animals  have  proved  that  cer- 
tain diseases,  of  which  beriberi  is  the  best 
known  example,  are  due  to  the  absence  from 
the  diet  of  some  definite  substance  which  is  es- 
sential for  normal  nutrition.  A  recent  report 
issued  by  the  Public  Health  Service  gives  the 
results  of  attempts  made  to  produce  polyneu- 
ritis in  laboratory  animals.  Polyneuritis  has 
been  produced  in  cats  and  dogs  by  means  of  an 
exclusive  dietary  of  lean  beef  which  was  heated 
for  three  hours  at  120°  C.  in  the  presence  of 
alkali.  The  animals  showed  a  diminution  of 
appetite,  constipation,  loss  of  body  weight, 
weakness,  and  sometimes  drowsiness,  followed 
by  paralytic  symptoms,  tonic  convulsions, 
spasticity  of  certain  groups  of  muscles,  and 
disturbances  of  the  circulation  and  respiration. 
It  was  discovered  that  the  oral  administration 
of  active  preparations  of  the  antineuritic  sub- 
stance of  yeast  to  paralyzed  animals  caused  the 
symptoms  to  disappear. 

.\ntive.nereal  Campaign. — T  he  United 
States  Public  Health  Service  Report,  issued  for 
January  3,  contains  a  report  of  the  antivenereal 
campaign  which  is  being  conducted  throughout 
the  country.  Under  the  Chamberlain-Kahn  Act, 
provision  is  made  for  Federal  aid  in  this  work 
in  states  complying  with  certain  conditions. 
The  Division  of  Venereal  Disease,  in  conjunc- 
tion with  State  boards  of  health,  is  conducting, 
at  present,  approximately  125  clinics.  Addi- 
tional facilities  are  needed  to  treat  the  in- 
creased number  of  eases  which  are  being  re- 
ported each  month.  The  Division  is  conduct- 
ing 25  clinics  in  conjunction  with  the  Red 
Cross,  in  e.xtra-cantonment  zones.  Social  ser- 
vice and  follow-up  work  is  carried  on  by  all 
these  clinics.  In  addition, .  educational  work, 
including  pamphlets,  exhibits,  conferences  for 
educators,  and  lecture  tours,  is  being  broadened 
constantly. 

During  the  period  of  reconstruction,  efforts 
to  control  venereal  disease  will  be  intensified. 
The  entire  area  of  the  United  States  will  be 
covered  by  a  cooperative  campaign,  in  which 
national,  state,  and  local  agencies  will  cooperate. 
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Facilities  for  Treatment  of  Tuberculo.sis. 
— Statistics  show  that  the  entire  number  of  beds 
for  tuberculous  patients  in  the  United  States 
at  the  present  time  does  not  exceed  60,000.  It 
is  estimated  that  there  are  at  least  2,000,000 
active  cases  of  this  disease  in  the  country.  The 
problem  which  would  arise  if  only  one-tenth 
of  this  number  of  persons  should  msh  to  avail 
themselves  of  hospital  treatment  during  the 
coming  year  is  one  which  the  anti-tuberculosis 
organizations  are  trying  to  solve. 

Medicaf.  Service  in  Westerx  Siberia. — 
There  is  urgent  need  for  doctors,  nurses,  and 
■  medical  supplies  in  Western  Siberia.  Dr. 
Arthur  Rudolph  Teusler,  head  of  the  Czecho- 
slovak medical  service,  believes  that  the  spread 
of  typhus  and  the  arrival  of  200.000  Russian 
soldiers,  formerly  imprisoned  in  Austria  and 
Germany,  will  tax  every  agency  to  the  utmost. 
He  directed  the  establishment  of  Red  Cross 
hospitals  at  Omsk,  Ekaterinburg,  Tcheliabinsk 
and  Tinman.  The  public  bathhouse  at  Ekater- 
inburg has  been  converted  into  a  typhus  hos- 
pital. It  is  probable  that  Russian  prisoners  will 
continue  to  return  to  "Western  Siberia  for  at 
least  two  months. 

BOSTON  .\ND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  Januaiy  18,  1919,  the  number 
of  deaths  reported  was  395  against  306  last 
year,  with  a  rate  of  25.86  against  20.29  last 
year.  There  were  47  deaths  under  one  j'ear  of 
age  against  35  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  67 ;  scarlet  fever, 
38 ;  mea.sles,  11 ;  whooping  cough,  25 ;  typhoid 
fever,  2;    tuberculosis,  61. 

Included  in  the  above,  were  the  following 
cases  of  non-residents:  Diphtheria,  4;  scarlet 
.fever,  9;  tuberculosis,  1. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 3;  scarlet  fever.  2:  typhoid  fever,  1; 
tuberculosis,  25 

Included  in  the  above,  were  the  following 
non-residents :  Diphtheria,  2 :  scarlet  fever,  2 ; 
tuberculosis,  1. 

Influenza  cases  reported,  1,127;  influenza 
deaths,  reported,  130,  of  which  16  were  non- 
residents 

Influenza  in  Boston  and  Massachusetts. 
— On    January    10,    23  deaths  from   influenza 


were  reported  to  the  Boston  Health  Depart- 
ment; on  January  11,  the  number  of  deaths 
increased  to  28.  These  figures  show  a  decrease 
in  the  mortality  rate ;  for,  during  the  preceding 
week,  the  number  of  deaths  reported  daily  av- 
eraged 35. 

On  January  12,  210  new  cases  of  influenza 
were  reported  to  the  Boston  Health  Department. 
To  the  State  Department  of  Health,  966  new 
cases  were  reported,  with  29  deaths  from  influ- 
enza and  pneumonia.  The  following  reports. 
in  several  instances  covering  more  than  one 
day,  ^vere  received  from  various  cities  and 
towBS: 

Boston,  210 :  Bedford,  54  (two  days)  ;  Re- 
vere, 52  (eight  days)  ;  Worcester,  43  (several 
days)  ;  North  Andover,  41  (one  month)  ;  Cam- 
bridge, 39 ;  Somerville,  37 ;  Newton,  36 ;  New 
Bedford,  36 ;  Quincy,  33 ;  Haverhill,  26 ;  Law- 
rence, 26;  Lowell,  25;  Chelsea,  19;  and  Hol- 
den,  13. 

Dr.  Woodward,  Boston  Health  Commissioner, 
has  reported  that  the  daily  death  rate  from 
pneumonia  for  last  week  was  6.7;  while  dur- 
ing the  same  week  last  year,  when  there  was  no 
epidemic,  it  was  8.7. 

One  hundred  and  seventy  new  eases  of  influ- 
enza and  21  deaths,  and  7  deaths  from  lobar 
pneumonia,  were  reported  in  Boston  on  Janu- 
ary 13.  On  Januarj-  14,  new  cases  of  influenza 
numbered  173,  with  19  deaths,  and  6  deaths 
from  lobar  pneiunonia.  To  the  State  Depart- 
ment of  Healtli,  1.161  new  cases  and  46  deaths 
were  reported. 

On  January  15,  182  new  cases  of  influenza 
and  23  deaths,  with  25  new  eases  of  lobar  pneu- 
monia and  4  deaths,  were  reported  to  the  Bos- 
ton Health  Department.  Reports  from  61 
cities  and  towns  include  861  cases  of  influenza 
and  31  deaths.  New  Bedford  reported  9  deaths: 
Cohasset,  2;  Springfield,  1.  Other  reports 
include : 

Worcester,  58  (several  days)  :  Brockton,  44 
(two  days):  Somerville,  44:  Haverhill.  35; 
Beverly,  34 ;  Fall  River,  25 :  Newton,  24 ;  Wey- 
mouth, 2o  (two  da}'^")  ;  Lawrence.  23;  Lowell, 
22;  Cambridge,  21:  Winchci^ter,  21  (five  days) ; 
and  Springfield,  20. 

The  total  number  of  new  cases  I'eported  to  the 
State  Depai-tment  was  861,  300  less  than  the 
numliei"  reported  for  the  24  houi-s  preceding. 

On  Januarj'  16,  150  new  cases  of  influenza 
and  1  of  lobar  pneumonia,  with  26  deaths  from 
influenza  and  6  from  pneumonia,  were  reported 
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to  the  Boston  Health  Department.  Commis- 
sioner Woodward  of  Boston  is  reported  to  have 
said  that  "  while  the  daily  fluctuations  in  re- 
ported cases  of  influenza  are  not  sufficiently 
pronounced  to  indicate  an  abrupt  cessation  of 
the  epidemic,  it  is  evidence  that  the  prevalence 
of  tlie  disease  has  been  steadilj'-  declining  for 
the  past  two  weeks.  As  death  may  not  occur 
until  patients  have  been  sick  a  week  or  more, 
it  is  not  surprising  that  deaths  have  not  yet 
.shown  a  reduction  proportionate  to  the  decrease 
in  reported  new  cases.  Furthermore,  it  is  to 
be  remembered  that  we  are  entering  a  season 
of  the  year  when  deaths  from  respiratory  dis- 
eases in  Boston  always  increase." 

The  following  reports  were  received  from  va- 
rious cities  and  towns : 

Fall  River,  19;  Brockton,  28;  Cambridge, 
29;  Milton,  M  (in  three  daA^s)  ;  North  Attle- 
boro,  35  (two  days)  ;  Quiney.  27 ;  Everett,  19 : 
Haverhill,  26;  Lynn,  21;  Acton.  11;  .Arling- 
ton, 11;  Concord,  56  (in  seven  da.vs")  ;  Law- 
rence, 18 ;  Lexington,  11 ;  Lowell,  28 :  Wal- 
tham,  59  (two  days);  Newi:on,  10;  Worcester, 
39 ;  Clinton,  12  (three  daiys)  ;  Fitchburg,  33 
(five  days)  ;    Leominster,  28 ;    Springfield,  5. 

Xo  cases  of  influenza  were  reported  to  the 
Northeastern  Department,  either  among  officers 
or  men. 

On  January  17,  191  new  cases  of  influenza 
and  14  of  lobar  pneinnonia  were  reported  to 
the  Boston  Health  Department.  There  were  10 
deaths  from  lobar  pneumonia. 

The  State  Department  reported  785  cases  and 
25  deaths  from  57  cities  and  towns.  Cities  re- 
porting more  than  25  new  cases  were :  Fall 
River,  27  cases  and  2  deaths;  New  Bedford,  41 
cases  and  1  death,  in  two  days;  Cambridge,  28 
cases;  Maiden,  39  cases;  Lowell,  31  cases,  and 
Worcester,  29  cases. 

On  January  18,  175  new  influenza  cases,  with 
14  deaths,  and  5  new  cases  of  lobar  pneumonia 
and  9  deaths  from  this  cause,  were  reported  to 
the  Health  Department  of  Boston.  Despite  the 
increa.se  shown  in  these  figures.  Dr.  Woodward 
is  reported  to  have  stated  that  the  pneumonia 
record  for  the  current  week,  42,  is  way  below 
that  of  the  corresponding  week,  last  year,  61. 

During  the  week  ending  Januarys  18,  there 
were  reported  1.127  new  influenza  ease.s,  against 
1,635  during  the  previoiis  M'eek;  and  there  were 
130  deaths  from  influenza  reported,  against  190 
the  week  before. 

The  number  of  deaths  reported   on  January 


18  to  the  State  Department  numbered  14,  and 
the  number  of  new  eases  of  inrtuetiza,  835. 
Among  the  new  cases  were :  Worcester,  41 ; 
Somers-ille,  38;  Maiden,  37;  Newton,  29  (two 
daj's)  :  Barre,  26  (two  days)  ;  Cambridge,  26; 
Fall  River,  24;    Chelsea,  21;    and  Scituate,  19. 

There  were  87  influenza  cases,  with  12  deaths, 
and  6  new  cases  of  lobar  pneumonia  and  4 
deaths,  reported  to  the  Boston  Health  Depart- 
ment on  January  19.  On  January  20,  112  new 
eases  of  influenza,  with  17  deaths,  and  5  cases 
of  pneumonia,  \\-ith  4  deaths,  were  reported. 

Reports  made  to  the  State  Department  of 
Health  on  the  influenza  epidemic  show  a  con- 
tinued decrease  throughout  the  State,  wdth  but 
one  exception,  the  City  of  Lowell,  which  shows 
a  large  increase  in  new  cases.  The  following 
reports  have  been  submitted  from  different 
cities  and  towns: 

Lowell,  52;  Worcester.  38  :  New  Bedford,  34 ; 
Quiney,  29;  Somerville.  28;  Fall  River,  25; 
Cambridge.  23;  Brookline.  22;  Waltham,  22 
Ctwo  days)  ;    and  Lawrence,  15. 

Influenza  at  Women's  Reformatory,  Shek- 
RORN — At  the  Women's  Reformatory  in  Sher- 
born  so  many  inmates  are  ill  with  influenza 
or  pneumonia  that  physicians  and  nurses  from 
Boston,  Worcester,  and  other  places  have  been 
called  to  help  attend  the  patients.  There  have 
been  eight  deaths.  As  a  precautionary  meas- 
ure, the  women  who  have  escaped  the  disease 
have  been  given  increased  yard  liberty.  There 
are  400  inmates  in  the  in.stitution. 

CAAir-AIGN  OF  THE  Dl.STRICT  NuRSIXG  ASSOCIA- 
TION.— The  Hyde  Park  division  of  the  District 
Nursing  Association  is  conducting  a  campaign 
to  raise  $12,000,  in  order  to  pay  the  debt  con- 
tracted during  the  recent  epidemic.  During  the 
past  year,  24,795  local  visits  have  been  made  by 
the  Association. 

Major  AjJjAN  S.  Kibkwood. — Major  Allan  S. 
Kirkwood,  Medical  Corps,  of  Newton  Center, 
has  been  assigned  as  chief  of  the  Medical  Ser- 
vice at  United  States  Army  General  Hospital 
No.  31,  Carlisle,  Pa. 

Nomination  of  Dr.  Balmer. — Dr.  Edward 
Balmer  of  Northbridge  has  been  nominated 
medical  examiner  of  the  7th  Worcester  District, 
to  succeed  Dr.  William  L.  Johnson,  who  has  re- 
signed. 
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In  Massachusetts  the  problem  is  partly 
solved  through  the  Central  New  England  Sana- 
torium at  Rutland.  This  is  the  second  best 
place  in  the  East  as  a  health  centre  and  is  not 
surpassed  by  any  other  state  in  capacity  for 
treatment.  It  is  believed  that  after  the  new 
buildings  at  Rutland  are  completed,  Massaehu- 
^tts  wall  face  its  tuberculosis  reconstruction 
problem  with  an  equipment  equal  to  that  of  any 
state  in  the  Union. 

Mas.sachusetts  Society  for  Mental  Hy- 
giene.— The  annual  conference  of  the  Massa- 
chusetts Society  for  Mental  Hygiene  was  held 
in  Boston  on  January  16.  At  the  afternoon 
session,  Hon.  Frederick  P.  Cabot  presided.  The 
following  addresses,  dealing  with  mental  hy- 
giene, war,  and  education,  were  delivered :  1, 
•'The  Need  and  Opportunity  for  Mental  Hy- 
giene as  Shown  by  the  War,"  by  Major  Frank- 
ww)d  E.  Williams.  Medical  Corps.  U.  S.  A. ; 
2,  "The  Need  for  Instruction  in  Mental  Hy- 
giene in  Medical,  Law,  and  Theological 
Schools,"  by  H.  Douglas  Singer,  IM.D.,  Illinois 
State  Psychopathic  Institute:  3,  "The  Smith 
College  Experiment  in  Training  for  Psychia- 
tric Social  Work."  by  W.  A.  Neilson,  LL.D., 
president  of  Smith  College. 

Professor  "William  H.  Bumham  presided  at 
the  evening  session,  when  mental  hygiene  and 
the  education  of  the  young  was  considered  in 
the  following  addresses: 

1.  "Methods  of  Developing  Mental  Hy- 
giene in  the  Public  Schools, ' '  by  Arnold  Gesell, 
M.D.,  Tale  University. 

2.  "Facts  of  Mental  Hygiene  that  Teachers 
Ought  to  Know,"  by  "Walter  F.  Dearborn.  M.D., 
Harvard  University. 

3.  "Nervous  Children  and  Their  Training," 
by  C.  Macfie  Campbell,  M.D.,  Johns  Hopkins 
University. 
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OPFICEKS  OF  THE  MASSACHUSETTS  MEDICAL 
SOCIETY. 

Chosen  by  the  Council,  June  18,  1918. 

President,  Samuel  B.  Woodward,  58  Pearl  Street, 
Worcester. 

Vice-President,  George  P.  Twitchell,  17%  Federal 
Street,  Greenfield. 

Secretary,  Walter  L.  Burrage,  42  Eliot  Street,  Ja- 
maica Plain. 


Treasurer,  Arthur  K.  Stone,  Auburn  Street,  Fram- 
Lngham  Center. 

Librarian,  Edwin  H.  Brigham,  8  The  Fenway,  Bos- 
ton. 

STANDING  COMMITTEES, 

Of  Arrangements. — J.  L.  Huntington,  K.  H.  Miller, 
C.  H.  Lawrence,  Jr.,  Donald  Macomber,  A.  W.  Beggio, 
J.  B.  Swift. 

On  Publications  and  Scientific  Papers. — E.  W. 
Taylor.  R.  B.  Osgood,  F.  T.  Lord,  R.  M.  Green,  A.  C. 
Getehell. 

On  Membership  and  Finance. — C.  M.  Green,  A. 
Coolidge.  Jr.,  Samuel  Crowell,  F.  W.  Taylor,  Alfred 
Worcester. 

On  Ethics  and  Discipline.— J.  A.  Gage,  J.  W.  Bar- 
tol,  Henry   Jackson,  T.  J.   Robinson,   David  Cheever. 

On  Medical  Education  and  Medical  Diplomas. — 
H.  C.  Ernst,  C.  F.  Painter,  H.  W.  Newhall,  J.  F. 
Burnham,  C.  Frothingham,  Jr. 

On  State  and  National  Legislation. — S.  B.  Wood- 
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A.  R.  Crandell. 
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Annie  L.  Hamilton,  E.  F.  Cody,  M.  V.  Saflford. 
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BsaiKSHiKE. — Vanderpoel  Adrianee,  Williamstown, 
President:  E.  H.  Taylor,  Pittsfield.  Vice-President; 
O.  L.  Bartlett.  Pittsfield.  Secretary;  J.  D.  Howe, 
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Beistol  North. — W.  H.  Allen,  Mansfield,  Presi- 
dent; H.  G.  Ripley.  Taunton,  Vice-President;  A.  R. 
Crandell.  Taunton.  Secretary;  Ralph  D.  Dean, 
Taunton.  Treasurer. 
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Essex  North. — F.  E.  Sweetsir.  Merrimac.  Presi- 
dent; J.  J.  O'Sullivan.  Lawrence,  Vice-President; 
J.  Forrest  Burnham,  Lawrence,  Secretary  and  Treas- 
urer. 

Essex  South. — .T.  J.  Egan,  Gloucester,  President: 
C.  M.  Cobb.  Lynn.  V"ice-Pre.«idpnt :  H.  P.  Bennett, 
Lynn,  Secretary;  G.  Z.  Goodell,  Salem,  Treasurer: 
C."  M.  Cobb,  Lynn.  Librarian. 

Pr.vnku>'.— Charles  Moline.  Sunderland.  Presi- 
dent: J.  A.  Mather  Colrain.  Vice-President;  P.  W. 
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MinoiESEX  East.— M.  D.  Sheehan.  Stoneham.  Presi- 
dent and  Acting  Secretary:  K.  D.  Perley.  Melrose. 
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urer; G.  W.  Ntckerson.  Stoiii-ham.  Librarian. 

MinniJisEX  North.  -G.  H.  A.  T.<'ahey.  I/iwell.  Presl- 
-lent  •  J.  H.  Nichols,  Tewk.sbury.  Vice-President :  J.  A. 
Mohan.  Ix>wp11.  Secretary:  T.  B.  Smith.  Tx>well. 
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dent; H.  T.  B.ildwin.  Chestnut  Hill.  Vi,-e-Pres1dent : 
C.  W.  Adams.  Cambridge.  Secretary:  E.  A.  Andrews. 
Newton  Center.  Treasurer. 
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Norfolk. — E.  N.  Llbby,  Jamaica  Plain,  President; 
F.  P.  Denny,  Brookline,  Vice-President ;  Bradford 
Kent,  Dorchester,  Secretary ;  G.  W.  Kaan,  Brook- 
line,  Treasurer. 

Norfolk  South. — J.  n.  Ash,  Quincy,  President ; 
E.  H.  Bushnell,  Quincy,  Vice-President;  C.  A.  Sul- 
livan. South  Braintree,  Secretary,  Treasurer  and 
Librarian. 

Pltmouth. — Oilman  Osgood,  Rockland,  President: 
Joseph  Frame,  Rockland,  Vice-President ;  A.  C. 
Smith,  Brockton,  Secretary,  Treasurer  and  Librarian. 

Suffolk. — J.  B.  Blake,  Boston,  President;  G.  G. 
Sears,  Boston,  Vice-President;  Gilbert  Smith,  Bos- 
ton, Secretary;  J.  L.  Huntington,  Boston,  Treasurer; 
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WoECESTER. — W.  L.  Johnson,  Uxbridge,  President; 
W.  J.  Delahanty,  Worcester,  Vice-President;  G.  A. 
Dix,  Worcester.  Secretary;  G.  O.  Ward,  Worcester, 
Treasurer;  G.  C.  Lincoln,  Worcester,  Librarian. 

Worcester  North. — A.  P.  Lowell.  Fitchburg,  Presi- 
dent; C.  E.  Woods.  Lunenburg,  Vice  President;  F. 
M.  McMurray,  Fitchburg,  Secretary;  F.  H.  Thomp- 
son, Jr..  Fitchburg,  Treasurer;  A.  P.  Mason,  Fitch- 
burg, Librarian. 
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Qt'ABANTlNE   OF   RETURNING   TROOPS. 

I 
483  Beacon  Street,  Boston,  Jan.  16.  1919. 

Mr.  Editor: — 

Since  it  is  an  established  fact  that  the  first  out- 
breaks of  the  so-called  influenza  epidemic  occurred 
among  the  naval  forces,  and  since  the  reappearance 
of  this  epidemic  was  observed  with  each  incoming 
transport  of  returning  soldiers,  it  is  a  puzzle  to  me 
why  the  health  authorities  and  the  other  "powers 
that  be"  do  not  quarantine  all  returning  sailors  and 
soldiers  and  thus  employ  the  most  effective  means  m 
checking  the  epidemic  at  its  source  of  origin. 
Tours  truly, 

M.     J.     KONIKOW. 


RECENT  DEATHS. 


Dr.  Chauxcet  M.  Marsti:^  died  recently  at  his 
home  in  Braintree. 

Dr.  Wtluam  B.  Van  Lennep,  dean  of  Hahnemann 
Medical  College,  in  Philadelphia,  died  there  recently 
after  an  iUness  of  two  months.  Dr.  Van  Lennep  was 
sixty-five  years  old. 

Major  Robert  L.  Hull,  U.S.A..  died  recently  in  San 
Francisco,  Cal..  at  the  age  of  forty-three.  Dr.  Hull 
was  a  graduate  of  Bowdoin  College  in  the  Class  of 
1897.  At  one  time  he  was  city  physician  of  Portland, 
Me.,  his  native  city,  and  for  nine  years  before  his 
entrance  into  army  service  last  June,  he  had  practised 
surgerv  in  Oklahoma  City. 


Dr.  Harry  P.  Corliss  died  on  November  16,  of 
pneumonia,  at  Ray,  Arizona,  at  the  age  of  thirty-two 
years.  Dr.  Corliss  was  formerly  an  industrial  fellow 
in  the  Mellon  Institute  of  Industrial  Research. 

Dr.  Frank  Amon  died  of  pneumonia  at  Souilly, 
France,  on  October  12.  Dr.  Amon  was  a  research 
fellow  in  the  Mellon  Institute.  In  1917  he  enlisted 
in  the  United  States  Gas  Defense  work. 

Dr.  Reginald  Percy  Cockin,  assistant  helmintholo- 
gist  of  the  London  School  of  Tropical  Medicine,  died 
on  December  9,  in  his  fortieth  year. 

Dr.  Gustave  Bouchardat,  Professeur  Agr6g6  in  the 
Paris  medical  faculty  and  honorary  professor  in  the 
school  of  pharmacy,  died  recently,  at  the  age  of 
fifty-four  jears.  Dr.  Bouchardat  has  been  a  member 
of  the  AcadSmie  de  M6dicine,  section  of  physical  and 
medical  chemistry,  since  1882. 

Dr.  Albert  A.  MacKeen  was  killed  in  an  automo- 
bile accident  on  January  18.  Dr.  MacKeen  was  bom 
in  Nova  Scotia  sixty-five  years  ago.  He  graduated 
from  Bellevue  Hospital  and  practised  medicine  in 
Whitman  for  nearly  forty  years.  He  was  a  member 
of  the  Massachusetts,  Plymouth  County  and  the 
Hapherly  medical  societies. 

Lt.  Pau^  Carroll  Dennett  of  the  Medical  Corps, 
died  in  France  on  October  16.  Dr.  Dennett  received 
his  commission  in  January,  1918.  In  June,  he  was 
called  to  active  service  and  was  stationed  at  Camp 
Hancock,  Ga.,  and  later  at  Fort  Screven,  Ga.,  where 
he  was  attached  to  the  75th  C.  A.  C.  as  battalion 
surgeon.  He  sailed  for  France  on  October  4  and  be- 
came ill  with  influenza  during  the  voyage.  On  his 
arrival  in  B^ance  he  was  removed  to  Base  Hospital 
No.  65,  near  Brest,  where  he  died. 

Db.  Thomas  F.  Harrington,  Deputy  Health  Com- 
missioner, died  recently  of  ptomaine  poisoning  at  his 
home  in  Boston.  At  one  time  Dr.  Harrington  was 
director  of  school  hygiene  in  the  Boston  schools. 

Dr.  John  W.  Sawyer  died  at  his  home  in  Dexter, 
Maine,  on  January  22.  Dr.  Sawyer  was  bom  in 
Monmouth.  At  one  time  he  was  medical  examiner 
for  Penobscot  County. 

Dr.  John  H.  Lowman  of  Cleveland,  who  headed 
the  first  American  Red  Cross  tuberculosis  mission  to 
Italy,  died  at  the  New  York  Hospital,  on  January  23. 
He  became  ill  in  Italy  and  returned  to  America  on 
a  steamship  which  arrived  in  New  York  a  few  days 
before  his  death. 

Dr.  Clarence  John  Blake  died  at  his  home  In  Bos- 
ton, January  29,  aged  75  years.  He  had  been  a  mem- 
ber of  the  Massachusetts  Medical  Society  since  1868. 
He  never  held  office  in  the  Society. 

Db.  Walter  Greenough  Chase  died  at  his  home 
in  Boston.  January  27,  aged  59  years.  He  was  a 
graduate  of  Harvard  College  in  the  class  of  1882. 
and  of  Harvard  Medical  School  in  1901.  He  is  sur- 
vived by  his  widow,  who  was  Fannie  Scott  Hubbard 
of  Charleston,   S.  C,  and  by  a  son   and  a  daughter. 
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ALVEOLITIS  DENTALIS.  INTERSTITIAL 
GINGIVITIS,  SO-CALLED  PYORRHEA 
ALVEOLARIS,  LOCALIZED  CATAR- 
RHAL STOMATITIS.  SUGGESTIONS  AS 
TO  ITS  CAUSE  AND  ITS  TREATMENT.* 

Bt  John  J.  McNui.ty,  M.D.,  New  York,  N.  T. 

Alveolitis  dentalis — interstitial  ginorivitis — 
is  an  error  of  metabolism  focusing  its  expression 
in  and  about  the  alveoliLS  dentalLs.  Being  basic- 
ally a  nutritional  disease  its  treatment  should  be 
systemic,  supported  cooperatively  with  neces- 
sary and  proper  surgical  technique — thorough 
instrumentation. 

Alveolitis  dentidi.s — ^interstitial  gingivitis — is, 
in  the  light  of  present  knowledige,  due  to  the  same 
cause  that  induces  irritation,  inflammation  and 
suppuration  in  other  tissues  of  the  animal  or- 
ganism. The  cause  is  now  believed  to  be  lowering 
of  "coneentration  and  velocitj'  of  reaction"  of 
the  body  auto-protective  mechanism ;  that  is,  in- 
ternal secretions  and  enzymes  insufficiency,  or 
hypoaetion  of  the  pituitarj',  tliyroid,  supra- 
renals,  gonads,  and  the  enzyme  eyele. 

Nutritionally  considered,  there  would  not  occur 
intei-stitial  gingi\'itis,  ultimating  in  a  pus  flow 
(pyorrhea)   and  loss  of  tissue,  if  tlie  structural 


tissues  were  not  lowered  in  resistance.  Physi- 
ologic tissue  resistance  is,  in  the  light  of  present 
understanding,  due  to  normal  supply  and  normal 
rate  of  reaction  of  the  as.s()fiated  acti\'ities  of 
internal  secretions  and  enzj-mes  constituting  the 
"body  auto-protective  mechanism." 

Alveolitis  dentalis — so-called  "pyorrhea  alve- 
olaris" — is  an  error  of  metabolism  and  can  be 
met  satisfactorily  only  when  treated  as  such. 

"All  the  protective  sub.stances  which  are  in- 
volved in  the  cure  of  disease  are  to  be  regarded 
as  produced  by  the  internal  secretions." — Sir 
Almroih  E.  Wright. 

"The  loss  of  the  internal  secretions  balance 
is  written  large  in  the  morbid  phenomena  of  the 
human  liody,  and  its  restoration  forms  a  main 
principle  of  modem  therapy." — Leonard  Wil- 
liams. 

Alveolitis  dentalis  follows  the  same  patliologic 
process  that  occurs  in  other  surface  tissues ;  that 
is,  when  a  certain  lowered  stJite  of  resistance 
occurs,  invasive  and  offensive  hosts  find  an  in- 
viting matrix  in  which  to  perform  their  morbid 
and  destructive  drama.  The  "organism  of  py 
orrhea,"  "the  characteristic  flora"  of  pyorrhea, 
are  incidents  of  the  condition,  not  cause.  The 
micro-organisms  supposed  to  cause  interstitial 
gingi\'itis,  ultimating  in  pyorrhea,  arc  only 
invasive,  dominant  where  normal  tissue  resist 
anee  is  sufficipiitlv  lowered — sub-normal.     This 
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lowererl  state,  we  repeat,  is,  in  t.he  light  of  pres 
ent  knowledge,  the  result  or  effect  of  lowered 
"concentration  and  velocity  of  reaction"  of  the 
internal  secretions  and  enzymes  constituting  the 
"body  auto-protective  mechanism. " 

The  words,  •" bacteria,"  "amoeba,"  "cocci," 
and  "bacilli" — "endameba  buccalis,"  "mouth 
flora,"  are  not  to  be  considered  as  cause  but 
rather  as  incidents  by  the  informed  and  practi- 
cal physiologic  therapist. 

"■ .  .  .  .  Every  infections  disease  is  the  result 
of  a  struggle  between  two  variable  factors — the 
pathogenic  powers  of  the  bacteria  on  the  one 
hand,  and  the  resistance  of  the  subject  on  the 
other,  each  of  these  again  modified  by  variations 
in  the  conditions  under  which  the  struggle  takes 
place.'' — Hans  Zinsser,  MB.,  1918. 

"  .  .  .  .  susceptibility  or  resistance  of  the 
individual  may  be  determined  by  variations  in 
the  physiological  state  or  by  the  environmental 
conditions  under  which  the  two  factors — in- 
vador  and  invaded — are  brought  together." — 
Zinsser. 

"  .  .  .  .  the  animal  disposes  normally  over 
a  defen.sive  mechanism  of  considerable  effi- 
ciency. ' ' — Zinsser. 

The  service  work  of  the  physiciaja  is  under- 
standingly  to  cooperate  with  the  "defens- 
ive mechanism" — with  the  auto-protec- 
tive mechanism.  The  mo.st  efficient  means  at 
present  at  our  command  are  properly  associated 
internal  secretions  and  enzjrmes  that  correct 
physiologic  insufEciencies. 

"Experiments  were  made  in  the  human 
mouth  on  gums  which  had  been  neglected  as 
well  as  on  healthy  gums His  experi- 
ments tend  to  show  that,  when  animals  and  man 
are  healthy,  the  tissues  resist  infection ;  but  when 
disea.sed,  infection  results." — Talbot. 

"Competent  bactei'iologists  were  iinable  to 
find  a  micro-organism  not  found  in  pus  from 
other  infected  tissues." — Talbot. 

"While  pyorrhea  alveolaris  literally  means  a 
discharge  of  pas  from  the  alveolus,  the  simplest 
definition  of  its  pathogenic  condition  commonly 
accepted  under  the  term  would  be  that  it  repre- 
sents a  diseased  condition  of  the  peridental 
region  due  to  impaired  nutrition." — Dr.  Rhein. 

"The  recognition  of  the  vast  importance  of 
the  secretory  fmiction  of  the  group  of  glandu- 
lar organs  constitutes  one  of  the  finest  achieve- 
ments of  modern  expei-imental  physiology.  It 
more  particularly  includes  the  physiologj'  of  the 


thyroid  gland — the  pituitary  gland,  the  supra- 
renal capsules." — L.  Lniciani. 

The  sequence,  if  there  be  one,  of  alveolitis 
dentalis  to  so-called  "Uric  Acid  Diathesis," 
"Rheumatism,"  or  other  blanket  term  to  cover 
our  ignorance,  is  not  a  sequence  at  all,  but  a 
concurrence — both  morbid  phenomena  being 
due  to  the  one  and  same  cause,  that  is,  auto- 
toxicosis  largely  due  to  sub-conversion  of  in- 
gested food  and  possibly  "suboxidation  of 
waste."  This  sub-conversion  and  "suboxida- 
tion" ultimating  in  autotoxicosis,  is  only  ration- 
alh'  met  through  the  administration  of  properly 
associated  internal  secretions  and  enzymes — 
properly  associated  qualitatively  and  quantita- 
tively. 

"As  a  complication  of  the  disease  in  its  sec- 
ondary stages  there  can  be  no  doubt  of  the  ac- 
tion of  micro-organisms.  But  Sudduth  does  not 
feel  instified  in  conceding  to  them  a  position  of 
specificity. ' ' — Talbot. 

"  .  .  .  .  there  is  no  ground  yet  adduced 
for  believing  the  di-sease  to  be  specifically  in- 
fectious and  due  to  a  germ  of  a  specific  nature; 
that  in  it  the  germ  infection  occurs  as  a  conse- 
quence of  existing  disease,  and  is  not  the  cause 
of  the  morbid  condition,  but  one  of  its  stages." 
—Talbot. 

""What  John  Fitzgerald  calls  the  gingival  or- 
gans, possesses,  as  he  remarks,  in  common  with 
some  other  tissues  of  the  body,  the  power  of 
electing  and  excreting  poisonous  substances  from 
the  blood.  Some  of  these  cause  hj'peremia,  or 
even  inflammation,  in  their  passage." — Talbot. 

Dr.  Robin  Adair  writes:  "  .  .  .  .,  there 
are  no  systemic  reasons  for  the  cause  of  pyor- 
rhea other  than  those  which  may  predispose  to 
any  disease."  It  is  just  this  "cause','  that  "pre- 
disposes" that  causes  "pyorrhea" — alveolitis 
dentalis.  Alveolitis  dentalis  is  peridental  irri- 
tation, inflammation,  and  possible  suppuration 
due  to  tissue  enfeeblement  resulting  from  an 
insufficient  reaction  of  internal  secretions  and 
enzJ^nes.  A  tissue  bathed  with  toxic  influences 
— circulating  blood  surcharged  with  toxic  radi- 
cals— is  the  cause,  the  .systemic  cause,  and  the 
logical  and  helpful  treatment  is  tiie  administra- 
tion of  properly  associated  internal  secretions 
and  enzymes. 

Diet  is  an  essential  factor  in  the  treatment 
of  alveolitis  dentalis ;  whole  wheat,  whole  barley; 
oat  meal  should  be  insisted  upon  when  cereals 
are   eaten.     Food  is  a  tripod   consisting   of  a 
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protein,  a  carbohydrate  and  a  fat  leg, — detach 
one  leg  of  the  tripod  and  it  falls. 

"Accessory  food  substances  called  by  Funk, 
vitaniines."  "The  varied  roles  in  the  mainte- 
nance of  normal  nutrition  and  the  promotion 
of  normal  gro^\i:h  in  animals  and  man  are  rap- 
idly being  defined,  so  that  we  now  have  a  group 
of  diseases  which  are  generally  recognized  as 
resulting  from  deficiency  of  one  or  another  of 
these  accessory  substances." — Editorial,  N.  Y. 
Med.  Journal,  Jan.  13,  1917. 

"The  study  of  the  vitamines  is  proceeding 
apace  and  our  knowledge  on  the  subject  is  form- 
ing into  definite  shape.  According  to  Dr.  Marion 
D.  Hise,  who  wrote  concerning  the  effect  of  vita- 
mines  on  body  growth,  the  deficiency  diseases 
owing  presumably  to  the  absence  or  to  the  lack 
of  vitamines  in  the  diet."- — Editorial  N.  Y.  Med. 
Journal,  Sept.  16,  1916. 

Cereal  food,  whole  cereal  food,  is  rich  in  what 
are  now  termed  vitamines  and  saline  nutrients 
— ^nutrient  salts.  These  vitamines  and  nutrient 
salts  are  not  only  necessary  as  food,  per  se,  but 
as  catalysts  to  the  process  of  food  analysis, 
synthesis,  and  utilization. 

Saline  balance  is  essential  to  body  well- 
being — physiologic  equilibrium ;  and  a  disturb- 
ance in  the  salt  balance  may  be  an  important 
contributing  causative  factor  in  the  nutritional 
error  called  interstitial  gingivitis.  "We  are  in 
the  habit  of  thinking  and  speaking  of  calcium 
deficiency  or  calcium  disbalance,  but  it  is  prob- 
able that  other  resident  salts,  particularly 
potassium  salts,  have  much  to  do  with  physi- 
ologic equilibriiun — the  role  of  the  potassium 
salts  is  to  aid  in  the  oxidation  and  elimination 
of  protein  toxic  radicals  and  waste. 

Whole  cereals  are  rich  in  available  nutrient 
salts. 

It  is  our  opinion  that  available  salts — nutri- 
ent salts  in  a  condition  for  physiologic  appro- 
priation— are  made  available  only  through  phy- 
siologic analysis  and  synthesis; — that  the  ad- 
ministration of  these  salts  from  without,  as  in- 
organic salts,  are  not  subject  to  appropriation — 
assimilation.  The  administration  of  calciiun 
salts  does  not  effect  the  quantitative  utilizivtion 
of  calcium  except  to  the  extent  that  they,  as 
catalysts,  activate  or  aid  organic  synthesis  of 
available  nutrient  calcium.  Tliorefore,  calcium, 
or  any  of  the  proximate  salts  essential  to  body 
well-being  sliould  1>e  supplied  tlirough  projier 
food 


Surgical  technique  or  instrumentation  is  an 
important  and  essential  part  of  the  treatment 
of  alveolitis  den  talis.  This  technical  instrumen- 
tation is  solely  the  province  of  the  properly 
equipped  and  efficient  dentist.  However,  in  the 
treatment  of  this  error  of  metabolism,  there  is 
no  separating  line  between  the  physician  and 
dentist,  as  its  successful  management  depends 
on  the  efficient  cooperation  of  both  physician 
and  dentist. 

SUMM.\RY. 

Alveolitis  dentalis,  "pyorrhea  alveolaris,"  be- 
ing the  result  of  internal  secretions  and  enzymes 
insufficiency,  the  scientific,  logical  and  effective 
treatment  is  the  administration  of  properly  as- 
sociated internal  secretions  and  enzymes. 

To  aid  nature  more  completely  to  digest  (hy- 
drol.)'ze  and  convert)  the  intaken  food  into 
available  nutriment,  properly  associated  diges- 
tive ferments  should  be  given  with  the  food. 


TYPES     OF     TUBO-OVARIAN     SUPPURA- 
TION AND  THEIR  TREATMENT.* 

By  Robert  M.  Green,  M.D„  Boston. 

[From   the   Gynecological   Clinic   of   tUe  Boston  City 
Hospital.] 

It  may  seem  that  the  treatment  of  tubo- 
ovarian  suppuration  is  sufficiently  classic  to  de- 
serve no  further  discussion.  From  personal  ob- 
servation, however,  especially  of  some  recent 
cases,  I  have  been  led  to  believe  that  suppura- 
tive disease  of  the  tubes  and  ovaries  may  con- 
veniently be  divided  into  a  series  of  clinical  tj-pes. 
in  accordance  with  which  the  treatment  is  most 
easily  determined.  It  is  with  the  differentiation, 
description  and  illustration  of  these  types,  and 
their  therapeutic  surgical  classification,  that  this 
paper  is  concerned. 

The  most  elaborate  recent  classification  of 
tubo-ovarian  infections  is  that  of  Forgue  and 
Massabuau.*  This  seems,  however,  unnecessar- 
ily complex,  and  in  practice  I  have  endeavored 
to  simplify  it.  Perhaps  tlie  most  comprehen- 
sive brief  consideration  of  pelvic  inflammation 
is  that  presented  by  Lockhart=  before  the  Cana- 
dian Medical  Association  in  1914.  From  his 
opinion  with  regard  to  the  desirability  of  the 
surgical  drainage  of  pelvic  suppuration  from 
below,  however.  I  feel  obliged  To  di'^seiit. 

Infections  of  the  Fnllopiaii  tiilu-s  and  ovaries 
may  best  be  grouped  according  to  tlie  causa- 
tive agents,  of  wliicli  the  ooninionest  three  are 
tlie  gonococcvis,  the  streptococcus,  and  the  tu- 
bercle   bacillus.      Infections   with   the   tubercle 

•Read  before  tin-  N.-wton  Mcdicil  Club  on  Miv  u.   1917. 


180 


BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


[Febboaby  13, 1910 


'bacillus  occur  usually  in  young  multiparae, 
single  or  maiTied.  They  are  not  primary,  but 
are  secondary  to  some  focus,  often  small,  ob- 
scure, or  undetected,  elsewhere  in  the  body ;  are 
generally  bilateral;  produce  a  relatively  large 
amount  of  pain  and  tenderness  in  proportion  to 
the  extent  of  inflammatorj^  process;  are  associ- 
ated with  low  white  count  and  hectic  fever; 
and  as  a  rule  do  not  suppurate,  but  terminate 
either  by  cicatrization  with  diffuse  adhesions,  or 
by  miliary,  peritoneal  and  general  extension 
and  death.  With  these  rarely  suppurative  tu- 
berculous infections  of  the  tubes  and  ovaries, 
therefore,  there  is  little  occasion  for  this  paper 
to  deal  further.  That  suppuration  of  tubercu- 
lous tubo-ovarian  infections  may  occur,  however, 
and  may  lead  to  important  complications  of  di- 
agnosis and  to  serious  or  fatal  results,  is  evi- 
denced by  the  following  case: 

Case  1.  M.  K.,  a  single  girl  of  17,  entered  the 
Boston  _City  Hospital  (Gyn.  356341)  on  February 
21,  1917,  complaining  of  sharp  attacks  of  pain  in 
the  right  lower  abdominal  quadrant  for  the  past 
three  weeks.  Her  former  health  had  been  always 
good.  Her  catamenia,  previously  regular  since  their 
onset  five  years  before,  were  then  two  weeks  over- 
due. Her  temperature  was  normal,  her  white  count 
8,800.  Her  lungs  were  clear,  her  physical  e.xamina- 
tion  normal  except  for  the  pelvis.  The  Vulvar  in- 
troitus  was  stretched  so  as  easily  to  admit  two 
fingers;  the  hymen  had  been  ruptured:  the  cervix 
was  intact  but  soft;  the  uterus  was  of  normal  size 
and  adherent  to  a  tender,  doughy  mass,  the  size 
of  an  orange,  occupying  the  right  vault;  the  left 
appendages  were  thickened  and  tender;  there  was 
no  flowing.  The  case  was  kept  under  observation 
for  a  week,  during  which  the  temperature  and  white 
count  remained  normal,  and  the  patient  continued 
to  have  intermittent  attacks  of  pelvic  pain.  In 
view  af  the  absence  of  pyrexia  and  leucocytosis,  the 
presumptive  evidence  of  coitus,  the  amenorrhea,  and 
the  parcixy^ms  of  pain,  a  diagnosis  was  made  of 
ectopic  pregnancy  near  the  distal  end  of  the  right 
tube  (accounting  for  the  non-enlargement  of  the 
uterus  and  the  absence  of  irregular  flow),  with 
tub.al  abortion  and  tho  formation  of  a  pelvic  hema- 
tocele.    Laparotomy  was  advised  and  accepted. 

At  operation,  on  February  28,  1917,  bilateral  tu- 
berculous tubo-ovarian  masses  were  found,  densely 
adherent  and  suppurating.  Both  tubes  and  both 
o-^-aries  were  reinoved  with  difiiculty,  and  in  the 
process  a  considerable  amount  of  cheesy,  tubercu- 
lous pus  was  spilled  into  the  pelvic  cavity.  The 
appendix,  involved  in  the  right  mass,  was  also  re- 
moved, the  uterus  suspended,  and  the  abdominal 
incision  closed  in  layers  about  a  single  cigarette 
wick  placed  into  the  posterior  cul-de-sac.  From 
that  time  the  patient  ran  a  constant  hectic  fever 
from  100°  to  102°.  The  abdominal  wound  broke 
d(>wn,  was  extremely  tender,  and  discharged  pro- 
fusol.v  On  March  23  a  secondary  abscess  was 
opened  in  the  right  groin,  and  this  sinus  soon  es- 
tablished a  deep  connection  with  the  median  wound. 
Both  wounds  became  secondarily  infected  with 
bacillus  pyocyaneus,  but  under  daily  irrigation  with 
weak  iodine  solution  and  later  with  chlorinated 
toda,  thcv  gradually  cleared  up  and  became  cleanly 
granulating.  On  April  25  the  temperature  became 
normal  and  the  patient  began  to  sit  up.     Ten  days 


later  she  developed  a  general  miliary  tubercuIosiB, 
and  in  a  fortnight  she  died. 

Tubo-ovarian  infections  with  the  streptococcus 
almost  always  originate  at  the  time  of  abortion 
or  labor.  They  are  often  unilateral;  produce  a 
diffuse,  extensive  cellulitis  of  the  peri-tubal,  peri- 
ovarian,  and  peri-metrial  tissues;  are  associated 
with  high  white  count  and  pyrexia,  and  fre- 
quently with  repeated  chills;  and  tend  to  ter- 
minate either  by  suppuration,  by  resolution 
without  permanent  damage  to  the  tube,  or  by 
generalized  extension  and  death. 

Gonorrheal  genital  infections  in  adults  are 
venereal  in  origin.  They  generally  involve  the 
tubes,  often  the  left  first,  ultimately  both  as  a 
rule;  produce  clubbing  and  occlusion  or  ste- 
nosis of  the  tube;  are  associated  with  moderate 
white  count  and  irregular  pjrrexia;  and  tend  to 
terminate  by  suppuration,  after  a  long  period 
of  recurrent  inflammatory  exacerbations,  by  re- 
covery with  permanent  functional  damage  of 
the  tube,  and  multiple  pelvic  adhesions. 

Whether  gonorrheal  or  streptococcal  in  origin, 
tubo-ovarian  suppuration  leads  either  to  the  ac- 
ctimulation  of  pus  in  the  lumen  of  the  tube, 
whence  it  may  drain  constantly  or  periodically 
throtigh  the  uterus,  or  to  the  formation  in  the 
surrounding  cellular  tissues  of  a  true  pelvic  ab- 
scess, walled-off  above  by  intestinal  adhesions, 
which  has  a  tendency  to  point  in  one  of  several 
directions.  When  drainage  through  the  uterus 
is  periodic,  the  periods  of  accumulation  are 
marked  hj  attacks  of  severe  pain,  the  well- 
known  tubal  colic.  When  there  is  no  natural 
drainage,  and  pus  accumulates  in  the  tube  or 
in  a  true  abscess,  the  clinical  surgical  problem 
resolves  itself  into  the  question  whether  the  pus- 
mass  can  be  reached  only  trans-peritoneally  or 
whether  it  is  accessible  by  some  other  route. 

It  is  commonly  considered  that  the  chief  or 
only  path  by  which  pelvic  pus  from  tubo-ova- 
rian suppuration  seeks  to  escape  is  through  the 
posterior  vaginal  cul-de-sac  or  pouch  of  Doug- 
las; and  indeed  this  is  its  most  frequent  course. 
Not  infrequently,  however,  deep  pus  either  in 
or  around  the  tube  may  be  reached  surgically 
by  this  route  before  definite  fluctuation  is  ob- 
tained. In  my  experience  the  most  useftil  early 
indications  of  the  presence  of  such  pus  are : 

(1)  Persistent  high  temperature  and  white 
count  in  spite  of  the  usually  successful  pallia- 
tive measures  of  ice,  elevation,  and  catharsis. 

(2)  Increasingly  acute  tenderness  in  the 
mass  of  exudate  behind  the  utenis. 

(3)  Edema  of  the  recto-vaginal  wall. 

(4)  Ballooning  of  the  rectum. 

Wlien  any  three  of  these  signs  are  present,  I 
believe  it  is  often  wiser  to  go  in  search  of  pus 
and  establish  drainage  through  the  posterior 
cul-de-sac,  without  waiting  for  positive  fluctua- 
tion, than  by  such  delay  to  allow  the  patient  to 
suffer  from  protracted  toxic  absorption.  In  pur- 
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suance  of  the  latter  policy  I  have  seen  the  golden 
opportunity  for  such  drainage  lost,  the  pus  once 
accessible  from  below  cease  to  be  so,  and  the 

mer  route  is  that  naturally  sought  by  the  ac- 
cumulating pus,  brawny  induration  in  the  po6- 

inflammatoi-y  process,    luiable    to    establish    its 
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ficiently to  permit  subsequent  safe  laparotomy, 
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Case  2.    R.  A.  G.,  an  unmarried  girl  O'f  20,  with- 
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out  obstetric  history,  entered  the  Boston  City  Hos- 
pital (Gyn.  256-25)  on  July  1.  1916,  with  complaint 
of  pain  in  the  right  lower  abdominal  quadrant  of 

^ 

~<^ 

5 

/ 

i 

^ 

il 

rj 

XI 

<!) 

J 

-iii 

-^ 

•7 

K 

k ' 

a 

^ 

'li 

" 

^ 

^ 

^ 

1 

acute  tenderness  and  resistance  in  the  right  vault, 

^ 

(V) 

5 

^ 

J 

1 1 

3 

and  an  elongated,  sausage-shaped  mass  in  the  left. 

eg 

M 

S 

IV 

% 

!s,I 

The  patient  had  a  white  count  rising  from  7,800  to 
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12,000,  and  ran  a  fever  shown  in  the  accompanying 
chart.     A  smear  from  the  vaginal  discharge  showed 
the  presence  of  gonococci.     Under  observation  and 
palliative  treatment,  the  tenderness  in  the  right  and 
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septum.     The  rectum  was  ballooned.     On  July  9, 
a  posterior  colpotomy   incision  yielded   a   consider- 
able amount  of  pus.     There  was  marked   relief  of 
symptoms  of  gradual  defervescence.     After  a  fort- 
night   of    normal    temperature,    when    the    vaginal 
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intact.     The  appendix  was  removed  and  the  uterus 
suspended.     The  patient  made  a  normal  convales- 
cence and  was  discharged  well  on  August  18. 
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Merely     because     tubo-ovarian     suppuration 
usually  points  to  the  posterior  cul-de-sac,  how- 
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looking  or  disregarding  the  other  avenues  by 
which  it  may  seek  to  escape.    The  pelvic  abscess 
which  accumulates  in  the  pouch  of  Douglas  may 
equally  well  point  or  be  evacuated  through  the 
rectum  as  through  the  vagina.     Where  the  for- 
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omitted;  since  even  in  cases  where  rectal  fluc- 
tuation has  not  yet  appeared,  the  experienced 
fing-er  can  detect  whether  deep-seated  pus  can 
be  more  readily  reached  in  front  or  behind  the 
recto-vaginal  septum.  The  following  case  Ls 
illustrative  of  conditions  of  this  type. 

Case  3.  A.  T.,  a  married  woman  of  26,  three 
months  advanced  in  her  first  prearnancy,  entered  the 
BDston  City  Hospital  (Gyn.  262-82)  on  Septem- 
ber 19,  1916,  with  complaint  of  pain  in  the  lower 
abdomen  of  a  week's  duration.  Examination 
showed  the  uterus  imbedded  in  a  mass  of  tender 
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resistant  exudate  filling  the  entire  posterior  portion 
of  the  pelvis.  The  patient  had  a  white  count  of 
from  12,000  to  14,000  and  ran  a  fever  shown  in  the 
accompanying  chart,  which,  under  palliative  treat- 
ment, failed  to  decline.  [Meantime  the  tenderness 
in  the  posterior  vault  increased,  but  board-like  in- 
duration persisted.  Rectally,  however,  on  Septem- 
ber 24,  it  was  determined  that  the  bulging  mass 
impinged  more  extensively  and  seemed  slightly 
softer  on  the  bowel  side.  Incision  and  blunt  dis- 
section into  this  mass  opened  an  abscess  cavity 
containing  several  ounces  of  pus,  with  immediate 
relief  of  pyrexia  and  subjective  symptoms.  After 
a  period  of  nearly  normal  temperature,  during  which 
there  was  free  rectal  drainage,  the  patient's  fever 
returned  in  slight  degree.  Examination,  how- 
ever, showed  the  mass  of  exudate  much  diminished 
in  size  and  in  tenderness.    Under  continued  deple- 


tive treatment  the  inflammatory  process  terminated 
by  resolution;  the  uterus  became  free  and  rose  into 
good  position;  and  the  patient  was  discharged  still 
pregnant  on  October  19,  1916. 

The  chief  objection  against  rectal  drainage 
has  been  the  risk  of  secondary  colon  infection 
of  the  absces.s  cavity  thus  opened.  Inasmuch  as 
there  must  be  dense  intestinal  adhesions  roofing 
over  such  a  cavity,  it  does  not  appear  that  this 
is  a  serious  or  deterrent  objection  to  the  em- 
ployment of  this  mode  of  drainage,  which  has 
the  further  advantage  of  avoiding  unpleasant 
discharge  for  the  patient  and  of  minimizing  sub- 
sequent adhesions  to  the  vaginal  vault.  Indeed 
whenever  nature  shows  an  impending  predilec- 
tion for  the  rectal  route  of  drainage,  it  seems  ad- 
visable that  this  channel  .should  receive  surgical 
preference   and   option.* 

A  third  route  by  which  tubo-ovarian  .sup- 
puration may  seek  spontaneously  to  j)oint  is 
through  the  inguinal  canal.  Naturally  this  oc- 
curs when  the  inflammatory  mass,  instead  of 
prolapsing  and  becoming  adherent  in  the  pouch 
of  Douglas,  adheres  antero-laterally  to  the  ab- 
dominal wall.  Under  such  circumstances  the 
pelvic  induration  and  tendernes.s  are  replaced 
by  pain  and  deep  .swelling  in  the  groin,  extend- 
ing toward  the  flank.  The  plienomena  in  such 
a  case  are  illustrated  by  the  following  hi.stories: 

Case  i.  il.  P.,  an  Armenian  tertigravida  of  21, 
entered  the  Boston  City  Hospital  (Gyn.  251-1)  on 
May  1,  1916,  and  was  delivered  the  same  day  of  a 
T-montbs'  baby,  which  died  an  hour  later.  The  pa- 
tient bad  a  septic  convalescence,  with  general  pel- 
vie  cellulitis  centering  about  the  right  appendages. 
On  June  2  the  dense,  indurated  mass  of  exudate 
behind  the  uterus  was  aspirated  with  a  trocar,  but 
no  pus  obtained.  Three  days  later  definite  indura- 
tion with  deep  fluctuation  developed  along  the  line 
of  the  right  inguinal  canal.  Under  ether  a  dissec- 
tion of  the  canal  was  made,  as  in  the  operation  for 
hernia.  On  retracting  the  lower  border  of  the  in- 
ternal oblique  muscle,  an  abscess  cavity  pointing 
through  the  internal  ring  and  connected  with  the 
right  appendages  was  opened  with  evacuation  of 
several  ounces  of  pus.  The  patient's  symptoms 
rapidly  ameliorated,  and  three  weeks  later  she  was 
discharged  with  a  sluggishly  healing  sinus  in  the 
groin,  and  a  pelvis  clear  except  for  slight  residual 
adhesions  and  thickening  in  the  posterior  vaidt. 

Case  5.  E.  D.,  24  years  of  age.  and  five  years 
married,  had  had  one  instrumental  and  one  nor- 
mal delivery  at  term;  and  a  miscarriage  at  seven 
months,  six  weeks  before  her  entrance  to  the  Bos- 
ton City  Hospital  (Gyn.  25.5-201)  on  June  26,  1916. 
She  was  said  to  have  had  fever  and  pelvic  pain 
continuously  since  the  twelfth  day  of  this  latest 
puerperium;  and  on  admission  had  a  temperature 
of  103°,  and  a  white  count  of  25,000.  Her  uterus 
was  involved  in  a  mass  of  tender  plastic  exudate 
e^xtending  into  the  right  vault;  and  in  the  left 
vault  was  a  palpable  indurated  mass,  the  size  of  a 
lemon.  This  diffuse  pelvic  cellulitis,  presumably 
originating  from  infection  at  the  time  of  her  mis- 
carriage, or  from  the  flaring  up  of  a  pre-existent 

*  See  footnote,   page  1S3. 
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inflaiiirnation  at  that  time,  was  treated  by  the  usual 
ni(!thoil.s  iif  elevation,  applications  of  ice  to  the 
lower  abdomen,  and  depletive  saline  catharsis.  Un- 
der these  palliative  mea.sures,  the  exudate  iu  the 
rijrht  vault  resolved,  leaving  the  uterus  freely  mov- 
able. The  temperature,  however,  continued  irregu- 
lar, rising  often  as  high  as  104°,  and  the  white 
count  rose  to  27,200  and  31,200.  Simultaneously 
the  mass  in  the  left  pelvic  vault  became  anteriorly 
adherent,  witli  tenderness  and  induration  extend- 
ing into  the  left  flank.  There  was  no  vaginal 
bulging'  or  fluctuation.  On  July  23,  1916,  under 
ether,  a  high  inguinal  incision  was  made  in  the 
left  lower  abdominal  quadrant,  and  a  dissection 
of  the  inguinal  canal  carefully  carried  down  to  the 
transversalis  fascia.  On  breaking  through  this 
fascia  an  abscess  cavity  was  entered,  from  which 
eight  ounces  of  greenish  pus  were  evacuated,  and 
•which  was  drained  by  a  cigarette  wick.  Pathologi- 
cal report  of  a  culture  from  this  pus  showed  the 
l)resenee  of  streptococcus  and  staphylococcus.  The 
patient  made  a  slow  but  uneventful  convalescence 
with  complete  defervescence  in  three  weeks,  and 
on  September  1  was  discharged  with  a  pelvis  nearly 
free  frcm  exudate,  slight  thickening  high  iu  the 
left  vaginal  vault,  and  a  small  sinus  in  the  left 
groin  at  the  site  of  the  operative  wound. 

A  rare  fourth  tj-pe,  whieli  may  be  regarded 
as  a  variety  of  the  third,  is  that  in  which  the 
suppuration  points  through  the  linea  alba,  usu- 
ally in  the  mid-hypogastrium.  In  this  case  a 
shirt-stud  sort  of  abscess  may  be  formed,  the  pu.s 
spreading  out  in  two  layers,  above  and  below 
the  fascia,  wath  a  small  channel  of  communica- 
tion between.  The  following  case  illustrates 
this  type : 

Case  C  T>.  P.,  an  Irish  multipara  of  40,  who  had 
h.id  eight  full-term  labors  and  three  miscarriixges  in 
14  years,  entered  the  Boston  City  Hospital  (Gjm. 
187-fil)  on  Pec.  28,  1912,  with  complaint  of  pain  in 
the  ]o"wer  abdomen.  Her  temperature  was  100°,  her 
white  count  25,000.  Physical  examination  was  nor- 
mal, except  for  the  presence  of  tender  induration 
in  the  median  hypogastric  region.  By  vagina  this 
area  was  felt  to  be  continuous  with  a  tender  mass, 
size  of  an  orange,  occupying  the  left  vault.  After 
several  da.ys  of  observation,  with  [lersistent  fever 
under  palliative  treatment,  deep  fluctuation  was 
felt  in  the  h.ypogastrium;  and  a  median  incision 
opened  a  shirt-stud  cavit.v,  communicating  with  a 
left  tubo-ovarian  abscess  containing  8  oz.  of  pus. 

The  patient's  temperature  fell  almost  immediately 
tiO  normal  and  after  a  few  days  of  fairly  profuse 
drainage  the  abscess  cavit.v  clo.sed  bv  granulation 
•and  the  patient  was  discharged  s.vmptomaticall.v  well 
on  the  23rd  day  with  a  residual  non-tender  mass  of 
exudate  in   the  left  vault. 

CONCLUSIONS. 

In  eonclusion  it  nuiy  be  said,  by  way  of  sinu- 
mary  of  tJie  personal  opinions  here  illustrated, 
that 

(1)  Tubo-ovarian  suppurations  may  be  classi- 
fied into  definite  clinical  types,  of  which 
five  have  been  illustrated,  according  to  the 
infecting  organism  and  the  route  of  natural 
escape  pursued  by  the  accumulating  pus. 

(2~)  Treatment  should  be  determined  in  ac- 
cordance rt'ith  the  type  of  case,  palliative  de- 
pletion being  always  fii-st  employed. 


(3)  When  such  palliation  fails  within  a  few- 
days  to  effect  relief  of  symptoms  and  subsidence 
of  fever,  deep  suppuration  should  be  suspected, 
even  in  the  absence  of  fluctuation ;  and,  with  rea- 
sonable assurance  of  its  presence,  should  be  ex- 
plored through  the  appropriate  route. 

(4)  The  likelihood  of  rectal*  or  inguinal 
pointing  should  not  be  overlooked,  when  the 
more  customarj^  vaginal  pointing  fails  to  occur. 

(5)  Rectal  or  combined  recto-vaginal  exam- 
ination is  of  value  iu  determining  by  which 
route  a  given  pus  localization  in  the  posterior 
pelvis  may  best  be  approached. 
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*  Sinc«  this  was  written,  Reder^  has  discussed  the  same 
subject  in  a  paper  on  "Drainage  for  Pus  Conditions  in  the  Pel\-is 
during  Pregnancy,"  emphasising  the  vahie  of  the  rectal  route  of 
approach.  Under  these  conditions  he  employs  rubber  tube  drainage, 
which  I  have  not  believed  necessary  and  tiave  feared  might  favor 
ascending  colon  infettion.  It  is  my  ciistom  to  drain  colpotomy  in- 
cisions for  a  few  days  with  a  gauze  wick  to  prevent  premature 
closure.  Proctotomy  incisions,  in  my  experience,  do  not  require  any 
wick  or  tube  to  ensure  adequate  drainage. 


AN  EXTENSION  FRACTURE  FRAME. 

By  Albehit  S.  Hyman,  A.B.,  M.D.,  Boston, 

House  Surgeon,  Boston  City  Hospital. 

The  general  use  and  the  wide-spread  popu- 
larity of  the  frame  devised  by  Dr.  Edward  H. 
Bradford  have  clearly  shown  that  this  type  of 
api^aratus  is  apparently  the  best  for  the  trans- 
portation and  care  of  patients  whose  condition 
prevents  any  change  in  the  position  of  tlic  body 
or  its  parts. 

The  Bradford  frame  has  thus  become  almost 
indispensable  iu  the  treatment  of  fractures  of 
the  femur,  pelvis,  and  spine.  Of  the  three,  frac- 
tures of  the  femur  are  undoubtedly  the  most 
common,  and  it  is  for  the  treatment  of  fractured 
femurs  that  the  following  mod ifi coition  of  the 
Bradford  frame  has  been  devised  and  used  suc- 
cessfully at  the  Boston  City  Hospital. 

The  sim]ilieity  of  the  apparatus  is  perhaps 
the  chief  reason  for  its  description  here.  It 
permits  a  complicated  and  awkwanl  apparatus  to 
resolve  itself  into  a  moditlcation  of  the  Bnidford 
frame  without  sacriticiug  the  advantages  of  the 
latter.  The  apparatus  ha.s  been  designed  pri- 
marily for  fractures  of  the  femur  requiring  ex- 
tension or  traction. 

In  most  hospitals  such  an  apparatus  consists 
of  a  Bradford  frame.  pos.sibly  a  T-splint  that  is 
connected  to  the  latter,  and  a  Buck's  extension 
wliich  is  fastened  to  the  foot  of  the  bed.  with  its 
rope,  pulley,  and  weights.    It  retpiires  no  little 
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time  to  set  .the  fracture  up  iu  this  equipment. 
Its  purpose  is,  of  course,  to  seeui'e  the  best  align- 
ment of  the  fragments  of  the  fractured  femur. 

The  patient  is  placed  upon  a  Bradford  frame 
in  order  that  he  may  be  raised  from  the  bed  to 
be  bathed  or  to  use  the  bed-pan,  but  in  this  verj- 
act  of  raising  the  frame,  the  alignment  which 
has  been  secured  by  the  extension  now  is  de- 
stroyed. This  occurs  again  every  time  that  the 
bed  is  made,  and  in  short,  any  condition  which 
changes  the  relative  position  of  the  frame  and 
the  Buck's  extension  at  the  foot  of  the  bed  will 
change  the  position  of  the  fractured  ends  of  the 
bone  and  will  cause  delay  or  poor  union. 

In  hospitals,  it  is  often  desirable  to  obtain 
x-ray  pictures  of  fractured  femurs  in  appara- 
tus. To  do  this  successfully  the  entire  bed  must 
be  transport.ed  to  the  x-ray  department,  which 
in  most  cases  is  impossible.  The  alternative  is 
to  remove  the  extension  and  carry  the  patient 
on  the  Bradford  to  the  x-ray  department.  A 
picture  is  then  taken  without  the  extension ; 
or  in  rare  cases  futile  attempts  at  traction  are 
made  with  one  hand  while  the  operator  or  assist- 
ant takes  the  exposure  with  the  other.  Obvious- 
ly, pictures  taken  in  this  way  are  of  little  value, 
since  they  do  not  tell  the  story  that  one  wishes 
to  know,  i.e.,  how  the  fracture  looks  when  it  is 
in  its  proper  apparatus. 

In  attempting  to  overcome  these  faults  of  the 
Buck's  extension  apparatus  as  it  is  usiially  em- 
ployed, we  have  devised  a  simple  modification 
of  the  Bradford  frame.  As  the  photographs 
indicate,  the  modification  consists  of  an 
upright  frame  attached  to  the  bottom  of  the 
Bradford.  To  this  upright  is  connected  a  slid- 
ing bar  which  .supports  an  adjustable  pulley 
carriage. 

The  frame  is  built  essentially  like  a  Bradford 


^f  Vs"  galvanized  iron  pipe,  6  feet  long  and  2 
feet  wide.  The  bottom  has  two  3-way  elbow 
joints  which  support  the  uprights.  The  latter 
are  18"  high  and  are  connected  above  by  a 
transverse  bar. 

The  sliding  bar  moves  laterally,  and  is  made 
of  oak,  measuring  20"  x  4"  x  IV^".  It  contains 
a  16"  X  ^2"  slot  in  wliich  slides  a  pulley  car- 
riage adjustable  at  any  height  by  a  set  screw 
The  sliding  bar  is  fastened  to  the  top  and  bot- 
tom of  the  upright  with  an  adjustable  brace 
By  this  arrangement  any  point  of  traction  can 
be  secured  within  an  area  measuring  20"  x  16". 

With  the  extension  apparatus  thus  applied 
directly  to  the  Bradford  frame,  it  becomes  pos- 
sible to  move  the  patient  in  bed  from  place 
to  place  without  the  slightest  possible  change  in 
the  position  of  the  fragments  of  the  fractured 
bone.     Good  x-ray  pictures  can  then  be  taken. 

There  are  other  lesser  advantages  in  this  ap- 
paratus. It  does  away  with  the  "hood"  that  is 
used_  to  protect  the  feet  of  the  patient  from  the 
weight  of  the  bed  clothes — the  upright  itself 
acts  as  a  hood  upon  which  the  sheets  can  be 
fastened. 

The  apparatus  can  be  used  in  the  treatment 
of  septic  conditions  of  the  leg  or  foot  which  re- 
quire elevation  and  traction. 

Counter-extension  is  easily  obtained  by  plac- 
ing suitable  blocks  under  the  bottom  of  the 
frame.     The  foot  of  the  bed  need  not  be  raised. 

In  this  paper  we  have  attempted  to  describe 
a  modification  of  the  Bradford  frame  which, 
because  of  its  simplicity,  we  believe  will  sup- 
plant the  Buck's  extension  apparatus  now  in 
vogue.  For  his  numerous  helpful  suggestions 
we  owe  many  thanks  to  Dr.  John  Bapst  Blake, 
Surgeon-in-Chief  of  the  First  Surgical  Service. 
Boston  City  Hospital. 
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INFLUENZA.* 

By   Ueioege  Peacocke.  MJ>.,   F.R.O.IM.,  r>uBLix\-,   Ibe. 

J'hvuioian,  Adelaide  Hospital  and  to  King  George  V. 
Hospital  Dublin. 

My  first  and  verj'  pleasant  duty  at  this  our 
opening  meetiiig  for  the  present  session  is  to 
thank  you  for  the  honor  you  have  conferred  on 
me  by  electing  me  as  your  president  for  the 
coming  year.  I  am  deeply  sensible  of  the  honor 
and  trust  that  during  my  term  of  office  I  shall 
preserve  the  worthy  traditions  handed  down  to 
me  by  my  predecessors  in  the  Chair. 

Tn  my  work  of  the  Academy  I  have  taken 
a  great  interest  since  1  was  elected  a  Fellow, 
nearly  25  years  ago.  and  on  the  Council  of  this 
Section  I  have  served  without  a  break  for  the 
past  16  years.  During  that  time,  but  especially 
of  late  .years,  I  have  noticed  a  growing  decline 
in  the  interest  taken  by  the  Fellows  in  the  sec- 
tional meetings.  Our  late  president,  Dr.  Dnirj-, 
discussed  this  subject  very-  fully  in  his  inaug- 
ural address.  Tt  is,  therefore,  unnecessary  for 
me  to  say  more  on  the  matter.  I  fully  endorse 
all  that  he  said  on  that  occasion. 

During  the  present  session  it  has  been  de- 
cided, on  the  recommendation  of  the  General 
Council,  to  hold  fewer  sectional  meetings.  In 
the  medical  section  there  ^viU  be  onlj-  four 
meetings,  instead  of  sLx,  our  usual  number.  I 
hope  the  meetings  will  be  well  attended,  that 
iMir  secretarv'  will  not  find  it  difficult  to  obtain 
sufficient  and  suitable  material  for  them,  and 
that  the  discussions  will  be  helpful  and 
illuminating. 

We  are  met  to  discuss  the  nature  and  syrap- 
ttmis  of  the  great  pandemic  which  during  the 
past  few  weeks  has  swept  over  the  entire  world 
and  exacted  a  heavy  toll  of  sickness  and  death. 
It  is,  I  think,  generally  held  that  the  causal 
organism  of  the  disease  is  the  Bacillus  inpuenzai . 
but  many  consider  that  some  as  yet  undiscov- 
ered virus  IS  responsible  for  the  present  epi- 
demic. 

When  uncomplicated,  influenza  is  not  a  mal- 
ady that  often  causes  death.  The  high  mortal- 
ity of  the  present  epidemic  is  due  almost  en- 
tirely to  the  fro'iuency  with  which  cases  have 
become  secondarily  infected  with  pneumoeocci 

•  Rrprintod  from  the  >fo<lic.il  Prpss  of  .Tan.  1.  1919,  tx-inir  thr 
.luthor's  presidential  address  before  the  Medical  Section  of  the  Dub- 
lin  Arademv. 


and  streptococci^-a  striking  feature  of  the  pres- 
ent visitation. 

The  public  has  been  unduly  alarmed  by  the 
writings  in  the  press,  and  something  akin  to  a 
panic  has  resulted.  The  death-rate,  no  doubt, 
is  a  high  one,  but  if  the  case  mortality  could  be 
estimated  it  would  not  be  found  to  be  of  very 
formidable  dimensions. 

The  figures  for  a  large  hospital  with  which 
I  am  connected,  and  to  which  the  milder  cases 
are  not  admitted,  are,  for  the  month  of  October, 
497  admissions,  ^^^th  32  deaths,  a  percentage  of 
6.5.  In  my  own  private  practice  the  rate  is 
lower — a  generous  estimate  would  not  amount 
to  a  death-rate  of  2  per  cent. 

The  symptoms  presented  by  the  disea.se  are 
many  and  various.  In  the  severe  eases,  espe- 
cially those  complicated  by  pulmonary  affec- 
tions, I  have  noticed  the  great  frequency  with 
which  cyanosis  occurs — the  li^•idity  appearing 
early,  and  persisting,  often  for  many  days,  un- 
til, as  is  usual  in  these  ca.ses,  a  fatal  termination 
ensues. 

Laryngitis  is  extremely  common,  giving  rise 
to  considerable  pain  over  the  larynx,  a  distress- 
ing bras.s\-  cough  and  hoarseness,  amounting  in 
many  ca.ses  to  complete  loss  of  voice. 

Delirium,  either  of  a  low  muttering  type  or 
more  violent  in  character,  is  met  with  in  many 
cases,  and  often  persists  for  some  days  after  the 
temperature  has  become  normal.  Mania,  fol- 
lowing the  pyrcxial  period,  and  lasting  for  ten 
days,  I  have  seen  in  one  case. 

The  temperature  chart  is  in  many  eases  a  fal- 
lacious guide.  Some  of  the  most  severe  cases 
r  have  seen  have  had  only  a  moderate  degree 
of  pj'i-exia.  A  sign  full  of  omen  is  a  fall  of 
temperature  without  any  corresponding  fall  in 
i  the  pulse  and  respirators-  rates. 

The  condition  of  the  tongue  I  regard  as  a 
helpful  sign  in  prognosis.  When  moist-,  and  not 
more  than  lightly  furred,  the  ca.se  is,  as  a  rule, 
progressing  favorably :  wlien  thickly  coated, 
and  especially  when  dry.  the  chances  of  recov- 
ery are  small. 

Vomiting  has  been  a  distressing  and  some- 
times alarming  s^inptom  in  many  cases. 

Albuminuria  to  a  slight  degree  is  common  in 
the  acute  stage :  when  abundant,  the  outlook  is 
not  favorable.  Symptoms  of  a  definite  aeut* 
nephritis  T  hnvc  not  obsen-ed.  Tn  one  case, 
which  terminated  fatally,  the  urine  contained 
a  larsre  amount  of  bl<iod.  Examination  showed 
it  was  not  hematuria,  but  hemoglobinuria. 
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The  pulmonary  signs  are  extremely  varied. 
Bronchitis  or  broncho-pneumonia  is  present  in 
a  large  proportion  of  cases.  Typical  physical 
signs  of  a  true  fibrinous  pneumonia  are  rare, 
even  when,  as  is  frequently  the  case,  the  sputum 
is  rusty,  and  the  general  sjnnptoms  are  those 
associated  with  the  disease. 

In  the  early  stages  a  pulse  of  80  with  a  tem- 
perature of  102°  to  103°  is  not  uncommon,  and 
in  favorable  cases  this  comparatively  slow  pulse- 
rate  may  continue  throughout  the  illness.  A 
daily  increasing  pulse-rate  is  a  most  unfavor- 
able sign. 

During  convalescence  the  pulse-rate  becomes 
extremel.v  slow.  I  have  on  more  than  one  occa- 
sion found  the  rate  to  be  only  40  per  minute. 

Jaundice  I  have  seen  in  a  few  cases;  it  has 
been  prasent  in  both  fatal  and  non-fatal  cases. 
The  tendency  to  hemorrhages  has  been  noted  by 
all  observers  as  a  common  complication.  Epis- 
taxis  is  the  most  frequent  form,  and  occurs  in 
severe  and  mild  cases  alike.  Of  more  serious 
import  is  bleeding  from  the  mouth  and  gums. 
One  ease  of  cerebral  hemorrhage  has  occurred 
in  my  practice,  in  a  young  man,  producing  com- 
plete left -sided  hemiplegia.  He  is  now  recover- 
ing. Otitis  media  occurs  with  sufficient  fre- 
quency to  merit  recognition.  It  differs  in  no 
way  from  the  affection,  as  it  occurs  in  many  of 
the  infectious  fevei-s. 

Tonsillitis  is  not  common — quinsy  I  have  seen 
in  a  few  cases. 

Unilateral  parotitis  I  saw  in  one  man.  The 
condition  arose  only  a  few  days  before  death, 
and  was  associated  with  an  acutely  septic  con- 
dition of  the  mouth. 

I  have  not  observed  any  case  of  influenzal 
meningitis ;  possibly  in  some  of  the  acute  cases 
with  marked  delirium  I  have  overlooked  its 
presence. 

I  have  not  attempted  to  classify  +he  varying 
types  of  this  protean  disease,  but  there  is  one 
outstanding  form  which,  with  the  dramatic  sud- 
denness that  death  ensues,  deserves  special  men- 
tion. A  patient  suffering  at  the  time  from  a 
typical  severe  attack,  suddenly  becomes  alarm- 
ingly ill.  Pain,  often  acute,  is  felt  in  the  chest, 
the  respirations  become  rapid,  and  hreathinsr 
greatly  embarrassed:  a  frothy  bloody  fluid  is 
coughed  up;  delirium,  rapidly  passing  into 
poma,  ensues,  and  death  may  occur  in  a  few 
hours  after  the  onset  of  these  acute  symptoms. 
I  have  seen  several  such  cases,  but  will  refer 
to  only  one.    A  young  woman,  24  years  of  age, 


otherwise  healthy,  complained  on  a  Wednesday 
night  of  feeling  sick.  Iler  temperature  wa« 
slightly  elevated.  The  next  morning  she  was 
not  so  well,  and  fainted  on  getting  out  of  bed. 
During  the  day  her  condition  grew  worse;  she 
was  removed  to  hospital,  and  when  I  saw  her, 
at  7  P.M.  on  Thursday  evening,  she  was  dying. 
Rales  were  audible  all  over  her  chest;  she  was 
unconscious;  her  pulse  was  imperceptible,  and 
she  was  coughing  up  fluid  of  the  kind  I  have 
just  described.  She  died  at  10  p.m.  the  same 
evening. 

As  regards  treatment,  I  have  only  to  say  I 
know  of  no  specific.  Salicylate  of  quinine  is  the 
drug  I  most  employ  as  a  routine.  Aspirin  ap- 
pears to  relieve  the  headache. 

To  keep  the  bowels  free  and  to  promote  sleep 
are,  I  am  sure,  objects  of  great  importance.  Cal- 
omel I  prefer  as  a  purgative;  trional  or  some 
preparation  of  opium  for  sleeplessness.  Stimu- 
lants are  required  in  most  cases,  and  in  some 
should  be  given  freely. 

The  influenzal  vaccine  prepared  in  the  lab- 
oratory of  Trinity  College  I  have  iLSed  in  some 
cases,  but  I  cannot  say  I  have  noticed  any  par- 
ticular effect  from  its  use.  Its  value  as  a 
prophylactic  is  a  burning  question  at  the  pres- 
ent time. 


TREATIIENT  OF  TUMORS  OF  THE  UPPER 
JAW  WITH  THE  CAUTERY.* 

By  Joseph  Colt  Bloodgood,  Baltimore,  Md. 

The  emplojTuent  of  the  cautery  in  the  par 
tial  or  complete  removal  of  malignant  tumors 
is  an  old  method.  My  own  experience  during 
the  past  five  years  has  demonstrated  that  wc 
have  much  to  learn  as  to  the  details  of  its  ap- 
plication. 

When  we  compare  the  results  of  operations  for 
the  removal  of  tumors  of  the  upper  jaw  with  the 
knife  alone  with  the  results  of  the  removal  of 
identical  tumors  with  the  cautery,  we  find  that 
we  have  distinctly  decreased  the  mortality,  and 
when  we  have  accomplished  cures  it  has  been 
with  less  mutilation.  Whether  the  actual  num- 
ber of  cures  has  been  increased  cannot  be  dem- 
onstrated at  the  present  time. 

The  reduction  in  mortality  is  associated  with 
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the  employment  of  local  anesthesia  alone,  or  in 
combination  with  light  chloroform  general  an- 
esthesia. 

In  many  instances  it  is  safer  to  remove  the 
disease  involving  the  upper  jaw  in  stages.  It 
is  remarkable  how  much  can  be  done  under  local 
anesthesia  alone.  When  a  general  anesthetic 
is  necessai*y,  chloroform  in  my  experience,  seems 
to  meet  the  indications  best.  It  does  not  inter- 
fere with  the  use  of  the  cautery.  It  is  the  best 
anesthetic  when  operations  are  performed  in  the 
region  of  the  oral  cavity.  It  should  never  be 
pushed  to  complete  narcosis.  The  patient  has  no 
memory  of  pain,  and  although  he  is  so  lightly 
under  the  influence  of  the  anesthetic  that  all 
reflexes  are  active,  he  remains  more  or  less  quiet. 

"When  chloroform  is  not  pushed  to  complete 
narcosis  the  danger  seems  practically  eliminated, 
and  the  operations  can  be  repeated  at  intervals 
of  three  or  four  days.  In  some  of  my  cases  there 
have  been  as  many  as  fourteen  operations. 

The  surgeon  should  hold  himself  responsible 
for  the  anesthetic  and  direct  its  administration. 
In  all  of  my  cases  the  pulse  and  blood  pressure 
are  recorded  every  Ave  or  ten  minutes.  The 
chloroform  is  rarely  administered  longer  than 
one  hour.  When  the  cautery,  instead  of  the 
knife,  is  employed,  the  operation  can  be  discon- 
tinued at  any  moment. 

The  duration  of  the  operation  and  the  num- 
ber of  operations  largely  depend  upon  the  gen- 
eral condition  of  the  patient  and  local  extent 
of  the  neoplasm. 

When  the  cautery  is  employed  it  is  po.s.sible 
to  remove  the  tumor  piecemeal  and  to  destroy 
from  tumor  tissue  into  the  surrounding  healthy 
tissue  without  danger  of  dissemination,  while 
with  the  knife  one  must  give  the  tumor  tissue  a 
wide  margin  and  remove  the.  entire  mass  en 
Hoc  at  one  operation. 

In  tumors  involving  the  upper  jaw  the  com- 
plete excision  with  the  knife,  when  the  disease 
is  extensive,  always  sacrifices  more  healthy  tis- 
sue than  when  the  cautery  is  emplo.yed,  and  the 
danger  of  this  single  extensive  removal  with  the 
knife  is  greater  than  the  removal  in  stages  by 
the  cautery. 

In  the  removal  in  .stages  with  the  cautery  it 
is  also  possible  to  have  a  pretty  positive  micro- 
scopic control  as  an  indication  that  enough  has 
been  done.  One  also  learns  quickly  to  distin- 
guish granulation  tissue  in  which  "there  is  no 
tumor    tissue    from    that    which    still    contains 


tumor  tissue  by  its  gross  appearance,  which  can 
be  checked  by  the  removal  of  a  piece  for  micro- 
scopic study  with  the  cautery. 

The  new  growth  .should  be  attacked  with  the 
cautery  from  two  points.  One  .should  bum  the 
ti-ssue  at  the  border  of  the  tumor.  This  not  only 
destroys  the  infiltrating  area,  but  excites  in  the 
healthy  tissue  beyond  a  granulation  tissue  which 
of  itself  is  largely  protective  against  secondary 
invasion,  at  least  during  the  period  of  complete 
removal.  The  second  attack  should  be  upon 
the  new  growth  itself,  if  possible,  from  the  cen- 
ter out. 

These  two  methods  of  attack  are  varied,  ac- 
cording to  the  size  of  the  neoplasm  and  its  lo- 
cal growth,  and  the  anatomical  character  of  the 
surrounding  uninvolved  tissue. 

I  find  that  I.  am  helped  by  a  thorough  knowl- 
edge of  the  character  of  the  local  growth  and 
its  microscopic  appearance  based  upon  a  thor- 
ough study  of  similar  cases  recorded  in  the  siir- 
gical  pathological  laboratory  of  the  Johns  Hop- 
kins hospital. 

Details  of  the  method  of  attacking  tumors  of 
the  upper  jaw  will  be  given  in  the  completed 
paper  with  illustrations. 


Ampriratt  iUpJitral  iHingrapljiPB. 


CHOVET,  ABRAHAM  (1704-1790).* 

Of  the  early  life  and  education  of  Abraham 
Chovet  nothing  is  known.  On  the  back  of  the 
frame  of  a  miniature  in  the  possession  of  the 
Pennsylvania  Hospital,  Philadelphia,  there  is 
scratched,  "Born  May  25,  1704."  Who  his  par- 
ents were,  where  he  was  born,  and  his  national- 
ity is  not  known.  It  is  stated  by  Ruschenberger 
that  the  name  "is  not  French,  but  an  English 
patronymic ;  one  of  a  class  of  two-syllable  names 
ending  in  et,  or  ett,  as  Gobbet,  Collet,  Levet." 
Norris  says  he  was  a  native  of  England.  Chastel- 
lux  gives  England  as  his  nativ^  country,  and 
further  states  that  "after  studying  medicine 
and  surgery  there,  he  went  to  France  to  im- 
prove himself  under  M.  Winslow." 

Some  yeai's  since,  the  author  of  this  skofcli  Ind 
an  extensive  correspondence  with  the  late  Sid- 
ney Young,  F.S.A.,  past  master  of  the  Worship- 

•  From  the  forthconiinc  ".\meriran  Medical  Biopniph.v,"  by  Dr. 
Ilow-nrd  A.  Kelly  .ind  Dr.  Walter  I..  Biirrairo.  .\ny  important 
additions  or  corrections  will   be  welcomed   by  the  authors. 
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ful  Company  of  Barbers  of  London,  and  author 
of  ' '  The  Annals  of  the  Barber  Surgeons  of  Lon- 
don," in  regard  to  Abraham  Chovet;  and  from 
this  correspondence  and  the  above  mentioned 
"Annals"  the  following  facts  were  gleaned  in 
regard  to  his  early  history  and  life  in  England. 

February  5,  1734,  Abraham  Chovet  (surgeon), 
who  had  been  bound  to  Peter  Gongoure 
le  marque,  a  foreign  brother  of  the  Company  of 
Barber-Surgeons,  was  examined  for  admittance 
to  the  Company.  He  passed  the  examination 
and  was  sworn  a  foreign  brother  of  the  Com- 
pany. On  August  6,  1734,  he  took  up  his  free- 
dom of  the  Company,  and,  after  being  sworn, 
took  the  livery  and  clothing  of  the  Company.  On 
August  15,  1734,  he  was  chosen  a  demonstrator 
of  anatomy. 

It  is  to  be  noted  that  the  term,  "foreign," 
used  above,  does  not  mean  a  foreigner  or  alien 
in  the  modem  acceptation  of  the  word,  but  a 
surgeon  who  practised  within  the  jurisdiction  of 
the  Company  of  Barber-Surgeons  of  London  and 
was  not  "free"  of  the  Company  by  patrimony, 
servitude,  or  redemption. 

In  one  of  the  letters  received  from  Sidney 
Young,  he  suggests  that  when  Chovet,  on  the 
sixth  day  of  August,  1734,  "came  into  our 
Guild  and  took  up  his  'freedom'  by  redemption, 
and  then  the  higher  grade  of  the  livery,"  he 
probably  did  so  "with  the  knowledge  that  on  the 
15th  of  the  same  month  he  was  to  be  chosen  dem- 
onstrator of  anatomy  and  it  was  considered  de- 
sirable that  such  an  important  office  should  be 
held  by  a  liveryman  and  not  by  a  mere  'P.  B. '  " 

At  this  time  Chovet  was  30  yeai-s  of  age ;  but 
from  the  date  of  his  birth  until  Februarj^  5,  1734. 
nothing  can  be  learned  in  regard  to  him.  That 
he  must  have  given  lectures  on  anatomy  some- 
where previous  to  his  appointment  in  the  Com- 
pany of  Barber-Surgeons  is  shown  by  his  hav- 
ing issued,  in  1732,  at  London,  "A  Syllabus  or 
Index  of  All  the  Parts  that  Enter  the  Composi- 
tion of  the  Humau  Body. ' '  In  this  he  describes 
models  which  he  has  made  of  wax,  and  natural 
and  artificial  preparations  sufficient  to  give  a 
complete  course  in  anatomy;  he  also  was  famil- 
iar with  the  method  of  making  corrosion  prepa- 
rations. He  had  the  true  anatomical  spirit  and 
he  retained  it  during  his  entire  life. 

Not  only  was  Chovet  an  anatomist,  but  it  is 
quite  probable  that  he  was  a  surgeon  of  consid- 
erable eminence  during  his  residence  in  London, 
for  he  resided  in  Leicester  Square,  at  that  time 
the  fashionable  locality  for  surgeons  with  a  large 


practice.  This  square  was  later  noted  as  being 
the  residence  of  another  anatomist  and  surgeon, 
John  Hunter. 

In  1736,  Chovet  resigned  his  position  in  the 
Company  of  Barber-Surgeons ;  his  name  appears 
in  the  list  of  Liverymen  for  1740,  but  not  after, 
wards.  Sidney  Young,  in  one  of  his  letters  said, 
"this  is  presumptive  evidence  that  he  was  dead 
before  the  list  for  the  year  1741  was  made  up." 
Such,  however,  was  not  the  case. 

Just  why  Chovet  resigned  as  demonstrator  in 
the  Company  of  the  Barber-Surgeons  and  later 
left  London  is  unknown.  In  his  letter  to  the 
Company,  resigning  his  position,  he  mentions 
"his  other  business."  As  he  remained  in  London 
some  four  more  years  it  may  refer  to  his  ex- 
tensive surgical  practice.  S.  Weir  Mitchell  re- 
lates the  following :  ' '  Dr.  Physick  told  my  father 
that,  while  living  in  London,  Chovet  tried  to  save 
a  too  adventurous  gentleman  about  to  be  hanged 
for  highway  robbery,  by  opening  the  trachea  be- 
fore the  hangman  operated.  The  patient  was 
rapidly  removed  after  the  execution,  and  is  said 
to  have  spoken.  A  queer  tale,  and  doubtful,  but 
worth  the  telling.  The  government  is  said  to 
have  lacked  due  appreciation  of  this  valuable 
experiment,  and  Chovet  brought  his  queer  Vol- 
tarian  visage  to  America. ' ' 

Neither  Sidney  Young  nor  D'Arcy  Power, 
F.R.C.S.,  to  whom  the  author  wrote  asking  for 
confirmation  of  the  story,  could  find  any  ground 
for  the  storj',  and  Chovet  did  not  come  direct  to 
.\raerica  ;  for  Chastellux  {The  Universal  Asylum 
and  Cohimhian  Magazine  for  1790)  and  Norris 
state  that  he  spent  some  years  in  the  Barbadoes, 
and  afterwards  went  to  Jamaica. 

During  these  wanderings  Chovet  did  not  lose 
his  interest  in  anatomy.  Cha.stelh;x  relates  that 
during  the  war  of  1774  a  prize  was  brought  into 
Barbadoes  with  a  large  quantity  of  wax  in  the 
cargo.  Chovet  improved  the  opportunity  and 
made  a  considerable  number  of  anatomical 
models.  The  date  of  his  leaving  Barbadoes  and 
of  his  arrival  in  Jamaica  are  not  known ;  but  in 
the  Gentleman's  Magazine  for  the  month  of  May, 
1759,  under  the  promotions  for  that  year,  ap- 
pears the  following:  "Abra.  Chovet,  Esq.,  sur- 
geon of  Kingston  in  Jamaica,  a  Dr.  of  physick. ' ' 
In  the  li.st  of  M.D.'s  conferred  by  Oxford, 
Chovet 's  name  does  not  appear,  and  there  is  no 
ILst  of  Cambridge  graduates  or  of  the  M.D.'s 
"rranted  by  the  Archbishop  of  Canterbury.  "We 
are.  therefore,  ignorant  of  the  source  of  this  de- 
cree.    If  the  stors'  related  bv  S.  Weir  Mitchell 
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be  true  it  seems  strange  that  this  degree  should 
have  been  conferred  on  Chovet. 

In  order  to  escape  an  impending  insurrection 
of  the  slaves,  Chovet,  with  his  wife  and  widowed 
daughter,  fled  from  Jamaica  and  came  to  Phila- 
delphia. The  date  of  his  arrival  is  uncertain. 
In  his  obituai-y  notice  in  the  Universal  Asylum 
wnd  Columbian  Magazine  for  ilarch,  1790,  it  is 
given  as  1770;  Xorris  gives  1774  as  the  date, 
but  it  seems  probable  that  the  earlier  date  is  the 
correct  one. 

Shortly  after  Chovet 's  arrival  in  Philadelphia, 
he  began  giving  lectures  on  anatomy.  If  the 
reader  will  tiu-n  to  the  files  of  the  Pennsylvania 
Journal  and  Weekly  Advertiser,  and  of  the 
Pennsylvania  Gazette,  for  the  months  of  October 
and  November,  1774,  he  will  find  notices  of  the 
time  and  place  of  the  lectures ;  also  a  very  laud- 
atory account  of  his  first  lecture,  which  was  at- 
tended by  "his  Honour  the  Governor,  the  Trus- 
tees and  Faculty  of  the  College,  the  Clergy,  the 
Doctors  of  Physic,  the  Students  of  Medicine,  and 
a  considerable  number  of  the  most  respectable 
inhabitants  of  the  City."  During  the  yeai-s 
1776  and  1777  the  lectures  given  by  Chovet  were 
the  only  lectures  on  anatomy  given  in  Phila- 
delphia. 

In  Philadelphia,  Chovet  lived  on  Water  street 
and,  until  1777,  he  had  his  museum  and  lectures 
in  a  building  situated  in  Videl  's  Alley.  In  1777 
he  built  an  amphitheatre  in  connection  with  his 
house  on  Water  street,  the  first  lecture  being 
given  there  in  January,  1778.  Soon  after  the 
peace  of  1783  he  moved  to  Race  street,  and 
seems  to  have,  at  the  same  time,  given  up  hi^ 
lectures  on  anatomy. 

Dr.  John  Pothergill,  of  London,  was  exceed- 
ingly interested  in  the  young  medical  school  at 
Philadelphia  and  presented  it  with  a  number 
of  anatomical  models,  skeletons  and  eighteen  an- 
atomical charts  done  in  crayon.  These  were  used 
by  Professor  Shippen  in  connection  with  his  lec- 
tiires  on  anatomy  at  the  medical  school ;  but 
they  were  inferior  to  those  made  by  Chovet. 
John  Adams,  of  Massachusetts,  visited  both  col- 
lections; the  one  at  the  hospital,  on  Tuesday, 
August  30,  1774;  and  Chovet 's,  on  Friday,  Oc- 
tober 14,  1774.  He  made  no  uncertain  compari 
son,  for  he  says  of  Chovet 's  collection,  "This  ex- 
hibition is  more  exquisite  than  that  of  Dr.  Ship- 
pen  at  the  hospital."  Chastellux  visited  Chovet 
in  1780  and,  after  examining  his  preparations, 
said,  "They  appear  superior  to  those  of  Bo- 
loprna."    Dr.  George  B.  Wood,  speaking  of  the 


collection  given  by  Dr.  Fothergill,  says,  "These 
sei-ved  as  the  basis  of  a  museum,  which  was 
afterwards  greatly  increased  by  the  purchase 
from  the  executors  of  Dr.  Chovet,  an  eminent 
but  somewhat  eccentric  physician  of  Philadel- 
phia, of  his  collection  of  preparations  and  wax 
models,  then  deemed  masterpieces  of  art  in  that 
department."  Morton,  in  his  "History  of  the 
Pennsylvania  Hospital,"  says,  "In  1793,  the 
managers  acquired  for  the  museum  a  very  re 
markable  collection  of  anatomical  preparations 
including  dried,  injected  and  painted  specimens 
together  with  a  series  of  beautiful  wax  models 
by  Dr.  Abraliam  Chovet. "  It  is  a  matter  of  re 
gret  that  the  entire  collection  of  Chovet 's  prep 
arations  was  destroyed  by  fire  in  1888,  while  the 
inferior  collection  given  by  Fothergill  was  saved 
intact.  It  would  seem  better  if  the  elements  had 
left  a  portion  of  Chovet 's  collection;  for  every- 
one who  saw  it  bore  testimony  to  its  excellence 

As  a  practitioner  of  medicine  and  surgery, 
Chovet  was  not  without  reputation.  Norris  de 
scribes  him  as  being  "a  veiy  popular  physician, 
who  came  here  from  the  West  Indies."  In  an- 
other place  he  says,  "Dr.  Coste,  the  chief  medi- 
cal ofiieer  of  Rochambeau's  Army,  in  a  tract 
which  he  publi.shed  in  Leyden  in  1784,  speaks  of 
Chovet  as  a  man  skilled  in  all  things  pertaining 
to  medicine,  and  especially  in  anatomy  and  sur- 
gery." Morton,  in  his  sketch  of  Chovet  says. 
"His  character  and  the  high  quality  of  his  pro 
fessional  acquirements  entitled  him  to  high  rank 
among  the  medical  profession,  and  with  them  to 
respectful  remembrance. ' ' 

Chovet  was  one  of  the  twelve  senior  founders 
of  the  College  of  Physicians  of  Philadelphia  and 
the  only  one  of  foreign  birth.  At  this  time  he 
was  over  80  j-ears  old,  and  the  honor  was  all  the 
more  marked,  for  men  of  such  advanced  age  are 
not  asked  to  take  part  in  a  new  enterprise  unless 
their  reputation  will  lend  prestige. 

Chovet  was  married  previous  to  his  leaving 
England ;  the  tombstone  of  his  daughter,  Mrs. 
Abington,  tells  us  she  was  bom  October  30,  1736, 
and  died  April  3,  1813. 

Chovet  said  "that  physician  is  an  impostor 
who  did  not  live  till  he  was  eighty":  he  died 
Jlarch  24,  1790,  in  the  eighty-sixth  year  of  his 
age.  In  the  obitiiar^^  notice  which  was  pub- 
lished in  the  Vnivcrsal  Asylum  and  Columbian 
Magazine  for  ^farch.  1700,  he  is  i-eferred  to  as 
"an  eminent  anatomist  and  extraordinary  man," 
who  "for  about  half  a  century  attracted  the  at- 
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teution  of  persous  of  all  ranks  and  classes,  in 
different  pai-ts  of  the  world." 

Dr.  Chovet  appears  as  one  of  the  characters 
in  S.  Weir  Mitchell's  "Red  City."  The  story 
opens  May  23,  1792,  and  closes  in  September, 
1795,  covering  about  three  years  and  four 
months.  The  last  time  Chovet  appears  in  the 
story  is  some  time  in  August,  1795,  at  which 
time  he  is  represented  as  fleeing  from  Philadel- 
phia. As  Dr.  Chovet  died  March  24,  1790,  it  is 
diflfieult  to  understand  how  he  could  be  a  living 
character  in  1792,  and  so  active  in  1795,  that 
he  could  "flee  the  cit}-."  While  Chovet  was 
eccentric,  he  did  not  deser\'e  the  ridicule  which 
S,  Weir  Mitchell  held  him  vip  to  throughout  his 
"historical"  novel.  All  my  investigations  into 
the  life  and  character  of  Dr.  Abraham  Chovet 
confirm  the  statement  made  by  Morton  in  hi.s 
"History  of  the  Pennsj^lvania  Hospital,"  which 
I  again  repeat:  "His  character  and  the  high 
quality  of  his  professional  acquirements  entitle 
him  to  high  rank  among  tlie  medical  profession, 
and  with  them  to  respectful  remembrance." 

William  Snow  Miller,  M.D. 
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Manual  of  Vital  Function  Testing  Methods  and 
their  hiterpretatimi.  Second  revised  and  en- 
larged edition.  By  Wilfred  M.  Bartox, 
M.D.    Boston:  Richard  G.  Badger,  1917. 

The  appearance  of  a  second  edition  of  this 
work  within  a  year  of  its  first  publication  would 
seem  to  prove  its  value.  The  second  edition  is 
enriched  by  several  articles  by  Dr.  Thomas  S. 
Lee  of  Georgetown  Medical  College,  on  Sphyg- 
mobolometrj'.  Sphygmobolography,  and  on  Ener- 
gometrj-.  Dr.  Lester  Neuman,  also  of  George- 
town i\Iedical  College,  has  made  very  valuable 
additions  to  the  second  edition,  which  are  to  be 
found  in  the  chapters  on  liver  and  kidney  func- 
tion. The  author  has  added  a  short  description 
of  functional  tests  applied  to  the  vegetative 
nervous  system. 

The  Wan  Out  of  War.  By  Robert  T.  ^Iorris. 
F. A.C.S.  New  York :  Doubleday.  Page  &  Co. 
1918. 

This  work  is  a  discussion  of  the  theory  that 
war  is  caused  bv  man's  defective  brain.    The 


author  maintains  that  as  the  sociologist  and 
psychologist  have  both  failed  in  their  efforts  to 
explain  the  condition  of  warfare,  it  is  a  ta.sk 
for  the  biologist,  and  a  case  for  the  application 
of  natural  law  rather  than  educational  convic- 
tion. Warfare  begins  with  organic  life,  with  the 
chemical  conflict  between  the  amoeba  and  the 
microbe.  In  man.  intellectual  faculties  must  be 
looked  to  for  guidance  in  the  future.  This  book 
expresses  the  belief  that  warfare  which  kills  is 
not  a  final  method;  for  higher  than  physical 
might  there  is  moral  reasoning.  From  the 
naturalistic  standpoint,  gas  poisons  are  ex- 
plained as  freaks  in  the  course  of  the  decline  of 
a  nation  which  has  reached  cultural  limitation. 
Correlative  with  the  destructive  process  in 
nature  we  find  war  in  its  relation  to  the  human 
species.  According  to  the  order  in  nature, 
through  the  union  of  better  and  better  elements, 
a  world  state  will  emerge;  Init  this  can  not  be 
accomplished  until  the  philosophy  of  mutual  in- 
terdependence is  perceived  and  adopted.  This 
book  gives  an  original  interpretation  of  war 
and  illumines  the  possibilities  of  the  future. 

Acute  Appendicitis:  Practical  Points  from  a 
Twenty-five  Years'  Experience.  By  C.  Ham- 
ilton Whiteford,  il.R.C.S.,  L.R.C.P.  Lon- 
don:  Harrison  and   Sons.     1917. 

This  book  is  a  summary  of  various  observa- 
tions of  the  author  in  cases  of  acute  appen- 
dicitis, embodj'ing  chiefly  practical  points  in 
diagnosis  and  treatment  learned  thrnnsrh  a 
twentj'-five  years'  experience.  The  care  neces- 
sary in  the  diagnosis  of  appendicitis  is  emnha- 
sized,  and  various  aids  to  diagnosis  are  given. 
After  diagnosis  has  been  made,  and  operation 
has  been  decided  on,  general  principles  of  pre- 
operative treatment,  preparation  of  the  skin, 
heating  of  the  operating  theatre,  application 
of  the  anesthetic,  are  described.  Clinically, 
the  cases  are  divided  into  four  groups:  (1) 
Good,  with  no  indication  of  abscess.  (2)  Fair, 
with  definite  signs  of  localized  ab.scess.  (3) 
Poor,  with  signs  of  spreading  peritonitis.  (4) 
Desperate,  the  patient  being  in  a  state  of  col- 
lapse. Operative  treatment  for  each  of  the 
four  classes  of  cases  is  described  very  clearly. 
Post-operative  treatment  and  some  post-oper- 
ative complications  are  also  touched  upon,  and 
a  very  interesting  set  of  cases,  all  taken  from 
the  practice  of  the  writer,  are  given  to  illus- 
trate the  conclusions  drawn. 

Catechism  Series.  Pathology,  Part  IV,  Sec- 
ond Edition;  Surgery,  Part  V,  Third  Edi- 
tion. By  C.VPTAIN  C.  B.  Whittaker. 
R.A.M.C,"  F.R.C.S.  (Ed.),  F.R.S.E.,  Edin- 
burgh: E.  and  S.  Livingstone.     1918. 

Pathology,  Part  IV,  is  one  of  the  handbooks 
of  the  Catechism  Series,  in  which  information 
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is  given  by  means  of  the  question  and  answer  1 
method.  This  pamphlet  treats  the  subject  of' 
iotiammation,  its  causes,  its  relation  to  the  al- 
lied subjects  of  infection  and  fever,  and  de- 
scribes conditions  causing  infection  and  fever. 
The  pamphlet  further  treats  the  subjects  of 
repair  and  immunity,  and  deals  ^^ath  diseases 
of  the  bronchi  and  lungs,  including  the  several 
kinds  of  bronchitis,  pneumonia,  and  tubercu- 
losis. 

Surgery,  Part  V,  is  also  one  of  the  Catechism 
Series,  and  treats  such  subjects  as  diseases  of 
muscles,  the  rectum  and  anal  canal,  piles,  ab- 
scesses and  stricture  of  the  rectum,  tumors,  va- 
rious kinds  of  hernia,  ulcer  and  cancer  of  the 
stomach,  duodenal  ulcer,  acute  intestinal  ob- 
struction, volvulus,  cancer  of  the  bowel,  and 
vermiform  appendix,  describing  the  etiology 
and  clinical  features,  and  outlining  the  most 
efficient  surgical  treatment  of  eacli. 

The  Psychology  of  Special  Aiilities  and  Disa- 
bilities. By  Augusta  F.  Bronnek,  Ph.D 
12mo,  pp.  269.  Boston:  Little,  Brown  and 
Company.     1917. 

Dr.  Bronner's  book  is  based  upon  the  study 
of  a  large  number  of  cases  seen  at  the  Juvenile 
Psychopathic  Institute,  Chicago,  and  cont-ains 
much  that  is  of  interest  to  educators,  to  those 
interested  in  mental  testing,  and  to  students 
of  psychology.  This  is  not  properly  a  study  of 
the  feeble-minded,  but  a  discussion  with  many 
instructive  illustrations  of  those  numerous 
eases  which,  for  one  reason  or  another,  have 
failed  to  adapt  themselves  to  school  or  social 
conditions;  and  the  author  throughout  empha- 
sizes the  importance  of  differential  diagno- 
sis, especially  the  attempts  to  detennine  in 
what  directions  the  mental  defect  is  found. 
Aa  the  writer  says,  the  psychological  ex- 
amination, in  and  of  itself,  is  not  suffi- 
cient to  enable  one  to  reach  a  diag- 
nasis.  This  requires  a  much  broader  ac- 
quaintanceship with  the  problems  of  psycho- 
pathology  than  mere  familiarity  with  tests  in- 
dicates. Abnormal  reactions  to  tests  are  signs 
that  require  interpretation,  since  they  may  be 
due  to  any  one  of  a  number  of  causes.  Hence 
the  various  possibilities  must  be  known  and 
considered  before  concluding  that  we  have  a 
case  of  either  general  mental  defect,  or  special 
mental  disability. 

The  writer  discusses  instances  of  defects  in 
special  directions  which  have  come  under  her 
observation,  such  as  of  memory,  visual  repre 
sentation,  and  others,  including  a  discussion  of 
the  cases  of  so-called  congenital  word  deafness 
and  word  blindness,  and  then  gives  a  scrio>-  of 
illustrations  of  general  mental  defect  witli 
special  abilities,  discussing  briefly  the  various 
educational  and  social  problems  of  the  cases. 
Particularly  interesting  are  the  c<ises  of  gen- 
eral  mental  defect,   with   special  ability  in   the 


direction  of  language  facility,  as  these  cases  so 
often  lead  people  astray  in  their  judgment. 
The  book  is  one  which  will  well  repay  careful 
reading  and  study. 

The  Mastery  of  Nervousness.  By  Robert  S. 
Carroll,  M.D.  12mo,  pp.  3-16.  New  York: 
The    Macilillan    Company.      1917. 

This  book  does  not  in  the  least  profess  to 
be  a  medical  treatise  on  neuroses,  but  is 
written  evidently  for  the  general  public.  The 
writer  takes  up  rather  briefly  in  the  first  chap- 
ters various  forms  of  nervousness,  chiefly  a 
clear  description  of  the  numerous  ways  in 
which  nervousness  and  the  neuroses  may  mani- 
fest themselves.  Then  follow  some  chapters 
on  various  factors  of  influence  in  producing 
the  symptoms,  such  as  heredity,  faulty  modes 
of  living,  and  social  mal-adjustments.  Next 
follow  a  number  of  chapters  with  clear  and 
helpful  descriptions  of  the  management,  chiefly 
by  the  sufferers  themselves,  of  these  numerous 
erroi's,  mostly  along  the  lines  of  reeducation 
and  self-adjustments,  which  cannot  help  but 
be  of  great  use. 

This  book  can  be  heartily  recommended  to 
the  physician  for  helpful  hints  in  the  manage- 
ment of  various  types  nf  nervous  cases,  and 
also  to  intelligent  and  thoughtful  patients  as  a 
safe  guide  to  self-help. 

Locomotor  Ataxia.  By  Willl*.m  J.  M.  A.  J. 
ilALOJsET,  M.D.  (Edin.)  8vo,  pp.  299.  D. 
Appleton  and  Company :  New  York  and 
London.     1918. 

The  author  of  this  excellent  treatise  on  the 
most  common  of  the  organic  diseases  of  the 
nervous  system  has  treated  his  subject  in  an 
admirable  way,  as  an  example  of  our  applied 
knowledge  of  the  anatomy  and  physiologj"  of 
the  structures  involved,  and  everjTvhere  with 
especial  reference  to  the  treatment  of  the  dis- 
ease and  its  symptoms.  As  was  to  be  expected, 
the  author  gives  full  weight  to  recent  work, 
proving  the  invariable  syphilitic  origin  of 
tabes. 

The  writer,  while  in  general  giving  ver>- 
fully  the  results  of  the  work  and  investigations 
of  others  in  this  disease,  is  inclined  to  a  some- 
what pessimistic  view  of  the  benefits  from  in- 
tradural injections  of  salvarsanized  blood 
serum  in  this  disease,  "\^^^le  the  benefits  from 
this  treatment  are  still  undecided  in  many 
other  forms  of  syphilitic  affection  of  the  cen- 
tral nervous  system,  in  this  disease  the  favor 
able  results,  in  many  instances  amounting  to  a 
complete  stationary  condition  of  the  prooes.s. 
and  often  with  marked  relief  from  many  of  the 
most  distressing  symptoms,  have  been  con- 
trolled by  too  many  observations,  over  suffi- 
cient length  of  time  made  by  trained  obser\- 
ers  for  tlic  reviewer  to  quite  share  the  doubt-s 
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of  the  author,  as  to  the  eflfeetiveness.  of  this  pro- 
cedure. The  chapters  on  the  uses  of  exercises 
and  apparatus  for  the  ataxia  in  tabetics  are 
most  excellent,  and  should  be  studied  with 
care,  as  these  forms  of  treatment  are  too  often 
neglected. 

This  little  monogi-aph  can  be  highly  com- 
mended, not  only  to  neurologists  but  to  other 
physicians,  as  it  is  i-eliable  and  useful,  and 
makes  accessible  a  large  number  of  facts  not 
easily  foimd. 

"What  Men  Live  Bij."  By  Leo  N.  Tolstoi.  Bos- 
ton:    The  Stratford  Company.     1918. 

"What  Men  Live  By,  and  Other  Stories"  is 
the  third  volume  of  a  series  of  "25c  Universal 
Library,"  published  by  the  Stratford  Com- 
pany. La  this  volume  are  included  four  of 
Tolstoi's  most  famous  stories.  ""What  ^Men 
Live  By"'  is  one  of  the  most  spiritually  beauti- 
ful of  "all  his  stories.  "The  Coifee-House  of 
Surat"  and  "Three  Questions"  express  the 
author's  religious  views  and  his  strong  sense 
of  the  bond  of  love  and  service  which  unites 
mankind.  "How  Much  Land  Does  a  Man 
Need?"  points  a  moral,  concluding,  through 
the  test  of  economic  aspirations  and  ventures, 
that  "six  feet  from  his  head  to  his  heels"  is 
after  all  sufficient.  This  is  an  unusually  in- 
teresting collection  of  some  of  Tolstoi's  finest 
and  most   characteristic   work. 

Bipp  Treatment  of  War  Wounds.  By  Ruther- 
ford MoRisox.  Amputation  Stumps.  By  C 
]\r.vRTix  HuGGiNS.  Oxford  War  Primers. 
London:  Henry  Frowde — Hodder  &  Stough- 
ton. 


amputation  cases  during  the  past  year.  Thi» 
book  is  not  intended  to  be  a  text-book,  but 
'  aims  to  show  what  departure  from  pre-war 
practice  should  be  made  in  dealing  with  ampu- 
tations. Ideal  stump  conditions,  the  guillotine 
amputation,  methods  of  preventing  sepsis,  and 
the  technique  of  reamputation  are  among  the 
topics  generally  considered.  Detailed  descrip- 
tions are  given  of  amputation  stumps  cf  the 
upper  and  lower  limbs,  treatment  of  painful 
and  tender  stumps,  sinuses  and  necrosis  of 
bone,    and    joint   deformities. 

The  Medical  Report  of  the  Rice  Expedition  to 
Brazil.  By  W.  T.  Councilman,  M.D.,  and 
R.  A.  Lambert,  M.D.  Cambridge:  Harvard 
University  Press.     1918. 

"The  Medical  Report  of  the  Rice  ExpeditioD 
to  Brazil"  is  both  valuable  to  the  physician 
and  student  of  tropical  medicine  and  of  re- 
markable interest  to  the  general  reader.  It 
describes  the  Amazon  countrj-,  its  rivers  and 
forests,  the  people,  and  health  conditions.  The 
authors  found  it  difficult  to  obtain  scientific 
and  acciirate  information  regarding  diseases  of 
the  region,  but  local  health  reports  and  travel- 
ers furnished  some  information.  In  this  volume, 
visits  to  many  cities  are  described.  The  con- 
ditions found  in  hospitals  are  considered  and 
statistical  information  coming  from  health  au- 
thorities is  appended.  Among  the  most  com- 
mon diseases  are  leprosy,  cancer,  malaria,  tu- 
berculosis, hookworm,  ulcers,  anaemia,  and  en- 
larged spleens.  The  book  is  well  illustrated 
and  presents  an  unusually  interesting  picture 
of  the  Amazon  region. 


These  two  War  Primers  are  of  extraordinary 
value  to  surgeons  engaged  in  military  service. 
They  are  written  by  men  who  have  observed 
the  results  of  the  methods  of  treatment  which 
they  describe.  As  there  is  little  published  in- 
formation dealing  with  these  war  conditions 
available,  the  record  of  these  personal  observa- 
tions are  particularly  valuable.  Both  volumes 
are  illustrated. 

"Bipp  Treatment  of  War  Wounds"  shows 
that  with  the  aid  of  antiseptics,  primary  union 
after  suture  of  infected,  suppurating  wounds 
is  possible.  The  technique  of  the  treatment 
and  the  iise  of  Bipp — a  paste  preparation — is 
briefly  and  clearly  summarized  and  clinical  ex- 
periments are  described.  Although  there  is 
some  danger  of  poisoning  both  by  bismuth  and 
iodoform  in  the  use  of  Bipp,  experience  in 
several  thousand  cases  has  proved  that  this 
dnp"'pr  i^  not  so  serious  or  frenuent  as  to  weigh 
against  the  advantage  of  its  use. 

"Amputation  Stumps.  Their  Care  and  After 
Treatment,"  is  written  by  a  man  who  has  been 
responsible   for  the  treatment   of   about   3.000 


Studies  from      the     Rockefeller   Institute   for 
Medical  Research.    Volume  XXVIII.     1918. 

"Studies  from  the  Rockefeller  Institute  for 
Medical  Research"  is  a  volume  composed  of 
reprints  of  articles  published  in  various  jour- 
nals and  publications  throughout  the  year. 
Among  the  many  interesting  articles  of  re-i 
search,  there  are  several  which  merit  particular 
attention. 

A  study  undertaken  by  Hideyo  Noguchi  and 
Rokusaburo  Kudo  of  "The  relation  of  mosqui- 
toes and  flies  to  the  epidemiology  of  acute 
poliomyelitis"  indicates  that  these  insects  should 
not  be  accepted  as  a  factor  in  the  epidemiology 
of  poliomyelitis.  Experiments  upon  monkeys 
with  mosquitoes  hatched  in  polluted  water  con- 
taminated with  the  virus  of  poliomyelitis  showed 
that  neither  these  insects  nor  their  offspring 
were  able  to  infect  the  monkevs.  An  experi 
ment  with  non-biting  flies  indicates  that  it  is 
improbable  that  the  virus  of  noliomyelitis  is 
taken  up  by  fly  larvae  and  multiplied  therein. 
The  notion  that  these  non-biting  flies  may  act 
as  intermediary  hosts  or  a  virus  reservoir  is  not 
justified. 
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A  "History  and  analysis  of  the  methods  of 
resuscitation,"  by  S.  J.  Meltzer,  prives  a  l)rief 
review  of  the  150  years  of  verifiable  history  of 
resuscitation.  Until  1856,  inflation  was  the 
method  of  procedure  in  artificial  respiration; 
and  special  apparatus  was  required  for  its  per- 
formance. In  a  later  period,  inspiration  was 
accomplished  by  aspiration,  which  consists 
mainly  in  manual  handling  of  the  victim.  The 
methods  of  Marshal  Hall,  Sylvester,  Shiifer,  and 
Laborde  are  described.  The  author's  intra- 
tracheal pharyngeal  insufflation  apparatus  is 
described  and  the  order  of  procedure  is  dis- 
cussed. This  method  is  advisable  for  artificial 
respiration  in  cases  of  emergency,  but  not  as 
a  routine  method  for  the  administration  of 
anaesthesia. 

Two  articles  dealing  with  experimental  sur- 
gery, on  "Cicatrization  of  wounds,"  are  par- 
ticularly interesting.  One,  by  Alexis  Carrel 
and  Alice  Hartmann,  describes  sterilization  of 
wounds  with  chloramine-T.  The  technique  for 
the  application  of  the  chloramine  paste  and  its 
effects  on  aseptic  and  slightly  infected  wounds 
are  considered.  The  experiments  made  show 
that  chloramine  paste  maintains  the  asepsis  of 
a  wound  already  sterile,  sterilizes  an  infected 
wound,  and  causes  no  apparent  modification  of 
the  cicatrization  curve  of  an  aseptic  wound. 
A  second  study,  by  Alexis  Carrel,  P.  Lecnmte 
Du  Noiiy,  and  Anne  Carrel,  deals  with  "The 
influence  on  the  healing  of  wounds  of  varia- 
tions in  the  osmotic  tension  of  the  dressing. ' ' 
The  following  conclusions  were  made:  (1)  The 
flushing  of  an  aseptic  granulating  wound  with 
hypertonic  sodium  chloride  solution  or 
distilled  water  brings  about  an  immediate  re- 
infection. (2)  Distilled  water  and  h^TDcrtonic 
sodium  chloride  solution  do  not  modify  to  a 
measurable  extent  the  rate  of  healing  of  an 
aseptic  wound. 

In  the  field  of  experimental  biology,  there 
are  four  articles  of  iinusual  interest.  One,  by 
Jaques  Loeb,  considers  the  chemical  basis  of  re- 
generation and  geotropism.  It  explains  the 
resourcefulness  of  the  organism  in  restoring  its 
lost  apex  by  the  growth  of  hitherto  dormant 
buds  near  the  wound  or  by  a  geotropic  bending 
of  former  horizontal  branches  by  a  phenomenon 
of  mass  action  of  nutritive  and  passibly  some 
specific  substances  upon  the  cells.  This  process 
leads  to  a  rapid  synthesis  and  growth  in  these 
cells. 

Another  article  by  Loeb  explains  "The  simi- 
larity of  the  action  of  salts  upon  the  swelling 
of  animal  membranes  and  of  powdered  col- 
loids." 

The  report  of  an  investigation  made  by  Regi- 
nald Fitz  and  Donald  D.  VanSlyke  oii  "The 
relationship  between  reserve  and  acid  excre- 
tion" concludes  that  in  normal  men  and  dia- 
betics the  excretion  of  acid  in  excess  of  fixed 
bases  as  measured  by  determining  ammonia 
plus  titratable  acid  bears  a  iiuantitative  rela- 
tionship to  the  alkaline  reserve  of  the  body  as 


measured   by   the   COj  binding  power  of   the 

blood  pla.sma.  Another  study  of  acidosis,  "The 
blood,  urine,  and  alveolar  air  in  diabetic  acid- 
o.sis,"  by  Edgar  Stillman,  Donald  Van  Slyke, 
Glenn  Cullen,  and  Reginald  Fitz,  presents  the 
study  of  the  quantitative  measures  of  acidosis 
in  the  blood,  urine,  and  alveolar  air  of  diabetic 
patients.  In  charts  and  tables  are  summarized 
the  general  results  of  this  investigation. 

Clinical  Disorders  of  the  Heart  Beat.  By 
Thomas  Lewis,  M,D..  F.R.S.,  D.Sc,  F.R.C.P. 
Fourth  Edition.  New  York :  Paul  B.  Hoeber. 
1918. 

The  purpose  of  this  fourth  edition  of  "Clini- 
cal Disorders  of  the  Heart  Beat"  is  to  recount 
such  symptoms  and  signs  as  the  author  has 
found  to  be  serviceable  in  identifying  cardiac 
disorders  in  his  clinical  observations  of  patients. 
Graphic  records  are  confined  almost  entirely  to 
such  as  illastrate  what  may  be  recognized  by 
the  practised  senses.  Seven  forms  of  cardiac 
disorder  are  considered:  sinus,  arrhythmia, 
heart-block,  premature  contractions  or  extra- 
systoles,  simple  paroxysmal  tachycardia,  auricu- 
lar flutter,  auricular  fibrillation,  and  alterna- 
tion of  the  heart.  A  preliminary  sur\'ey  of 
these  disorders  is  given  in  the  opening  chapter, 
in  which  certain  common  and  generally  recog- 
nized physical  signs  are  translated  into  terms 
of  mechanism.  In  the  remaining  chapters  is 
given  moi'e  detailed  information  concerning 
definition  and  nature,  pathology,  prognosis, 
and  treatment  of  these  disorders. 

Symptoms  and  Their  Interpretation.  By 
James  Mackenzie,  M.D.,  LL.D.  Third  Edi- 
tion.    Paul  B.  Hoeber,  New  York.     1918. 

In  the  third  edition  of  "Symptoms  and  Their 
Interpretation,"  two  appendices  have  been 
added.  The  first,  giving  a  summarj-  of  Mr. 
Liget's  investigations,  demonstrates  what  a 
great  field  of  research  lies  open  to  the  surgeon ; 
tlie  second  gives  suggestions  for  investigating 
fields  of  medicine  which  are  now  obscure.  The 
book  draws  attention  to  the  importance  of 
studying  pain  and  the  phenomena  of  the  nerv- 
ous system  as  valuable  aids  to  diagnosis.  The 
author  believes  that  it  is  the  recognition  of  the 
more  obvious  symptoms,  rather  than  intricate 
laboratory  methods,  which  is  most  useful  to 
the  general  practitioner,  who  deals  more  often 
with  the  early  .symptoms  of  disease  than  with 
the  advanced  cases.  The  importance  of  the  re- 
flex phenomena  of  disease  as  a  basis  on  which 
to  found  a  rational  principle  of  diagnosis  is 
particularly  emphasized.  In  this  volume,  illus- 
trations of  this  principle  are  applied  to  dis- 
eases of  certain  viscera.  Sj-mptoms  of  the  heart 
and  stomacli  are  worked  out  in  mon^  complete 
detail  than  those  of  other  organs.  The  subject 
expounded  in  this  book  is  a  significant  one,  and 
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may  in  the  future  give  a  more  direct  aim  to 

therapeutic  endeavor. 

The   Eodgen   SpUnt.    By    Frank   G.   Nifong, 

M.D.,   F.A.C.S.      St.    Louis:     C.    V.    Mosby 

Company.    1918. 

This  volume,  describing  the  Hodgen  Exten- 
sion Suspension  Splint,  answers  the  imperative 
call  for  a  better  understanding  of  the  basic  sci- 
entific principles  of  fracture  treatment.  The 
author  considers  the  articulated  bones  in  rela- 
tion to  the  general  contour  of  the  body  from  the 
mechanical  point  of  view,  and  describes  old  and 
aew  appliances  designed  to  assist  in  restoring 
anatomic  and  functional  restoration.  Treat- 
ment of  long  bones,  particularly  the  femur,  is 
considered.  Splints  for  immobility,  for  immo 
bility  and  suspension,  and  for  immobility,  ex- 
tension, and  suspension,  are  described.  The 
Hodgen  splint  secures  the  application  of  ex- 
tension and  counter-extension  in  the  most  ef- 
fective way,  a  proper  reduction  of  the  fracture, 
suspension  of  the  limb  and  the  freest  movements 
of  the  patient  and  the  limb,  and  muscle  rest 
and  relaxation  through  the  flexion  at  the  knee 
and  hip.  This  splint  is  valuable  for  the  treat- 
ment of  compound  fractures  and  septic  wounds, 
as  drainage,  irrigation  and  dressings  may  be 
readily  applied.  For  the  routine  examination 
by  x-ray  it  is  advantageous,  as  the  patient  may 
be  moved  into  any  desired  position.  The  prac- 
tical methods  of  making  and  applying  the  Hod- 
gen splint  are  described.  This  appliance,  as  it 
has  peculiar  usefulness  in  the  treatment  of 
compound  fractures  and  wounds  of  the_  soft 
parts,  is  particularly  adapted  for  war  service. 

The  Composition  of  Certain  Patent  and  Pro- 
prietary Medicines.  Compiled  by  John 
PHiLLffs  Street,  Major,  Sanitary  Corps, 
N.  A.  Chicago:  American  Medical  Associa- 
tion.    1917. 

The  purpose  of  this  volume  is  to  render  ac- 
cessible to  the  general  public  an  accurate 
record  of  published  analyses,  heretofore  scat- 
tered through  many  publications.  This  book 
includes  analyses  of  about  2,800  of  the  most 
extensively  advertised  "patent"  and  proprie- 
tary medicines.  Federal  and  state  officials  and 
the  chemists  of  the  American  Medical  Associa- 
tion have  organized  and  offered  results  of 
many  of  these  analyses.  Besides  remedies  of 
secret  composition,  this  bonk  includes  certain 
"ethical"  preparations  sold  for  physicians' 
prescriptions  and  a  number  of  preparations 
recoenized  in  the  National  Formulary.  The 
compiler  has  given  an  accurate  transcription  of 
the  published  anal^iiical  data,  with  reference?, 
to  the  publications  in  which  each  analysis  may 
be  found.  No  comments  upon  their  relative 
values  are  given.  The  analyses  are  compiled 
alphabetically  and  in  compact  form. 
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The  Wasserniann  Test.  By  Charle-s  F.  Cuaig, 
A.M.,  M.D.  St.  Louis:  C.  V.  Mosby  Com- 
pany.    1918. 

"The  "Wassermann  Test"  includes  valuable 
information  regarding  the  use  of  this  test  as  a 
diagnostic  measure,  as  a  method  of  controlling 
treatment,  and  as  a  means  of  determining  the 
prevalence  of  syphilis.  The  "Wa.ssermann  test 
is  described,  and  the  nature  of  the  reaction 
and  the  factors  which  influence  the  result  of 
the  test  are  explained.  The  author's  modifica- 
tion of  the  Wassermann  test  has  been  recom- 
mended for  use  in  all  array  laboratories.  It 
follows  Wassermann  in  using  an  extract  of 
foetal  syphilitic  liver  as  one  antigen  and  in 
inactivating  the  patient's  blood  serum,  and 
Noguchi  in  using  a  human  hemolytic  system 
instead  of  the  sheep  .system.  The  writer's 
technic  is  explained  in  detail  and  the  results 
obtained  by  its  use  in  different  stages  of  syph 
ilitic  infections  are  given.  As  a  diagnostic 
measure,  this  method  has  been  proved  to  be 
as  simple  and  accurate  as  an.y  that  has  been 
devised.  It  is  particularly  valuable  as  a 
method  of  treatment,  for  by  means  of  it  a  re- 
lapse of  syphilitic  infection  can  be  diagnosed 
and  treatment  can  be  given  in  a  stage  more 
amenable  tlian  after  the  appearance  of  clinical 
symptoms.  The  method  recommended  in  this 
book  has  been  used  succes.sfully  in  thousands 
of  syphilitic  infections. 


Dispoisaries.  By  Michael  M.  Daats,  Jr., 
Ph.D.,  and  Andrew  E.  W.\rner,  M.D.  New 
York:    The  MacmiUan  Company.     1918. 

This  volume  is  a  presentation  of  the  historj- 
of  dispensaries  and  their  organization.  The 
status  of  the  patient  is  di.scussed,  with  refer- 
ence to  class,  ability  to  pay,  and  relation  to 
physicians.  A  definite  scheme  in  organizing  dis- 
pensaries is  presented.  There  is  a  discussion 
of  the  details  of  the  various  clinics,  including 
equipment,  system  of  admission  of  patients, 
records  and  statistics.  Special  emphasis  is  laid 
on  the  importance  of  the  follow-up  system  and 
the  cooperation  of  the  social  service  in  securing 
proper  conditions  for  the  patients'  recovery. 
The  annual  reports  of  several  hospitals  show 
that  the  average  cost  per  visit  of  each  patient 
varies  from  52  cents  to  18  cents,  depending 
upon  the  hospital.  The  importance  of  public 
health  departments  and  preventive  medicine,  of 
nay-clinics  for  those  who  are  not  willing  to  take 
charity,  and  of  community  organization  for  the 
greatest  benefit  of  all  are  emphasized.  In  enn- 
clusion,  the  aiitbors  state  the  importance  of  ed- 
ucation and  public  understandinc:  of  the  nature 
of  modern  medical  work  and  its  importance  to 
the  community.  The  book  is  written  for  ad- 
ministrators, public  health  workers  and  all  in- 
terested in  better  medical  ser^'ice  for  the  people. 


Vol.  CLXXX.  Xo.  7] 


B08T0N  ^EliWAL  AND  liUmWAL  JUURML 


TW 


THE  BOSTON 

ilfbtral  anb  i>urqical  Hlflurnal 

E$tabluhed  in  18U 
An    independentlv    owned    Journal   of    Medicine   and   Surgery   pub- 
lished  weeklv    under  the   direction   of   the   Editors   and   an    Adviaory 
Committee,    by    the   Boston    Medical   akd    Suboical    Joumiai.   8o- 
CIETT.    lire. 


THURSDAY,  FEBRUARY  13,  1919 


EnrroES 
Robert   M.   Green.   M.D.,   Editor  inCMef 
GEORaB  G    Smith,  M.D.,   Assistant  Editor 
Bdrraqe,  M.D.   For    the   MMsa/:hmetts    Medical  Boeieti/ 

COMMITTIB    OF     OoNBDLTIIIO     EDIT018 


Waltu   B.    Cannon,   M.D. 

HABVBT     CUSHIKQ.     M.D. 

Datid   L.   Edsall.  M.D. 
Rzm    Host,    M.D. 


Bor.CR    I.    Lee,   M.D. 
Robert    B.    Osoood,   M.D. 
MlLTOH   J.    Rosenad,   M.D, 
Edward  O.  Stebeteb,  M.D. 


ADTISORT     COUUITTSI 

Edward    C.    Streeter,   M.D.,    Boston,    Chairman 

Walter  P.  Bowers,  M.D.,  Clinton 

HouER  Gaoe.  M.D..  Worcester 

Joel  E.  Goldthwait,  M.D..  Boston 

Ltuan  a,  Jones,  M.D.,  Swampecott 

Robert   B.    Osgood.    M.D..    Boston 

Hugh   Williams.  M.D.,   Boston 

Alfred  Worcester,  M.D.,  Waltbam 

ScBSCRiPTloN  Terms  :  $5.00  per  i/ear,  in  advance,  postage  paid 
lor  the  United  States.  $6.56  per  year  for  all  foreign  countries  be- 
longing   to    the   Postal    Union. 

An  editor  trill  be  in  the  editorial  office  daily,  except  Sunday, 
from    twelve    to   one   p.m. 

Popert  for  publication ,  and  all  other  eommunieationt  tor  the 
EditoriM  Pepartmrnt.  thonld  be  addrefned  to  the  Editor.  Itf 
Ma*!tarbvjtPtte  Ave..  Boston.  Notices  and  other  material  for  the 
editorial  TwT/iftt  mu.ft  be  received  not  later  than  noon  on  the  Satnr 
day  preceding  the  date  of  publication.  Orders  for  reprints  mvsl 
be  ret)irne'1  in  vrt'tino  to  the  jyrinter  with  the  galley  proof  o* 
papers.  The  Journal  uv'll  furnish  free  to  the  author,  upon  fti* 
tpritten  reqiie--t,  one  hundred  eight-voge  reprints  without  covers 
or   the   en'iivnlenl  in   pages   in    the   rose   ol   arfieles   of   greater  length 

The  Jwtmal  does  not  hold  itself  re.fponmble  for  any  opinions  or 
eentimentt  advanced  by  any  contributor  in  any  article  published 
in    its    eol,,mns 

All  letters  containing  business  communications,  or  referring  to 
the  publicotion,  subscription,  or  advertising  department  of  the 
Journal,    should    be    addressed    to 

Ernest   Grioort,  Manager 
li«  MaMachuaetts  Ave..  Oomer  Boylston  St,  Boatoo,  Uassachuaetts. 


THE  COVENTRY  CASE. 

The  Coventr>-  case,  as  it  i.s  conveniently 
called  in  England,  has  apparently  attracted  little 
attention  in  this  country;  and  yet  the  history 
of  this  remarkable  litijration  contains  a  variet.y 
of  instructive  facts  and  theories.  It  is,  there- 
fore, worth  while  to  ^ve  a  brief  account  of  an 
action  against  a  scientific  and  humanitarian  body 
like  the  British  Medical  Association,  since  the 
results  of  the  suit  and  the  legal  opinions  on  it"^ 
merits  constitute  not  only  a  most  interesting,  but 
also  a  virtually  unique  chapter  in  medical  an- 
nals. The  moral  of  the  whole  affair  seems  to  be 
the  only  familiar  thing  about  it ;  this  moral  cer- 
tainly is  that  it  is  extremely  difficult  for  most 
phj'sicians  to  grasp  the  principles  which  govern 
advocates  in  courts  of  law.  Another  point  is  that 
it  would  be  affectation  to  deny  that  it  is  possible 
to  stretch  the  authority  of  even  the  best  of  cor- 
porate bodies. 

Wliether  such  an  action  at  law  is  ever  likelv 


to  occur  in  this  country  is  also  an  interesting 
question.  To  us  the  probability  seems  to  be  that 
a  Coventry  ca.se  here  would  be  a  wild  paradox, 
since  the  ethical  code  of  practitioners  and  socie- 
ties is  better  defined  than  in  any  other  country. 
This  may  be  said  without  vanity,  but  the  truth 
of  the  statement  may  not  be  so  clear  to  those 
who  have  not  followed  recent  events  in  Europe 
and  noted  the  discussions  between  medical 
groups  which  have  arisen  even  in  the  midst  of 
war.  In  the  Coventry  case  one  of  the  most 
prominent  features  was  the  dispensary  abuse. 
Much  has  been  said  and  written  about  the  faults 
and  abuses  of  the  dispensary  system,  but  here 
again  we  have  the  con^^ction  based  upon  actual 
experience  that  these  abuses  are  somewhat  better 
controlled  by  our  own  rules. 

There  is  always  difficulty  about  the  reporting 
of  such  a  legal  case  as  the  action  of  Pi-att  and 
others  vs.  the  British  Medical  .Association.  In 
one  important  detail  the  reports  differ.  Thus  in 
The  Laiv  Reports  it  is  stated  that  there  is  a  new 
and  an  old  Coventry  Dispensary,  and  it  may  be 
inferred  that  the  new  institution  is  under  strictly 
ethical  management.  But  for  many  years  there 
has  been  at  Coventry  a  Provident  Dispensary. 
The  members  of  this  institution  paid  a  small  sub- 
scription and  received  medical  attendance  dur- 
ing illness.  In  1907,  four  out  of  seven  of  the  doc- 
tors of  the  dispensary  resigned  and  started  a 
new  institution,  the  New  Dispensary.  The  res- 
ignation of  these  physicians  was  due  to  the 
causes  of  complaint  against  the  old  institution, 
the  British  Medical  Association  urging  that  there 
was  canvassing  of  the  public  for  patients  through 
a  collector  paid  on  commission ;  that  the  man- 
agement was  too  much  in  lay  hands;  that  no 
proper  wage  limit  was  imposed  upon  the  sub- 
scribers for  medical  aid,  and  that  such  limit 
was  retrospective.  The  dispensary,  however,  was 
able  to  fijid  medical  officers,  since  a  certain  num- 
ber of  practitioners  took  a  different  view  from 
the  ethical  one,  and  accepted  appointments.  The 
plaintiffs  in  the  action  had  thus  been  medical 
officers  to  the  Coventry  Provident  Dispensary. 
They  brought  the  action  against  the  British  Med- 
ical Association,  and  certain  medical  practition- 
ers of  Coventry-,  and  claimed  damages  for  "con- 
spiracy to  in.iure  them  in  their  profcj^ion  and 
to  libel  and  slander  them  and  for  libel  and 
slander."  (Lair  Feports.  October,  1918.')  The 
plaintiffs  alleged  that  from  1907  those  who  were 
connected  with  the  old  dispensarj'  were  ostra- 
cised  bv  the   British  Medical  Association,  and. 
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that  under  the  system  of  ostracism  adopted  by 
the  Association  for  disciplinary'  purposes  no 
member  of  the  Association  would  have  anything 
to  do  with  a  doctor  who  was  ostracised  and  no 
consultant  was  allowed  to  attend  his  patients. 

These  are  the  facts.  What  is  the  rule  of  law? 
There  is  no  doubt  that  lawyers  had  generally  an- 
ticipated the  opinion  of  the  presiding  justice, 
who  found  for  the  plaintiffs  on  all  counts.  On 
the  main  question,  was  the  ostracism  of  these 
men  lawful?  It  was  held  that  even  independ- 
ently of  the  circumstance  of  combination  a  per- 
son commits  an  actionable  wrong  if  he  inflicts 
actual  pecuniary  damage  upon  another  by  the 
intentional  employment  of  unlawful  means  to 
injure  that  person's  business,  even  though  such 
unlawful  means  may  not  comprise  any  specific 
act  which  is  per  se  actionable ;  that  threats  con- 
stitute unlawful  means  within  the  rule;  though 
it  is  a  question  of  fact  whether  the  words  used 
amount  to  a  threat  or  are  merely  a  warning; 
that  the  defendants  had  made  their  boycott 
of  the  plaintiffs  effective  not  by  warnings  only 
but  by  the  employment  of  actual  threats;  that 
though  under  the  above  rule  a  defendant  might 
be  saved  from  liability,  if  his  acts  were  com- 
mitted with  "just  cause,"  yet  no  such  justifica- 
tion for  threats  existed  by  reason  of  the  fact 
that  the  defendants  acted  for  the  advancement 
of  the  trade  interests  of  themselves  or  their  as- 
sociates; that  malice  was  not  essential  to  a 
cause  of  action  based  on  the  pecuniary  in- 
jury inflicted  by  the  emplojonent  of  un- 
lawful means  to  molest  a  man  in  his 
trade,  but  that  the  defendants  had  acted 
from  actual  malice  and  that  a  corporate  body 
can  be  guilty  of  actual  malice  in  the  ease  of 
any  tort  in  which  actual  malice  is  no  ingredient : 
and  that  the  plaintiffs  were  entitled  to  damages 
both  for  being  unlawfully  molested  in  their  trade 
and  for  defamation. 

The  exact  definition,  and  the  legal  and  popu- 
lar meaning,  attached  to  such  terms  as  "con- 
spiracy" and  "malice,"  were  carefully  set  forth 
in  the  justice 's  decision.  Perhaps  more  attention 
was  given  to  the  ingredient  of  malice  than  to 
any  other  point.  The  belief  of  physicians  in  the 
ethical  quality  of  medical  rules  has  sometimes 
blinded  them  to  their  complete  separation  from 
the  rules  by  which  lawyers  and  men  of  business 
guide  their  conduct.  It  must  be  admitted  that 
there  are  many  la^^nen  who  express  wonder,  not 
unmixed  with  dislike,  at  the  canons  of  medical 
bodies  and  councils,  which  ther  oceasionallv  find 


invested  with  authority  in  professional  trans- 
actions. At  the  present  time  medical  rules  are 
criticised  in  this  spirit.  Many  of  these  critics 
are  orthodox  supporters  of  scientific  schools  of 
medicine,  and  yet  they  seem  quite  out  of  sym- 
path}'  with  ethical  rules.  There  can  be  no  doubt 
that  this  very  common  feeling  is  the  secret  of 
some  of  the  strength  manifested  by  various  medi- 
cal cults.  Any  undue  exercise  of  regular  au- 
thority should  be  carefully  watched  and  vigi- 
lantly opposed.  If  these  precautions  are  not 
taken,  medical  bodies  will  be  in  danger  of  losing 
their  authority.  This  is  certainly  a  serious  pros- 
pect, even  if  there  is  no  danger  of  such  a  suc- 
cessful action  as  that  of  Pratt  and  others  vs.  the 
British  Medical  Association. 


INFLUENZA    PANDEMIC    IN    AMERICAN 
ABilY  CAMPS. 

By  permission  of  the  Surgeon  General  of  the 
United  States  Army  the  report  of  Major  George 
A.  Soper,  Sanitary  Corps,  U.  S.  A.,  under  date 
of  October  26,  1918,  with  reference  to  the  in- 
fluenza pneumonia  pandemic  in  the  American 
army  camps  during  September  and  October, 
1918,  has  been  released  for  publication,  and  ap- 
peared in  Science  of  November  8,  1918.  The 
data  and  deductions  contained  in  this  report 
have  been  gathered  from  telegrams  and  other 
sources  of  daily  information. 

Four  weeks  after  the  first  outbreak  which  oc- 
curred at  Camp  Devens,  Ayer,  ilassachusetts, 
about  September  7,  the  following  report  of  cases 
was  made  among  all  the  troops  in  the  United 
States  for  the  period  September  12-October  18, 
1918 : 

September  October 

20      27      4      11      IS     ToTiL 

Influenza..     10,094       37,493       88,478       90.393       48,287       274,745 
Pneumonia  758         4,313         8,655       17,882       14,768         46,286 

Deaths     . .  96  951         2.275         6,005         5,28»         14,616 

On  September  12  the  total  number  of  cases 
which  had  been  admitted  to  the  hospital  at 
Camp  Devens  was  599 ;  and  in  spite  of  measures 
taken  to  check  its  spread,  the  disease  ravaged 
rapidly  among  the  soldiers  with  pneumonia  as  a 
frequently  fatal  sequel.  Each  day  brought  a 
rise,  and  the  decline  in  the  number  of  cases  was 
a  slow  one.  In  nearly  every  other  army  camp 
throughout  the  United  States  the  characteristics 
of  the  epidemic  followed  closely  those  of  the 
Devens  outbreak.     The  early  cases,  often  simu- 
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lating  other  symptoms,  caused  considerable  con- 
fusion and  isolation  was  therefore  not  effected 
soon  enough.  The  explosion  was  sudden,  and 
when  the  new  cases  existing  in  camp  rose  to 
100  a  day,  it  was  immediately  recognized  that 
an  epidemic  was  prevalent  and  within  one  week 
from  the  start  at  Camp  Devens,  nine  large  army 
camps  in  various  parts  of  the  United  States  re- 
ported in  quick  succession  the  prevalence  of  this 
disease.  The  following  table  gives  the  order  of 
attack  in  the  various  camps,  but  does  not  cover 
the  reports  from  posts,  aviation  stations,  and 
other  troop  centers: 


Order  1, 

"  2, 

"  3, 

"  4, 

"  4, 

"  5, 

"  5, 

"  5, 

"  5, 

"  6, 

"  6. 

"  fi, 

"  7i 

"  8. 


Devens,  Massachusetts,  Sept.  12. 
Upton,  New  York,  Sept.  13. 
Lee,  Virginia,  Sept.  17. 
Dis,  New  Jersey,  Sept.  18. 
Jackson,  South  Carolina,  Sept.  18. 
Hoboken.    New    Jersey,    Sept.    19. 
Syracuse,  New  York,  Sept.  19. 
Gordon,  Georgia,   Sept.  19. 
Humphreys,   VirKinia,   Sept.   19. 
Logan,  Texas,  Sept.  20. 
Funston,   Kansas,   Sept.  20. 
Meade,  Maryland,  Sept.  20. 
Grant,    Illinois,    Sept.    22. 
Taylor,   Kentucky,   Sept.  22. 
Sevier,    South   Carolina,    Sept.   23. 
Lewis,  Washington,  Sept.  23. 
Newport  News,  Virginia,  Sept.  23. 
Pike,  Arkansas,  Sept.  24. 
Beauregard,  Louisiana,  Sept.  25. 
Eustis,   Virginia,  Sept.  25. 
Greene,  North   Carolina,   Sept.  26. 
McClellan,  Alabama,  Sept.  2«. 
Kearney.  California,  Sept.  27. 
Bowie.  Texas.  Sept.  27. 
Johnston,  Florida,  Sept.  28. 
Sheridan,  Alabama,  Sept.  28. 
Sherman,  Ohio.   Sept.  29. 
Iiddee.   Iowa.   Seiil.  29. 
Shelby,  Mississippi,  Sept,  29. 
Custer.  Michigan.  Sept.  30. 
Travis.  Texas,  (let.  1. 
Cody,   New  Mexico.   Oct.  3. 
Forrest.  Georgia.  Oct.  6. 
MiicArtlnir.  Texas.  Oct.  7. 
Wiidswin-th.  South  Carolina.  (Vt.  11. 
Wheeler.  Georgia.  Oct.  11. 
Greenleaf,  Georgia,   Oct.  11. 


Meanwhile  from  every  quarter  of  the  United 
States  it  was  being  reported  by  civil  as  well  as 
military  autliorit.v.  But  aside  from  its  damage 
as  an  epidemic  in  civil  life,  the  possibilities  of 
its  particular  effect  on  the  army  are  manj^  owing 
to  the  difficult.y  of  control  by  isolation.  The  dis- 
ease is  carried  from  place  to  place  by  persons 
and  its  rapid  spread  is  due  to  its  great  infec- 
tivity,  short  period  of  incubation,  missed  cases, 
and  the  absence  of  timely  precautionary'  meas- 
ures. Ma.ior  Soper  believes  the  Pfeiffer  bacillus 
responsible,  and  the  means  of  trnnsportatioii  es- 
pecially due  to  objects  recently  contaminated  by 
the  buccal  and  na.sal  secretions  of  those  who 
carry  the  vims.    Wlien  material  from  the  mouth 


or  nose  of  infected  persons  gets  into  the  nose 
or  mouth  of  a  susceptible  person,  the  disease  is 
produced,  and  thus  the  habit  of  coughing  and 
sneezing  helps  greatly  to  spread  the  infection. 
It  is  believed  that  the  Pfeiffer  bacillus  has  been 
present  in  America  for  a  long  time  among  healthy 
persons  before  this  pandemic  occurred,  but  it 
has  not  yet  been  clearly  proven  to  what  account 
the  astonishing  outbreak  was  due.  So  far  the 
acquired  immunity  by  vaccination  is  in  the  ex- 
perimental stage ;  and  the  fact  that  .so  many  rela- 
tively young  persons  of  good  general  health  (es- 
pecially among  recruits  living  under  conditions 
of  freedom  from  conflict,  etc.)  were  victims, 
leaves  the  question  of  susceptibility  very  much 
in  the  dark.  Weather  is  supposed  to  have  an 
effect  upon  influenza,  but  here  again,  there  is  no 
definite  relation  as  all  climates  seem  to  have 
shared  in  the  outbreak,  and  camps  in  all  quarters 
of  the  country  were  touched. 

The  present  pandemic  has  been  compared  with 
others  in  America  and  in  other  countries— that 
of  1832  in  Paris,  when  about  40  per  cent,  of  the 
population  was  attacked;  that  of  1872  in  Lon- 
don and  in  some  German  cities;  that  of  1889 
in  London  and  in  America.  However,  accurate 
statistics  for  comparison  are  not  available  be- 
cause in  civil  life  the  records  are  not  system- 
atically tabulated  as  they  are  in  military.  In 
civil  life  a  great  many  diseases  which  resembled 
influenza  were  given  that  name  by  the  laity, 
which  led  to  a  confusion  in  designation.  There- 
fore, for  future  reference  and  comparison  the 
data  collected  from  the  effect  of  the  pandemic 
in  United  States  Army  camps  should  prove  of 
lastina:  value. 


PUBLIC  HEALTH  SERVICE  AND  IXFLC- 
ENZA  EPIDEmC. 

The  manner  in  which  the  United  States  Pub- 
lic Health  Service  was  able  to  cope  with  the 
widespread  epidemic  of  influenza  in  various 
states  has  been  called  especially  to  our  attention 
in  a  publication  recently  authorized  by  that  Ser- 
vice. From  the  outset  of  the  epidemic  it  was 
made  clear  to  those  in  charge  of  the  work  of 
arresting  the  disease,  that  the  ob.icct  of  the 
United  States  Public  Health  Service  was  to  as- 
sist the  state  and  local  authorities  in  their  work 
and  not  to  supplant  them.  Consequently,  when 
the  apitonl  was  sent  from  Boston,  where  the  epi- 
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demic  was  ravaging  to  an  extent  which  immedi- 
ately demanded  the  summoning  of  outside  aid, 
the  Surgeon  General  called  upon  the  Volunteer 
Medical  Corps,  the  Red  Cross,  and  the  medical 
and  nursing  professions  as  a  whole,  because  it 
was  found  that  the  personnel  available  in  the 
United  States  Public  Health  Service  could  not 
hope  to  fulfill  the  necessity.  In  general,  the  work 
of  the  doctors  and  nurses  under  the  Public 
Health  Ser\ace  is  limited  to  preventive  health 
measures  in  rural  districts,  but  national  emer- 
gencies, such  as  this  disease  bids  fair  to  become, 
were  provided  for  when  the  Service  became  a 
part  of  the  War  Department.  As  a  result  of 
this,  the  Volunteer  iledical  Service  Corps  com- 
piled a  list  of  over  1,000  names  classified  by 
states.  The  Public  Health  Service  offered  ap- 
pointments to  these  men  by  telegraph,  and  with- 
in forty-eight  hours  districts  throughout  New 
England,  where  the  disease  first  broke  out  ^vith 
such  force,  were  receiving  groups  of  physicians 
for  relief.  Later,  units  were  sent  to  other  states 
where  the  demand  arose.  The  next  problem  was 
that  of  the  nursing  supply.  And  here  the  co- 
operation which  was  given  by  the  Red  Cross 
through  its  nurses  and  through  its  trained  at- 
tendants deserves  unlimited  praise.  Through  its 
efforts  the  members  of  local  communities  were 
summoned  to  assist;  and  intelligent  volunteer 
workers,  under  the  direction  of  trained  nurses, 
relieved  in  a  splendid  manner  the  serious  emer- 
gency caused  by  the  lack  of  trained  nurses. 
Work  was  greatly  facilitated  also  by  the  ruling 
that  all  requests  for  medical,  nursing,  or  other 
emergency  aid  in  dealing  with  the  epidemic 
should  come  to  the  United  States  Public  Health 
Service  only  through  the  State  health  office,  and 
in  consequence  of  this  arrangement  the  work 
was  organized  on  state  lines  with  a  representa- 
tive of  the  United  States  Public  Health  Ser\'ice 
as  director.  This  method  of  appeal  from  local 
communities  to  the  Public  Health  Service  was  es- 
pecially effective,  as  in  many  districts  the  few 
practising  physicians  were  stricken  with  the 
disease  themselves  and  the  people  would  other- 
■\me  have  suffered  from  the  urgent  need  of  medi- 
cal attendance. 


ADAPTATION  IN  BONE  ARCHITECTURE. 

The  adaptiveness  of  bones  to  new  conditions 
is  a  problem  which  has  received,  perhaps,  too 


little  attention  from  biologists.  The  character- 
istics of  animal  and  human  structure  have  been 
explained  during  scientific  progress  in  various 
ways,  by  such  theories  as  natural  .selection,  mu- 
tation, orthogenesis,  Weismann"s  theory  of  con- 
tinuity of  the  germ  plasm,  Lamarck's  doctrine 
of  inheritance  of  acquired  characters,  and  the 
paleontological  theory  of  the  importance  of  en- 
vironmental factors.  In  recent  years,  consid- 
erable intere-st  has  been  taken  in  the  evidence 
of  adaptiveness  of  organisms.  In  an  article  in 
The  Scientific  Monthly  for  January,  1919,  Pro- 
fessor R.  M.  Strong  presents  the  following  views 
on  this  subject: 

Skeletal  structures  are  capable  of  much 
greater  changes  than  biologists  ordinarily  re- 
alize. Bones  are  highly  adapted  to  their  func- 
tions. Their  architecture  may  be  greatly  al- 
tered as  the  consequence  of  accidents,  new 
strains,  or  disease.  The  organism  and  its  con- 
stituent cells  have  as  a  condition  or  principle 
of  their  organization  adaptiveness  to  new  con- 
j  ditions.  This  involves  susceptibility  to  stimula- 
tion effective  in  heredity.  There  is  evidence 
that  this  capacity  is  possessed  by  the  germ  cells 
as  well  as  by  the  somatic  cells.  The  doctrine 
of  absolute  isolation  of  the  germ  cells  from  stim- 
ulation by  somatic  cells  which  may  be  effective 
in  heredity,  is  untenable.  Much  of  this  appar- 
ent isolation  or  lack  of  susceptibility  may  be 
due  to  the  power  of  the  conser\-ative  forces  of 
heredity. 

The  balance  in  power  between  heredity  and 
environmental  influence  may  be  considered  to 
vary  for  different  characters  and  organisms, 
very  likely  also  for  periods  in  activity.  In  the 
course  of  time,  a  character  may  become  fixed,  or 
mechanical  limits  may  be  reached  for  adapta- 
tion. The  architecture  of  the  skeleton  is  re- 
garded as  the  consequence,  to  some  extent  at 
least,  of  inlierited  adaptations. 

The  phenomena  of  bone  architecture  develop- 
ment and  adaptation  do  not  appear  to  support 
the  ultra-Mendelian  conception  that  new  char- 
acters may  arise  only  by  re-combinations  of  un- 
changeable germ-plasm  units  or  by  the  loss  or 
addition  of  such  units. 


RATS  AND  PLAGUE. 

In  the  January  9th  edition  of  the  Boston 
Evening  Record,  our  attention  was  called  to 
certain   conditions   conducive  to  disease  which 
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are  said  to  prevail  along  the  waterfront  of  our 
city.  Like  all  ports  of  entry  for  foreign  ship- 
ping, Boston  is  bound  to  receive  many  undesir- 
able and  unbidden  forms  of  disease  carriers. 
But,  all  individuals,  as  well  as  all  animals,  are 
sources  of  contagion,  and  if,  as  the  Health  De- 
partment suggests,  the  trapped  rats,  which  are 
believed  to  be  responsible  for  particular  forms 
of  epidemic,  are  can-ied  from  the  wharf  dis- 
tricts to  the  pathological  laboratories  by  indi- 
viduals, what  of  the  danger  of  infection  from 
the  professional  rat-catcher  himself?  The  ques- 
tion of  ridding  a  city  of  plague  rats  is  indeed 
a  large  problem.  Not  a  small  bit  of  assistance 
along  these  lines  has  been  volunteered  by  the 
Woman's  Municipal  League  under  the  direction 
of  Mrs.  Albert  T.  Leatherbee.  In  1916,  a  stren- 
uous effort  was  brought  to  bear  by  the  League 
to  rid  the  city  of  rats,  but  for  some  unapparent 
reason  sufi5cient  cooperation  was  not  forthcom- 
ing among  the  real  estate  owners  in  the  infested 
districts.  Now,  in  view  of  the  dire  results  of 
the  epidemic  of  influenza  which  ravaged  our 
city  in  early  autumn,  and  the  recrudescence 
which  has  recently  occurred,  innumerable  possi- 
bilities of  spreading  this  particular  disease  are 
presenting  themselves  to  the  good  people  of 
Boston,  and  censorship  is  being  laid  at  the  door 
of  the  Health  Commissioner  for  his  seeming 
negligence  in  effectively  encouraging  the  gentle 
art  of  killing  rats.  This  is  probably  due  to  the 
fact  that  his  attention  has  been  directed  to  other 
things  which  he  considered,  at  the  time,  of  more 
consequence.  Just  at  present  there  does  not 
seem  to  be  any  immediate  menace  from  plague- 
infested  rodents,  and  neither  has  it  been  posi- 
tively proven  that  the  epidemic  of  influenza  was 
directly  traceable  to  flea-infested  rats.  It  may 
be  true  that  since  last  September,  when  rat- 
catching  was  temporarily  discontinued,  the  num- 
ber of  black  rats  has  increased,  but  this  does 
not  mean  that  Commissioner  "Woodward  is  over- 
looking his  duty  toward  the  public.  We  have 
his  assurance  and  that  of  Mr.  Peters  in  this 
regard,  and  there  are  times  in  all  kinds  of  en- 
deavor when  important  duties  press  upon  each 
other  with  the  consequent  danger  of  relegating 
some  one  of  the  duties  to  the  background.  Then 
it  is  that  suggestions  from  people,  such  as  were 
recently  offered  by  the  Woman's  Municipal 
League,  are  timely.  We  trust  that  the  proper 
protective  measures  will  be  continued. 


YEAST. 

Fob  a  long  time  the  value  of  yeast  has  been 
known  and  appreciated  by  the  medical  profes- 
sion. Especially  has  its  administration  been 
found  helpful  in  gastro-intestinal  conditions. 
Recently,  however,  there  seems  to  have  arisen 
a  tendency  to  regard  the  familiar  compres.sed 
3'east-cake  as  a  panacea  for  irregularities  of  the 
gastro-inte.stinal  tract  which  manifest  themselves 
in  various  skin  conditions  and  in  intestinal 
stasis.  As  has  been  stated  in  previous  articles 
on  this  subject,  the  vitamine  content  of  yeast 
is  of  very  valuable  importance,  but  it  still  be- 
hooves us  to  retain  a  circumspect  attitude  as  to 
its  therapeutical  success  in  the  treatment  of 
chronic  disorders. 


MEDICAL  NOTES. 

Postponement  of  "Health  Sunday." — 
"Health  Sunday"  will  be  postponed  from  Feb- 
ruary 9  to  Februarj'  23,  in  order  not  to  conflict 
with  the  memorial  services  which  have  been  ar- 
ranged for  Theodore  Roosevelt  for  the  former 
date. 

Foot  and  Mouth  Disease  in  England. — 
After  being  notified  by  British  authorities  that 
foot  and  mouth  disease  has  broken  out  again  in 
England,  the  Bureau  of  Animal  Industry  has 
canceled  all  permits  for  importation  of  cattle, 
sheep  and  swine  from  that  country  and  is  taking 
special  precautions  for  the  inspection  and  quar- 
antine of  such  animals  now  en  route  to  the 
United  States.  British  veterinarians  are  said 
to  have  the  outbreak  under  control. 

Influenza  in  India. — A  report  received  re- 
cently bj'  the  Board  of  Foreign  Missions  of  the 
Presbjierian  church  indicates  that  certain  sec- 
tions of  India  are  being  swept  by  influenza  and 
famine.  Conditions  are  especially  distressing  at 
Kodoli,  Miraj.  Ratnigiri,  and  Sangli.  In  Sangli, 
there  have  been  more  than  7.000  cases  of  influ- 
enza, with  a  daily  death  rate  of  20.  The  people 
are  suffering  also  from  hunger  and  cold. 

Woman  Dentist  in  War  SER\ncE. — Dr. 
Marion  W.  Stevens,  the  first  woman  dentist  in 
the  countrj'  to  enlist  for  senice  with  the  Red 
Cross,  has  been  assigned  to  duty  in  >;i>rlii.i      Dr 
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Stevens  holds  the  rank  of  first  lieutenant  for 
more  than  a  year's  service  in  France. 

American  Association  of  Anatomists. — The 
annual  meeting  of  the  American  Association  of 
Anatomists,  which  is  usually  held  during  the 
Christmas  vacation,  has  been  postponed  until 
this  spring,  and  will  be  held,  possibly,  during 
the  Easter  recess. 

Paris  Ac.vdemy  of  Medicine, — The  late  Dr. 
Magnan,  the  French  psychiatrist,  left  $5,000  to 
the  Paris  Academy  of  Medicine,  to  be  applied 
to  the  foundation  of  a  triennial  prize  for  the 
best  work  on  mental  medicine. 

Western  University  Medical  College. — The 
faculty  of  medicine  in  Western  University,  Lon- 
don, Ont.,  is  planning  the  erection  of  a  new 
medical  college  building  at  an  estimated  cost  of 
$100,000. 

Gut's  Hospital  Fellowship. — A  research 
fellowship  of  the  annual  value  of  £150  has  been 
founded  at  Guy's  Hospital  in  memory  of  the 
late  Lieutenant  R.  W.  Poulton  Palmer  and  his 
sister,  the  late  Mrs.  E.  H.  A.  Walker,  the  object 
of  which  will  be  the  investigation  of  obscure  dis- 
eases in  man. 

Promotion  of  Dr.  Astley  Ashhurst. — Dr. 
Astley  P.  C.  Ashhurst,  of  Philadelphia,  who 
went  to  France  as  a  major  in  command  of  Base 
Hospital  No.  34,  unit  of  the  Episcopal  Hospi- 
tal, has  been  promoted  to  the  rank  of  lieutenant- 
colonel  and  placed  in  charge  of  all  the  hospitals 
in  the  Mantes  Sector.  His  place  as  director  of 
Base  Hospital  34  has  been  taken  by  Dr.  Emory 
G.  Alexander. 

Ma.jor  J.  C.  Fitzgerald. — Major  J.  C.  Fitz- 
gerald, director  of  Connaught  and  Antitoxin 
Laboratories,  University  of  Toronto,  is  at  pres- 
ent vnth  the  Royal  Army  Medical  Corps,  as  of- 
ficer-commanding. No.  39  Mobile  Laboratory, 
France,  and  acting  also  as  adviser  in  pathology. 

Siberian  Typhus. — The  Red  Cross  Bulletin 
for  January  13,  1919,  describes  the  work  which 
will  be  undertaken  by  the  Allies  in  fighting  ty- 
phus in  Siberia.  An  Allied  anti-typhus  train, 
which  is  to  be  under  the  control  of  the  Ameri- 
can Red  Cross  Commission  and  is  to  be  operated 
by  the  American  Red  Cross,  is  to  be  sent  out 
through  Siberia  to  fight  the  typhus  situation, 


which  is  reported  serious.  The  plan  was  de- 
cided upon  by  the  Allied  Sanitary  Commission, 
as  a  result  of  recommendations  made  by  the  Red 
Cross. 

The  funds  for  this  relief  enterprise  are  pri- 
marily to  be  supplied  by  the  various  allied 
powers,  though  it  is  conceivable  that  a  certain 
amount  may  have  to  be  supplied  later  by  the 
American  Red  Cross.  Dr.  Joshua  Rosett  of 
Baltimore  has  been  placed  in  charge  of  the  train 
and  will  be  the  medical  director. 

The  train  is  composed  of  fourteen  cars,  in- 
cluding cars  with  bathing  facilities,  cars  for 
clothing,  drugs,  and  for  personnel.  On  coming 
to  a  town  where  typhus  is  prevalent,  the  cooper- 
ation of  the  local  authorities,  hospitals,  and, 
doctors  will  be  obtained,  and  the  work  will  be 
done  through  the  Russian  people  themselves  so 
far  as  possible.  No  military  force  of  any  kind 
is  to  be  used ;  but  the  train  is  to  be  sent  out 
in  a  spirit  of  helpfulness  to  the  Russian  people. 
Circulars  will  be  printed  in  Russian  and  dis- 
tributed along  the  line,  telling  the  people  of  the 
necessity  for  bathing  and  keeping  clean,  and 
stating  the  general  precautions  against  typhus. 
While  the  whole  plan  is  largely  experimental,  it 
is  believed  that  this  ^vill  prove  to  be  one  of  the 
most  far-reaching,  projects  which  the  Red  Cross 
has  undertaken. 

Influenza  Experiments. — The  difficulties 
surounding  the  study  of  the  nature  of  the  virus 
of  influenza  is  indicated  by  the  following  sum- 
mary of  two  series  of  experiments  recently  car- 
ried out,  one  at  Boston  and  one  at  San  Fran- 
cisco. These  experiments  are  reported  in  the 
Puhlic  Health  Report  issued  by  the  United 
States  Public  Health  Service  for  January  10. 

In  Boston  the  experiments  were  carried  on  at 
the  United  States  Quarantine  Station,  Gallop's 
Island.  The  subjects  of  experiment  were  68 
volunteers  from  the  United  States  Naval  Deten- 
tion Training  Camp,  Deer  Island,  Boston.  These 
volunteers  had  been  exposed  in  some  degree  to 
an  epidemic  of  influenza  at  the  training  camp 
or  at  some  station  prior  to  coming  to  Deer 
Island ;  47  of  the  men  were  without  history  of  an 
attack  of  influenza  during  the  recent  epidemic, 
and  39  of  these  were  without  history  of  an  at- 
tack of  such  illness  at  any  time  during  their 
lives. 

The  experiments  consisted  of  inoculations  with 
pure  cultures  of  Pfeiffer's  bacillus,  with  secre- 
tions from  the  upper  respiratory  passages,  and 
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with  blood  from  typical  cases  of  influenza.  The 
study  was  begun  on  November  13  with  an  ex- 
periment in  which  a  suspension  of  a  freshly  iso- 
lated culture  of  Pfeiffer's  bacillus  was  instilled 
into  the  nose  of  each  of  three  non-immunes  and 
into  three  controls  who  had  a,  history  of  an  at- 
tack in  the  present  epidemic.  None  of  these  vol- 
unteers showed  any  reaction  following:  this  in- 
oculation. Another  experiment  was  made  at  a 
later  date  with  a  suspension  of  a  number  of  dif- 
ferent pure  cultures  of  Pfeiffer's  bacillus,  of 
which  four  were  recently  isolated.  Ten  pre- 
sumably non-immune  volunteers  were  inoculated, 
with  the  same  negative  results. 

Three  sets  of  experiments  were  made  with  se- 
cretions, both  unfiltered  and  filtered,  from  the 
upper  respiratory  tract  of  typical  cases  of  in- 
fluenza in  the  active  stage  of  the  disease.  In 
these  experiments  a  total  of  30  men  were  sub- 
jected to  inoculation  by  means  of  spray,  swab, 
or  both,  of  the  nose  and  throat.  The  interval 
elapsing  between  securing  secretions  from  the 
donors  and  inoculation  of  the  volunteers  was 
progressively  reduced  in  these  experiments  so 
that  in  the  third  of  the  series  the  interval  at 
most  was  30  seconds.  In  no  instance  was  an 
attack  of  influenza  produced  in  any  one  of  the 
subjects.  An  experiment  was  made  in  which 
the  members  of  one  of  the  groups  of  volunteers 
which  had  been  subjected  to  inoculation  with 
secretions  were  exposed  to  a  groi;p  of  cases  of 
influenza  in  the  active  stage  of  the  disease  in  a 
manner  intended  to  simulate  conditions  which 
in  nature  are  supposed  to  favor  the  transmis- 
sion of  the  disease.  Each  of  this  .group  of  ten 
volunteers  came  into  close  association  for  a  few 
minutes  with  each  of  10  selected  cases  of  influ- 
enza in  the  wards  of  the  Chelsea  Naval  Hospital. 
At  the  time  the  volunteers  were  exposed  to  this 
infection  the  cases  were  from  10  to  84  hours 
from  the  onset  of  their  illness,  and  four  of  them 
were  not  over  24  hours  from  the  onset.  Each 
volunteer  conversed  a  few  minutes  with  each 
of  the  selected  patients,  who  were  reque.sted  to, 
and  coughed  into  the  face  of  each  volunteer  in 
turn,  so  that  each  volunteer  was  exposed  in  this 
manner  to  all  10  cases.  The  total  exposure 
amounted  to  about  threc-quarers  of  an  hour  for 
each  volunteer.  None  of  these  volunteers  devel- 
oped any  symptoms  of  influenza  following  this 
experiment. 

Another  experiment  was  conducted  at  Angel 
Island  Quarantine  Station,  San  Francisco.  The 
volunteers   for  the  experiment  were   from   the 


Yerba  Buena  Naval  Training  Station.  The  vol- 
unteers who  were  used  in  these  experiments  dif- 
fered from  those  used  at  Boston  in  two  respects 
— first,  the  personnel  of  the  Yerba  Buena  Sta- 
tion had  not  been  exposed  to  influenza  in  the 
present  epidemic  and  were,  therefore,  presumed 
not  to  possess  any  special  natural  immunity; 
second,  all  of  the  men  had  been  vaccinated  with 
large  doses  of  bacterial  vaccine  containing 
Pfeiffer's  bacilli,  the  three  fi.xed  types  of  pneu- 
mococci  and  hemolytic  streptococci.  In  experi- 
menting with  cultures,  a  group  of  10  volunteers 
was  divided  into  two  equal  squads.  One  group 
had  instilled  into  the  nostrils  of  each  man  a 
heavy  .suspension  made  by  emulsifying  cultures 
of  eight  strains  of  Pfeiffer's  bacillus  without  fil- 
tration. The  other  group  had  the  same  material 
used  after  passage  through  a  Berkefeld  N  can- 
dle. The  results  were  negative,  though  the  men 
were  held  under  observation  for  seven  days. 

In  working  with  secretions,  four  groups  of 
volunteers,  of  10  men  each,  were  used.  Emul- 
sions of  secretions  from  the  upper  respiratory 
pa.ssages  or  active  cases  of  influenza  from  15  to 
48  hours  from  the  onset  were  instilled  into  the 
nose  by  means  of  a  medicine  dropper  or  with 
an  atomizer.  In  each  experiment  approximately 
an  equal  number  of  volunteers  were  treated  with 
the  same  emulsion  after  filtration  through  a 
Berkefeld  N  candle.  In  every  case  the  results 
were  negative,  so  far  as  the  reproduction  of  in- 
fluenza is  concerned.  The  men  were  all  ob- 
served for  seven  days  after  inoculation.  In 
three  cases  in  which  unfiltered  material  had 
been  instilled,  sore  throat  developed  which  cor- 
responded clinically  to  acute  tonsillitis,  and 
in  two  of  these  cases  an  almost  pure  culture  of 
a  hemolytic  .streptococcus  was  secured  from 
ihroat  cultures. 

A  filtered  emulsion  of  material  from  the  up- 
per air  passages  of  an  acute  case  of  influenza 
was  dropped  into  the  conjunctivae  of  two  vol- 
unteers and  the  same  material  injected  subcu- 
taneously  into  one  volunteer.  In  each  case  the 
result  was  negative. 

One  cubic  centimeter  of  blood  taken  during 
the  active  stage  of  influenza  was  inoculated  sub- 
cutaneously  into  one  volunteer  -with  negative 
results. 

Ba«iTON   ANP   MASS.\CHITSETTS. 

Week's  Dkatii  Kate  ik  Biistox. — During  the 
week  ending  Janunr>'  2ri.  IPIO.  the  number  of 
deaths  reported  was  401  against  282  last  year. 
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with  a  death  rate  of  26.25  against  18.74  last 
year.  There  were  49  deaths  under  one  year  of 
age  against  56  last  year. 

The  number  of  principal  reportable  diseases 
were :  Diphtheria,  56 ;  scarlet  fever,  25 ;  measles, 
8 ;  wliooping  cough,  20 ;  typhoid  fever,  3 ;  tu- 
berculosis, 46. 

Included  in  the  above  were  the  following 
eases  of  non-residents:  Diphtheria,  2;  tubercu- 
losis, 2. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 8 ;  scarlet  fever,  1 ;  whooping  cough,  1 ; 
tuberculosis,  12. 

Included  in  the  above  were  the  following 
non-residents :  Diphtheria  2 ;  scarlet  fever  1 ; 
tuberculosis,  3. 

Gepts  to  Hospitals. — By  the  will  of  the  late 
Thomas  B.  Pitzpatrick,  Boston,  several  hospi- 
tals have  received  the  following  bequests: 

Lj-ing-In  Hospital,  $2,000;  St.  Elizabeth's  and 
Carney  hospitals,  each  $1,000 ;  and  Newton  and 
Framingham  hospitals,  each  $500. 

East  Boston  Medical  SociETy. — The  annual 
meeting  of  the  East  Boston  Medical  Society  was 
held  on  January  22.  The  following  officers  were 
elected:  Frank  H.  Tilton,  president;  Robert 
Bonney,  vice-president;  A.  L.  McLaren,  treas- 
urer; J.  Danforth  Taylor,  secretary. 

Dr.  David  Scannell  narrated  some  of  his  ex- 
periences in  France. 

Massachusetts  Dental  Society. — The  Cen- 
tral District  of  the  ilassachusetts  Dental  So- 
ciety, Worcester,  Massachusetts,  presented  the 
film  "Fit  to  Fight,"  at  the  Worcester  Trade 
School  Hall  on  February  3.  Dr.  J.  J.  Carroll 
of  the  State  Department  of  Health  delivered 
an  address  on  the  subject,  "Venereal  Disease." 
The  motion  picture  was  prepared  by  Surgeon- 
General  William  C.  Gorgas,  as  a  part  of  his 
lirogram  for  combating  venereal  disease. 

Medical  Advisoey  Board. — A  medical  advis- 
ory board,  consisting  of  eleven  physicians,  has 
lieen  appointed  by  Mayor  Peters.  From  time 
to  time  the  board  will  confer  with  Health  Com- 
missioner Woodward  about  the  city's  health 
liroblems.  The  following  doctors  have  agreed 
to  give  their  time  for  this  service:  Dr.  R.  M. 
Smith,  Dr.  John  Treanor,  Dr.  Anna  G.  Richard- 
son, Dr.  E.  J.  Denning,  Dr.  J.  D.  Barney,  Dr. 
D  L.  Edsall,  Dr.  J.  J.  Minot.  Dr.  H.  Linenthal, 


Dr.  H.  M.  Pollock,  Dr.  H.  E.  Bragdon,  and  Dr. 
J.  B.  Blake. 

Opposition  to  Appropriation  for  Influenza 
Investigation. — Dr.  Eugene  R.  Kelley,  State 
commissioner  of  health,  is  reported  to  have  op- 
posed the  introduction  of  a  bill  which  would 
authorize  an  appropriation  of  $50,000  for  a 
further  investigation  of  influenza.  Dr.  Kelley 
expressed  the  belief  that  an  appropriation  for 
promoting  the  use  of  a  serum  might  be  used 
to  good  advantage,  but  that  monej^  expended  for 
purposes   of  investigation   would  be  wasted. 

Meeting  of  Visiting  Nursing  A-ssociations. 
— The  fourth  annual  meeting  of  the  Massachu- 
setts Committee  of  Directors  of  Visiting  Nurs- 
ing Association  was  held  recently  in  Boston. 
The  morning  session  was  devoted  to  the  sub- 
ject, "Public  Health  Nursing  in  Rural  Com- 
munities," and  to  a  general  discussion  of  a  bill 
now  before  the  Massachusetts  Legislature  pro- 
viding for  the  registration  and  licensing  of  paid 
nursing  attendants.  Addresses  dealing  with  va- 
rious aspects  of  visiting  nursing  were  delivered 
by  Dr.  Merrill  E.  Champion,  Mrs.  Clark  Durant, 
Miss  Mary  Beard,  and  Miss  Ella  Phillips  Cran- 
dall.  The  secretary's  report  stated  that  no  year 
lias  ever  brought  such  pressure  on  visiting  nurse 
associations  as  the  past  one,  due,  principally,  to 
the  epidemic  of  influenza. 

Long  Island  Hospital,  BosTON.^-The  twenty- 
first  annual  report  of  the  Boston  Infirmary  De- 
partment contains  a  report  of  the  Visiting  Med- 
ical Staff  of  the  Long  Island  Hospital.  The  hos- 
pital medical  staff  has  been  increased  by  the  ad- 
dition of  two  assistant  resident  physicians,  a 
resident  pathologist,  pathological  technician,  x- 
ray  technician,  and  three  supervisors  of  nurses. 
A  further  innovation  has  been  made  in  the  par- 
tial substitution  of  women  house  officers  for  men. 
Equipment  for  the  pathological  laboratory  and 
for  the  dental  department  has  been  purchased. 
There  have  been  admitted  to  the  hospital  dur- 
ing the  year  700  men  and  339  women. 

The  Long  Island  Hospital  Training  School  for 
Nurses  has  graduated  17  nurses  for  the  year 
1917-18. 

Report  of  the  Boston  Health  Dep.\rtment. 
— The  annual  report  of  the  Health  Department 
of  Boston,  submitted  for  the  year  1917,  contains 
detailed    reports    from    the   five  executive  divi- 
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sions  of  the  Health  Department:  the  Division 
of  Medical  and  Child  Hygiene,  the  Sanitary  Di- 
vision, the  Division  of  Food  Inspection,  the  Di- 
vision of  Vital  Statistics  and  Accounts,  and  the 
Laboratory  Division.  Among  the  most  impor- 
tant aspects  of  the  work  for  the  j^ear  1917  may 
be  mentioned  the  campaign  against  venereal  dis- 
ease, the  campaign  for  the  conservation  of  child 
life,  the  promotion  of  educational  work  by  means 
of  lectures,  lantern  slides,  bulletins,  public  ex- 
hibits, and  posters,  and  the  establishment  of 
several  local  health  units.  The  total  number  of 
deaths  recorded  for  the  year  1917  was  12,728 ; 
degenerative  changes  in  the  arteries  and  internal 
organs,  tuberculosis,  lobar  pneumonia,  cancer, 
and  a  combination  of  conditions  which  may  be 
summarized  as  causes  of  infant  mortality,  have 
been  the  most  frequent  causes  of  death. 

IkPLUENZA  m  Boston  and  Massachusetts. — 
Reports  of  cases  of  influenza  and  pneumonia 
eases  indicate  that  the  figures  are  again  increas- 
ing. On  January  21,  217  cases  of  influenza  and 
15  of  lobar  pneumonia  reported  to  the  Boston 
Health  Department.  There  were  15  deaths  from 
influenza  and  6  from  pneumonia. 

On  January  22.  144  cases  of  influenza,  with 
17  deaths,  and  25  new  lobar  pneumonia  cases 
and  4  deaths  were  reported.  Dr.  Woodward  is 
reported  to  have  issued  the  following  warning 
to  the  general  public: 

"I  wi-sh  you  would  point  out  the  necessity  for 
continuing  precautions  hitherto  urged.  So  long 
as  influenza  remains  in  the  community  and  so 
long  as  the  community  does  not  recognize  colds 
which  cannot  be  distinguished  from  influenza  as 
being  quite  as  dangerous  as  influenza  itself,  no 
satisfactory  results  can  be  anticipated  from  re- 
strictive measures  directed  against  influenza." 

On  January  23.  150  cases  of  influenza,  with 
20  deaths  and  9  new  lobar  pneumonia  cases  with 
6  deaths,  were  reported  to  the  Health  Depart- 
ment of  Boston. 

One  hundred  and  ninety-two  cases,  with  10 
deaths,  and  14  new  lobar  pneumonia  cases,  with 
6  deaths,  were  reported  to  the  Health  Depart- 
ment of  Boston  on  January  24.  Dr.  Woodward 
is  reported  to  have  issued  the  following  state- 
ment: 

"The  increase  should  serve  to  remind  the  pub- 
lic of  the  continued  danger  from  influenza,  not- 
with.standing  the  decrease  in  the  number  of 
deaths  recorded,  and  to  remind  them  of  the 
necessity  of  constant  vigilance  on  the  part  of 


every  one  to  protect  his  own  health  and  the 
health  of  the  community." 

On  January  28,  95  cases  of  influenza  and  14 
of  pneumonia,  with  7  deaths  from  influenza  and 
9  from  pneumonia,  were  reported  to  the  Boston 
Health  Department.  Dr.  Woodward,  health 
commissioner,  is  reported  to  have  made  the 
following  statement: 

"While  the  deaths  from  influenza  are  decreas- 
ing, those  from  pneumonia  are  probably  tending 
to  increase  slightly.  These  reported  deaths  from 
pneumonia,  however,  include  pneumonia  of  all 
forms  and  from  all  causes,  and  as  the  causes 
which  may  give  rise  to  pneumonia  tend  to  in- 
crease as  the  season  advances  a  corresponding 
increase  in  deatlis  from  pneumonia  is  to  be  ex- 
pected. There  are  usually  eight  or  nine  deaths 
from  pneumonia  in  Boston  daily  at  this  season. ' ' 

Pulmonary  Tuberculosis  Among  Tenement 
Dwellers  in  Boston. — The  December  issue  of 
the  Commonhealth  presents  data  concerning  the 
apparent  relation  of  phthisis,  pulmonary  tuber- 
culosis, to  the  life  and  habits  of  the  people  in 
certain  districts  in  Boston.  A  patient  and  in- 
tensive examination  of  414  cases  in  the  North, 
West,  and  South  Ends  of  the  city  has  disclosed 
many  of  the  causes  which  are  responsible  for 
lowering  the  resistance  of  the  body  to  the  dis- 
ease. The  relation  of  tuberculosis  to  living  con- 
ditions has  been  found  to  be  an  important  one. 

The  history  of  each  case  studied  in  this  in- 
vestigation was  charted  from  information  se- 
cured through  the  cooperation  of  the  out-patient 
department  of  the  Boston  Consumptives'  Hos- 
pital and  social  workers,  and  from  personal 
visits  to  homes  and  industries.  At  the  home, 
methods  of  recreation,  habits,  length  of  resi- 
dence and  housing  were  examined.  Not  only 
the  housing  at  the  immediate  residence  was 
studied,  but  also  that  at  previous  residences. 

In  this  study,  the  economic  condition,  includ- 
ing size  of  families,  amount  of  income,  rents, 
insurance,  charitable  aid.  and  especially  the 
quality  and  quantity  of  food,  was  closely  exam- 
ined. In  the  ma.iority  of  eases,  however,  lack  of 
proper  food  was  greatly  outweighed  as  a  cause 
of  tuberculosis  by  bad  housing  conditions.  The 
investiirators  are  convinced  that  many  cases  of 
tuberculosis  in  these  districts  were  brought 
about  solely  because  of  a  continued  residence 
under  bad  housing  conditions.  A  summary  of 
causes  in  the  order  of  their  importance  shows 
bad  housing  in  249  cases.  61 .4  per  cent.:  previ- 
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ous  diseases  in  105  cases,  25.3  per  cent. ;  excesses, 
101  cases,  24.9  per  cent. ;  repeated  contacts,  75 
cases,  18.1  per  cent. ;  faulty  food  supply,  63 
cases,  15.2  per  cent. ;  exhaustion,  58  cases,  11.6 
per  cent. ;  occupation,  31  cases,  7.5  per  cent. ; 
lack  of  recreation,  19  cases,  4.6  per  cent. :  two  or 
more  causes,  221  cases,  53.3  per  cent. 

This  study  indicates  bad  housing  as  the  great- 
est predisposing  cause  of  tuberculosis.  The  in- 
justice of  the  city  toward  those  people  who  are 
forced  to  live  under  sucli  conditions  is  manifest. 


(Obituary. 


Two  years  ago  he  was  appointed  on  the  medical 
staff  of  the  new  State  Guard  by  former  Gov- 
ernor McCall.  He  became  known  to  Harvard 
graduates  through  his  "History  of  the  Harvard 
Medical  School,"  which  was  edited  by  the  late 
Dr.  J.  G.  Mumford  and  published  by  the  Lewis 
Publishing  Company  in  1905.  He  was  formerly 
vice  president  of  the  Harvard  Medical  Alumni 
Association.  In  1908  he  was  orator  of  the  Mas- 
sachusetts Medical  Society.  He  was  a  member 
of  the  American  Medical  Association,  National 
Association  for  the  Relief  and  Control  of  Tuber-. 
culosis,  Harvard  Medical  Alumni  Association 
and  the  Massachusetts  Association  of  Boards  of 
Health.    He  leaves  a  wife  and  three  sons. 


THOMAS  FRANCIS  HARRINGTON,  M.D. 

Dr.  Thomas  F.  Harrington,  deputy  commis- 
sioner of  the  State  Board  of  Labor  and  Indus- 
tries, died  at  his  home  in  Boston,  January  19, 
1919,  after  a  five  weeks'  illness  from  ptomaine 
poisoning.  He  was  formerly  director  of  school 
hygiene  in  the  Boston  schools. 

Dr.  Harrington  was  bom  in  Lowell  on  June 
10,  1866,  and  attended  the  Lowell  High  School. 
He  was  graduated  from  the  Harvard  Medical 
School  in  1888,  and  continued  his  studies  for  a 
year  in  Europe.  He  served  later  as  house  of- 
ficer at  the  Massachusetts  General  Hospital, 
after  which  he  established  a  medical  practice 
in  Lowell.  He  served  as  chairman  of  the  Lowell 
Board  of  Health  for  several  years  and  orig- 
inated the  idea  of  wetting  down  the  pavements 
during  hot  weather. 

In  1894  he  was  made  secretary  of  the  United 
States  Pension  Board  and  in  1907  he  was  ap- 
pointed director  of  physical  training  and  ath- 
letics in  the  Boston  public  schools.  Throughout 
his  regime  in  this  capacity,  Dr.  Harrington 
worked  with  the  idea  that  hygienic  physical  cul- 
ture was  what  children  need  rather  than  biiild- 
ing  up  muscle.  Later  he  was  elected  president 
of  the  Boston  Playground  Association.  In  1910 
he  attended  the  International  School  Hygiene 
Congress  in  Paris.  In  the  same  year  he  was 
appointed  physician-in-ehief  of  St.  Elizabeth's 
Hospital,  then  on  East  Brookline  street.  In 
1913  he  was  chosen  a  delegate  from  the  United 
States  to  the  Seventeenth  International  Con- 
gress of  Medicine,  held  in  London. 

In  May,  1915,  Dr.  Harrington  was  selected  as 
deputy  health  commissioner  by  the  State  Board 
of  Labor  and  Industries,  from  forty  applicants. 


ROBERT  VALENTINE  SAWIN,  M.D. 

Dr.  Robert  V.  Sawin,  of  Brimfield,  died  at 
the  home  of  his  daughter  in  Storrs,  Ct.,  Janu- 
ary 19,  1919,  of  Bright 's  Disease,  after  an  ill- 
ness of  eight  months. 

He  was  bom  in  Worcester  July  13,  1856,  and 
was  educated  in  the  Worcester  schools  and  Am- 
herst College,  where  he  was  graduated  in  188] . 
His  medical  degree  was  taken  at  the  Jefferson 
:Medical  College,  Philadelphia,  in  1885 ;  in  1887 
he  married  Miss  Lettie  Washburn  of  Brockton 
and  settled  in  Brimfield.  He  had  a  large  prac- 
tice in  this  town  and  in  Holland,  Wales,  and 
Union,  Ct.  Among  the  positions  Dr.  Sawin  held 
were:  member  of  the  school  committee  for  31 
j^ears,  trustee  of  the  Hitchcock  Academy  for  26 
years,  member  of  the  staff  of  the  Wing  Mem- 
orial Hospital,  Palmer;  chairman  of  the  over- 
seers of  the  poor,  16  years ;  and  chairman  of  the 
tnistees  of  the  Brimfield  public  library,  14  years. 
He  joined  the  Massachusetts  ^Medical  Society 
in  1892,  was  a  member  of  the  American  Medical 
Association,  a  Mason  of  high  degree,  a' Knight 
Templar  and  a  Shriner.  Besides  his  daughter, 
he  is  survived  by  a  son,  recently  returned  from 
service  at  Camp  Greenleaf,  Ga.  His  wife  died 
in  1912. 


FREDERIC  WESTON  TAYLOR,  M.D. 

Dr.  Frederic  Weston  Taylor,  a  practising' 
physician  of  Cambridge,  died  suddenly  January 
21,  1919,  of  heart  disease,  at  his  home,  1735 
Massachusetts  avenue. 
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Dr.  Taylor  was  a  native  of  East  Cambridge, 
where  he  was  born  June  22,  1856.  He  was  the 
son  of  Dr.  John  B.  Taylor,  who  was  one  of  the 
old  practitioners  of  that  section.  The  son  was 
graduated  from  Harvard  College  in  the  class 
of  '78,  and  from  the  Harvard  Medical  School  in 
1882.  He  served  as  a  house  officer  at  the  Mas- 
sachusetts General  Hospital  and  then  went  to 
Europe,  where  he  devoted  another  year  to  study- 
ing at  some  of  the  leading  medical  centres.  On 
his  return  to  this  countiy  he  began  practice  in 
Cambridge  in  the  early  eighties. 

He  was  a  member  of  the  North  Congregational 
church  and  had  been  senior  deacon  for  a  num- 
ber of  j-ears.  He  was  allied  with  the  various 
medical  societies,  national,  state  and  county,  but 
belonged  to  no  social  organization.  From  1892 
to  1900  he  was  a  member  of  the  Cambridge 
school  board ;  he  was  a  visiting  physician  to  the 
Cambridge  Hospital;  since  1913  he  had  been  a 
member  of  the  important  committee  on  member- 
ship and  finance  of  the  Massachusetts  Medical 
Society,  and  was  a  vice-president  of  that  organi- 
zation. He  is  sur\'ived  by  his  wife,  who  was 
Charlotte  I.  Houghton  of  Cambridge,  to  whom 
he  was  married  in  1890;  and  three  children — 
two  sons,  Dr.  John  H.  Taylor  of  the  U.  S.  A. 
Medical  Corps,  at  present  stationed  at  Camp 
Shelby,  Miss.;  and  Lieut.  Warren  0.  Taylor  of 
the  Quartermaster  Corps,  stationed  in  France — - 
and  a  daughter.  Miss  Martlia  Taylor. 


^iBrpUatty. 


RESUME  OF  COJDIUNICABLE  DISEASES 
FOR  DECEilBER,  1918. 

General  Prevalewx.  The  total  number  of 
cases  reported  for  the  month  of  December  was 
46,878,  42,018  of  which  were  influenza  cases, 
leaving  a  balance  of  4,860  for  the  diseases  usu- 
ally reported. 

Infiueiiza.  A  continuation  and  recrudescence 
of  the  pandemic  has  affected  all  parts  of  the 
State  during  the  month.  Estimating  the  viru- 
lence of  the  infection  by  death  returns  and  the 
calls  for  assistance,  it  becomes  plain  that  the 
outbreak  is  of  less  intensity. 

Lobar  Pneumania  was  reported  in  1,202  cases, 
an  increase  of  586  cases  over  November.  Many 
of  these  reported  lobar  pneumonias  were,  with- 
out doubt,  of  influenzal  origin. 


Diphtheria  for  December  showed  a  slight  in- 
crease over  the  preceding  month,  the  total  num- 
ber of  cases  reported  in  December  was  584  as 
compared  with  532  for  November. 

Scarlet  Fever.  The  number  of  cases  reported 
for  the  month  of  December  was  393  cases,  an 
increase  of  106  eases  over  287  reported  in  No- 
vember. 

Measles  showed  an  increase  of  167  cases  for 
December,  316  cases  being  reported  as  compared 
with  179  for  November. 

Typhoid  Fever  showed  a  decrease  in  number 
of  reported  eases,  as  44  cases  were  reported  in 
December,  while  in  November  48  cases  were  re- 
ported. 

Venereal  Diseases  continue  to  be  steadily  re- 
ported. There  were  645  cases  of  gonorrhea  re- 
ported and  273  cases  of  syphilis.  These  figures 
do  not  by  any  means  reflect  the  true  picture. 

Whooping  Cough  was  reported  in  217  in- 
stances in  December;  216  cases 'were  reported 
in  November. 

Outireaks.  There  has  been  no  outbreak  dur- 
ing the  month  other  than  the  recrudescence  of 
influenza.  The  incidence  of  the  disease  has  been 
scattered  throughout  the  State,  with  no  city  or 
town  markedly  exceeding  its  endemic  index. 

RARE  DISEASES. 

Anterior  Poliomyelitis  was  reported  from 
Chelsea,  1 ;   Haverhill,  1 ;   Topsfield,  1 ;  total,  3. 

Dog-bite  requiring  anti-rabic  treatment  was 
reported  from  Lawrence,  1. 

Dysentery  was  reported  from  Lawrence,  1. 

Epidemic  Cerebrospinal  Meningitis  was  re- 
ported from  Arlington,  1 ;  Boston,  4 ;  Brook- 
line,  1 ;  Cambridge,  2 ;  Camp  Devens,  2 ;  Fall 
River,  1 :  Great  Barrington,  2 ;  Haverhill,  1 : 
Maiden,  1 ;  Newton,  1 ;  Northboro,  1 :  Salem, 
2 ;   Westfield,  1 ;   Winthrop,  1 ;   total,  21. 

Malaria  was  reported  from  Boston.  1 ;  Camp 
Devens,  1 ;    Springfield,  1 ;    total,  3. 

Septic  Sore  Throat  was  reported  from  Bos- 
ton, 2;  Brookline,  1:  Fall  River,  3;  Haverhill, 
2 ;   Salem,  1 ;  "Winchendon,  1 ;  total,  10. 

Tetanus  was  reported  from  Gloucester,  1 ; 
Wakefield,    1;    total,   2. 

Trachoma  was  reported  from  Boston.  5 ;  Chel- 
sea, 1 ;  Gloucester,  1 :  Somerville.  1 :  Water- 
town,  1 :   total,  9. 

Occupational  Diseases  reported  by  the  State 
Board  of  Labor  and  Industries:  Disease, 
dermatitis ;  occupation  ,  hog  killer ;  locality. 
Somerville;   sex,  male:   age,  36:   color,  white. 
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inited  states  civil  service  btxaminations. 

JIedicai  Interne,  St.  Elizabeth's  Hospital. 

llarcli  12,  April  9,  and  Ma.v  7,  1019. 

The  T'nited  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  medical 
inteiTje,  for  both  men  and  women,  on  the  dates  stated 
above,  at  the  usual  places  of  examination.  A  vacancy 
in  Saint  Elizalioth's  Hospital,  Washington,  T>.  C, 
at  ?900  a  year,  and  future  vacancies  requiring  similar 
qualifications,  at  this  or  higlier  or  lower  salaries, 
will  be  tilled  from  these  examinations,  unless  it  is 
found  in  the  interest  of  the  service  to  fill  any  vacancy 
liy  reinstatement,  transfer  or  promotion. 

The  positions  are  tenable  for  one  year,  and  pay 
$75  a  month  and  maintenance.  During  the  year, 
however,  a  postgraduate  cour.se  in  mental  and 
neurological  diagnostic  methods  is  given,  an  ex- 
amination is  held,  .'ind  promotions  to  the  next 
grade,  junior  assistant  physician,  are  made.  Be.vond 
this  there  is  regular  advancement  for  men  whose 
services  are  satisfactory.  Saint  Elizabeth's  Hospital  ] 
has  over  3,000  iwtieuts  and  about  SOO  employees  to 
care  for.  In  addition  to  the  general  medical  prac- 
tice offered,  the  scientific  opportunities  in  neurologj' 
and  psychiatry  are  unsuriJassed 

Applicants  must  show  that  they  are  graduates  of 
a  reputable  medical  college  or  that  they  are  senior 
students  in  such  an  institution,  and  expect  to  gradu- 
ate within  six  months  fi-om  tie  date  of  this  examina- 
tion. The  names  of  senior  students  will  not  be  certi- 
fied for  appointment  in  the  event  tbey  attain  eligi- 
bility in  the  examination  until  they  have  furnished 
proof  of  actual   graduation. 

Applicants  must  not  have  graduated  previous  to 
the  year  1915  unless  they  have  been  continuously  en- 
gaged in  hospital,  laboratory  or  research  work  along 
the  lines  of  neurolog.v  or  psychiatry  since  graduation, 
whicli  fact  must  be  specifically  shown  in  the  applica- 
tion. 

Applicants  must  be  unmarried. 

Age,  20  years  or  over  on  the  date  of  the  examina- 
tion. 

No  sample  questions  of  these  examinations  will  be 
furnished. 

Applicants  must  submit  to  the  examiner  on  the  day 
of  the  examination,  their  photogi-aphs.  taken  within 
two  .vears,.  securel.v  pasted  in  the  space  provided  on 
the  admission  cards  sent  them  after  their  applica- 
tions are  filed.  Proofs  or  group  photographs  will  not 
be  accepted. 

These  examinations  are  open  to  all  citizens  of 
the  I'nited  States  who  meet  the  requirements. 

Applicants  should  at  once  apply  for  Form  1312, 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission.  Washington.  T>.  C  or  to 
the  Secretary  of  the  Vnited  States  Civil  Service 
Board  at  any  cit.v  where  such  examinations  are  held. 
Applications  should  be  properly  executed,  excluding 
the  mefiical  and  county  officer's  certificates,  and  filed 
with  the  Commission  at  Washington  in  time  to  ar- 
range for  the  examination  at  the  place  selected  by 
the  applicant.  The  exact  title  of  the  examination,  as 
given  at  the  head  of  this  announcement,  should  be 
stated  in  the  application. 

Dental  Interne   (Male1. 

March  12,  April  9.  and  May  7.  1919. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  dental 
interne,  for  men  only,  on  the  dates  stated  above,  at 
the  usTial  places  of  examination.  Vacancies  in  Saint 
Elizabeth's  Hospital.  Washington.  D.  C,  at  $600  a 
year,  with  maintenance,  and  in  positions  requiring 
"similar  qualifications  at  this  or  higher  or  lower  en- 
trance salaries,  will  be  filled  from  these  examinations, 
unless  it  is  found  in  the  interest  of  the  service  to 


fill   any   vacancy   by    roinslalcmcnl,   transfer,   or  jiro- 
motion. 

The  department  states  that  it  reserves  the  right  to 
terminate  the  appointment  at  the  expiration  of  one 
year  of  service  if  it  is  doomed  advisable  to  do  so. 

In  .'iddition  to  many  interesting  cases  presented,  the 
dental  interne  is  given  an  excellent  opportunity  for 
study  and  for  doing  experimental  and  research  work 
in  (he  pathological,  histological  and  other  laboratories 
of  the  institution. 

Apiilicants  are  required  to  be  graduates  or  senior 
students  of  regularly  incorporated  dental  colleges, 
and  applications  will  not  be  accejite*!  from  persons 
who  have  graduated  for  more  than  two  years.  The 
names  of  senior  students  will  not  be  certified  for  ap- 
pointment initil  th?y  have  furnished  proof  of  actual 
grailuation. 

Statements  as  to  training  and  oxiierience  arc  ac- 
cepted subieet  to  verification. 

.\,^plicants  must  be  unmarried. 

.Vuo.  20  .vears  or  over  on  date  of  examination. 
-  X,i  sample  questions  of  these  examinations  will  be 
furnished. 

Applicants  must  submit  to  the  examiner  on  the  day 
of  the  examination,  their  photographs,  taken  within 
two  years,  securely  jested  in  the  space  provided  on 
the  I'dmission  cards  sent  them  after  their  app!i;'ations 
are  filed.     Tintypes  or  proofs  will  not  be  accepted. 

These  examinations  are  open  to  all  male  citizens 
of  the  T'nite<i  States  who  meet  the  requirements. 

Applicants  should  at  once  apply  for  Form  1312, 
stating  the  title  of  the  examination  desired,  to  the- 
Civil  Service  Commission.  Washington.  D.  C..  or  to 
the  Secretary  of  the  United  States  Civil  Service  Board 
in  any  city  where  such  examinations  are  given.  Ap- 
plications should  be  properly  executed,  excluding  th<r 
medical  and  county  officer's  certificates,  and  filed 
v\ith  the  Commis,sion  at  Washington  in  time  to  ar- 
range for  the  examination  at  the  place  selected  by 
the  applicant.  Tlie  exact  title  of  the  examination,  as 
given  at  the  head  of  this  announcement,  should  be 
stated  in  the  application  form. 


Clinical  Chart  op  Renal  Diseases. — The  Clinical 
Chart  of  Renal  Diseases  accompan.ving  the  article  by 
Dr.  H.  S.  .Telalian.  published  in  the  issue  of  the  .Jour- 
nal for  Jan.  2.  1919.  has  been  reprinted  in  convenient 
form  for  the  use  of  physicians  and  me<iical  students, 
and  may  he  had  at  the  .Tournal  office  for  twenty-five- 
cents  a  cop.v. 

SOCIETY  NOTICE. 
New  England  Pediatric  Society. — The  fifty -seventh 
meeting  of  the  New  England  Pediatric  Society  wilt 
be  held  in  the  Lower  Amphitheatre,  Out-Patient  De- 
partment, of  the  Massachusetts  General  Hospital,  on 
Wednesday.  Feb.  19.  1919.  at  4..30  p.m. 

Clinical  cases  will  be  presented  by  members  of  tie- 
Staff. 

William   E.   I/ADD.  M.D.,  President, 
Richard  M.  Smith.  5I.D..  Secretary. 


RECENT  DEATHS. 


Lieutenant  Admont  Halset  Clabk.  M.  C.  died  in 
.Tohns  Hoplcins  Hospital  on  October  13.  from  pneu- 
monia following  influenza,  at  the  age  of  thirty  years. 
Dr.  Clark  had  been  assistant  professor  of  pathology 
in  Johns  Hopkins  University,  resident  pathologist  to 
Johns  Hopkins  Hospital,  and  had  done  brilliant  ex- 
perimental work  in  pneumon'a  and  diabetes. 

Major  Alfred  Reginald  Alien  has  been  killed  in 
France.  He  was  instnictor  in  neurology  in  the  Uni- 
versity of  Pennsylvania.  Although  a  leading  neu- 
rologist. Major  Allen  preferred  to  enter  active  in- 
fantry service. 
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ACUTE  CHANGES  OCCURRING  IN  THE 
CELLS  OF  THE  SOLAR  PLEXUS  IN  IN- 
TESTINAL CONDITIONS. 

By  Abkattam  Myeeson,  M.D.,  Boston. 

Assistant     Professor     of     Seurolngy.     Tufts     CoUege 
Medical  School;  Chief  Medical  Officer,  Out-Patient 
Department,   Psifchopathir   Dcnartment,   Bos- 
ton  State  Hnsiiital. 

[From  the  rathological  Laboratory  of  Taunton  State 
Hospital.] 

In  some  previous  papei's  T  described  chronic 
pathological  changes  taking  place  in  the  sym- 
pathetic nerve  cells  of  the  solar  plexus  of  in- 
sane patients  and  described  some  acute  changes 
as  well.  The  following  two  cases  in  which  acute 
intestinal  conditions  occurred,  were  associated 
with  acute  changes  of  the  nerve  cells  of  the 
type  described  as  acute  Nissl  degeneration.  The 
relationship  of  the  sympathetic  nerve  system  to 
intestinal  conditions  has  been  very  insufficiently 
studied  and,  in  part,  this  is  the  reason  for 
presenting  these  two  cases. 

Case  1.  White  woman.  No.  16344.  autopsy 
No.  152.  Entered  the  hospital  April  1,  1904, 
age,  42.  The  diagnosis  of  dementia  praecox, 
catatonic  and  paranoid,  rested  on  the  following 
mental  s>-mptoms:  Delusions  of  persecution, 
poisoning,  and  of  reference:    markedly  nesrativ- 


istic;  hallucinations  of  hearing;  increasing  de- 
mentia. She  died  April  14,  1916.  Unfortu- 
nately, she  had  been  for  so  long  a  time  in  a 
highly  negati\"istic,  semi-stuporous  state  that  no 
change  was  noted  until  just  before  death,  when 
the  distention  of  the  abdomen  became  marked. 
Autopsy  held  18  hours  later.  Summary  of  gross 
findings — Emaciation,  poor  development.  Small 
heart — ISO  gms.  Small  aorta.  Lungs — chronic 
passive  congestion.  Atrophy  of  spleen,  liver, 
pancreas,  and  kidneys  was  marked.  Atrophy 
of  ovaries  and  uterus.  No  arteriosclerosis  any- 
where. 

Brain.  Few  adhesions  of  dura.  Pia  not  re- 
markable. Brain  firm.  Section  negative,  ex- 
cept for  slight  congestion.  "Weight  of  brain, 
1150  gms.  Spinal  cord  negative.  Pituitary  neg- 
ative. 

Abdomen.  Volvulus  was  found  of  somewhat 
unusual  character.  The  ascending  colon  had  a 
long  mesentery  which  had  become  twisted  so 
that  this  portion  of  the  gut  was  thrown  over  to 
the  left  side  and  the  small  intestines  had  looped 
themselves  around  the  stalk  in  an  intricate 
manner.  The  ascending  colon  was  distended, 
deep  red  generally,  and  deep  blackish  red  in 
places.  There  was  no  break  anywhere  noted. 
The  small  intestines  were  distended.  Peritoneum 
and  mosenterj-  much  injected  and  moist.  Scat- 
tered small  hemorrhages. 
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Cause  of  Death.  Volvulus.  Passive  congestion 
of  lungs. 

Microscopic  Examination.  The  main  interest 
centers  on  the  nervous  system,  since  there  was 
nothing  of  unusual  character  in  the  body  or- 
gans. In  general,  the  macroscopic  examination 
was  confirmed. 

Brain  shows  chronic  changes  often  found  after 
middle  life  and  accompanying  emaciation. 
Whether  they  are  related  to  dementia  praecox 
is  not  at  all  certain.  There  is  atrophy  of  the 
nerve  cells,  especially  the  deeper  layers ;  very 
.slight  satellitosis.  Lipochrome  granules  in  the 
large  nerve  cells.  Very  occasionally  a  cell  show- 
ing acute  changes  with  diffuse  Nissl  staining 
and   eccentric   nucleus   noted. 


f    -.^v 


Sympathetic  cells  of  solar  plexus.  Cells  here 
show  two  types  of  change.  Fir.st,  a  chronic  type, 
characterized  in  the  previous  paper  before  men- 
tioned as  belonging  to  "neurathrepsia."  There 
is  increase  of  the  capsular  cells,  with  atrophy  of 
nerve  cells,  marked  pigmentation,  which  on  an- 
alysis are  lipochrome  graniiles,  eosinophilic 
granules,  and  by  silver  staining  after  the  fat  is 
removed,  the  black  or  argyrophilic  granules. 
Second,  acute  changes  of  typical  axonal  nature 
are  present.  There  is  almost  complete  disap- 
pearance of  the  Nissl  bodies,  only  the  fringe  of 


rlic  cell  staining  a  diffuse  blue.  The  nucleus  in 
the  majority  of  cases  is  in  the  very  peripherj'  of 
the  cell  and  in  certain  cases  has  been  completely 
extruded. 

In  striking  contrast  to  the  changes  found  in 
this  ganglion  is  the  condition  presented  by  the 
Gasserian  ganglion  which,  of  course,  represents 
anatomically  and  functionally  a  different  type 
of  ganglion.  Here  the  cells  .show  typical  nor- 
mal Nissl  staining  and  the  nuclei  are  central. 
Though  tliere  are  some  chronic  changes  pre- 
sented, nothing  of  acute  nature  has  occurred. 

Humvuiry  of  Case.  A  dementia  praecox  pa- 
tient, woman  of  middle  life,  dying  of  volVulus. 
shows  acute  axonal  reaction  in  the  sympathetic 
cells  of  the  solar  plexus,  without  corresponding 
clianges  elsewhere. 

C.vsE  2.  No.  20085.  autopsy  No.  146.  Entered 
hospital  April  22.  1912.  20  years  of  age;  died 
March  26,  1!)16. 

Siunmary  of  Clinical  IHstory.  Always  back- 
ward:  enuresis  until  the  age  of  1.5;  active 
mental  s.ymptoms  at  18.  Physical  examination 
at  the  time  of  entrance  showed  exaggerated  ten- 
don reflexes,  ankle  clonus;  unsteady  gait.  Posi- 
tive Wassermann  reaction  in  blood.  Spinal  fluid 
— Puncture  attempted  and  unsuccessful  because 
of  patient's  intense  excitement  and  resistance. 
]\Ientally,  patient  is  excited  and  grandiose.  Grad- 
ually deteriorated,  became  apathetic  and  deeply 
demented — bedridden.  She  died  on  date  men- 
tioned. Had,  clinically,  signs  that  pointed  to 
the  consolidation  of  left  lung. 

Summary  of  Autopsy  Findings.  jMarked  ema- 
ciation. Left  lung  is  pushed  upward  and  oc- 
cupies only  the  upper  part  of  the  chest.  Rest 
of  pleural  cavity  occupied  by  serous  fluid:  n& 
pus,  no  fibrin.  There  are  a  few  sears,  moderately 
calcified,  in  the  thickened  pleura  of  the  apex. 
The  lung  is  not  solid. 

Aortitis.  Modei'ate  myocarditis.  Atrophy  of 
spleen.    Hepatitis.    Cystic  ovary. 

Brain.  Typical  well  advanced  general  pare- 
sis; that  is,  thickened  dura,  cloudy  and  adher- 
ent pia,  atrophy  of  convolutions  in  frontal  and 
parietal  portion  with  increased  firmness,  granu- 
lations in  fourth  ventricle,  increased  cerebro- 
spinal fluid,  etc.  Cord  shows  moderate  changes 
in  posterior  columns. 

The  large  bowel  and  part  of  the  ileum  were 
distended  with  impacted  feces.  The  blood  ves- 
sels of  the  peritoneum  were  distended  and  en- 
gorged. 

Microscopic  EoMimination.     Lung  shows  con- 
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gestion,  compression,  polymorphous  and  en- 
dothelial leukocytes  in  alveoli,  no  fibrin,  occa- 
sional giant  cell  seen  in  thickened  pleura.  Brain — 
typical  paresis.  Perivascular  spaces  filled  with 
lymphocytes  and  plasma  cells.  Pia  thickened 
and  contains  exudate.  Nerv'e  cells  show  disar- 
rangement of  layers — atrophy— vacuolization. 
Diffuse  Nissl  staining.  Central  nuclei.  Red 
cells  present.  Increased  capillaries,  increased 
neuroglia  cells. 

Sympathetic.  Very  decided  acute  changes  in 
nerve  cells  with  only  a  slight  fringe  of  methylene 
preceding  eases;  that  is,  there  is  pallor  of  the 
nerve  cells  with  only  a  slight  fringe  of  methylene 
blue  .staining  material  at  the  periphery.  The 
nucleus  is  periplieral  and  it  shows  varying  de- 
grees of  extrusion.  The  chronic  changes  so  well 
marked  in  the  previous  case  are  not  nearly  so 
prominent  in  this  section^pigmentation  is  less 
marked. 

Summary.  A  juvenile  paretic,  dying  of  pleu- 
[•isy  with  effusion  of  tubercular  origin,  fecal  im- 
paction and  congestion  of  peritoneal  blood  ves- 
sels, shows  acute  axonal  reaction  in  the  s\an- 
pathetic  cells  of  the  solar  plexus. 

DISCUSSION. 

The  pathological  condition  here  reported 
as  occurring  in  insane  patients  is  not 
at  all  related  to  the  mental  conditions  of  the 
patients,  since  in  neither  paresis  or  dementia 
praecox,  as  these  conditions  come  to  the  autopsy 
table,  can  it  be  found.  This  statement  is  based 
on  routine  study  of  over  100  cases.  Nor  can  it 
be  related  to  tuberculosis,  which  is  the  cause 
of  death  in  the  second  case,  for  it  is  not  present 
in  other  tubercular  cases.  Emaciation  itself 
plays  no  part ;  for  many  of  tlie  patients  who  are 
autopsied  in  insane  hospitals  are  emaciated, dy- 
ing, as  they  do,  of  chronic  diseases  and  often 
refusing  nourishment.  While  it  is  impossible 
on  the  basis  of  two  ca.ses  to  make  any  conclu- 
sions regarding  the  phenomenon,  a  tentative  re- 
lationship may  be  discu.ssed.  It  is  very  possible 
that  pathological  conditions  tliat  affect  the  blood 
.supply  of  the  ganglion  are  responsible  for  the 
acute  changes  described.  It  is  well  known  that 
the  ligat)ire  of  blood  vessels  leading  to  other 
parts  of  the  nervous  system  produces  such 
changes.  The  volvulus  ha.s  its  main  effects 
through  this  change  in  blood  supply  and  it  is 
conceivable  that  fecal  impaction  would  disturb 
the  circulation  of  the  abdomen  enough  to  produce 
anaemia  or  congestion  to  the  nerve  colls  of  tin'" 


ganglion.  If  this  be  .so,  it  is  very  likely  that  part 
of  the  collapse  and  shock  noted  in  such  condition.'; 
as  volvulus,  intussusception,  and  acute  inte.stinal 
obstruction  of  any  kind  may  be  related  to  the 
changes  in  the  nerve  cells  of  the  solar  plexus.  A 
disturbance  created  in  the  center  which  controls 
so  many  viscera  and  plays  so  large  a  part  in 
blood  vessel  control  may  well  be  general  in 
symptomatology. 

Speculation  becomes  somewhat  more  precari- 
ous in  passing  from  these  acute  conditions  to 
chronic  disturbance  in  the  abdomen.  Chronic 
congestion  of  the  peritoneal  vessels  such  as  oc- 
curs with  adhesions,  obstipation,  cirrhosis  of  the 
liver,  etc.,  should  be  studied  from  the  viewpoint 
here  tentatively  advanced.  Mechanical  and  nu- 
tritive changes  acting  on  the  sympathetic  cells 
of  the  aMomen  rather  than  any  auto-intoxica- 
tion may  account  for  the  generalized  symptom- 
atology. 

Here,  too,  it  is  possible  that  one  may  find  an 
explanation  of  the  change  in  mood,  so  often  im 
mediately  noted  after  an  evacuation  of  the 
bowels.  The  change  produced  is  almost  in- 
.stantaneous  with  many  people.  iEood  and  emo- 
tion are  largelj'  vaso-visceral  manifestations;  and 
it  seems  to  me  likely  that  a  loaded  bowel  changes 
conditions  within  the  intestine  in  such  a  man- 
ner as  to  affect  the  blood  supply  of  the  .s\-mpa- 
tlietie  cells  scattered  in  the  ganglia  throughout 
the  posterior  wall  of  the  abdomen.  That  not  all 
people  are  bothered  by  a  loaded  bowel  may  be 
explained  by  some  difference  in  the  architecture 
of  the  peritoneum,  in  the  length  of  the  attach- 
ments, any  difference  in  the  ligaments,  in  other 
words,  it  may  be  related  to  mechanical  differ- 
ences so  that  congestion  and  vascular  disturb- 
ances may  much  more  easily  be  produced  in 
certain  individuals  than  in  others. 


CHltttiral  ^fpartmrnt. 

THREE    CASES    OF    PREGXAXCY    ASSO- 
CIATED WITH  TUMOR. 

I!y    FM:t>KRT(K   W    .ToHx.sON.   M.O..   F..\.C..<5..   Boston. 

The.se  ca.ses  were  operated  on  by  me  at  the 
Carney  Hospital  during  October  and  November, 
1918,  and  January,  1919. 

Case  No.  3256  entered  the  hospital  October 
21.1918.    Thirtv-eight  rears  of  age.    Three  chil- 
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dreii,  youngrest  eight  years  old.  No  miscarriaf^es. 
Menstruation  beg:an  at  fifteen  and  lias  always 
been  profuse.  Last  luiwell  May  30,  1918.  Previ- 
ous period,  April  15,  1918. 

Noticing  an  enlargement  of  the  abdomen,  she 
consulted  her  familj-  physician  who  sent  her  to 
me.  She  complained  of  no  pain  or  discomfort. 
Physical  examination  revealed  a  double  mitral 
murmur  and  a  uterus  the  size  of  a  five-months 
pregnancy,  pushed  up  out  of  the  pelvis  by  ;i 
cystic  tumor  which  filled  the  hollow  of  the  sac- 
rum.   Urine  negative. 

Operation.  October  23.  Gas-ether.  A  right 
ovarian  cyst,  with  pedicle,  the  size  of  a  medium 
grapefruit  was  easilj^  delivered  from  Douglas' 
pouch.  A  grape-like  bunch  of  papillomatous  dis- 
ease had  perforated  the  cyst  wall. 

Pathologist's  Report.  Papillary  eysto-adeno- 
ma.    Her  recovery  was  uneventful. 

Case  No.  3279  entered  the  hospital  November 
25,  1918. 

Thirty-six  years  of  age.  One  child  eighteen 
months  old.  Three  miscarriages.  Menstruation 
began  at  fifteen  and  has  always  been  profuse. 
Eclampsia  at  time  of  labor.  Last  unwell  A\ig- 
ust,  1918.     Pre^dous  period,  July,  1918. 

While  walking,  was  suddenly  seized  with 
severe  pain  in  the  right  lower  quadrant  of  the 
abdomen.  Nausea  and  vomiting  soon  appeared. 
After  a  short  time,  the  pain  and  soreness  became 
located  at  McBumey's  point.  She  was  sent  in  as 
an  emergency  appendix.  I  saw  her  on  admis- 
sion, and  two  hours  after,  she  had  received  a 
subcutaneous  of  gr.  14  morphia.  Temperature 
97.4°.  Pulse  80.  No  spasm  of  recti  muscles. 
Moderate  pain  on  pressure  over  McBumey's 
point.  The  nausea  and  vomiting  had  stopped. 
The  uterus,  the  size  of  a  three-months  preg- 
nancy, was  well  up  out  of  the  pelvis.  An  ice 
bag  for  the  abdomen  and  morphia  subcutan- 
eously,  should  the  pain  be  severe,  were  ordered. 
There  was  but  little  pain  the  next  day,  and  in 
two  days  there  was  none  and  no  sensitiveness 
on  pressure.  The  urine  was  negative.  Dis- 
charged November  30.  Diagnosis:  Appendi- 
citis  (?). 

December  5,  1918,  the  pain  returned  in  the 
same  locality  and  was  accompanied  by  nausea 
and  vomiting.  Temperature  sub-normal.  Pulse 
78.  No  spasm  of  recti  muscles  (a  subcutaneous 
of  morphia  had  been  given  twice  before  she 
reached  the  hospital).  Severe  pain  on  pressure 
over   McBumey's   point.      Tn   two    days,    with 


re.st  in  bed  and  ice  bag  on  abdomen,  the  pain 
had  subsided. 

Operation.  December  10,  1918.  (i;i.s-ether. 
The  uterus  was  the  size  of  a  four-months  preg- 
nancy. On  the  right,  just  behind  the  uterus, 
there  was  a  cyst,  with  a  long  pedicle,  the  size 
of  a  tangerine  orange.  This  was  removed.  The 
cyst  was  filled  with  a  bloody  fiuid  and  there  had 
Ijeen  hemorrhage  into  the  cyst  wall.  The  ap- 
pendix was  normal. 

Diagnosis.  IJight  ovarian  (•\st  with  twisted 
pedicle. 

Iler  recovery  was  uneventful. 

Case  No.  3299  entered  the  hospital  January 
5,  1919.  Thirty-six  years  of  age.  Married  five 
months.  Dysmenorrhea  for  the  past  two  years. 
Last  unwell  September  14,  1918.  Has  noticed 
gradual  increase  in  size  of  abdomen  and  is  able 
to  make  out  two  distinct  tumors,  "one  on  the 
left,  which  is  soft,  and  one  on  the  right,  which 
is  hard."  There  had  been  nau.sea  and  vomiting 
at  intervals,  day  and  night,  since  October  31. 
The  uterus,  the  size  of  a  three  and  one-half 
months  pregnancy,  was  found  pushed  up  out 
of  the  pelvis.  The  vulva  and  vaginal  walls  were 
of  a  violet  color.  On  the  right  there  was  0 
hard  mass  the  size  of  a  child's  head,  extendinf 
up  under  the  liver.     L^rine  normal. 

I  saw  this  patient  first  June  14,  1918  (six 
weeks  before  marriage).  She  consulted  me  for 
pain  in  the  lower  right  quadrant  of  the  abdo- 
men, Avhich  she  had  had,  off  and  on,  for  two 
years.  I  then  found  a  fibroid  the  size  of  my 
two  fists,  and  advised  its  removal. 

Operation.  January  7,  1919.  Gas-ether.  On 
the  right  of  the  uterus,  which  was  about  the 
size  of  a  three  and  one-half  months  pregnancy, 
there  was  a  fibroid,  mostly  subserous  but  a  part 
of  it  interstitial.  The  tumor  was  enucleated 
without  much  difficulty.  It  weighed  three  and 
one-half  pounds.  Although  she  was  much  ex- 
liau.sted  by  the  frequent  nausea  and  vomiting, 
day  and  night,  and  the  loss  of  nourishment,  I 
did  not  consider  it  a  case  of  pernicious  vomit- 
ing but,  nevertheless,  thought  it  wise  to  follow 
Dr.  John  Cooke  Hirst's  directions. 

She  was  given  subcutaneously,  as  soon  as  it 
was  time  for  the  ether  vomiting  to  have  ceased. 
2  ce.  corpora  lutea,  and  1  cc.  on  four  successive 
da^'s.  Improvement  followed  the  first  dose  and 
the  nausea  and  vomiting  ceased  entirely  and 
did  not  return  after  the  fourth  subculaneou.s 
injection.    Her  recovery-  was  uneventful. 
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REPORT  OF  A  CASE  OF  SUBCUTANEOUS 
RUPTURE  OF  THE  SPLEEN. 

Bt  I.  J.  Walkee,  M.D.,  Boston. 

Cases  of  rupture  of  the  spleeu,  while  uot  un- 
common, are  generally  not  recognized  until  the 
abdomen  is  opened.  The  symptoms  indicating 
operation  are  those  pointing  to  a  severe  injury 
of  the  abdominal  contents,  associated  with  signs 
of  marked  internal  hemorrhage. 

Berger^  states  that  51.8%  of  all  ea-ses  of 
splenic  rupture  prove  fatal  from  hemorrhage 
within  the  first  hour. 

On  the  other  hand,  in  subcutaneous  rupture  of 
the  spleen  without  a  tear  in  the  capsule  itself, 
there  may  be  no  signs  of  hemorrhage,  and  the 
patient  make  an  uneventful  recovery  without 
operation.  Naturally,  in  such  cases  the  diagno- 
sis of  rupture  of  the  spleen  cannot  absolutely 
be  made.  A  certain  number  of  this  class  later 
come  to  operation  for  an  infected  hematoma 
within  the  capsule,  or  for  cyst  of  the  spleen.  In 
these,  the  bleeding  within  the  capsule  must  have 
been  gradual  and  ceased  entirely  when  the 
pressure  within  the  capsule  became  sufficiently 
great  to  shut  off  the  bleeding  points.  Occasion- 
ally, as  in  the  case  cited  below,  the  bleeding 
within  the  unruptured  capsule  continues  until 
the  pressure  becomes  so  great  that  the  capsule 
can  no  longer  hold.  The  latter  then  suddenly 
biirsts  and,  with  it,  the  peritoneal  covering,  set- 
ting free  a  large  hematoma  and  allowing  a  pro- 
fuse hemorrhage  from  the  torn  spleen  into  the 
general  peritoneal  cavity. 

This  accident  may  occur  from  a  few  hours  up 
to  several  days  following  the  trauma  and  is  quite 
sure  to  be  fatal  unless  surgical  measures  are 
quickly  resorted  to. 

Male,  Italian,  age  34,  teamster. 

F.  H.     Not  taken. 

P.  H.  Not  important  except  for  fact  that  pa- 
tient never  had  malaria. 

P.  I.  Sept.  10,  1918,  at  about  10  a.m.,  was 
kicked  by  a  horse,  in  the  upper  abdomen.  Con- 
tinued to  work,  loading  and  unloading  coal 
wagon  until  noon  when  a  fellow  workman  told 
him  to  stop  as  he  did  not  look  well.  His  only 
complaint  was  slight  pain  in  the  abdomen. 

Patient  walked  into  the  office  of  Dr.  E.  J. 
Powers  of  Chelsea,  about  2  p.m.  The  latter,  as  a 
precautionary  measure,  took  the  patient  home 
and  put  him  to  bed.    He  also  strapped  his  left 


chest  and  gave  codeine  for  what  appeared  to  be 
a  slight  diaphragmatic  pleurisy.  There  was 
nothing  further  found  on  examination  except 
slight  tenderness  over  the  left  upper  abdomen. 
The  pulse,  temperature,  and  respiration  were  nor- 
mal and  remained  so  during  the  next  few  days. 
Patient  remained  in  bed,  without  other  S3Tnp- 
toms,  until  September  13,  when,  without  per- 
mission, he  sat  up  to  eat  his  dinner.  On  the 
morning  of  September  14,  patient  was  seen  by 
Dr.  Powers  who  found  him  comfortable.  About 
11  P.M.  on  September  14,  while  lying  on  bed, 
patient  suddenly  felt  "something  give  way"  in 
the  upper  abdomen,  and  at  once  sent  for  Dr. 
Powers.  The  latter  found  the  patient  in  a  state 
of  collapse,  pulse  130,  temperature  97,  respira- 
tion 30.  There  was  marked  pallor  and  thirst. 
The  abdomen  was  considerably  distended  with 
rigidity  and  spasm  on  the  left  side,  especially  on 
the  upper  half.  There  was  also  shifting  dulness 
in  the  flanks. 

The  diagnosis  of  rupture  of  some  viseus,  with 
internal  hemorrhage  was  made,  and  immediate 
operation  advised. 

Further  examination  made  by  me  about  mid- 
night of  September  14,  at  the  Frost  Hospital,  re- 
vealed no  fiirther  sjTnptoms.  Under  ether,  the 
abdomen  was  opened  through  a  high  left  rectus 
incision.  There  was  at  once  an  escape  of  large 
amounts  of  old  and  fresh  blood.  Quick  explora- 
tion revealed  a  ruptured  spleen  which  was  bleed- 
ing profuselj'.  Splenectomy  was  done.  Further 
exploration  was  negative.  Two  gauze  drains 
were  placed  to  the  former  site  of  the  spleen  and 
the  wound  closed  in  layers.  At  the  end  of  the 
operation  the  patient's  condition  was  poor. 
Transfusion  of  blood  was  considered  but  no 
donor  could  be  obtained.  Salt  solution  was  given 
intravenously  and  the  patient  stimulated.  His 
condition  on  the  morning  of  September  15  was 
slightly  improved.  He  refused  to  allow  trans- 
fusion at  this  time.  From  then  on  his  condition 
gradually  failed  and  he  died  at  10  a.m.,  Septem- 
ber 16. 

Examination  of  the  spleen,  after  removal, 
showed  the  capsule  loosened  from  the  surface  as 
if  it  had  been  lifted  by  a  slow  extravasation  of 
blood  from  beneath.  The  peritoneal  covering, 
capsule  and  spleen  itself  were  torn  tlirough  the 
middle,  in  a  line  running  from  the  hilus  back- 
ward to  the  posterior  aspect,  praeticalh-  divid- 
ing the  orgaji  into  two  pieces. 

RBrincNCK. 
•Benrer:    Archiv.    klin.    Chir..    In-iil.    865. 
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INFLUENZA.* 

By    Joiix     Speakes,    M.B.,    B.Cii.,    Oapt.,    B.A.M.l'. 
Dublin,  Irei-and. 

Assi.sttiiit  I'InifiiriUH  tu  llic  Ailcluidc  Jlospital,  Uubliii. 

Local  outbreaks  of  influenza  oeeurriug  dur- 
ing the  past  two  years  should  have  wai-ned  us 
of  the  approach  of  the  present  pandemic.  One 
of  the  a)blest  workers  at  cerebro-spinal  menin- 
gitis lias  stated  that  when  the  can-iei-s  of  the 
meningococcus  pass  a  certain  point  we  have 
an  epidemic  of  this  disease.  Perhaps  this  is  ap- 
plicable to  influenza.  It  is  28  years  since  the 
last  severe  epidemic,  aaid  intervening  years  have 
been  punctuated  with  sporadic  outbreaks,  whicli 
may  have  caused  an  increase  in  the  number  of 
carriers.  The  coui-se  followed  by  the  disease 
seems  to  have  been  from  west  to  east  and  not 
east  to  west,  as  fonnerly. 

ETIOIvOfiV,  KTC. 

Influenza  is  extremely  contagious,  possibly  the 
most  contagious  of  all  infections,  and  seems  to 
attack  the  strong  and  the  weak;  old  age  alone 
seems  to  confer  some  degree  of  safety.  Cough- 
ing, sneezing,  etc.,  are  the  main  spreading  fac- 
tors. Many  workers  are  now  agreed  that  the 
causative  agent  of  this  present  pandemic  is  a 
bacillus  similar  to  that  described  by  Pfeiffer  in 
1892.  The  rea.sons  mainly  are: — (1)  The  re- 
markable prevalence  of  this  bacillus  in  the 
sputa  of  sufferers  as  compared  to  healthy  peo- 
ple; (2)  the  recovery  of  the  bacillus  from  the 
blood,  pleural  effusions,  etc.,  of  eases  clinically 
influenza. 

Wliile  this  is  not  a  definitely  established  fact, 
yet  the  evidence  in  favor  of  the  bacillus  is  on 
the  increase.  In  the  Howth  epidemic,  the  baeil- 
liLs  was  isolated  from  five  cases  of  the  first  seven 
examined,  and  since  then  the  examination  of 
over  150  sputa  showed  bacilli  present,  morpho- 
logically indistinguishable  from  Pfeiffer 's,  and 
in  all  probability  genuine  influenza  organisms. 
Several  unsuccessful  attempts  to  recover  organ- 
isms from  the  blood  have  been  made. 

Jncuhatio-n.  The  incubation  period  is  ,  about 
two  days.  This  has  been  noted  by  many  ob- 
servers, and  the  onset  has  been,  in  many  cases, 
remarkably  sudden. 

Types  and  Features.    A  pure  influenza  attack 

•Reprinted   from  the  Medical  Press  of  Jan.  1.  1919. 


may  Jie  followed  by  a  .secondary  pneumonia, 
which  was  not  caused  by  the  influenza  bacillus 
alone  in  the  cases  examined,  but  by  a  strejjtococ- 
cus  or  pneumococcus,  and  occasionally  by  other 
organisms. 

Influenza  is  protean  in  its  manifestations,  and 
has  been  mainly  of  the  respiratory  tyi)e,  with 
occasional  instances  of  gastro-intestinal,  nerv- 
ous, and  other  types. 

The  striking  features  in  many  of  the  respira- 
tory eases  have  been  the  presence  of  epistaxis 
and  a  tendency  to  hemoiThages  of  various  kinds ; 
toxemia,  grossly  irregular  temperature,  cyanosis, 
early  excessive  watery  nasal  discharge,  albu 
minuria,  etc. 

PO.'^T-MOKTEM    EXAMIN.VTIONS. 

Autopsies  were  made  in  seven  cases,  with  the 
following  results: 

Macroscopic.  Lungs:  Two  of  the  cases  had  a 
definite  recent  extensive  fibrinous  pleural  ex- 
udate on  section. 

Some  cases  showed  extensive  broncho-pneu- 
monia simulating  lobar;  others  showed  definite 
areas  of  consolidation,  nodular  and  peribron- 
chial, especially  in  the  right  lower  lobe,  with  a 
definite  tendency  to  coalesce.  Gray  patches 
around  the  bronchioles,  and  intervening  red 
areas,  were  seen.  On  squeezing,  purulent  ma- 
terial exuded  from  the  bronchioles,  especially  in 
the  solid  areas.  The  bronchial  mucous  mem- 
brane was  hyperemic,  and  coated  with  a  muco- 
purulent exudate. 

Spleens  showed  a  congestion  and  friability  in 
three  of  the  eases. 

Three  kidneys  .showed  acute  nephritis;  cap- 
sules peeled  easily,  cortices  had  a  somewhat 
boiled   appearance. 

Hearts  showed  a  flabby  condition ;  three  were 
dilated.  Two  cases  showed  patches  of  pericardi- 
tis of  outer  surface  from  contact  with  pleura 
of  lung. 

Livers,  as  a  rule,  were  congested,  and  two 
.showed  a  "nutmeg"  appearance  on  section. 

Microscopic.  Lunys.  The  alveoli  contained 
r.b.c,  polymorphs:  des(|uamated  endothelial 
cells,  which  were  round  and  swollen,  also  a 
serous  exudate.  Several  of  the  cases  showed 
hemorrhagic  areas.  The  aveolar  walls  were 
srreatly  congested  and  oedematous,  the  endo- 
thelial cells  were  swollen,  and  frequently  pro- 
.jected  into  the  alveoli :  in  many  fields  it  was 
difficult  to  make  out  the  alveolar  wall. 
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Bronchi.  These  showed  a  purulent  exudate, 
desquamation,  and  hyperemia. 

Three  kichieys  showed  acute  nephritis,  mainly 
of  tubular  type.  The  cells  lining  the  tubules 
were  swollen,  and  the  liuueu  contained  album- 
inous material,  and  in  three  cases  r.b.c.  Con- 
gestion around  the  tubules  was  verj^  marked,  and 
was  present  to  some  degree  in  the  glomeruli. 

Liver.  Hemorrhages  were  observed  close  to 
the  surface,  and  there  was  marked  general  con- 
gestion. 

In  six  cases  streptococci  were  grown  from 
lung  cultures,  also  pneumocoeci  in  five  eases, 
and  in  two  cases  a  hemolysing  staphylococcus. 
One  of  the  lung  sections  stained  by  Gram's 
method  showed  a  most  extraordinary  number  of 
streptococci. 

IMMUNITY. 

We  have  been  taught  that  one  attack  of  in- 
fluenza does  not  confer  any  immunity,  and  that, 
on  the  contrarj-,  many  people  suffer  almost 
yearly  from  "flu"  attacks.  However,  it  is  a 
remarkable  fact  that  in  Dublin,  and  in  several 
of  the  countrj-  districts,  it  has  been  observed 
that  those  people  who  had  a  severe  attack  of 
influenza  last  July  are  not  being  attacked  now. 
There  are  exceptions  to  this,  it  is  true,  but  the 
fact  remains  that  numbers  of  people  seem  to 
have  acquired  some  degree  of  immunity,  assur- 
edly conferred  on  them  by  their  July  attack — 
possibly  this  immunity  is  of  a  transient  nature, 
but  at  anj'  rate  it  has  lasted  three  months. 

The  periodicity  of  epidemics  also  tends  to 
show  tbat  there  is  some  degi'ee  of  general  im- 
munity, which  gets  diluted  in  time  by  a  new 
population  of  relatively  low  immunity.  It  must 
also  be  remembered  that  many  attacks  of  catarrh 
are  incorrectly  termed  influenza. 

PROPHYI..\XIS. 

On  the  supposition  that  the  July  epidemic 
conferred  some  degree  of  immunity,  and  as 
prophylactic  vaccines  again.st  catarrli  have  met 
"with  considerable  success,  it  seemed  reasonable 
to  suppose  that  a  vaccine  made  of  B.  {)}fli(emaf 
should  confer  some  degree  of  immunity  if  given 
in  suitable  doses.  An  attempt  has  been  made  to 
jirovide  prophylactic  treatment,  which  began  on 
October  7.  The  reports  received  up  to  the  pres- 
ent have  been  verj^  favorable,  and  in  many  cases 
striking,  but  it  is  impossible  to  say  deftnitely  if 
the  vaccine  is  protective  or  if  it  reduces  the 
severity  of  the  attack  in  inoculated  people. 
However,  the  evidence  tends  to  show  that  some 


degree  of  immunity  Ls  acquired  after  two  or 
more  inoculations.  The  doses  given  have  been: 
first  dose,  25  millions;  second  dose,  40  millions, 
apfJi'oximately. 

It  is  fiUly  determined  that  no  luifavorable 
effects  have  followed  the  doses.  A  certain  num- 
ber of  cases  have  contracted  influenza  within 
36  hours  after  their  first  dose,  and  it  is  advis- 
able that  all  who  are  inociUatcd  should  be 
warned  not  to  expose  themselves  to  infection  for 
24  hours  at  least. 

Mixed  vaccines  of  streptococcus,  pneumococ- 
cus,  etc.,  have  been  tried,  but  not  on  .so  exten- 
sive a  scale  in  Ireland,  as  it  seems  more  logical 
to  try  to  prevent  the  primaiy  influenzal  attack, 
and  it  is  difficult  to  regulate  dosage  and  gauge 
resulting  immunity  when  using  a  mixed  vaccine. 
Rigid  isolation  has  proved  a  most  efficient 
prophylactic  agent. 

TREATMENT. 

Calomel,  oxygen,  stimulants,  salicylates, 
strychnine,  etc.,  are.  of  course,  widely  iLsed  and 
known  to  everyone. 

Vaccine  treatment  (B.  influenzae)  may  be 
tried  in  early  cases.  JIany  obser\ers  are  fully 
satisfied  that  the  results  are  good.  The  doses 
should  be  small — 10  to  15  millions  first  dose. 
Further  experimental  evidence  is  necessary,  as 
credit  may  be  wrongly  given  to  a  vaccine  based 
on  the  fallacious  argument,  post  hoc,  ergo 
propter  hoc. 

When  pneiunonia  has  set  in,  pure  influenza 
vaccine  is  certainly  not  indicated.  The  offend- 
ing organism  in  the  main  is  a  streptococcus,  and 
occasionally  the  pneumococeus.  A  mixed  vac- 
cine may  be  used,  but  there  is  not  yet  sufficient 
evidence  to  show  that  it  is  of  any  value.  Serum 
treatment,  especially  for  pneumococcal  pneu- 
monia, has  been  tried,  with  apparent  success,  in 
America,  but  not  to  any  extent  in  Ireland.  The 
.serum  of  convalescents  seems  to  be  an  efficient 
therapeutic  agent,  and  this  is  an  additional  argu- 
ment in  favor  of  vaccine  prophylaxis.  Anti- 
streptococcal  serum  seems  certainly  to  be  indi- 
cated in  many  cases. 

CONOMStONS, 

1.  That  the  mass  of  evidence  shows  that  the 
present  pandemic  is  caused  by  a  bacillus  wliich 
morphologically  and  culturally  resembles 
Pfeiffer's. 

2.  That  the  fatal  secondary  pneumonia  is 
caused  mainly  by   ;i   streptix-oceus   liemolyticiis. 
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which  is  frequently  associated  with  hemorrhage 
tendencies. 

3.  That  tliere  is  conclusive  evidence  of  acute 
nephritis  and  albuminuria  in  severe  cases. 

4.  That  prohalbly  a  certain  degree  of  immun- 
ity is  conferred  by  prophylactic  use  of  influenza 
vaccine,  and  that  the  use  of  the  vaccine  for  this 
purpose  is  justifiable. 

5.  That  further  experiments,  duly  controlled, 
are  necessary  to  establish  the  utility  of  influenza 
vaccine  for  prophylaxis  and  early  treatment. 

I  am  greatly  indebted  to  the  President  for  the 
opportunity  he  has  given  me  to  explain  what 
work  we  have  done  up  to  the  present ;  of  course, 
it  is  premature  yet  to  give  detailed  statistics. 


^ortpti;  Spport. 


COLLEGE    OF    PHYSICIANS    OF    PHILA- 
DELPHIA. 

Special  Meeting,  Tuesday,  November  5,  1918, 

AT  8.30  P.M. 

Dr.  Thomas  E.  Neilson,  Acting  President,  in 
the  Chair. 

THE    SURGICAL,    TREATMENT    OF    VfOUNDS    OF    THE 
LUNG. 

Major  Pierre  Dutal,  Paris :  In  the  last  two 
years  the  treatment  of  lung  wounds  in  the 
French  Army  has  changed  from  the  medical  to 
the  surgical.  This  surgical  treatment  consists 
in  excising  the  lung  wound  and  treating  it  as 
one  would  a  wound  in  any  other  part  of  the 
body.  The  chest  is  opened  widely  enough  to 
take  the  lung  out ;  it  is  examined  on  all  its  sur- 
faces; hemon'hage  is  cheeked,  the  lung  replaced 
and  the  chest  wall  sutured  completely.  In  the 
first  half  of  the  war  in  300  cases  of  lung  wounds 
treated  medically  there  was  a  mortality  of  from 
25  to  28  per  cent.  By  the  surgical  treatment  in 
cases  brought  in  with  severe  hemorrhage  there 
were  good  results  in  from  65  to  68  per  cent,  of 
all  cases.  By  the  operative  treatment  of  war 
wounds  of  the  lung  the  mortality  has  fallen 
from  28,  to  9  per  cent.  The  war  experience  in 
lung  wounds  has  opened  a  broad  field  for  lung 
surgery  in  time  of  peace. 

GUNSHOT  WOUNDS  OF  THE   CHEST. 

Colonel  George  E.  Gask,  London:  A  very 
great  change  has  come  over  the  whole  of  our 


treatment  of  gunshot  wounds.  At  the  begin- 
ning of  the  war  we  were  horrified  to  find  that 
evei-y  single  wound  was  suppurating.  Our  ef- 
forts to  get  clean  wounds  were  futile  and  it 
seemed  as  if  we  had  returned  to  the  pre-Lis- 
terian  period.  We  now  realize  that  the  essen- 
tial treatment  of  all  gunshot  wounds  is  the  early 
mechanical  cleansing  by  open  operation  under 
aseptic  precautions  before  the  organism  intro- 
duced by  the  missile  has  a  chance  to  multiply 
and  invade  the  tissues.  A  broad  line  of  distinc- 
tion is  di'awn  between  contamination  and  infec- 
tion. In  the  majority  of  cases  operation  is  done 
within  12  or  15  hours  of  the  time  of  injury. 
For  the  first  two  years  of  the  war  we  were 
afraid  to  do  any  sort  of  operation  on  the  chest. 
The  men  were  put  to  bed,  given  morphia  if  in 
pain,  a  remedy  for  cough  if  there  was  cough, 
and  we  hoped  they  would  get  well.  Quite  a 
large  number  did,  but  a  larger  number  died, 
and  a  large  number  became  extremelj'  septic, 
had  empyema  with  pus  discharge.  The  only 
surgerj'  that  was  done  was  the  removal  of  an 
inch  or  two  of  rib  and  a  tube  put  in.  Through- 
out the  time  of  the  Somme  fighting  we  had  not 
time  to  study  these  chest  cases  for  the  number 
of  urgent  operable  cases  was  enormous.  Grad- 
ually we  found  that  we  could  divide  the  thoracic 
eiises  into  two  categories :  'I'ho^e  dyiufr  on  thf 
battlefield  or  within  a  few  hours,  and  those 
dying  in  from  48  hours  to  two  or  three  weeks. 
Of  the  former  class  death  was  the  result  of 
hemorrhage ;  of  the  latter,  usually  death  resulted 
from  sepsis.  Our  next  step  was  to  find  the 
channel  of  infection,  and  the  great  principle  we 
arrived  at  was  to  affect  an  early  mechanical 
cleansing  of  the  wound  of  the  chest  wall  and  of 
the  wound  in  the  lung.  Our  method  was  to  put 
the  patient  to  bed,  the  chest  being  examined  for 
complicating  wounds,  hemothorax,  pneumo- 
thorax, movements  of  the  diaphragm,  position 
o'f  the  heart  and  for  any  indication  of  respira- 
tory distress.  X-ray  examination  was  used 
whenever  possible.  Determining  that  the  chest 
wall  must  be  excised  we  cut  down  upon  the  rib 
or  scapula,  finding  it  necessary  often  to  excise 
ragged  splinters  with  a  pair  of  scissors.  Very 
often  we  found  bleeding  in  the  costal  artery 
which  we  first  thought  came  from  the  lung. 
This  was  tied.  Inserting  a  finger  there  could 
be  felt  splinters  of  bone  in  the  cavity  or  sticking 
into  the  lung.  Such  cases  with  the  air  sucking 
in  and  out  were  uniformly  fatal.  We  later  were 
led  to  enlarge  the  wound  of  entrance  that  the 
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hand  might  enter  the  thoracic  cavity  and  remove 
I'orei^  bodies.  Rather  to  our  astonishment  the 
men  stood  these  operations  much  better  than  we 
anticipated.  There  was  banished  forever  the 
principle  which  I  was  taught  to  believe  that 
handling  the  wounded  lung  would  cause  re- 
newed bleeding.  Upon  opening  the  chest  the 
blood  is  removed  and  search  is  made  for  foreign 
bodies,  the  lung  is  examined  for  foreign  bodies 
as  would  be  a  coil  of  intestine.  If  the  foreign 
])ody  has  penetrated  into  the  lung  a  fresh  incis- 
ion may  be  required.  This  can  be  made  without 
fear  except  near  the  hilus,  and  any  bleeding  is 
easily  controlled  by  deep  catgut  sutures.  The 
principle  that  a  wound  must  be  cleansed  must 
be  applied  in  wounds  of  the  lungs  as  in  any 
of  the  soft  parts.  As  evidence  of  the  fact  that 
the  lung  is  able  to  take  care  of  many  organisms 
without  abscess  formation,  gas  gangrene  of  the 
lung  is  iinknown  in  spite  of  the  many  cases  in 
which  foreign  bodies  are  left  in  the  lung.  It  is, 
therefore,  a  matter  of  practice  to  close  every 
wound  in  the  lung.  I  fancy  that  restoration  of 
function  is  accomplished  much  more  quickly 
when  the  lung  is  at  once  put  into  as  nearly 
normal  condition  as  possible.  Cleansing  of  the 
pleural  cavity  is  of  the  utmost  importance.  The 
final  step  in  the  operation  is  closure  of  the  chest 
and  this  is  done  as  in  closure  of  the  abdomen 
when  possible, — muscle  to  muscle,  and  skin  to 
skin.  An  anesthetic  may  be  given  with  safety 
if  there  is  fair  function  on  the  side  of  the  chest 
not  opened.  I  think  I  may  be  right  in  saying 
that  the  type  of  anesthetic,  as  long  as  it  is 
skilfully  given,  is  not  of  very  great  importance. 
In  the  after  treatment,  the  chest  should  be 
aspirated  at  regular  intervals  to  determine  that 
no  infection  is  present.  I  would  not  give  the 
impression  that  every  chest  wound  should  be 
operated  upon.  Probably  not  more  than  30  per 
cent,  of  penetrating  wounds  of  the  chest  shoulcl 
be  subjected  to  operation.  In  our  experiener 
the  indications  for  early  operation  are  (1)  Sue? 
wounds  of  the  soft  parts  as  would  require  oper 
ation  in  any  other  part,  of  the  body:  (2)  Bleed 
ing  from  that  wound ;  intracostal  hemorrhage 
(3)  Fractured  ribs;  (4)  Cases  with  large  for 
eign  bodies  lodged  in  the  lung;  (5)  Cases  o< 
pneumothorax  in  which  air  is  admitted  througl 
tTie  wound.  In  hemothorax  without  extensiv< 
wounds,  splintered  ribs,  or  retained  bodies,  then 
is  at  present  diversity  of  opinion.  While  we  ar- 
inclined  to  operation  our  practice  is  not  to  oper 
ate  unless  there  is  sign  of  sepsis.     Theoreticalh 


there  should  be  no  such  state  as  an  infected 
hemothorax,  but  practically  there  are  a  con- 
siderable number  of  such  cases.  We  have  no 
means  of  telling  which  cases  will  become  septic. 
I  believe  that  closure  of  the  chast  helps  to  ex- 
pand the  lung  for  every  movement  aids  in  this 
expansion  as  soon  as  the  air  is  absorbed.  If 
pus  is  formed  a  stitch  may  be  easily  removed 
and  a  tube  inserted.  Tlie  surgical  treatment  of 
wounds  of  the  chest  is  now  being  practised  in 
almo.st  every  hospital  at  the  front  line,  and  we 
have  had  the  supreme  pleasure  of  seeing  many 
patients  restored  to  health  who  would  have  died 
under  the  former  treatment. 

THK  TREATMENT  OF  CHEST  WOUNDS  BY  ARTTFICIAL 
PNEUMOTIIOR.VX. 

Professor  Eafpaele  Bastianelli,  Italy:  In 
the  Italian  Army  the  treatment  of  chest  wounds 
has  followed  almost  the  same  steps  as  in  the 
other  Armies.  Early  in  the  summer  of  1916  we 
saw  the  necessity  of  an  active  intervention,  and 
we  came  to  the  conclusion  that,  except  for  a 
few  puncture-like  wounds,  it  was  necessary  to 
excise  the  soft  parts  and  to  remove  the  bone 
fragments,  treating  the  chest  wall  in  the  same 
way  as  we  had  learned  to  treat  wounds  in  any 
other  part  of  the  body,  because  we  felt  sure  that 
much  of  the  pleural  infection  causing  empyema, 
septicemia  and  death  was  due  to  an  infection 
coming  from  the  outside.  The  chest  wall  was 
closed  air-tight  and  without  drainage,  and  gen- 
erally this  operation  was  performed  under  local 
anesthesia.  It  was  through  the  untiring  interest 
of  one  of  ray  associates.  Major  Morelli,  a  pupil 
of  Forlanini  of  Pavia,  that  the  artificial  pneu- 
mothorax was  introduced  into  the  Italian  Army, 
leaving  the  complete  chest  operation  for  the 
treatment  of  exceptional  cases.  Some  lung 
wounds  are  such  that  air  is  not  admitted  to  the 
pleural  cavity  from  the  outside,  neither  can  it 
escape,  so  that  the  hemothorax  and  the  pneumo- 
thorax are  in  a  closed  thorax:  and  when  here 
there  are  no  adhesions  generally  we  see  that  the 
hemorrhage  is  either  fatal,  or  it  is  profuse,  or 
moderate,  or  does  not  show  at  the  beginning,  but 
appears  and  is  prolonged.  This  prolonged 
hemorrhage  is  due  to  the  fact  that  inside  the 
'losed  thorax  there  is  the  negative  pressure  of 
'he  lung  which  works  like  a  suction  cup  on  the 
'nng  wound.  We  have  then  two  very  bad  con- 
'itions, — a  movement  of  the  wounded  organ, 
nd  a  suction  on  the  wound  itself.  In  many  such 
■ases  of  closed  thorax  wound  Nature  mav  effect 
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a  perfect,  or  an  imperfect  cure.  The  mechanism 
of  tlie  cure  by  Nature  is  through  the  pressure 
exercised  ou  the  lung  wound  by  the  blood  in 
the  pleural  cavity,  by  the  air.  or  by  both  to- 
gether. With  ]500  or  2000  ce.  of  blood  inside 
the  pleural  cavity  the  lung  may  still  expand. 
The  lung,  collapsed  and  immovable,  presents  a 
favorable  condition  for  healing.  We  have 
learned  also  that  blood  in  the  pleural  cavity 
is  dangerous  not  only  as  a  medium  for  micro- 
organisms but  also  in  the  formation  of  fibrous 
deposits  which  obliterate  the  sinuses^  of  the 
pleura  and  produce  adherences;  also  its  pres- 
ence does  not  favor  expansion  of  the  other  side 
of  the  chest.  Instead,  if  the  pleural  cavity  is 
filled  with  air,  the  lung  is  compressed,  hemor- 
rhage, infection,  and  adhesions  are  prevented 
more  easily,  and  even  the  big  missile  inside  the 
lung  sometimes  remains  without  complication 
if  immobility  is  maintained.  With  blood  in  the 
pleural  cavity  the  lung  is  usually  only  partly 
retracted  and  we  see  bad  functional  consequences. 
If  the  lung  is  surrounded  completely  by  air,  ad- 
hesions do  not  occur :  and  when  the  lung  begins 
to  expand,  the  pleura  will  not  contract  adhesions 
so  quickly  that  the  expansion  is  prevented.  Ad- 
hesions may  occur  later,  but  then  the  lung  has 
already  expanded  and  the  function  is  good.  For 
these  reasons  we  believe  that  there  is  advantage 
in  removing  the  blood  as  completely  as  possible 
from  the  pleural  cavity  and  in  substituting  air. 
We  never  see  secondars-  hemorrhage.  The  cur- 
rent opinion  that  blood  in  the  pleural  cavity  is 
efficient  in  checking  hemorrhage  is  not  true  if  in 
removing  the  blood  we  substitute  air.  inducing 
a  positive  pressure  sufficient  to  cause  collapse 
of  the  lung.  We  believe  that  in  every  case  in 
which  a  lung  wound  is  demonstrated,  pneumo- 
thorax should  be  performed.  We  perform  it 
also  in  cases  of  contusions  of  the  lung  which  are 
apt  to  be  followed  by  complications.  Contrain- 
dications are  evidenced  ^vhen  adhesions  prevent 
the  introduction  of  air  or  when  the  air  escapes 
through  a  gap  of  the  chest  wall  which  could  not 
lie  completely  closed,  or  through  the  lung  wound 
itself.  But  such  contraindications  are  excep- 
tional. The  indications  for  complete  operation 
in  our  practice  are  very  limited,  and  when  the 
chest  is  a  closed  one  we  believe  that  it  should 
he  performed  exceptionally.  While  if  the  chest 
is  open,  and  especially  if  the  opening  is  large, 
naturally  it  is  more  often  indicated  to  inspect 
and  treat  the  lung  wound.  We  have  had  no 
case  in   which   we  were   obliged  to  resort  to   a 


complete  operation  for  hemorrhage.  We  believe 
the  operation  should  be  performed  when  a  for- 
eign body  in  the  pleural  cavity  can  be  demon- 
strated. We  believe  that  closure  of  the  open 
chest  should  be  made  as  promptly  as  possible 
and  we  found  useful  the  introduction  in  the 
chest  would  of  a  small  rubber  bag  which,  when 
inflated,  sealed  completely  the  opening.  These 
bags  and  the  apparatus  for  performing  the 
pneumothorax,  devised  by  Major  Morelli,  will 
be  shown  by  lantern  slides.  In  206  cases  of 
lung  wounds  with  closed  chest  treated  by  pneu- 
mothorax alone  or  by  thoracentesis  and  pneumo- 
thorax there  were  seven  deaths.  Among  the 
cured  cases  we  saw  only  22  complications.  Of 
the  open  chest  there  were  84  cases  with  a  mor- 
tality of  19  cases, — 22  per  cent.  Of  these  19, 
eight  died  in  the  first  14  hours.  Of  the  76 
treated  by  pneumothorax  after  removal  of  the 
blood  there  was  a  mortality  of  11  cases, — 14V^ 
per  cent.  There  has  been  a  great  improvement 
in  this  series  of  open  chest  since  my  plan  of 
suturing  the  chest  wall  air-tight  instead  of  plug- 
ging permanently  the  gap  with  the  nibber  bag 
was  systematically  adopted.  In  3-5  cases  so 
treated  we  had  two  deaths.  I  think  that  these 
results  compare  favorably  with  any  result  in 
any  other  army  by  any  other  means  of  treat- 
ment. 

SURGERY  OP  THE  LXINGS. 

Colonel  Sir  Thomas  Myles,  Dublin :  It  must 
never  be  forgotten  that  the  man  with  a  bullet 
in  his  lungs  has  a  bullet  in  two  places, — in  his 
lung,  and  also  on  his  mind.  It  is  to  get  rid  of 
the  bullet  on  his  mind  that  the  second  operation 
is  often  undertaken.  Sir  Berkeley  iloynihan 
believes  that  the  mechanical  effect  of  the  bullet 
in  the  lung  is  in  many  cases  comparatively 
small,  while  the  effect  upon  the  man's  mind  is 
very  large.  The  only  reliable  method  of  exam- 
ination is  by  the  x-ray.  and  for  the  removal  of 
the  foreign  body  Sir  Berkeley  Moynihan  finds 
that  with  few  exceptions  an  incision  at  the  level 
of  the  fourth  rib  offers  an  easy  route  of  exit. 
The  lung  is  to  be  handled  as  gently  as  possible 
in  searching  for  the  foreign  body,  and  when 
located  it  is  a  simple  matter  to  make  an  inci-sion 
and  extract  it.  A  stitch  is  then  inserted  with  a 
curved  needle.  It  is  of  great  importance  not  to 
encourage  a  too  rapid  inflation  of  the  collapsed 
lung.  It  is  of  sers'ice  to  maintain  a  pneumo- 
thorax for  a  few  days  when  necessary-  to  break 
down  adhesions. 
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LATER  STAGES  OF  GUN.SHOT  WOUNDS  OP  THE  LUNGS. 

.Ma.iok  tr.  Gray  Turner.  New  Castle-on-Tyne : 
lu  the  early  stages  of  the  present  trouble  it  was 
not  the  custom  to  carry  out  any  active  surgical 
intervention,  and  the  practice  of  the  surfjeons 
at  the  front  reflected  on  the  practice  of  those  in 
the  .stations  behind  the  battle  line.  As  a  con- 
.sequence  (juite  a  number  of  eases  suffering  from 
penetrating  wounds  of  the  chest  and  with  re- 
tained foreign  bodies  came  to  the  base  hospitals. 
About  the  middle  of  1915  we  determined  to  see 
if  the  men  could  not  be  relieved  by  active  sur- 
gical methods.  We  found  that  many  were  suf- 
fering from  incompletely  absorbed  hemothorax, 
some  from  neurasthenic  symptoms,  some  from 
injur}'  to  the  underlying  lung.  In  a  limited 
number  of  eases  the  foreign  body  in  the  lung 
gives  rise  to  cough,  hemoptysis,  and  symptoms 
suggestive  of  suppurative  processes.  "We  have 
foiuid  upon  operation,  band-like  adhesions  in  the 
track  of  the  bullet,  the  site  of  persi.stent  infec- 
tion, due  possibly  to  the  movement  of  the  lung. 
The  best  results  in  gunshot  wounds  are  obtained 
in  those  eases  in  which  there  has  been  a  through 
and  through  wound.  These  men  make  a  good 
recovery  up  to  a  certain  point,  but  break  down 
under  the  stress  of  military  training.  Upon 
opening  some  of  these  cases  it  is  found  that  the 
blood  is  an  organized  clot.  The  lung  is  perfectly 
smooth  as  though  encased  in  a  sac.  By  splitting 
up  the  fibrous  coating  the  lung  is  enabled  to 
distend.  A  similar  condition  in  the  diaphragm 
is  dealt  with  in  the  same  way.  The  worst  fea- 
ture found  upon  opening  the  chest  is  that  of 
adhesion  of  the  base  of  the  lung  to  the  dia- 
phragm. I  am  inclined  to  think  tliat  a  certain 
amount  of  the  disability  here  found  is  due  to 
the  hemorrhage  and  want  of  expansion  of  the 
lung  for  a  considerable  time.  The  lung  be- 
comes retracted-  and  this  position  is  not  over- 
come by  the  respiratory^  exercise.  It  is  not  fair 
to  speak  of  these  operations  as  though  they  were 
to  be  lightly  undertaken.  The  risk,  however,  is 
very  small.  Reeoverj'  depends  upon  the  amount 
of  damage  done  to  the  lung  tissue  at  the  time 
when  the  operation  is  undertaken.  Sufficient 
time  has  not  elapsed  to  say  what  the  ultimate 
historj'  of  these  eases  will  be.  It  is  not  enough 
to  say  that  the  patient  can  be  returned  to  duty. 
We  must  know  the  condition  months  or  yeai-s 
henee  before  we  can  speak  with  certainty.  This 
is  a  branch  of  war  surgeiy  not  yet  sufficiently 
praeti.sed,  but  for  which  the  time  of  develop- 
ment is  ripe.     The  nearer  to  the  battle  front 


can  be  brought  our  first  line  of  surgical  defense 
the  better  will  be  the  results.  The  success  of 
thoracic  surgery  in  this  war  has  been  a  very 
good  demonstration  that  the  general  principles 
of  surgerj'  are  true  wherever  applied. 


Amwtran  Mtbital  ItngrapliifH. 

FLETCHER,  ROBERT   (1823-1912).* 

Robert  Fletcher,  one  of  the  most  eminent 
medical  scholars  and  bibliographers  of  recent 
times,  was  born  at  Bristol,  England,  on  March 
6,  1823,  where  his  father  was  a  local  attorney 
and  accountant.  After  completing  his  prelimin- 
aiy  studies,  he  was  bred  to  the  law.  When  he 
had  spent  two  years  in  his  father's  office,  he 
decided  to  study  medicine,  entered  the  Bristol 
Medical  School  in  1839,  and  completed  his  course 
at  the  London  Hospital,  becoming  a  member  of 
the  Royal  College  of  Surgeons  and  a  licentiate 
of  the  Society  of  Apothecaries  in  1844.  In  1843, 
he  mai'ried  Miss  Hannah  Howe,  of  Bristol,  and 
wishing  to  try  his  fortunes  in  the  new  world, 
oro.ssed  the  ocean  witli  his  young  wife,  and 
settled  in  Cincinnati,  Ohio,  in  1847.  When  the 
Civil  War  broke  out,  he  became  surgeon  of  the 
First  Regiment  of  Ohio  Volunteers  (1861'>,  and. 
after  three  yeare  active  sen'iee  in  the  field,  was 
commissioned  surgeon,  United  States  Volunteers, 
in  charge  of  Hospital  No.  7  at  NashviUe,  Tenn., 
;>nd  became  subserniently  medical  pur^-eyor  of 
the  armj-  at  the  .same  post,  receiving,  at  the  end 
of  the  war,  the  brevets  of  Lieutenant-Colonel  and 
Colonel  "for  faithful  and  meritorious  sen-ices." 
In  1871  he  was  transferred  to  the  Provost  Mar- 
shal's Bureau  in  the  War  Department  at  Wash- 
ington, then  in  charge  of  Colonel  Jedediah  H. 
Baxter,  United  States  Army,  took  an  active  part 
in  the  preparation  of  the  two  volumes  of  anthro- 
pometric statistics  issued  by  that  office  (1875). 
and  was  the  author  of  a  treatise  on  anthropome- 
try which  prefaces  this  v:iluable  work.  In  1876, 
he  became  associated  with  Dr.  John  S.  Billings  in 
the  LibrarA'  of  the  Surgeon-General's  Office,  the 
nucleus  of  which,  begun  in  Surgeon-General 
Lovell's  time  (prior  to  1836),  was  a  small  col- 
lection of  some  three  or  four  hundred  books  at 
the  beginning  of  the  Civil  War,  the  library  now 
containing  upwards  of  half  a  million  volumes  and 

•  From  tho  forthPOlDinsr  ".Vmoricin  Modic^I  Hioffniphy."  bv  Or. 
Uoward  \.  Kelly  nnd  Dr.  W.nlter  I..  Bnrraee.  \nv  import.int 
additioa<»  or  corrections  will   be  welcomed  by   the  authors. 
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pamphlets.    In  building  up  this  great  collection. 
Dr.   BiUings  had   early  conceived   the   idea   of 
printing  a  subject-index  of  the  medical  literature 
of   the   world,    and,    in   1876,    he   published    a 
"Specimen  Fasciculus  of  a  Catalogue"  of  the 
Library,  in  effect  a  combined  index  of  authors 
and  subjects  arranged  in  dictionary  order  in  a 
single  alphabet,  which  was  submitted  to  the  med- 
ical profession  for  criticism.    A  little  later.  Dr. 
Fletcher  was  assigned  to  duty  in  the  Library  and 
became  the  principal  assistant  in  the  redaction 
of  the  Index  Catalogue,  the  first  volume  of  which 
was  printed  in  1880.     After  the  completion  of 
the  first  series  in  1895,  Dr.  Billings  was  retired 
from  the  army  at  his  own  request,  becoming  pro- 
fessor  of  hygiene  in  the  University  of  Pennsyl- 
vania and  subsequentl}-  director  of  the  New  York 
Public  Library,  and  the  redaction  of  the  second 
series  remained  in  charge  of  Dr.  Fletcher.     To 
this  work  Dr.  Fletcher  gave  his  rare  scholarship 
and  his  extraordinary  capacity  for  close  and  in- 
tensive proof-reading,  and  his  labors  were  often 
carried,  as  Dr.  Billings  has  said,  "far  beyond 
mere  routine  or  the  limits  of  office  hours;"  in- 
deed, he  continued  to  read  the  proof  down  to 
the  beginning   of  his  last  illness.     The  lyidex 
Mediciis,  in  which  Dr.  Billings  and  Dr.  Fletcher 
were   associated   as   editors,   was  begun   as   an 
extra-official     publication     in     1879,     running 
throtigh    twentj--one    volumes     (1879-99).      In 
1903,  it  was  revived,  under  the  generous  patron- 
age of  the  Carnegie  Institution  of  Washington, 
with  Dr.  Fletcher  as  editor-in-chief   (1903-11) 
During  the  years  1884-88,  Dr.  Fletcher  was 
lecturer  on  medical  jurisprudence  at  the  Colum- 
bian University,  "Washington,  D.  C,  and  at  the 
Johns  Hopkins  University  from  1897  till  1903. 
He  is  described  as  a  clear  and  attractive  lec- 
turer, verj'  popular  with  his  classes.     He  was 
president  of  the  Anthropological,  Philosophical 
and  Literarj^  Societies  of  Washington,  as  also 
of  the  Cosmos  Club.     IVIany  honors  were  paid 
him  in  his  later  years,  in  particular  the  banquet 
given  to  him  by  leading  members  of  the  pro- 
fession on  January  11,  1906,   and  the  unique 
award  of  the  gold  medal  of  the  Royal  College 
of   Surgeons    (1910),   a   distinction   which   had 
been  conferred  upon  only  eleven  physicians  in 
ninety   years,   most  prominent  of   whom   were 
Parkinson      (1822),     Thomas     Bevill     Peacock 
(1876),  Sir  Richard  Owen,   (1883),  Sir  W.  J. 
Erasmus    Wilson     (1884),     Sir    James    Paget 
aS97).  and  Lord  Lister  (1897).     He  also  re- 
eeived  honoran^  medical  degrees  from  Colum- 


bian University  (1884),  and  from  his  original 
alma  mater  at  Bristol,  which  he  was  pleased  to 
obtain  only  a  few  days  before  his  death.  During 
his  later  years,  he  was  the  oldest  living  graduate 
of  the  London  Hospital. 

Dr.  Fletcher  was  vigorous  and  active  up  to 
the  last  two  years  of  his  life.  A  severe  attack 
of  diphtheria  in  the  spring  of  1911  brought  on 
■d  condition  of  enfeebled  health,  which  he 
bravely  weathered,  but  to  which  he  gradually  • 
succumbed,  dying  on  the  morning  of  November 
8,  1912.  He  was  buried  at  Arlington  with  the 
honors  commensurate  with  the  military  rank 
he  had  attained. 

Dr.  Fletcher  was  survived  by  a  daughter,  who 
is  the  wife  of  General  Leon  A.  Matile,  United 
States  Army,  and  by  his  son,  Captain  Robert 
H.  Fletcher,  United  States  Army  (retired), 
whose  charming  literarj'  productions  are  wel' 
known.  Another  son.  Lieutenant  Arthur  H. 
Fletcher,  United  States  Na\T,  (retired),  died 
in  1911. 

During  his  long  life.  Dr.  Fletcher  was  the 
author  of  many  interesting  contributions  to  the 
literature  of  anthropology  and  the  history  of 
medicine,  which  may  be  listed  in  chronological 
order,  as  follows:  On  Prehistoric  Trephining 
and  Cranial  Amulets  (1882),  Paul  Broca  and 
the  French  School  of  Anthropology  (1882), 
Iliunan  Proportion  in  Art  and  Anthropometry 
n883),  A  Study  of  Some  Recent  Experiments 
in  Serpent  Venom  (1883),  Tattooing  among 
Civilized  People  (1883),  M\^hs  of  the  Robin 
Redbreast  in  Early  English  Poetry  (1899), 
The  Vigor  and  Expressiveness  of  Older 
English  (1890),  The  New  School  of  Criminal 
Anthropology'  (1891), the  Poet— Is  He  Bom,  Not 
-Made?  (1893),  Anatomy  and  Art  (1895),  Brief 
Memoirs  of  Colonel  Garrick  Mallery,  United 
States  Army  (1895),  Medical  Lore  in  the  Older 
English  Dramatists  and  Poets  (1895),  The 
Witches'  Pharmacopoeia  (1896),  Scopelism 
(1897),  A  Tragedy  of  the  Great  Plague  of  Milan 
in  1630  (1898),  William  Whitney  Gooding 
(1000).  A  Rare  Reprint  of  a  Rare  Work  of 
Vesalius  (1909),  Columns  of  Infamy  (1912), 
Diseases  Bearing  the  Names  of  Saints  (1912). 

Of  these,  the  monograph  on  "Prehistoric 
Trephining"  (1882),  the  first  handling  of  the 
subject  in  English,  is  a  good  example  of  his 
capacity  for  exhaustive  research  and  directness 
of  statement,  containing  everything  known  on 
the  subject  up  to  the  time  of  its  publication. 
As  an  instance,  we  may  say  that  the  cranial 
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mutilation  which  was  first  observed  in  prehis- 
troic  skulls  by  Manouvrier  in  1895  and  described 
by  him  a-s  the  "sincipital  T,"  was  already 
noted  by  Dr.  Fletcher,  in  1882  (p.  28),  as  a 
common  practice  among  the  natives  of  the 
Loyalty  Islands,  as  first  described  by  the  Rev. 
Samuel  Ella,  an  English  missionary  in  1874. 
The  "Tragedy  of  the  Gi'cat  Plague  at  Milan" 
(1898)  is  a  remarkable  piece  of  synthetic  work, 
the  story  having  been  developed  ab  initio  from 
a  rare  old  Italian  engraving.  The  paper  on 
"Medical  Lore  in  the  Older  English  Dramatists 
and  Poets"  (1895)  is  the  most  scholarly  and 
thoroughgoing  treatment  of  the  subject  in  Eng- 
lish, forming,  as  it  were,  a  medical  pendant  to 
Charles  Lamb 's  immortal ' '  Specimens ' '  from  the 
Elizabethan  poets.  Dr.  Fletcher  had  a  won- 
derfully retentive  memory  for  poetic  citations, 
often  quoting  the  most  recondite  things  offhand, 
and  his  papers  on  the  poetry  of  his  native  land 
were  perhaps  those  dearest  to  his  heart.  He  was 
especially  interested  in  bird  lore,  and  he  selected 
most  of  the  poetic  mottoes  descriptive  of  birds 
in  the  Smithsonian  Institute.  It  had  been  his 
cherished  intention  to  enlarge  his  essay  on  the 
Kobin  Redbreast  with  the  valuable  material 
which  he  had  collected  thi-ough  many  years,  and 
it  is  hoped  that  this  paper  will  some  day  appear 
in  extended  form. 

Up  to  the  time  of  his  last  illness.  Dr.  Fletcher 
maintained  a  most  active  interest  in  recent  ad- 
vances in  medicine  and  in  scientific  and  secular 
literature.  He  read  most  modern  books  that 
were  worth  reading,  and  commented  freely  upon 
thom.  As  he  had  a  definite  contempt  for  weak- 
ness of  character  and  mental  ineptitude,  he 
thought  but  little  of  the  muddle  logic,  the  senti- 
mental glorification  of  crime,  which  disfigures 
the  writings  of  Nietzsche  and  his  school.  On 
being  shown  a  portrait  of  the  unfortunate 
Nietzsche,  with  the  Cro-Magnon  jaw  and  "eyes 
of  a  trapped  wolf,"  he  handed  back  the  picture 
with  the  brief  humorous  comment :  '  'Hardly  the 
sort  of  man  one  would  care  to  meet  in  the  tra- 
ditional dark  lane  on  a  rainy  night." 

In  person,  Dr.  Fletcher  was  tlie  tall,  dignified, 
stately  and  distiiir/uc  gentleman  of  the  old 
school,  much  respected  by  old  and  young  alike 
for  his  cheerful  stoicism  and  military  prompti- 
tude, his  ready  wit  and  courtly  ways.  In  the 
relations  of  private  life,  he  was  most  Idndly  and 
generous,  even  with  little  children,  who  always 
liked  him.  An  Englishman,  de  race,  he  had  the 
Saxon's  strength  of  hand  and  independence  of 


the  Western  men,  did  not  need  his  war-time 
experiences  in  the  field  to  acquire  a  stoical  dis- 
regard for  pain  and  a  fine  sense  of  duty  and 
loyalty.  "He  had,"  says  Sir  William  Osier, 
"a  rare  gift  for  friendship..  .  .  and  all  his  col- 
leagues at  the  Johns  Hopkins  Hospital  were  de- 
voted to  him.  After  his  Jurisprudence  lecture 
at  the  Johns  Hopkins  Hospital,  at  the  hospitable 
board  of  the  Director,  Dr.  Hurd,  many  of  us 
would  gather,  delighted  to  hear  of  Dr.  Fletcher's 
reminiscences  of  the  profession,  which  went  back 
to  the  forties.  He  had  met  Sir  Astley  Cooper, 
and  he  knew  well  the  famous  old  men  of  the 
Bristol  School,  and  could  tell  tales  of  the  Middle 
West  in  the  palmy  days  of  Drake  and  Dudley 
and  Caldwell.  It  was  a  rare  treat  to  dine  with 
him  quietly  at  his  club  in  Washington.  He 
knew  his  Brillat-Savarin  well,  and  could  order 
a  dinner  that  would  have  made  the  mouth  of 
Coelius  Apicius  water." 

The  profession  lost  in  Dr.  Fletcher  an  accom. 
plished  scholar,  whose  work  will  be  esteemed  as 
long  as  medical  bibliography  is  of  importance: 
his  friends  and  intimates  miss  one  high-minded, 
honorable  gentleman,  one  staunch  and  loyal 
friend. 

FreLDiNG  H.   CtArrisox.  M.D. 


lank  Smrm. 


Diseases  of  Infancy  and  Childhood.  By  Henry 
KoPiJK,  M.D.  (Fourth  Edition.)  Philadel- 
phia and  New  York:    Lea  &  Febiger.     191S 

The  third  edition  of  this  well-known  book  ap- 
peared in  1910.  Many  advances  have  been 
made  in  pediatrics  since  that  time.  These  have 
been  incorporated  in  this,  the  fourth  edition, 
which  is  better  even  than  the  third,  which  was 
itself  far  superior  to  the  two  earlier  editions. 
This  edition,  like  the  others,  bears  the  stamp  of 
the  author's  individuality.  It  is  not  simply  a 
compilation  of  the  views  of  others,  but  the  ex 
pression  of  his  own  opinions  and  beliefs.  It 
shows  cleai-ly  how  wide  the  author's  clinical  ex- 
porienec  has  been  and  what  goo»l  use  he  has 
made  of  it.  It  would  be  easy,  of  course,  to  take 
exceptions  to  many  minor  points  and  to  criticise 
many  of  the  statements  which  are  made.  In 
general,  however,  nothing  cnn  Iv  said  of  the  text 
except  in  approval.  The  book  sliould  be  of  great 
value  in  the  future,  as  in  the  past,  to  both  stu- 
dents and   iiractitioners. 
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nurses:  registration  bill. 

From  time  to  time  it  has  been  the  custom  of 
the  JouRXAL  to  acquaint  its  readers  with  current 
legislation  regarding  the  registration  of  nnrsc«. 
This  year  an  amendment  to  the  nurses"  hill  I*  f 
come  before  the  Legislature  which  provides: 
first,  that  nurses  who  shall  be  eligible  to 
take  the  examinations  must  be  graduates  of  a 
school  approved  by  the  Board :  second,  that  all 
people  who  are  to  take  care  of  the  sick  for  pay. 
and  who  are  not  registered  nurses,  must  have 
a  license  to  practice  as  attendants:  third,  all 
attendants  and  nurses  .shall  renew  their  licenses 
or  registration  annually.  It  will  be  seen  that  as 
a  means  of  keeping  track  of  the  nnrsing  re- 
sources of  the  state  this  amendment  makes  pro- 
vision for  emergency.  Census  taking  never 
seems  to  give  an  accurate  result  and  by  making 
registration  a  mandators-  law  we  shall  know  what 
we  have  to  depend  upon  in  sudden  need.  For- 
merly, it  was  not  even  necessary  that  candidates 


for  examination  should  be  graduates  of  any 
training  school  and  consequently  at  times  women 
who  for  incompetenej^  or  misconduct  had  been 
discharged  from  a  training  school  were,  never- 
theless,  eligible  for  examination.     However,   a 

[  generous  waiver  will  have  to  be  made  for  the 
next  year  in  order  properly  to  include  all  people 
who  have  not  registered  previously,  and  who 
have  graduated  more  than  five  years  ago. 

1  Following  is  a  copy  of  a  proposed  act  amend- 
ing the  Present  law  relating  to  the  registration 
of  nurses: 

.\N  ACT  TO   .\Mi:Nn  Tin:    i,.\w    KKL.XTIVK  T(t 
THK  i;i:(;isTK.VTiox  of  mrses.     ' 

Section  1. 

Section  three  of  chapter  four  hundred  forty-nine 
of  the  acts  of  the  year  nineteen  hundred  and  ten  Is 
hereby  amended  by  inserting  after  the  word  "charac- 
ter" in  tlie  ninth  line,  the  word.*. — and  a  graduate  of  a 
training  school  for  nurses  approve*!  by  the  board, — 
and  by  inserting  after  the  word  "fee"  in  thp  seven- 
teenth line  the  words. — every  person  registered  as  a 
nurse  or  licensed  attendant  under  this  act  shall,  on 
or  before  the  thirty-first  day  of  December  in  each 
year,  renew  his  or  her  registration  or  license  for  the 
ensuing  year  by  payment  of  a  fee  of  fifty  cents  to 
the  board,  and  upon  payment  of  the  said  fee  it  shall 
be  the  duty  of  the  board  to  issue  a  voucher  whifli 
shall  show  that  the  holder  thereof  is  entitled  to  prac- 
tifp  as  a  registered  nurse  or  licensed  attendant  for 
tlie  i)eri()d  ot  time  covered  by  the  said  fee.  Any  per- 
son registered  under  this  act  as  a  registered  nurse  or 
licensed  attendant  who,  in  any  year  fails  at  the  re- 
quired time  to  renew  his  or  her  right  to  continue  in 
the  practice  of  nursing  for  hire  by  payment  of  the 
said  annual  fee.  shall  forfeit  his  or  her  right  to  prac- 
tice until  such  payment  shall  have  been  made,  but  any 
person  whose  right  has  been  forfeited  by  failure  to 
pay  the  re<iuire<l  fee  of  fifty  cents,  may  make  applica- 
tion for  the  restoration  of  his  or  her  right,  and  upon 
payment  of  the  required  fee  of  fiftj-  cents  his  or  her 
petition  may  be  granted :  but  such  payment  shall  only 
authorize  said  applicant  to  practice  nursing  for  the 
balance  of  the  year  for  which  the  said  payment 
should  have  been  made. — and  by  inserting  after  the 
word  "any"  in  the  eighteenth  line,  the  word. — reg- 
istered,— and  by  inserting  after  the  word  "nurse"  in 
the  said  eighteenth  line,  the  words. — or  licensed  at- 
tendant,— and  by  inserting  after  the  word  "a"  in  the 
twentieth  line,  the  word, — registered, — and  by  in- 
serting after  the  word  "nurse"  in  the  said  twentieth 
line,  the  words, — or  a  licensed  attendant, — so  as  to 
read  as  follows : 

Section  3.  It  shall  be  the  dutj-  of  the  said  board, 
immediately  upon  its  organization,  to  notify  all  per- 
sons engaged  in  the  practice  of  nursing  the  sick  of 
this  commonwealth  of  the  times,  places  and  subjects 
of  the  examinations  for  registration,  by  publication 
in  one  or  more  newspapers  in  each  county.  Applica- 
tion for  registration  .shall  be  made  upon  blanks  to  be 
furnished  by  the  board,  and  shall  be  signed  and 
sworn  to  by  the  applicants.  An  applicant  for  regis- 
tration who  shall  furnish  satisfactory  proof  that  he 
or  she  is  at  least  twenty-one  years  of  age.  and  of 
good  moral  character  and  a  graduate  of  a  training 
school  for  nurses  approved  by  the  board,  shall,  upon 
•he  pa.vment  of  a  fee  of  five  dollars,  be  examined  by 
the  said  board,  and.  if  found  to  be  qualified,  shall 
1)0  registered,  with  the  right  to  use  the  title  Reg- 
istered Nurse,  and  shall  receive  a  certificate  thereof 
from  the  board  signed  by  the  chairman  and  secre- 
tary.   An  applicant  who  fails  to  pass  an  examination 
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satisfactory  to  the  board,  and  is  therefore  refused 
registration,  shall  be  entitled,  within  one  year  after 
such  refusal,  to  a  re-examination  at  a  meeting  of  the 
board  called  for  the  examination  of  applicants,  with- 
out the  payment  of  an  additional  fee.  Every  person 
registered  as  a  nurse  or  licensed  attendant  under  this 
act  .shall,  on  or  before  the  thirty-first  day  of  Decem- 
ber in  each  year,  renew  his  or  her  registration  or 
license  for  the  ensuing  year  b.y  payment  of  a  fee  of 
fifty  cents  to  the  board,  and  upon  payment  of  the 
said  fee  it  shall  be  the  duty  of  the  board  to  issue  a 
voucher  which  shall  show  that  the  holder  thereof  is 
entitled  to  practice  as  a  registered  nurse  or  licensed 
attendant  for  the  period  of  time  covered  by  the  said 
fee.  Any  jierson  registered  under  this  act  as  a  regis- 
tered nurse  or  licensed  attendant  who.  In  any  ye<'ir 
fails  at  the  retjuired  time  to  renew  his  or  her  right  to 
continue  in  the  practice  of  nursing  for  hire  by  pay- 
ment of  the  said  annual  fee,  shall  forfeit  his  or  her 
right  to  practice  until  such  payment  shall  have  been 
made;  but  any  jierson  whose  right  has  been  forfeittnl 
by  failure  to  pay  the  required  fee  of  fifty  cents  may 
make  application  for  the  restoration  of  his  or  her 
right,  and  upon  payment  of  the  required  fee  of  fifty 
cents,  his  or  her  petition  may  be  granted  :  but  sucli  pay- 
ment shall  only  authorize  the  said  applicant  to  prac- 
tice nursing  for  the  balance  of  the  year  for  which  the 
said  payment  should  have  been  made.  The  said 
board  may,  after  a  hearing,  by  vote  of  a  majority  of 
its  members,  annul  the  registration  and  cancel  the 
certificate  of  any  registered  nurse  or  licensed  at- 
tendant; and  without  a  hearing,  may  annul 
the  registration  and  cancel  the  certificate  of  a 
registered  nurse  or  licensed  attendant  who  has  been 
found  guilty  of  a  crime  or  misdemeanor.  All  fees 
received  by  the  board  shall  once  a  month  be  paid  into 
the  treasury  of  the  commonwealth. 

Section  2.  Section  five  of  chapter  four  hundred 
forty-nine  of  the  acts  of  the  year  nineteen  hundred 
and  ten  is  hereby  amended  by  inserting  after  the 
word  "shall"  in  the  first  line,  the  words. — have  gradu- 
ated at  least  five  years  previous  to  the  passage  of 
this  act  from  a  training  school  for  nurses  approved  by 
the  board,  who  shall, — and  by  striking  out  all  the 
words  after  the  word  "she"  in  the  fourth  line,  down 
to  and  including  the  word  "school"  In  the  sixth  line, 
and  inserting  in  place  thereof,  the  words, — has  had 
such  exi>erience, — and  by  inserting  after  the  word  "dol- 
lars" in  the  eighth  line,  the  following, — any  person 
in  this  comnionwoalth  who  is  cii.gaged  in  caring  for 
the  sick  fur  hire,  and  who  is  not  already  re.gistered 
under  the  iin>\  isioiis  nf  <-haptcr  four  hundred  fort.v- 
nine  of  the  acts  of  the  year  nineteen  hundred  and  ten. 
or  who  is  not  entitled  to  registration  under  the  pro- 
visions of  section  one  of  this  act,  or  under  the  pre- 
ceding provisions  of  this  section,  shall  be  required 
to  file  with  the  board  upon  blanks  to  be  furnished  by  | 
the  board,  satisfactory  proof  that  he  or  she  is  of 
good  moral  character,  and  upon  payment  of  a 
foe  of  fifty  cents  a  certificate  shall  be  issued  to  the 
applicant,  signed  by  the  secretary,  which  shall  pro- 
vide that  the  holder  thereof  is  authorizefl  to  practice 
under  the  title  "Licensed  Attendant."  Tn  case  of 
emergency  the  board  may  at  its  discretion  waive 
temporarily  the  requirement  of  registration  or  issuing 
of  licenses  for  those  who  are  needed  to  care  for  the 
sick  for  hire, — so  as  to  read  as  follows : 

Section  5.  An.v  resident  of  this  commonwealth, 
who  shall  have  graduated  at  least  five  years  previous 
to  the  passage  of  this  act  from  a  training  school  for 
nurses  approve<l  by  the  board,  who  shall  make  ap- 
plication for  registration  within  one  year  after  the 
passage  of  this  act,  and  who  shall  prove  to  the  satis- 
faction of  tlie  board,  by  aflidavit  or  otherwise,  that 
he  or  she  has  had  such  experience  as  in  the  opinion 
of  the  board  would  justify  registration,  shall  be 
registere<l  without  examination  on  the  payment  of  a 
fee  of  five  dollars.  Any  pei-son  in  this  commonwealth 
who  is  engaged  in  caring  for  the  sick  for  hire,  and 
who  is  not  already  registered  under  the  provisions  of 


chapter  four  hundred  forty-nine  of  the  acts  of  the 
year  nineteen  hundred  and  ten,  or  who  is  not  en- 
titled to  registration  under  the  provisions  of 
section  one  of  this  act,  or  under  the  preceding  pro- 
vi-sions  of  this  section,  shall  be  required  to  file  with 
the  board  upon  blanks  to  be  furnished  by  the  board 
satisfactory  proof  that  he  or  she  is  of  good  moral 
character,  and  iipfin  payment  of  a  fee  of  fifty  cents  a 
certificate  shall  bo  issued  to  the  applicant,  signed  by 
the  secretary,  which  shall  provide  that  the  holder 
thereof  is  authorized  to  practice  under  the  title  "Li- 
censed Attendant."  In  case  of  emergency  the  board 
may  at  its  discretion  waive  temporarily  the  require- 
ment of  registration  or  issuing  of  licenses  for  those 
who  are  needed  to  care  for  the  sick  for  hire. 

.Section  3.  Section  ten  of  chapter  four  hundred 
forty-nine  of  the  acts  of  the  year  nineteen  huiidre<l 
and  ten  is  hereby  amended  by  inserting  after  the 
word  "nurse"  in  the  second  line,  the  words. — or  licen- 
sed a1,tendant.— and  by  inserting  after  the  word 
"nurse"  in  the  third  line,  the  words. — or  licensed  at- 
tendant,—and  by  inserting  after  the  letters  "R.N."  In 

the   third   line,   the   words, — or   licensed  attendant, 

and  by  inserting  after  the  word  "registered"  in  the 
seventh    line,  the  words,— by  fraud.— and  by  inserting 

after  the  word  "nurse"  in  the  eighth  line,  the  words, 

or  licensed  attendant,— so  as  to  read  as  follows : 

Section  10.  Whoever  not  being  lawfully  author- 
ized to  practice  as  a  registered  nurse  or  licensed 
attendant  within  this  commonwealth  practices  or  at- 
tempts to  practice  as  a  registered  nurse  or  licensed 
attendant,  or  uses  the  abbreviation  R.X.  or  the  words 
licensed  attendant,  or  any  other  words,  letters  or  fig- 
ures to  indicate  that  the  person  using  the  same  is  a 
registered  nurse  or  licensed  attendant  shall  for  each 
offence  be  punished  by  a  fine  of  not  more  than  one 
hundred  dollars.  Whoever  becomes  registere<l  or  at- 
tempts to  become  registered  by  fraud,  or  whoever 
practices  or  attempts  to  practice  as  a  registered  nurse 
or  licensed  attendant  under  a  false  or  assumed  name. 
shall  for  each  offence  be  puuishe<l  by  a  fine  of  not 
less  than  one  hundred  or  more  than  five  hundred  dol- 
lars, or  by  imprisonment  for  three  months  or  by  both 
such  fine  and  imprisonment. 

Section  4.  Section  eleven  of  chapter  four  hundred 
forty-nine  of  the  acts  of  the  year  nineteen  hundred 
and  ten  is  hereby  amended  by  striking  out  all  the 
words  of  the  section  after  the  word  "family"  in  the 
second  line,  so  as  to  read  as  follows: 

Section  11.  This  act  shall  not  apply  to  gratuitous 
nursing  of  the  sick  by  friends  or  members  of  the 
family. 

Section  5.  This  act  shall  take  effect  upon  its 
passage. 


rp:turn  of  harvard  surgical  unit. 

After  nearly  four  years  of  valuable  service 
atiroad,  the  Harvard  Surgical  Unit  returned  to 
Boston  on  January  30.  After  leaving  France 
on  January  7,  the  unit  went  to  Ensrland.  and 
was  entert<iined  in  London,  where  several  mem- 
bers of  tlie  unit  were  honored  for  their  distin- 
gui.shed  service.  Lieutenant  Colonel  Hugh 
Cabot,  chief  surgeon  and  commander  of  the  hos- 
pital, was  made  companion  of  the  Order  of  St. 
^[icliael  and  St.  George,  and  Captain  Edward 
Harding,  of  Boston,  received  the  Jfilitary  Cross. 
The  Royal  Red  Cross  was  awarded  to  the  chief 
matron  of  the  Iiospital.  ilrs.  Katharine  Hagar. 
and  to  -several  of  the  nurses.    Honorjirv  commis- 
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sions  ill  the  Royal  Army  Medical  Corps  were 
given  to  iill  the  inenibers  of  the  unit. 

The  work  of  the  unit  in  France  may  he  sum- 
marized briefly  as  follows : 

"Something  over  150,000  casualties  have 
passed  through  to  22  General  Hospital,  up  to 
Dec.  1,  1918.  This  is  a  greater  number  than 
the  total  reported  wounded  of  the  American 
Army  in  France. 

"It  was  the  policy  of  this  hospital  never  to 
refuse  to  take  a  patient,  and  though  the  accom- 
modations were  often  overstretched,  the  unit 
always  found  room  for  more. 

"At  one  time  during  the  German  offensive  of 
March,  1918,  the  hospital  took  in  over  1200 
patients  in  24  hours  and  had  in  the  hospital  at 
that  time  over  3000. " 

The  first  contingent,  headed  by  Dr.  E.  H. 
Nichols,  and  including  31  other  surgeons  and  75 
nurses,  went  overseas  in  June.  1915,  and  took 
charge  of  British  General  Hospital  No.  22,  at 
Gamiers.  Since  then  replacements  in  member- 
ship have  made  it  necessary  to  provide  in  all  a 
force  of  between  400  and  500  surgeons  and 
nui-ses.  At  different  times.  Dr.  E.  H.  Nichols. 
Dr.  David  Cheever.  Dr.  Harvey  Gushing,  and 
Dr.  Daniel  F.  Jones  were  at  the  head  of  the 
unit.  But  for  the  greater  part  of  its  life  the 
unit  has  been  under  the  leadership  of  Dr.  Hugh 
Cabot  as  chief  surgeon.  Lieutenant  Colonel  Her- 
bert H.  White  was  the  business  administrator  of 
the  unit;  Mrs.  Katharine  Hagar,  of  "Wellcsley. 
sers-ed  as  chief  matron  of  the  hospital. 

The  first  official  recognition  of  the  return  of 
the  Harvard  Surgical  Unit  was  made  at  the 
Harvard  Club  of  Boston  on  the  evening  of 
February  4.  when  a  dinner  was  given  to  the 
members  of  the  unit  by  the  overseers  of  Harvard 
College,  the  directors  of  the  Harvard  Alumni 
Association,  the  Harvard  Club,  and  those  who 
have  contributed  to  the  support  of  the  unit. 
President  Lowell  presided,  and  Henry  Babbing- 
ton  Smith,  K.C.B.,  and  Lieutenant  Colonel  Hugh 
Cabot  were  the  principal  speakers. 

"We  are  glad  to  welcome  home  the  members 
of  the  Harvard  Surgical  Unit,  which  has  ren- 
dered to  humanity  an  unselfish  service  of  the 
highest  character. 


VENEREAL  DISEASE  CONTROL  W 

MASSACHITSETTS. 
The  accompan>nng  diagram  is  presented  by 
the  State  Department  of  Health  as  illustrative 


of  the  progress  of  the  reporting  of  gonorrhoea 
and  syphilis  in  Massachusetts  from  the  time  the 
new  regulations  went  into  effect,  Feb.  1st,  1918, 
to  Nov.  1st,  1918.  It  may  well  be  borne  in  raind 
that  reporting  was  not  in  active  operation  until 
several  weeks  later. 

GOKOBRHE.i  SvpiiiLi.>^  Total 

February   47  16  63 

March    982  376  1358 

April    835  415  1250 

May    787  334  1121 

June    815  330  1145 

.Inly    750  285  10a5 

August 82-S  .360  1188 

September    669  298  967 

October   552  2a3  785 

Xovembei-   771  .•',65  1130 


7036 


0012 


10O48 


These  figures  bespeak  the  earnest  cooperation 
of  the  members  of  the  profession  as  a  whole, 
though  much  remains  to  be  accomplished  before 
figures  can  be  presented  which  will  indicate  with 
any  degree  of  accuracy  the  prevalence  of  these 
diseases  in  our  state.  It  may  be  well  to  bear  in 
mind  in  relation  to  the  Boston  figures  the  fact 
that  the  larger  clinics  draw  from  a  wide  field,  in 
.some  cases  embracing  all  of  New  England. 

A  peculiar  responsibility  was  thrown  upon 
the  shoulders  of  the  medical  profession  when 
the  decision  was  reached  that  syphilis  and  gonor- 
rhoea should  be  made  reportable  by  number 
only,  the  name  of  the  patient  becoming  known 
only  when  he  lapses  treatment.  It  is  the  physi- 
cian alone  who  holds  the  secret  of  the  comings 
and  goings  of  these  carriers  of  disease;  conse- 
quently it  is  to  him  that  we  must  look  for  the 
close  follow-up  which  alone  can  make  this  sys- 
tem a  success, — and  success  it  is  proving  to  be 
in  spite  of  some  difficult  points.  Each  individ- 
ual physician  can  make  it  a  bigger  success  and 
a  greater  boon  to  humanity  at  large  by  follow- 
ing every  case  which  comes  to  his  attention  until 
he  is  satisfied  that  it  is  no  longer  a  source  of 
danger  to  the  community.  Failing  in  this  the 
State  Department  is  prepared  to  take  up  the 
trial  where  the  practitioner  has  lost  it.  Atten- 
tion is  invited  to  Section  9  of  the  Regulations 
which  permits  immedmte  report  by  name  when 
advisable  in  the  estimation  of  the  physician. 

State  approved  and  subsidized  clinics  are 
being  established  in  twelve  cities  selected  at 
some  pains  with  a  view  to  their  acces-sihility. 
Those  already  in  operation  are  indicated  on  the 
following  list ; — 
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r  Massachusetts  General  Hospital 
J  Hoston  Dispensary 
'j  Mass.  Homeopathic  Hospital 

[  Boston  City  Hospital 
. .  Urockton  City  Hospital 
. .  I''all  River  City  Hospital 
. .  Moard  of  Health  Clinics 
. .  ( 'orporation  Hospital 
. .  Lynn  Hospital 
. .  I  louse  of  Mercy  Hospital 
. .  Worcester   City   Hospital 


Brockton  . 
Fall  River  . . 
Lawrence   . . . 

Lowell 

Lynn    

Plttsfield 

Worcester  . . . 

Xltchburg 

Attleborough 

New  Bedford 

Sprinfffleld 

Holyoke 


Arsphenamine,  mauufactured  in  the  State 
Laboratories,  is  available  for  all  these  clinics  in 
amounts  for  the  present  limited  to  the  treatment 
of  infectious  cases  of  syphilis,  and  in  all  free 
treatment  (when  conditions  warrant)  can  be 
secured  for  gonorrhoea  or  syphilis,  or  both,  in 
either  sex.  Evening  pay  clinics  are  available  in 
several.  To  meet  a  demand  for  night  examina- 
tion, with  special  reference  to  Cotirt  cases,  the 
IMassachusetts  Homeopathic  Hospital  has  pro- 
vided facilities  in  connection  with  its  Venereal 
Ward  recently  opened  for  the  accommodation 
of  house  cases  in  women. 

Physicians  are  urged  to  foster  the  growth  of 
these  Clinics  in  the  interests  of  economy  and 
efficiency  as  well  as  for  the  broader  purpose  of 
creating  through  them  centers  for  ptiblic  health 
work. 

The  5tate  Laboratories  are  available  for  diag- 
nostic purposes  without  cost.    The  "Wassermann 

Ratio  of  Syphilis  to  Gonorrhea. 


Massachusetts — Per  Cent,  of  .Stphtus  and  Gonob- 
KHEA  AS  Shown  by  Cases  Reported  from  Feb.  1, 
1918,  TO  Dec.  1,  1918. 

1 00/. 


'Mfi 

1 

—\ 

"i 

1  1  1  1 

j 

M  J  M 

F"pb.  Mar  Apr  May  June  July  Au.;  N  ,     i'  '    ',.. 
Average    Ratio — Syphilis  :  Gonorrhea  ::1  : 1.38. 

Laboratories,  located  at  the  Harvard  Medical 
School,  are  prepared  to  make  "Wassermann  tests 
upon  receipt  of  specimens,  while  smears  will  be 
examined  at  the  State  Department  Bacteriologi- 
cal Laboratories.  Containers  will  be  supplied 
upon  request. 


MEDICAL  NOTES. 

Royal  Medical  College  of  B^vngkok. — ^Dr. 
A.  G.  Ellis,  associate  professor  of  pathology  at 
Jefiferson  Medical  College,  will  proceed  to  Siam 
to  organize  the  department  of  pathology  in  the 
Royal  Medical  College  at  Bangkok.  The  exact 
date  of  his  departure  has  not  been  determined, 
and  is  contingent  upon  the  return  of  Dr.  "W.  M. 
L.  Coplin,  professor  of  pathology,  who  is  with 
the  American  Expeditionary  Forces  in  France, 
having  charge  of  the  organization  of  the  hospital 
laboratories. 

Promotion  op  Dr.  Shoemaker. — Dr.  William 
T.  Shoemaker,  of  Philadelphia,  in  recognition  of 
his  services  as  ophthalmologist  of  Base  Hospital 
TTnit  No.  10,  from  the  Pennsylvania  Hospital, 
which  he  accompanied  to  France  in  May.  1917. 
has  been  appointed  ophthalmologist  to  all  Ameri- 
can hospitals  in  England,  and  recently  left 
France  to  enter  upon  his  new  duties.  The  new 
appointment  carries  with  it  the  rank  of  lieuten- 
ant colonel,  and  he  has  been  reeommended  for- 
the  promotion. 
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Establishment  of  New  Journal  op  Neu- 
rology.— At  the  session  of  the  American  Medical 
Association  last  June,  a.  petition  signed  by  a 
large  number  of  the  leading  neurologists  and 
psychiatrists  of  the  United  States  and  Canada 
was  presented  to  the  board  of  trustees,  asking 
that  the  Association  publish  a  journal  to  be  de- 
voted to  nervous  and  mental  diseases,  on  a  plan 
similar  to  that  on  which  the  Archives  of  Internal 
Medicine  and  the  American  Journal  of  Diseases 
of  Childreti  are  published.  The  board  held  the 
matter  under  advisement  until  its  October  meet- 
ing, at  wliipli  time  it  acted  favorably  on  the 
petition,  and  authorized  the  publication  of  such 
a  journal.  The  journal  will  be  known  a.s  the 
Archives  of  Neurology  at\d  Psychiatry.  The  fol- 
lowing were  appointed  as  the  editorial  board: 
Dr.  Pearce  Bailey,  New  York,  adjunct  professor 
and  assistant  professor  of  neurology  at  Colum- 
bia University  College  of  Physicians  and  Sur- 
geons, New  York;  Dr.  Augustus  Hoch,  now  of 
Montecito,  Calif.,  formerly  professor  of  clinical 
medicine,  department  of  psycho-pathology  at 
Cornell  University  Medical  College;  Dr.  Hugh 
T.  Patrick,  Chicago,  clinical  professor  of  nervous 
and  mental  diseases,  Northwestern  University 
Medical  School;  Dr.  E.  E.  Southard,  Boston, 
professor  of  neurology.  Medical  School  of  Har- 
vard University ;  Dr.  Frederick  Tilney,  professor 
of  neurology,  Columbia  University  College  of 
Phy.sicians  and  Surgeons,  New  York;  Dr.  T.  H; 
Weisenburg,  Philadelphia,  professor  of  neuro- 
pathology and  clinical  neurology.  University  of 
Pennsylvania  School  of  Medicine. 

Appointment  op.  Dr.  Martin. — Dr.  Edward 
Martin,  major  in  the  Medical  Reserve  Corps  and 
stationed  at  a  camp  in  Georgia,  has  been  elected 
emeritus  professor  of  surgical  physiology  at  the 
T^niversity  of  Pennsylvania. 

Honor  for  M.vjor  Generai.  William  C.  G(1r- 
GAS. — Major  General  "William  C.  Gorgas,  former 
Surgeon  General  of  the  United  States  Army, 
has  been  made  a  grand  officer  of  the  Order  of 
the  Crown  of  Italy,  in  recognition  of  his  dis- 
tinguished service  in  behalf  of  military  sanita- 
tion. The  order  was  presented  by  Major  General 
Emilio  Guglielmotti,  military  attache  of  the 
Royal  Italian  Emba.ssy.  The  presentation  cere- 
mony took  place  in  the  office  of  the  Surgeon 
General  on  Novem'ber  5. 


Resignation  of  Professor  Nelus  B.  Foster. 
— Profe.ssor  Nellis  B.  Foster,  Lieutenant  Colonel 
in  the  Medical  Corps  of  the  United  States  Army, 
has  resigned  as  professor  of  medicine  and  dean 
(if  tlie  school  of  medicine  of  the  University  of 
Michigan,  because  he  expects  that  military  duties 
will  detain  him  for  an  indefinite  period. 

Resignation  op  Dr.  L.  Baumann. — The  resig- 
nation of  Dr.  L.  Baumann,  assistant  professor 
and  director  of  research  in  the  department  of 
internal  medicine  of  the  University  of  Iowa,  will 
take  effect  at  the  end  of  the  present  college  year. 

French  Title  for  Dr.  Simon  Flexner. — Dr. 
Simon  Flexner,  director  of  the  Laboratories  of 
the  Rockefeller  Institute  for  Medical  Research, 
has  been  honored  by  the  French  Government. 
He  has  lieen  elected  a  corresponding  member  of 
the  Societe  des  Hopitaux  de  Paris,  and  the  title 
of  Officer  de  Legion  d'Honneur  has  been  con- 
ferred upon  him. 

Reti^rx  f)F  Brigadier  General  William  S. 
Thayer. — Brigadier  General  William  S.  Thayer 
will  return  from  his  service  in  France  within  a 
few  days,  and  will  resume  his  duties  as  pro- 
fessor of  medicine  of  the  Johns  Hopkins  Medical 

j  School.  Dr.  Thayer  will  succeed  Dr.  Theodore 
C.  Janeway.  who  died  several  months  ago  while 

'  serving  on  the  staff  of  the  Surgeon  General. 

Red  Cross  Census  op  Nurses. — At  the  rerine.st 
of  the  Secretary  of  War  and  the  Surgeon  Gen- 
eral of  the  Army,  the  American  Red  Cross  liii'< 
undertaken  to  survey  the  nursing  resources  of 
the  country.  In  New  England,  February  1  to 
Febraary  8  constituted  "Nursing  Survey 
Week."  Nurses  are  requested  to  fill  out  ques- 
tionnaires and  forward  them  to  local  chapters  of 
the  Red  Cross.  No  obligation  of  service  is  in- 
volved. It  is  especially  desirable  that  the  follow- 
ing persons  register  their  names  and  qnalifica- 
tions:  graduate  and  undergraduate  nurses, 
trained  attendants,  practical  nurses,  pupil 
nurses,  midwives.  and  everyone  who  has  taken 
a  Red  Cross  course. 

Bequests  for  IMedical  Research. — By  the 
will  of  Captain  Joseph  Raphael  De  Lamar,  ap- 
•^roximately  $20,000,000  has  been  left  to  the 
Har\'ard  University  Medical  School,  Johns  Hop- 
'dns  University,  and  the  College  of  Physicians 
and  Surgeons  of  Columbia  University,  for  medi- 
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cal  research  into  the  cause  of  disease  and  into 
the  principles  of  correct  living.  The  following 
clause  describes  the  purposes  for  which  this 
money  is  to  be  used : 

"For  the  study  and  teaching  of  the  origin  of 
human  disease  and  the  prevention  thereof;  for 
the  study  and  teaching  of  dietetics  and  of  the 
effect  of  different  food  and  diets  on  the  human 
system,  and  how  to  conserve  health  by  proper 
food  and  diet,  and  in  connection  with  the  fore- 
going purposes  to  establish  and  maintain  fellow- 
ships, instructor.ships,  scholarships  and  profes-  1 
sorships ;  to  constriict,  maintain  and  equip  labor- '. 
atones,  clinics,  dispensaries  and  other  places  for 
such  study  and  research  and  to  provide  proper 
housing  of  same ;  to  publish  and  disseminate  the 
results  of  such  study  and  research,  not  only  in 
scientific  journals  and  for  physicians  and  scien- 
tists, but  also,  and  this  I  especially  enjoin  on 
the  legatees,  by  popular  publications,  public  lec- 
tures, and  other  appropriate  methods  to  give  to 
the  people  of  the  United  States  generally  the 
knowledge  concerning  the  prevention  of  sick- 
ness and  disease,  and  also  concerning  the  con- 
<erv;ition  of  health  by  proper  food   mul  diet." 

("OMMIS-IOX      FOK'    StI'DY     OF      1  .VPI,TF.N/A. A 

commission  to  study  and  report  on  the  cause, 
prevention,  and  treatment  of  influenza  has  been 
appointed  by  Governor  Whitman  of  New  York. 
It  is  hoped  that  the  scientific  information  which 
has  been  collected  by  the  New  York  State  De- 
partment of  Health  and  other  sources  may  be 
correlated  and  made  available  to  health  officials 
and  to  the  medical  profession.  Among  those 
who  have  been  invited  to  serve  on  this  commis- 
sion are  the  surgeon  generals  of  the  United 
States  Army,  Xavy.  and  Public  Health  Service, 
Dr.  Rufus  Cole,  Dr.  Walter  I>.  Jiimes,  presi- 
dent of  the  Academy  of  Medicine,  New  York 
City;  Dr.  Hermann  M.  Biggs.  New  York  state 
commissioner  of  health,  and  Professor  William 
H.  Park,  director  of  the  Research  Laboratories. 
New  York  City,  Department  of  Health. 

Veterinary  Reconstruction  Committee. — A 
committee  of  five  from  the  United  States  and 
one  of  three  from  Canada  have  been  appointed 
by  the  American  Veterinary  Medical  Association 
to  assist  in  the  war  departments  of  the  two 
countries  and  to  help  solve  veterinary  recon- 
struction problems. 

Medical  Students  in  Switzerland. — During 
the  summer  .semester  of  1918,  tliere  were  enrolled 


in  the  five  universities  of  Switzerland  1,725  stu- 
dents of  medicine,  di.stributed  as  follows:  Bale, 
220  (174  Swiss,  of  wliom  15  were  women,  and  46 
foreign,  of  whom  4  were  women)  ; Berne, 385  (242 
Swiss,  of  whom  29  were  women,  and  143  foreign, 
:f  whom  16  were  women)  ;Geneva,381  (163Swiss. 
of  whom  16  were  women,  and  218  foreign,  of 
whom  58  were  women)  ;  Lausanne,  225  (159 
Swiss,  of  whom  13  were  women,  and  66  foreign, 
of  whom  16  were  women)  ;  Zurich,  504  (350 
Swiss,  of  whom  56  were  women,  and  154  for- 
eign, of  whom  16  were  women). 

An  Inter-Allied  Fellowship  of  Medicine. — 
At  a  meeting  of  the  Royal  Society  of  Medicine 
on  December  4,  the  desirability  of  forming  an 
association  for  promoting  the  cooperation  in 
medicine  among  English-speaking  countries,  but 
not  limited  to  them,  was  considered.  In  a  re- 
cent issue  of  Science  there  is  printed  a  report 
of  Mr.  J.  Y.  W.  MacAlister,  in  which  he  ex- 
presses the  belief  that  the  coming  together  of 
medical  men  from  America  and  all  parts  of  the 
British  Dominions  should  be  utilized  to  organize 
some  form  of  permanent  organization  which 
would  result  in  a  closer  union  between  the  Eng- 
lish-speaking peoples  through  the  medium  of  the 
the  medical  profession. 

A  circular  stating  the  aims  of  such  an  asso- 
'■iation  wa.s  [jrejiared  and  sent  to  the  leading 
members  of  the  medical  profession  in  England, 
Canada,  and  the  United  States,  and  was  cor- 
dially received.  It  was  then  issued  to  a  wider 
public  and  many  gratifying  and  encouraging 
letters  were  received.  The  question  of  finance 
has  hindered  practical  progress,  hut  it  is  believed 
that  if  a  definite  and  approved  scheme  is  pre- 
pared, it  may  be  possible  to  obtain  financial  a.s- 
>;istance  from  private  persons. 

United  St.\te>;  Birth  Statistics  for  1916. — 
In  a  recent  issue  of  Science,  the  following  birth 
statistics  have  been  published : 

In  the  recently  established  birth-registration 
area  of  the  United  States — comprising  the  six 
Xew  England  States,  New  York.  Penn.sylvania. 
^Maryland,  Michigan,  iMinnesota,  and  the  District 
of  Columbia,  with  an  estimated  population  of 
33,000,000.  or  about  32  per  cent,  of  the  total 
population  of  the  United  States— 818,983  infants 
were  born  alive  in  1916,  ivpresenting  a  birth 
rate  of  24.8  per  1,000  of  population.  The  total 
number  of  deatlis  in  the  same  area  was  486.682, 
or  14.7  per  1.000.    The  birtlis  thus  exceeded  the 
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deaths  by  more  than  68  per  cent.  The  mortality 
rate  for  infants  under  one  year  of  age  averaged 
101  per  1,000  living  births.  The  infant-mor- 
tality rates  vary  greatly  for  the  two  sexes  and 
for  the  various  nationalities. 

The  birth  rate  for  the  entire  registration  area 
fell  below  that  for  1915  by  one  tenth  of  1  per 
1,000  population ;  while  the  death  rate  exceeded 
that  for  1915  by  seven  tenths  of  1  per  1,000. 
The  excess  of  the  birth  rate  over  the  death  rate 
for  1916,  10.1  per  1,000,  was  thus  a  little  less 
than  the  corresponding  excess  for  1915,  whicli 
was  10.9  per  1.000. 

Of  the  total  number  of  births  reported,  799.- 
817,  or  24.9  per  1,000,  were  of  white  infants,  and 
19,166,  or  22.8  per  1,000;  were  of  colored  infants. 
The  death  rates  for  the  two  elements  of  the 
population  were  14.5  and  24.4  per  1,000,  re- 
spectively. The  number  of  children  born  to 
white  foreign-bom  mothers  exceeded  the  num- 
ber bom  to  native  white  mothers. 

American  Red  Cross  Tuberculosis  Unit  for 
Italy. — The  second  contingent  of  the  American 
Red  Cross  Tuberculosis  Department,  of  which 
Miss  Mary  Thornton  Davis  and  Miss  Ethel 
Nichols  of  Boston,  are  members,  has  arrived  in 
Rome. 

Miss  Davis,  Miss  Nichols,  and  the  other  mem- 
bers of  the  party,  numbering  18  social  service 
and  public  health  experts,  made  the  trip  by  way 
of  Genoa.  Miss  Davis  and  Miss  Nichols,  who 
belong  to  the  Instructive  District  Nurses'  Asso- 
ciation in  Boston,  have  been  assigned  to  the 
nurses'  staff  and  will  begin  work  in  Genoa  at 
once. 

Other  Bostonians,  who  came  with  the  first 
party  in  October,  are  Seymour  H.  Stone,  field 
secretary.  Miss  Isabel  Hall,  public  health  nurse, 
and  ilorgan  H.  Stafford,  assistant  business 
manager. 

A  survey  of  health  conditions  throughout 
Italy  has  just  been  completed  by  this  Depart- 
ment. A  train  of  American-made  automobile 
dispensaries  will  be  put  into  operation  in  the 
northern  provinces. 

SOCI^T^   M^DICALE  DES  HoPITAUX   DE   PaRIS. 

The  Societe  Medicale  des  Hopitaux  de  Paris 
elected  at  a  recent  meeting,  as  corresponding 
members:  Dr.  Alexander  Lambert,  the  presi- 
dent-elect of  the  American  Medical  Association, 
director  of  the  medical  service  of  the  American 
Red  Cross  in  France;  Colonel  James  T.  Case. 


editor  of  the  American  Journal  of  Radiology 
and  chief  of  the  radiologic  service  of  the  Ameri- 
can Army  in  France;  Professor  William  S. 
Thayer  of  Johns  Hopkins,  consultant  to  the 
American  Expeditionan,^  Force;  Professor  Mor- 
ton Prince  of  Tufts  College;  Dr.  Simon  Flexner, 
director  of  the  Rockefeller  Institute  for  Medical 
Research,  and  Professor  Beverlej-  Robinson  of 
the  University  and  Bellevue  Hospital,  New 
York,  a  former  intern  of  the  Paris  ho.spitals. 
At  the  same  time,  five  British  physicians  were 
also  elected:  Sir  Almroth  Wright,  Sir  Bertrand 
Dawson,  Sir  Thomas  Barlow,  Sir  Dyce  Duck- 
worth and  Sir  William  Leishman. 

Medic.u,  Coleges  IN  MiLrrAKY  Zone. — Medical 
colleges  have  been  organized  in  the  military  zone 
in  France  to  be  attended  by  military  men  and 
to  teach  military  medicine.  One  of  these  col- 
leges vdll  be  near  Rheims  where  there  are 
already  3,000  beds  and  70  students.  The  curri- 
ciilum  comprises  surgery,  medicine,  histology, 
and  medical  physics. 

Medical  College  m  Peking,  China. — The 
medical  college  in  Peking.  China,  under  the  aus- 
pices of  the  Rockefeller  Foundation,  which  is 
now  under  construction,  will  cost  .$6,000,000,  and 
will  be  open  in  1920.  Eighteen  university  build- 
ings, forty  faculty  residences,  and  a  hospital  with 
200  beds  will  be  constructed.  A  medical  school 
will  also  be  established  at  Shanghai  and  subsi- 
diary medical  .stations  will  be  established 
throughout  China.  Subsidies  will  be  granted  to 
existing  missionary  hospitals  which  will  be 
standardized  and  will  offer  internships  for  the 
university.  The  work  will  require  a  total  ex- 
penditure of  $10,000,000  with  an  additional 
$250,000  to  $500,000  annually  for  support. 

Officers  of  the  American  Public  Health 
Association. — The  officers  of  the  American  Pub- 
lic Health  Association  elected  at  the  Chicago 
meeting  are :  President,  Lee  K.  Frankel.  New 
York  City ;  Vice-presidents,  Colonel  John  W.  S. 
MeCullough,  Toronto,  Ontario;  Colonel  Victor  C. 
Yaughan,  Ann  Arbor,  Mich.;  and  Dr.  John  D. 
Robei-tson,  Chicago;  Secretary.  A.  W.  Hedrick. 
Boston;  Treasurer,  Dr.  Guilford  H.  Sumner, 
Des  Moines,  Iowa,  and  Executive  Committee, 
Drs.  Allan  J.  McLaughlin,  U.S.P.H.S.,  Wash- 
ington, D.  C. ;  Charles  J.  C.  0.  Hastings, 
Toronto;  Peter  H.  Bryce,  Ottawa;  John  N. 
Hurty,  Indianapolis,  Ind.,  and  William  C. 
Woodward,  Boston.  The  Association  will  meet 
next  year  in  New  Orleans. 


Vol.  CLXXX,  No.  Sj 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


227 


Boston  and  Massachusetts. 

"Weeik's  Death  Rate  in  Boston. — During  the 
week  ending  February  1,  1919,  the  number  of 
deaths  reported  was  291,  against  262  last  year, 
with  a  rate  of  19.05,  against  17.42  last  year. 
There  were  31  deaths  under  one  year  of  age, 
against  32  last  year. 

The  niunber  of  eases  of  principal  reportable 
diseases  were :  diphtheria,  53 ;  scarlet  fever,  44 ; 
measles,  8 ;  whooping  cough,  12 ;  typhoid  fever, 
3;  tuberculosis,  47. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  diphtheria,  5 ;  scarlet 
fever,  10;  tubercidosis,  4. 

Total  deaths  from  these  diseases  were :  whoop- 
ing cough,  1 ;  tuberculosis,  16. 

Influenza  cases,  501 ;  non-residents,  0.  Influ- 
enza deaths,  73;  non-residents,  13. 

Influenza  in  Boston  and  Massachusetts. — 
On  January  29,  94  new  cases  of  influenza  and 
11  of  pneumonia  with  15  deaths  from  influenza 
and  10  from  pneumonia  were  reported  in  Bos- 
ton. These  figures  indicate  a  decrease  in  the 
number  of  deaths,  and  a  slight  increase  in  the 
cases  reported. 

On  January  30,  77  new  influenza  cases  with 
11  deaths  and  9  cases  of  pneumonia  with  4 
deaths  were  reported  to  the  Boston  Health  De- 
partment. 

On  January  31,  63  cases  of  influenza  and  nine 
of  penumonia,  with  10  deaths  from  influenza 
and  6  from  pneumonia,  were  reported  to  the 
Boston  Health  Department.  On  February  1 
there  were  reported  60  cases  of  influenza  and  10 
of  pneumonia,  with  3  deaths  from  influenza  and 
2  from  pneumonia. 

For  the  week  ending  on  February  1,  501  cases 
of  influenza  were  reported,  against  932  for  the 
previous  week.  There  were  73  deaths,  compared 
with  117  for  the  preceding  week. 

In  Blackstone,  there  are  nearly  150  cases  of 
influenza  or  severe  colds,  and  the  schools  have 
been  closed. 

CiTT  Hospital  Unit. — It  is  expected  that  the 
City  Hospital  unit,  which  served  in  the  war  as 
Base  Hospital  No.  7,  will  return  to  America 
next  month.  The  unit,  organized  by  Lieut.-Col. 
John  J.  Dowling,  Superintendent  of  the  City 
Hospital,  went  overseas  in  July,  1918.  Its 
personnel  of  24  doctors,  100  nurses,  and  200  en- 
listed men.  is  nlmost  wliolly  from  nronter  Bos- 
ton. 


Fund  for  Study  op  Influenza. — The  trustees 
of  the  Boston  City  Hospital  have  a.sked  Mayor 
Peters  for  a  special  appropriation,  not  to  ex- 
ceed $3000,  for  the  study  of  the  treatment  of 
influenza.  The  need  of  scientific  study  of  this 
disease  is  recognized.  The  City  Ho-spital  re- 
ceives so  many  patients  that  the  opportunities 
for  study  at  this  hospital  are  unusually  great. 
Dr.  Sears  of  the  City  Hospital,  is  reported  to 
have  said : 

'"The  apparently  successful  results  obtained 
at  the  Naval  Hospital  in  Chelsea,  by  the  use  of 
serum  from  convalescent  patients,  have  raised 
the  hopes  of  the  medical  profession  and  the  com- 
munity that  an  effective  treatment  of  influenza- 
pneumonia  has  been  foiuid,  but  the  figures  on 
which  their  results  have  been  based  have  been 
too  few  for  final  judgment.  Its  value  can  be 
determined  only  after  it  has  been  used  in  a  large 
number  of  cases  under  careful  observation  and 
study,  and  subject  to  critical  analysis.  The 
excessive  mortality  rate,  which  no  other  method 
of  treatment  has  so  far  influeuced,  appears  to 
the  trustees  to  justify  them  in  making  this  re- 
quest for  a  special  appropriation  in  the  hope 
that  more  of  the  unfortunate  victims  of  the 
present  plag^ie  may  be  saved." 

Influenza  Tests  at  Gallop's  Island. — As  a 
continuation  of  tests  made  in  California  and 
Boston  Harbor  last  year  in  the  effort  to  ascer- 
tain the  cause  and  modes  of  transmission  of  in- 
fluenza, the  Government  is  to  conduct  further 
investigation  at  Gallop's  Island.  Fifty  sailors 
have  volunteered  for  this  service.  A  group  of 
five  experts,  headed  by  Professor  IMilton  J.  Rose- 
nau  of  Harvard  IMcdical  School,  and  including 
two  physicians  of  the  United  States  Na\-y  and 
two  of  the  United  States  Public  Health  Service, 
will  have  charge  of  the  experiments.  Both  of 
the  former  Government  tests  proved  negative  in 
spite  of  the  fact  that  the  volunteers  ate  food  in 
uhich  influenza  germs  had  been  placed  and  sub- 
mitted to  the  dropping  of  germs  in  their  throats. 
The  details  of  the  experiments  have  been  worked 
out  and  the  tests  will  be  thorough  and  will  ex- 
tend over  a  period  of  several  weeks.  Volunteers 
have  already  been  sent  to  the  island. 

1  M'l.uENZA-PxKUMONiA    Sekum. — The    follow- 
ing letter  has  been  issued  to  members  of  the  pro- 
fession by  the  State  Department  of  Health : 
"The  Committee  appointed  by  Dr.  Eu- 

sene  R.  Kellev  to  investigate  the  merits  of 
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the  serum  obtained  from  convalescent  influ- 
enza-pneumonia patients  for  the  treatment 
of  influenza-pneumonia,  has  reported  that 
it  'believes  it  is  a  promising  method  which 
should  be  tried  further.'  Hospital  reports 
and  reports  from  private  physicians  strong- 
ly indicate  that  the  procedure  is  of  un-  j 
usual  value  in  the  treatment  of  influenza 
pneumonia  cases.  So  convincing  is  this  evi- 
dence that  the  State  Department  of  Health 
has  obtained  necessary  funds  to  place 
trained  teclmicians  in  various  cities  where 
they  will  demonstrate  the  methods  used  for 
the  collectio'i.  preservation,  and  administra- 
tion of  the  serum  to  all  doctors  who  wish  to 
avail  themselves  of  this  opportunity.  Should 
you  desire  to  confer  with  these  physicians, 
write  to  the  State  Department  of  Health 
and  the  name  and  address  of  our  nearest 
technician  will  be  forwarded  to  you  by  re- 
turn mail. 

"The  procedure  in  itself  is  without  harm 
either  to  the  patient  or  donor.  No  bad  re- 
sults are  recorded  either  from  withdrawing 
the  blood  or  in  the  administration  of  the 
serum. 

"To  achieve  the  best  results  in  the  use  of 
this  serum  it  must  be  given  early  and  to 
properly  selected  cases. 

"Your  cooperation  in  this  matter  is 
earnestly  solicited." 

The  procedure  which  technicians  should  fol- 
low is  outlined  in  a  circular  accompanying  this 
comunication : 

Procedure  for  Technicians  to  Follow. 
7.     Sel-ection  of  Donors: 

A.  Donors  must  be  known  convalescents  from 
influenza-pneumonia. 

This  is  indicated  by  history  sheets  show- 
ing— 

a.  Temperature — fever   for   more    than 
four  days. 

b.  Leucocyte  count — not  over  10,000. 

c.  History-  of  physical  findings. 

B.  A  "Wassermann  test  must  be  done  and 
must  be  undoubtedly  negative. 

C.  Donors  must  have  completed  at  least  10 
days  of  convalescence  with  a  normal  tem- 
perature and  not  have  exceeded  30  days 

from  beginning  of  convalescence. 
//.     Selection  of  Paiients: 

A.  Serum  should  not  be  given  to  any  patient 
who  has  not  developed  influenza-pneu- 
monia. 


B.  To  be  most  efficacious,  the  serum  must  be 
given  early.  It  is  practically  useless  in 
late  or  moribund  cases. 

C.  No  seiTuu  should  be  given  unless  the  pa- 
tient will  agree  to  furnish  some  blood  in 
retui'u  for  that  priven. 

D.  No  serum  should  be  given  to  those  patients 
presenting  a  white  count  of  ovei'  10.000 
or  having  a  fixed  type  of  pneumococcic 
sputum. 

///.     Collection  of  Blood  from  Patient : 

A.  Sufficient  blood  for  a  Wassermann  test 
should  be  taken  at  the  time  of  administra- 
tion from  each  case  receiving  serum.  This 
specimen  should  be  sent  for  examination 
at  once. 

B.  Blood  should  not  be  taken  before  the  tenth 
day  of  convalescence.  Not  over  500  cubic 
centimeters  should  be  taken  at  one  time. 

C.  The  patient  should  not  be  bled  more  than 
twice  and  at  least  48  hours  should  elapse 
between  bleedings. 

IV.  Procedure  for  Preparing  Blood: 
To  be  shown  at  demonstration. 

V.  Procedure  for  admitmtering  the  Serum. 
To  be  shown  at  demonstration. 


U^ift  IBaHBarl^uHrtlB  iHrliiral  ^omlg. 

The  next  annual  meeting  of  the  Massachu- 
setts Medical  Society  will  be  held  in  the  Copley 
Plaza  Hotel,  Boston,  June  3rd  and  4th,  1919. 

STATED  MEETING  OF  THE  COUNCIL. 
February  5,  1919. 

A  STATED  meeting  of  the  Council  was  held  in 
John  Ware  Hall,  Boston  Medical  Library,  Wed- 
nesday, February  5,  1919,  at  12  o'clock,  noon. 
The  President,  Dr.  Samuel  B.  Woodward,  was 
in  the  chair  and  the  following  76  Councillors 
were  present : 
Berkshire,  Middlesex  North, 

Henrj-  Coir.  W.  B.  Jackson. 

Kristol  North.  W.  P.  Lawler. 

W.  ll.  Allen.  M.  A.  Ti^he. 

Bristol  South.  Middlesex  South. 

E.  F.  Cod.v.  M.  H.  Balie.v. 
KssEX  North.  F.  E.  Bateman. 

R.  V.  Baketel.  E.  H.  Bigdow. 

F.  D.  McAllister.  O.  H.  Cook. 
i;ssEX  South.  C.  A.  Dennett. 

C.  H.  Bangs.  A.  A.  Jackson, 

R.  E.  Foss.  S.  R.  Lancaster 

H.  K.  Foster.  EMward  Melius. 

W.  T.  Hopkins.  C.  E.  Mongan. 

E.  PoiriPr.  C.  F.  Painter. 

Hampden,  F.  W.  Rice. 

T.   S.  Bacon.  Godfrey  Ryder. 

.T.  P.   .«iclineicler.  E.  H.  Stevens. 

Middlesex  E.\st.  A.  K.  Stona 

IT.  A.  (Jale  G.  L.  West. 

E.  S.  Jack.  Norfolk. 

O.  X.  P.  Mend.  F.  H.  Brigham. 
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Alliert  Ehrenfried. 
•  '.  M.  Green. 
W.  C.  Howe. 
J.  h.  Morse. 
.\iiii;i  G.  Richardson. 
Stephen  Rushmore. 
G.  C.  Smith. 
Mary  A.  Smith. 
R.  M.  Smith. 
Worcester. 
W.  J  J.  Johnson. 

F.  n.  Baker. 
W.  P.  Bowers. 
M.  F.  Fallon. 
It.  W.  (Jreene. 
Daviil  narrower. 

G.  O.  Ward. 

F.    11.   Washlnini. 
s    B.  Woodward. 
WdiiCESTER  North, 
10.  L.  Fiske. 
A.  I*.  .Johnson. 
v..  A.  Sawyer. 


A.  N.  Broughton. 
W.  Ij.  Burrage. 
G.  W.  Clement. 
H.  W.  Dana. 
C.  B.  Faunce. 
G.  W.  Kaan. 
Bradford  Kent. 
T.  J.  MuritUy. 
1>.  T.  O'Keefe. 
H.  H.  I'owers. 
S.  H.  Kubin. 
Norfolk  South, 
C.  S.  Adams. 
G.  ii.  Ryder. 

I'LYMOUTU, 

GUman  Osgowl. 

A.  E.  Paine. 
Suffolk, 

J.  B.  Blake. 

E.  S.  Boland. 

ii.  W.  W.  Brewster. 

J.  A.  Cogan. 

E.  A.  Crockett. 

B.  G.  Cutler. 

On  motion,  duly  seeoiided,  it  was  voted  tliat 
the  record  of  the  last  meeting  be  approved  as 
printed. 

Dr.  J.  L.  Huntington  reported  a  tentative  plan 
for  the  next  annual  meeting  of  the  Society. 
He  said  that  now  the  war  was  over,  it  seemed 
best  to  return  to  the  previous  custom,  and  he 
proposed  that  a  two-day  meeting  be  held  at  th^ 
Copley-Plaza  Hotel,  Boston,  Tuesday  and  Wed- 
nesday, June  .3  and  4,  to  terminate  with  a  din- 
ner. The  date  was  placed  for  the  first  Wednes- 
day in  June  rather  than  tlie  .second  Wednesday 
because  of  a  conflict  w-ith  the  date  of  the  meet- 
ing of  the  American  Medical  Association  at  At- 
lantic City,  June  9  to  13.  He  .sketchetl  a  pro- 
gram of  the  meeting  similar  to  that  of  two 
years  ago.  It  was  moved  and  seconded  that  the 
report  be  accepted  and  its  recommendations 
adopted.  Dr.  C.  M.  Green  moved  that  the  mat- 
ter lie  on  the  table  until  the  financial  status  of 
the  Society  had  been  considered  and  discussed, 
and  it  was  so  voted. 

Dr.  Green  presented  the  report  of  the  Com- 
mittee on  Membership  and  Finance  as  regards 
membership  and  it  was  adojited  by  vote. 

Retort    of    the    Committee    on     Membership     .\xd 
Finance  as  to  MBMnERsnip. 
The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations  as  to  membership: 

1.  That  the  following  named  Fellows  bo  allowed 
to  retire,  under  the  provisions  of  Chapter  I.  Section  5. 
of  the  by-laws: 

Richard  Ilogner,  365  Massacliusetts  Avenue.  Bi.ston. 
Thomas  Kittredge.  of  Salem. 

Joseph  Augustus  Langlois.  of  Fittsfield.  with  remis- 
sion of  dues  for  1915,  lOlfi,  1017.  and  1918. 
Herbert  Frank  Pitcher,  of  Haverhill. 

2.  Tliat  the  foUowin;:  nuniod  Follows  bo  allowed  to 
resign,  under  the  provisions  dt"  Cliaiiter  I.  Section  7. 
of  the  by-laws : 

John  Thornton  B\illard.  formerly  of  New  Bedford. 

with  remission  of  dues  for  1918. 
IjOuIs  Herbert  Bnrlingham,  of  .St.   I^ouis.  Jlissovu"!. 

with  remission  of  dues  for  191S. 
Frank  l/oslie  T?nrt.  of  Peabody.  on  recommendation 

of  the  Committee  on  Ethics  and  Discipline. 

3.  That  the  following  named  Fellow  be  granted 
further  remission  of  duos,  under  the  provisions  of 
Chapter  I.  Section  6.  of  the  by-laws.  .Tnd  on  recom- 
mendation of  his  District  Treasurer: 


Charles  Petit  DeLangle,  of  Lynn. 

4.  That  the  vote  of  the  Council  on  October  2.  191S. 
whereby  the  following  named  Fellow  was  deprived  of 
the  privileges  of  fellowship,  under  the  provisions  of 
Chapter  I,  Section  8,  of  the  by-laws,  be  resclnde<l. 
l)ecause  it  is  now  knorni  that  he  was  then,  and  is 
l)elieved  to  be  now,  in  the  service  of  his  country : 

Frederick  Artemas  Simonds,  formerly  of  Cambridge. 

5.  That  the  following  named  Fellow,  under  the  pro- 
visions of  Chapter  I,  Section  (J,  of  the  by-laws,  and 
on  recommendation  of  the  Treasurer,  be  granted  re- 
mission of  dues  for  the  years  1917  and  1918,  he  having 
IKild  the  dues  of  the  three  preceding  years : 

Eugene  Thomas  Galligan,  of  Roxbury. 

For  the  Committee  on  Membership  and  Finance, 

Charles  M.  Green,  Chairman. 

The  Treasurer  presented  his  annual  report 
and  handed  about  copies  of  an  abstract  for  the 
use  of  the  Councillors. 

A  report  of  the  Auditing  Committee  and  a 
letter  from  Horace  C.  Hartshorn,  certified  pub- 
lic accoiuitant,  were  read  by  Dr.  R.  W.  Greene. 
After  a  few  questions  the  reports  of  the  Treas- 
urer and  Auditing  Committee  were  duly  ac- 
cepted by  vote. 

Dr.  C."  M.  Green  for  the  Committee  on  Mem- 
ibership  and  Finance  announced  that,  by  trans- 
ferring one  account  to  another,  the  Society  had 
lived  within  the  budget  presented  last  year.  He 
then  presented  the  budget  for  the  year  1919. 
including  three  plans  for  the.  use  of  the  un- 
appropriated balance  of  ^4500.  (See  Budget, 
page  232).  After  some  discussion,  it  was 
duly  moved  and  secondeil  that  the  budget 
through  the  item  "Unappropriated  Balance" 
be  accepted,  and  it  was  so  voted.  The 
plans  presented  for  spending  the  unappro- 
jn-iated  balance  were  discussed  by  the  Council. 
The  question  as  to  how  the  dividends  are  ap- 
portioned to  the  district  societies  was  raised 
by  Dr.  E.  S.  Jack.  The  President  read  Section 
3'  of  Chapter  vii  of  the  By-Laws  covering  this 
point.  Concerning  a  vote  passed  by  the  ^lid- 
dlesex  South  District  Medical  Society  January 
29.  1919,  to  the  eff-'ct  that  members  dropped  for 
non-pavment  of  dues,  while  in  the  service,  be 
restored,  the  President  called  attention  to  the 
orovisions  of  Section  8.  Chajiter  i  of  the  By- 
Laws,  which  specific,  the  method  of  restoring 
members  wlio  have  been  dropped.  On  motion  by 
Dr.  Green,  duly  seconded,  it  was  voted  that,  in 
accordance  with  plan  No.  1  of  the  budget,  the 
sum  of  $2o00  be  devoted  to  dividends  to  the 
several  district  societies,  and  that  the  sum  of 
^2000  be  an  ajipropriation  for  the  Committee 
of  Arrangements.  On  motion,  duly  seconded, 
the  report  of  the  Committee  of  Arransrements 
was  taken  from  the  table  and  it  was  voted  that 
it  be  accepted  and  its  recommendations  adopted. 

Om  motion  by  Dr.  Edward  Melius,  it  was  voted 
that  if  Fellows  who  were  in  the  ser\-iec  and 
tlierebv  by  vote  of  the  Society  exempt  from  the 
naymcnt  of  dues,  should  pay  their  dues,  that 
those  d\u^s  be  creditcil  to  the  district  societies  in 
which  the  Fellows  had  membership. 

The  committees  appointe<l  to  consider  the  peti- 
tions for  restoration  to  fellowship  of  Henr>-  Tol- 
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man,  Jr.,  Harris  S.  Pomeroy,  G.  A.  Crittendon 
and  E.  J.  Cotter,  reported  to  the  Council  favor- 
able to  the  petitioners  and  their  recommendations 
were  adopted.  In  the  case  of  Harvey  A.  Field,  the 
report  of  the  committee  recommended  that  he 
be  not  restored  to  fellowship,  and  the  report 
was  accepted  by  the  Council  by  unanimous  vote. 
The  petition  of  R.  H.  Thompson  for  restora- 
tion to  the  privileges  of  fellowship  was  referred 
to  the  foUowins'  committee,  nominated  by  the 
President:  C.  D.  McCarthy,  C.  E.  Prior, "God- 
frey Ryder. 

The  petition  of  P.  P.  McGann  for  restoration 
was  referred  to  the  following  committee,  nom- 
inated by  the  President:  T.  M.  Durrell,  C.  F. 
JlcCaffrey,  G.  A.  MUes. 

The  petition  of  P.  F.  Ela  for  restoration  was 
referred  to  the  following  committee,  nominated 
by  the  President :  W.  L.  Johnson,  G.  T.  Little, 
C.  H.  Harriman. 

On  motion  by  the  President  the  following 
delegates  were  appointed  by  the  Council : 


To  the  House  of  Del^ates,  American  Medical  Asbo- 
ciation,  for  two  years: 

F.  B.  Lund,  E.  P.  Cody. 

Alternates:  W.  11.  Kobey,  Jr.,  F.  W.  Anthony. 

To   the   Annual    Meetings   of   these   state   medical 

societies : 

Maine :  F.  II.  Thompson,  C.  .V.  Dennett. 
New  Hampshire:  C.  D.  McCarthy,  E.  N.  Libby. 
Connecticut :  A.  R.  Crandell,  H.  T.  Baldwin. 
Khode  Island  :  G.  O.  Ward,  W.  A.  Dolan. 

The  President  read  obituaries  of  Alfred  At- 
water  MacKeen  of  Whitman,  a  Councillor  of  the 
Society  for  fifteen  years,  and  of  Frederic  "Wes- 
ton Taylor  of  Cambridge,  Vice-President  of  the 
Society  in  1916-17  and  also  a  member  of  the 
Committee  on  Membership  and  Finance  since 
1913.  Dr.  Green  spoke  of  the  faithful  attend- 
ance of  Dr.  Taylor  at  the  meetings  of  the  Com- 
mittee on  Membership  and  Finance  and  of  the 
loss  the  Society  would  suffer  by  his  death. 

Adjourned  at  1  p.m. 

Walter  L.  Burrage,  Secretary. 


TREASURER'S  REPORT. 

Showing  the  Assets  and  Liabtlities  of  the 

Massachusetts  Medical  Society 

Deceiibeb  31,  1918. 


Schedule  A 

AS  BETS. 

Cash 

New  England  Trust  Co 

$2,264.46 

Old  Colony  Trust  Co 

3,195.57 

Investments 

Shattuek  Fund 

Annuity  Policy  Mass.  Hos- 

pital Life  Ins.  Co 

9,166.87 

PhUlips  Fund 

Mass.  SV2%  Gold  Bonds. . . 

10,000.00 

Cotting  Fund 

Deposit  in   Institution  for 

Savings    in    Roxbury    and 

Vicinity  

1.000.00 

Deposit  in  Provident  Insti- 

tute   for    Savings    in    the 

Town  of  Boston  

1,000.00 

Deposit  in  Suffolk  Savings 

Bank     for     Seamen     and 

Others.  Boston    

1.000.00 

$5,460.03 


Fund    for    Professorship    of 

Military  Medicine 
Ijiberty     Bonds  —  Second 
Issue  4% 

Permanent  Fund 
Annuity    Policy    of    Mass. 

Hospital  Life  Ins.  Co 

Mass.  3%%  Gold  Bonds  . . 
Deposit  in  Franklin  Sav- 
ings Bank  of  the  City  of 

Boston  

Liberty  Bonds — First  Issue 
3V2%    


300.00 


11,253.30 
6,000.00 


1,074.48 

5,000.00      $45,794.65 


Total 


$51,254.68       Total 


liabilities. 
Endoicnwnt  Funds 

Shattuek  Fund   (G.  C.  Shat- 
tuek, 1854.    Balance,  1806) . .     $9,166.87 
Phillips      Fund      (Jonathan 

Phillips,  1860)   10,000.00 

Cotting  Fund  (B.  E.  Cotting, 

$1,000,  1876,  1881,  1887) 3,000.00 

Emmons       and       Associates 

Fund    452.25 

EMnd    for    Professorship    of 

Military  Medicine   300.00 


$22,919.12 


Surplus 

Balance  January  1,  1918  . . . 
Excess  of  Receipts  over  Ex- 
penses   Schedule  B 


26,932.35 
1,403.21        28,335.56 


$51,254.68 


Statement   Showing  the  Cueeent  Account  of  the  Massachusetts  Medical  Societt 

FOR  the  Year  Ending  Decembeb  31,  1918. 
Schedule  B 

CBEDIT 

Dues  paid  to  District  Treasurers. 

Barnstable    $125.00 

Berkshire    345.00 

Carried  forward  $470.00 
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Brought  forward   $470.00 

Bristol  North    310.00 

Bristol   .South    610.00 

Essex  North    784.00 

Essex  South  1,070.00 

Franklin   195.00 

Hampden     780.00 

Hampshire   255.00 

Middlesex  East 345.00 

Middlesex  North 444.00 

Middlesex   South    2,318.00 

Norfolk    2,280.00 

Norfolk  South  310.00 

Pl.vmouth    475.00 

Suffolk    3,340  00 

Worcester 1,323.00 

Worcester  North    400.00    $15,709.00 

Dues  paid  to  Treasurer  1,094.00 

Less  return  of  overpaid  assessments  15.00        1,079.00 

Total  Dues $16,788.00 

Income  Shattnck  Fund 779.18 

Income  Phillips  Fund 
Massachusetts  3%%  Gold  Bonds 350.00 

Income  Cotting  Fund 

Interest  Institution  for  Savings  in  Roxbury  and  its  Vicinity 77.S4 

Interest  the  Provident  Institution  for  Savings 58.58 

Interest  Suffolk  Savings  Bank 80.40  216.82 

Income  Permanent  Fund 

.•i.nnuit.v  Policy  Mass.  Hosp.  Life  Ins.  Co.  (2  years) 956.54 

Massachusetts  SVa^  Bonds 210.00 

Interest  Franklin  Savings  Bank  88.96        1,255..50 

Emmons  and  Associates  Fund 

Donations  for  salary  and  expenses  of  Society's  agent 431.06 

Income  from  Deposits  in  Banks 

New  England  Trust  Co 178.93 

Old  Colony  Trust  Co 55.43  234.36 

Total $20,054.92 

DESIT. 

General  Expense 

President's  expense  .?43.23 

Secretary's  expense  519.64 

Treasurer's  expense    152.S6 

Librarian's  expense 18.25 

District  Treasurer's  expense   1,049.66 

Supervisors'  exi)ense  28.72 

Board  of  Trial  expense  62.73 

Censors'   expense   204.(i0 

Rent  750.00 

Salaries    1.700.00 

Delegates'  expense 397.14     $4,926.83 

Boston  Medical  and  Surgical  .Journal  

Guarantee    9,100.00 

Editor's  salary   ^ 375.00      9,475.00 

Shattuck   Lecture    200.00 

Committee  Expenses 

Arran.coments    266.55 

Membership  and  Finance   0.00 

Ethics  and  Discipline  4.00 

State  and  National  Legislation   ; . .  iVX^'Z 

PubUc  Health 40.09 

Workmen's    Comi)ensation 2.00 

Health  Insurance    9.49         415.45 

Annual  Dividend  to  District  Societies  2,500.00 

Defense  of  Malpractice  Suits   492.90 

Cotting   Lunches    210.47 

Emmons  and  Associates  Fund 

Salary  and  expense  of  Stwiety's  agent    4.'?1.06    $18,651.71 

Sun>lus  for  the  year   $1,403.21 

Arthur  K.   Stone.  Trca.wrcr 
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RBPOHT  OF  THE  AUDITING  COMMITTEE. 

February  1,  191!». 
'I'lie  iin(lersi},TKMl  liavi"  sccunMl  the  services  of  the 
exixn-t  aceoiintant,  Horace  C.  Hartshorn,  to  examine 
the  books  of  the  Treasurer,  whose  report  we  have 
accepted,  and  personally  we  have  iiisp(><-ted  the  sin-nri- 
ties  of  the  Society  in  the  safe  deixisit  l)ox  of  the 
Bay  State  branch  of  the  Old  Colony  Trust  Company 
and  found  them  to  be  correct  as  listed. 

Kay  W.  Oree.n-e, 
Charles  H.  Hare, 

Awiitois. 

l.ETTKU   OF  CFRTIFIEI)  PUBLIC  ACCOUNTANT. 
Boston,  .January  21,  191!). 
Db.  R.  W.  Greene,   Dr.  Charles  H.   Hare. 

Audit  Committee,  Massachusetts  Jledical  Soci(>ty. 
Boston,  Mass. 
Gentlemen  : 

In  accordance  with  your  instructions  I  have  au(lite<l 
the  books  and  accounts  of  your  treasurer  for  the  year 
ending  December  31,  191 S,  and  enclose  here^\atb. 

Schedule  A     Statement  showing  the  Assets  and  Lia- 
bilities  of   the   Massachusetts    Medical 
So<iety,  December  31,  1918. 
Schahilr  n     Statement  showing  the  Profit  and  I^oss 
.\ccount  of  the  Massachusetts  Medical 
.Society  for  the  year  ending  December 
31.  1918. 
The  cash  on  deposit  with  the  banks  has  been  recon- 
ciled with  the  bank  accounts  and  found  to  be  correct, 
Dl.sbursements    have    been    verified,    and    all    known 
income  received   during  the   year   has   been   properly 
credited  on  the  books.     I  have  not  examined  any  of 
the  securities  In  the  safe  deiiosit  box  of  the  Society. 
Resiiectfnlly  submitted, 

Horace  C.  Hartshorn. 

Certified  Pvhlir  Arcoinitrnit. 

BUDGET. 

The  Committee  on  Member.ship  and  Finance  sub- 
mits and  recommends  the  adoption  of  the  following 
budget  for  the  fiscal  year  1919: 

fncome 

Estimate  of  the  Treasurer  $21.()(i(t 

Approprintinns  for  Expciiditiirrx 
Salaries  of  officers : 

Secretary    .$800 

Treasurer   .500 

Librarian    400 

Editor    .300    .$2.(M)() 

Expenses  of  officers : 

President    100 

Secretary    600 

■    Treasurer   150 

Librarian    20 

District  Treasurers. .  1.200 

Censors    .300 

Supervisors    .30 

Delegates    to    annual 

meeting  of  A.M.A. .  .300      2.700    $4,700 

Rent    of    accommodations    at 

the  Medical  Librar.v 7.^0 

Boston  Medical  and   Stirgical 

.Tournal    (appropriated   in 

October)    9.100 

Defense  of  Malpriictice  Suits  fiOO 

Rhattuck  Tx>cture 200 

Cotting  Lunches 2.50 

Standing  Committees : 

Membership  and  Finance ,$5 

Ethics  and  Discipline  25 


Medical   Education  and   Me<ll- 

cal  Diplomas  rA) 

State  and  National  Legislation  250 

Public  Health   2(Hl 

Contingent  expenses   

1  nappropriated   balance    


.370 
4,5(M) 


$21,(HJO 


t"  liiaiipropriatcil  P.alanci 


Tlirei!  Plans  for  the  I 
I'lan  One: 

Committee    of    .Vrrangement.s    (an- 
nual nji'<'ting)  charging  memlwrs 
one  (lollai-  towards  the  dinner.  .  .    .$2,000 
Dividend    to    District    Societies 2,500    .$4..50(> 

I'liiii.  Tiro: 

Committee  of  Arrangements  charg- 
ing members  two  dollars  towards 
the  dinner 1.,">(HI 

Oivideiid   to   District   Societies 3.0(^Ml     4.5(X> 


I'lan  Three: 
Committee  of  Arrangements  (omit- 


ting the  dinner) , 
IMvidend  to  District  Societies. 


.500 
4,000     4,500 


For  the  Committee  on  Member.ship  and  Finance, 

("HApLEs  M.  Green,  Chairman. 


Ifltarpllanp. 

THE  PRESENT  ATTITUDE  OF  THE  HOS- 
PITALS OF  MASSACHUSETTS  TOWARD 
THE  VENEREAL  PROBLEM. 

As  part  of  the  information  needed  by  those 
organizations  of  the  State  whose  work  deals  with 
.social  hygiene,  knowledge  of  the  position  of  our 
hospitals  in  regard  to  these  matters  is  clearly  of 
importance.  Therefore,  last  Octolier,  the  fol- 
lowing circular  letter  and  questionnaire  was 
sent  out  by  the  Committee  of  the  Massachu-setts 
^ledical  Societj-  on  the  Control  of  Venereal  Dis- 
eases to  all  the  general  hospitals  within  the  State, 
as  well  as  to  others,  both  general  and  private- 

To  aid  in  the  work  of  the  l)e])artraent  of  Social 
H.vgiene  of  the  State  Board  of  Health,  which  is  also 
cooperating  with  this  branch  of  the  federal  govern- 
ment, it  has  become  necessary  to  a.scertain  the  atti- 
tude of  the  hospitals  throughout  the  State  in  regard 
to  the  admission  of  cases  of  acute  venereal  disease 
into  their  wards. 

In  order  to  assemble  this  information,  the  Commit- 
tee of  the  Massachusetts  Medical  Society,  appointed 
to  deal  with  the  prevention  and  cure  of  venereal  dis- 
eases, asks  that  you  will  be  good  enough  to  complete 
the  answers  to  fhe  .-ippended  ipiestionnaire  and  re- 
turn it  to  the  Secretary  at  your  earliest  convenience. 
■\'ery  trul.v  yours. 

WiixiAM    C.    QuiNBv.    Secretary, 
Committee  of  the  Magsachusetts  Medical  Society 
on  the  Control  of  Venereal  Disease*. 
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1.  Name  of  hospital. 

2.  Number  of  beds. 

a.     Will  you  admit   for  treatment  a  wise  of  sypliili.s 
in  tbe  acute  iufectious  stageV 

a.  If  "Yes,"  how  mauy  such  cases  have  you  ad- 

mitted for  treatment  durinir  the  past  year? 
Do  you  set  any  limits  as  to  age  or  sexV 

b.  If  "No,"  \yliat  are  your  reasons  for  declining 

admission  of  such  eases? 
4.     Will  you  admit  for  treatment  a  case  of  gonorrhea 
in  the  acute  iufectious  stage? 

a.  If  "Yes,"  how  many  such  cases  have  you  ad- 

mitted for  treatment  during  the  past  year? 
Do  you  set  any  limits  as  to  age  or  sex? 

b.  If  "No."  what  are  your  reasons  for  declining 

admission  of  such  cases? 

(Signed)    

Supcrintetident. 

Of  81  sueh  letters  sent  out,  50 — or  61.7  pet- 
cent. — have  been  answered.  Of  those  answer- 
ing, 38  were  unwilling  to  admit  cases  of  acute 
gonorrhea  or  syjihilLs,  while  the  remaining  12 
do  so  admit.  In  other  words,  slightly  less  than 
15  per  cent,  of  the  representative  hospitals  in 
;tc  nf  Mdssacluisetts  are  sufficiently  awalcc 
to  their  duty  toward  the  public  health  to  be  wil- 
ling to  treat  such  cases,  while  something  over  .39 
per  cent,  of  the  hospitals  take  so  little  interest 
that  they  have  thus  far  entirely  ignored  answer- 
ing the  letter  of  inquiry. 

There  is  no  need  at  tliis  time  to  emphasize 
the  prevalence  of  gonorrhea  and  .syphilis,  or  the 
urgent  need  for  their  treatment  when  in  the 
acute  infectious  .stage.  Reference  to  the  dat;; 
at  present  in  the  hands  of  the  State  Board  of 
Health  shows  that  during  the  past  eleven  months 
in  which  these  diseases  have  been  reportable 
under  the  law,  there  have  been  recorded  7,600 
cases  of  gonorrhea  and  3,200  cases  of  sj'philis. 
These  figures  are  to  be  compared  with  7,800  fo" 
])ulmonarj'  tuberculosis  and  4,400  for  scarlet 
fever  occurring  during  tlie  past  twelve  mouths. 

And  still,  only  15  per  cent,  of  the  hospitals 
are  willing  to  admit  to  their  wards  a  case  of 
either  disease  when  acutely  infectious ;  while  the 
approximate  aggregate  number  of  beds  definitely 
stated  as  closed  to  sueh  ca.ses  is  2700. 

Wliy  should  this  be  the  case?  Possibly  an 
examination  of  the  rea.son  given  by  the  38 
hospitals  who  an.swer  in  the  negative  may  throw 
light  on  this  question.  Fourteen  give  as  their 
only  reason  a  rule  of  the  hospital  against  ad- 
mission of  such  cases.  The  statement  of  one 
institution:  "It  is  contrary  to  the  by-laws 
adopted  25  years  ago,"  fairly  represents  in  its 
self-complacent  tone  the  attitude  of  this  group : 
and  in  over  half  the  instances,  the  hospitals  s.> 
aiK^wering  represent  the  only  institution  for  thr- 
care  of  the  sick  in  their  eitv  or  communitv,  .nnd 


all  of  them  are  supported  in  part,  at  least,  by 
public  funds  or  donations! 

The  number  of  known  cases  of  gonorrhea  and 
.syphilis  in  the  State  is  7600  and  3200  respect- 
ively. Do  the  boards  of  government  or  trustees 
of  the  hospitals  forming  this  group  know  these 
facts?  They  must,  if  their  members  are  in  any 
way  worthy  of  the  confidence  placed  in  them. 
Still,  they  evade  their  responsibility  under  the 
cloak  of  a  "by-law  adopted  25  years  ago,"  or 
"a  ruling  made  by  the  tru.stees  some  years  ago" 
(this  hospital  was  founded  in  1909!). 

In  the  present  knowledge  of  tiic  prevalenee 
and  proper  treatment  of  acute  veiiereal  disea.se 
such  an  attitude  merits  only  contempt. 

Twenty  hospitals  state  their  reason  for  declin- 
ing such  eases  to  be  their  inability  to  afford 
proper  safeguards  against  transmission  of  in- 
fection to  their  other  patients.  In  some  instan- 
ces this  is  undoubtedly  the  true  and  best  rea.son. 
It  would  be  most  illuminating,  however,  to  know 
how  many  of  these  same  institutions  would  re- 
fuse to  admit  a  case  of  typhoid  fever  for  the 
same  reason.  The  proper  care  of  a  case  of  ty- 
phoid, as  it  regards  prevention  of  cross  infection, 
is  more  detailed  and  harder  by  far  than  that 
neees.sary  in  either  gonorrhea  or  syphilis.  In 
many  of  these  instances, therefore,  the  impression 
is  di.stinct  that  though  expressing  a  semi-willing- 
ness to  care  for  acute  venereal  disease,  were  the 
))hysical  conditions  of  the  institutioti  different, 
no  whole-hearted  attempt  has  been  made  or  is 
being  made  to  remedy  these  conditions.  The 
arguments  that  "there  is  no  place  in  oin-  hos- 
pital to  care  for  such  patients,"  and  that  "there 
are  no  facilities  for  segregating,  and  we  are  un- 
willing to  expose  other  patients  and  pupil 
nurses,"  are  specious  and  do  not  earrj-  con- 
viction. 

The  truth  seems  to  be  that  the  patient  afflicted 
vnth  either  syphilis  or  gonorrhea  is  not  desired 
by  our  hospitals  for  either  one  of  two  rea.sons: 
the  one  a  supposedly  moral  consideration,  the 
other  a  financial  one.  This  is  most  clearly  shown 
in  one  frank  answer  that  "other  patients  might 
object  to  going  to  a  small  hospital  like  this 
which  makes  any  bid  for  venereal  cases."  Still, 
the  incidence  of  acute  gonorrhea  and  syphilis 
shown  on  the  records  of  the  State  is  7600  and 
3200  respectively! 

Do  these  hospitals  not  owe  a  duty  to  the 
general  health  of  the  community  equal  to  that 
which  they  owe  to  their  yearly  financial  balance 
sheet  ? 
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But  in  spite  of  conditions  so  discouraging  as 
those  above  detailed,  much  hope  for  the  future 
may  be  drawn  from  the  reports  of  the  twelve 
hospitals  which  do  admit  cases  of  acute  syphilis 
and  gonorrhea,  and  thiLS  include  these  diseases 
among  those  for  the  care  of  which  they  consider 
themselves  responsible  to  the  community.  B.v 
no  means  are  all  of  these  hospitals  the  largest 
ones,  nor  situated  in  the  largest  of  our  cities. 
One  clear  note  of  hope  for  better  appreciation 
of  these  matters  is  struck  by  the  following  an- 
swer.    Would  that  there  were  more  like  it! 

It  will  be  necessary  to  have  a  meeting  of  tlie 
trustees  before  the  by-law  which  affects  the  treatment 
of  such  cases  can  be  revoked.  This  will  be  done  at 
an  early  date.  We  have,  during  recent  years,  ad- 
mitted such  cases,  somewhat  under  protest,  but  are 
perfectly  sure  that  we  should  admit  them,  possibly 
under  certain  restrictions,  and  are  willing  to  go  on 
record  to  that  effect  as  soon  as  the  by-laws  are 
changed. 

Thus,  more  than  ever,  it  becomes  evident  that 

the  campaign  against  venereal  disease  must  be 

largely  based   on  education;   education  of  the 

medical  profession  at  large,  and  through  them, 

of  the   hospitals,   as  well   as   education   of  the 

general  public. 

It  is  full  time  that  the  medical  profession  of 

the  State  recognized  its  individual  responsibility 

in  matters  of  social  hygiene.  Therefore,  let  every 

doctor  do  his  full  share  in  this  education;  in 

his  office,  in  his  families,  and  especially  in  hLs 

hospital.    Let  him  begin  now,  for  it  is,  indeed, 

none  too  soon ! 

Dr.  C.  M.  Smith, 

Dr.  p.  Thorndike, 

Dr.  F.  H.  Baker, 

Dr.  N.  C.  Haskell, 

Dr.  W.  C.  QtHNBY, 

Committee  of  th^  Massachitsetts  Medical  Society 

on  the  Control  of  Venereal  Disea<trs. 


TYPHUS  EPIDEMIC  IN  POLAND. 

In  the  issue  of  the  Lancet  for  January  26 
and  June  22,  1918,  there  appeared  editorial 
comment  on  the  serious  epidemic  of  exan the- 
matic tjrphus  which  developed  last  spring  m 
Poland,  especially  in  the  district  of  Warsaw, 
then  occupied  and  administered  by  the  Ger- 
mans. This  epidemic  has  recently  become  even 
more  serious. 

"The  disease  began  to  develop  epidemic  pro- 
portions in  the  last  quarter  of  1916,  during 
which  period  2601  cases  and  181  deaths  were 
reported.  In  1937  the  epidemic  assumed 
graver  dimensions,    especially    in  the  Warsaw 


Government  district,  in  which  during  the  year 
not  far  short  of  30,000  persons  contracted  ty- 
phus fever  (in  a  population  of  about  2i/2  mil- 
lions), of  whom  2500  died.  In  the  first  "quar- 
ter of  1918  the  disease  was  still  raging,  no 
fewer  than  16,706  cases  and  1566  deaths  being 
recorded  during  the  three  months,  and  in  April 
the  reported  cases  amounted  to  5022,  of  which 
458  proved  fatal.  Thus,  during  the  19  months 
from  October  1,  1916,  to  April  27,  1918,  ap- 
proximately 54,000  persons  in  the  Warsaw  dis- 
trict were  attacked  by  typhus  fever,  and  4705 
of  them  died.  The  principal  focus  of  the  in- 
fection appears  to  have  been  the  city  of  War- 
.saw  (population  850,000),  in  which,  during 
the  above-mentioned  19  months'  period,  the  at- 
tacks numbered  27,494,  or  nearly  51%  of  the 
total  cases.  Another  focus  was  the  industrial 
town  of  Lodz  (population,  400,000),  76  miles 
from  Warsaw,  in  which  3359  persons  were  at- 
tacked. Up  to  the  end  of  April,  for  which 
month  the  latest  official  reports  are  available, 
the  epidemic  showed  no  signs  of  subsiding  in 
the  Warsaw  district,  the  reported  cases  still 
averaging  about  1300  per  week.  In  Suwalki, 
another  Polish  district,  occupied  and  adminis- 
tered by  the  Germans,  typhus  fever  is  stated  to 
be  very  prevalent,  as  also  in  the  neighboring 
province  of  Courland.  In  Lithuania,  which  is 
also  in  German  occupation,  exanthematic  ty- 
phus is  widely  epidemic,  and  from  January  1 
to  April  13  3711  cases  were  officially  reported. 
The  continued  prevalence  of  typhus  fever  in 
Eastern  Europe  is  not  without  danger  to  our 
own  country;  and  this  disease  will  have  to  be 
included  among  those  upon  which  our  port 
sanitary  authorities  must  keep  a  watchful  eye 
until  the  war  has  ended.  Fortunately,  typhus 
fever  is  usually  a  malady  of  the  colder  months 
of  the  year,  and  at  least  some  temporary  dimi- 
nution in  the  number  of  cases  and  deaths  in 
the  affected  districts  may  be  expected  during- 
the  summer  months." 


SOCIETY  NOTICES. 
The  Nokfolk  Distbict  Medicai,  Societt. — A  regular 
meeting  of  the  Society  will  be  held  at  the  Roxbnry 
Masonic  temple,  171  Warren  Street.  February  25,  at 
8.15  P.M. 

Communications : 
Talk  on  Bronchial  Asthma.  I.  Chandler  Walker,  M.D. 
Personal  experiences  with  Anaphylactic  Skin  Reac- 
tion In  Bronchial  Asthma  In  Children. 

Joseph  I.  Grover,  M.D. 
Bradfokd  Kent,  M.D.,  Secretary. 

The  New  England  Woxien's  Medical  Society. — 
Will  meet  at  the  home  of  Dr.  Emily  P.  Howard,  Van 
Pvke  Street,  near  Peter  Bent  Brigham  Hospital. 
Thursday,  Feb.  20,  at  8  p.m. 

There  will  be  a  brief  exercise  in  surgical  diagnosis, 
conducted  by  Dr.  Agnes  C.  Vletor. 

Dr.  Christina  M.  Leonard  of  the  Probation  Depart- 
ment of  the  Municipal  Court,  will  speak  of  her  work 
in  the  mental  and  physical  examination  of  prisoners. 
Auce  H.  BiGELOW,  M.D.,  Secretary. 
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ON  THE  NEED  OF  MORE  FREQUENT 
ROENTGENOLOGICAL  EXAMINATIONS, 
PARTICULARLY  IN  HEAD  INJURIES. 

By  J.   Shohan,  M.D.,  Boston. 

It  stands  to  reason  that  the  more  often  one 
resorts  to  roentgen  examinations,  the  more  often 
one  meets  with  negative  findings.  That,  of 
course,  is  obvious,  and  it  is  true  of  all  classes 
of  injuries,  and  of  all  methods  of  examinations. 

It  matters  little  whether  it  be  a  stethoscopic 
examination,  blood  pressure,  urine  examination, 
or  blood  examination.  The  more  often  one  re- 
sorts to  any  of  these  methods  the  larger  the 
number  of  negative  examinations  one  will  make, 
but  it  is  equally  true  that  the  number  of  the 
positive  findings  will  grow,  too,  and  that,  after 
all,  should  be  the  aim  of  every  careful  and  con- 
scientious examiner ;  the  demonstration  of  every 
positive  case. 

Theoretically  in  all  cases,  practically  in,  at 
least,  the  vast  majority  of  cases,  it  is  possible 
to  establish  definite  findings,  provided  we  are 
willing  to  go  to  the  trouble  and  expense,  of 
course,  to  examine  every  case  under  our  observa- 
tion. 

Some  time  ago  Dr.  James  T.  Case  made  the 


interesting  experiment  of  examining,  roentgeno- 
logically,  the  gastro-intestinal  tract  of  every  case 
admitted  to  the  Battle  Creek  Sanitarium,  no 
matter  what  their  ailments  were  or  for  whatever 
reason  they  were  admitted  to  that  institution. 
He  was  able  to  report  a  considerable  number  of 
positive  pathological  findings  in  the  gastro- 
intestinal tract  of  patients  in  whom  there  was 
not  the  slightest  ground  for  suspecting  such 
trouble.  Since  then  it  has  been  the  rule  of 
that  institution  to  examine,  roentgenologically, 
the  gastro-intestinal  tract  of  ever>-  patient  ad- 
mitted. 

In  1915,  I  had  occasion  to  make  observations 
on  a  large  number  of  German  soldiers.  I  had 
to  make  a  roentgenological  chest  examination  in 
every  case.  My  surprises  were  many  and,  at 
times,  startling.  Many  a  young  and  apparently 
robust  fighter  was  found  to  bear  within  his 
lungs  unmistakable  evidence  of  active  tubercu- 
losis. 

The  year  before.  1914,  I  spent  considerable 
time  in  Vienna.  I  had  the  good  fortune  to  spend 
some  time  in  a  "Kranken  Kasse"  roentgen  lab- 
oratory. I  could  not  help  noticing  the  remark- 
ably large  number  of  negative,  or  almost  nega- 
tive, findings  amongst  the  cases  examined.  One 
day  I  remarked  to  the  director  of  the  laboratorj-. 
Dr.  Robinson,  about  the  apparent  waste  of  so 
much  work  on  negative  cases.     His  answer  was. 
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"Would  you  rather  we  overlooked  some  positive 
findings?"  After  awhile  I  began  to  see  the 
value  of  apparently  negative  findings. 

I  recall  one  or  two  striking  cases.  A  case  of 
injurj'  to  wrist  was  referred  from  the  examining 
surgeon,  for  roentgen  examination.  It  was  clin- 
ically quite  evident  that  the  bones  were  not 
involved.  The  roentgenogram,  though,  .showed 
a  loose  ununited  ulnar  styloid.  At  first  glance, 
one  was  inclined,  at  least  I  was  inclined,  to  con- 
nect this  finding  with  the  recent  trauma.  On 
closer  observation  it  was  evident  that  the  styloid 
was  not  recently  separated  from  the  main  bone : 
it  was  too  well  rounded,  and  had  a  fine  layer  of 
cortex  all  around  it.  Dr.  Robinson  turned 
around  to* the  patient  and  asked  him,  "Tell  me, 
friend,  how  long  ago  did  you  break  your  wrist?" 
The  answer  was.  ' '  Five  days  ago. "  "  Yes,  yes, ' " 
rejoined  the  doctor,  '  "I  know  about  this  time,  but 
the  previous  time,  quite  some  time  ago. ' '  The  poor 
patient  was  rather  startled  to  hear  this  doctor, 
in  front  of  him,  talk  to  him  of  his  old  injury, 
which  he,  himself,  was  apparently  only  too  anx- 
ious to  pass  over  in  silence.  However,  after  a  brief 
hesitation,  he  admitted  that  he  did  break  his 
wrist  some  14  years  ago.  The  importance  of 
this  case  lies  in  the  fact  that  after  two  or  three 
months  it  would  have  been  impossible  for  any- 
one to  tell  whether  that  separated  styloid  was 
the  result  of  his  recent  accident  or  not.  He 
might  have  had  his  hand  roentgenized  then,  and 
on  discovering  the  broken  styloid,  claimed  com- 
pensation for  a  broken  bone,  and  received  it,  too. 

Another  instructive  case  that  impressed  me 
was  that  of  a  man.  who  gave  a  story  of  an  in- 
jury to  his  back,  obviously  of  light  character ; 
if  I  remember  correctly,  he  fell  on  a  .slippery 
floor  in  his  workshop.  He  held  himself  fairly 
rigid  and  was  exceedingly  loud  in  his  lamenta- 
tions. 

Everj-  t.oucIi  along  the  spine  would  elicit  ap- 
parent tenderness.  The  rigidity  in  the  dorso- 
htmbar  region  was  evidently  genuine.  However, 
clinically,  there  was  not  the  least  reason  to  sus- 
pect bone  injurj'  to  any  section  of  the  spine. 
It  almost  seemed  a  waste  of  good  time  and 
plates  to  examine  the  man's  back.  But  the  ex- 
amining surgeon  and  the  roentgenologist  had 
not  only  a  clinical  interest  in  the  ease,  that  is, 
to  establish  a  diagnosis  and  prescribe  proper 
treatment,  they  also  had  an  "insurance  interest" 
in  him.  He  was  a  member  of  a  sick  insurance 
.society  and  it  was  their  duty  to  do  justice  to 
him,  as  well  as  to  the  treasurv  of  the  societv. 


He  was  examined  and  found  to  have  a  fairly 
advanced  case  of  hypertrophic  arthritis  of  the 
last  dorsal  and  first  two  lumbar  vertebrae,  with 
"lipping"  of  the  inter-articular  discs;  an  al- 
most typical  ' '  Bechterew  spine. ' ' 

It  was  made  clear  to  the  patient  that  he  was 
suffering  from  an  old  condition,  a  long-standing 
case  of  rheumatism.  The  plates  were  shown  to 
him,  and  also  the  plates  of  a  normal  spine.  He 
soon  admitted  that  he  had  had  a  stiff  back  for 
some  little  time,  and  realized  that  his  back 
trouble  could  not  possiblj'  be  due  to  his  recent 
fall. 

In  this  case,  if  he  had  not  been  roentgenized 
immediately  after  the  accident,  but,  perchance, 
several  months  later,  it  would  have  been  impos- 
sible to  tell  to  what  extent,  if  any,  his  fall  con- 
tributed to  the  condition  of  his  spine.  Most 
assuredl}-,  no  one  could  honestly  have  stated  that 
his  fall  did  not  have  any  relotion  to  the  condi- 
tion of  his  spine,  for  we  all  know  that  trauma 
is  a  factor  in  hypertrophic  joint  disturbances. 

The  two  cases  cited  above  are  quite  typical 
of  a  large  number  of  every-day  accidents,  in 
which  an  earlj-  roentgen  examination  would 
prove  most  valuable,  I  almost  said  profitable, 
to  those  who  are  financially  responsible  to  the 
injured,  for  the  mediate  and  immediate  disabil- 
ity resulting  from  his  injury. 

On  the  other  hand,  they  also  well  illustrate 
how  a  delayed  roentgen  examination  might,  in 
many  instances,  not  only  prove  of  no  assistance 
in  clearing  up  the  case  for  the  insurer,  but  will 
often  complicate  matters  for  him  and,  at  times, 
will  throw  on  him  a  financial  responsibility 
which  is  not  justly  his. 

But  if  so  much  can  be  said  of  bone  injuries, 
or  suppased  bone  injuries,  in  all  parts  of  the 
body,  how  much  more  does  it  apply  to  injuries 
of  the  head. 

We  know  the  classic  signs  and  symptoms  of 
bone  injury,  fractures:  deformity,  abnormal 
mobility,  crepitus,  loss  of  function,  and  pain. 
As  a  rule,  these  bear  a  direct  relation  to  the 
extent  of  the  injury,  for  they  are  called  forth 
by  the  trauma  to  the  bone  itself.  A  great  deal 
of  deformity  will  invariably  lead  us  to  the  con- 
clusion that  we  aie  facing  a  bone  that  sustained 
considerable  injury.  It  surely  cannot  leave  us 
long  in  doubt,  as  to  the  diagnosis.  The  same 
holds  good  for  abnormal  mobility,  and  the  other 
signs  and  sjTuptoms.  They  are  all  direct  mani- 
festations of  the  violence  to  the  bone,  and  most 
often  in  direct  relation  to  it.     This,  however. 
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does  not  hold  good  in  head  injuries.  The  classic 
signs  and  symptoms  of  fracture  will  here  be 
looked  for  in  vain :    practically  never  found. 

Wlien  there  is  abnormal  mobility  of  the  skull, 
the  ease  will  probably  have  lost  all  interest  for 
the  medical  man;  it  will  have  to  be  "passed 
up."  But  even  the  fatal  termination  is  practi- 
cally not  the  result  of  the  injury  or  fracture 
to  the  skull  itself.  There  is  nothing  vital  re- 
siding in  the  bones  composing  the  skull,  any 
more  than  in  the  bones  composing  the  ankle  or 
the  wrist. 

What  was  just  now  said  of  abnormal  mobility, 
in  relation  to  fractured  skulls,  holds  good  of 
the  other  signs  of  fracture:  deformity  and 
crepitus.  Who  will  attempt  to  elicit  crepitus 
pre-mortem  in  an  injured  sknll?  Not  a  medical 
man,  I  hope.  In  most  eases,  the  very  helpful 
sign  of  deformity  is  not  much  more  valuable 
when  applied  to  head  injuries.  Depressed  frac- 
tures are  the  only  ones  in  which  one  may  look 
for  deformity :  look  for.  but  not  often  find :  and 
when  apparently  present,  of  how  much  value  is 
it.  really? 

Human  skulls  are  not  symmetrical  spheres. 
Those  who  have  had  the  opportimity  to  observe 
a  large  number  of  human  skulls,  know  well. 
know  too  well,  how  uneven,  how  irregular  they 
are.  with  their  bumps  and  their  depressions, 
their  hills  and  dales,  their  "ups  and  downs," 
even  as  the  lives  of  their  possessors.  To  infer 
the  presence  of  a  depressed  fracture  from  an  un- 
evenness  or  depression  on  the  sknll.  would,  in- 
deed, be  rash. 

"Within  the  last  month  I  had  the  good  fortune 
to  roentgenize  the  skull  of  a  young  boy  of  about 
10.  lie  was  struck  by  an  aiatomobile  while  at 
play,  and  sustained  an  injury  to  his  head.  Over 
the  occiput  to  the  right,  a  little  below  the  lamb- 
doid  suture,  there  was  an  oblong  area  of  depres- 
sion, running  sa^ittally  for  about  an  inch.  The 
depression  was  exaggerated,  apparently,  by  the 
destruction  of  the  scalp  right  where  the  blow 
was  struck,  a  squa.shing  of  the  soft  parts,  and 
the  resultant  swelling  of  the  .scalp  adjacent  to 
it.  One  could  readily  place  one's  little  finger 
into  that  hollow  for  about  a  quarter  of  an  inch. 
The  roentgenogram  showed  plainly  a  fracture 
of  the  occiput,  but  no  depression,  just  a  fissure 
extending  for  about  an  inch  and  a  half.  The 
physical  condition  of  the  child  was  in  every  re- 
spect, normal.  lie  was  up  an.1  about,  eating  and 
playing  as  well  as  ever,  no  abnonnal  neurologi- 
cal manifestations,  no  psychoses,  no  psychisms. 


My  statement  to  the  surgeon  read:  Fissure 
of  the  occiput,  no  depressions;  surgical  inter- 
ference at  present  not  indicated.  However,  be- 
cause of  the  depressed  area  I  mentioned  alxjve. 
the  surgeon  operated  on  that  skull  and  found, 
of  course,  a  mere  fissure.  Were  it  not  for  that 
depression,  there  would  have  been  no  reason 
or  no  excuse  for  trephining  that  child's  skull. 

No  doubt  it  is  to  be  regretted,  but  it  is  never- 
theless true,  that  we  cannot  applj-  our  knowl- 
edge and  experience,  no  matter  how  extensive, 
of  fractured  bones  in  any  part  of  the  body, 
when  we  come  to  deal  with  fractures,  or  sup- 
posed fractures,  of  the  bones  of  the  cranium. 
The  old-time  bone  setter,  or  his  modern  con- 
gener, whose  good,  honest  judgment,  skill,  and 
knowledge  are  so  valuable  in  diagnosing  and 
treating  all  classes  of  fractures,  hardly  has  a 
place  at  the  bedside  of  a  victim  of  a  skull  in- 
jury. It  is  the  neurologist  and,  I  add  without 
hesitation,  the  roentgenologist,  who  have  a  place 
there,  next  to  the  skillful  head  surgeon — and 
why?  For  the  simple  and  obvious  reason  that 
the  signs  and  symptoms,  all  the  manifestations, 
and  the  unfortunately  frequent  fatal  termina- 
tion that  follow  any  trauma  to  the  cranium,  are 
but  little  due  to  the  violence  done  to  the  bone, 
it  mattei-s  little  how  severe,  but  to  the  \aolence 
that  was  incidentally  doae  to  the  contents  of 
the  cranium  and  its  meninges.  It  can  be  truly 
said  that  our  patient  is  not  suffering  much  from, 
or  dying  from  a  fracture  of  the  cranium  but  a 
"fracture"  of  V<-e  brain,  or  its  meninges,  or 
both. 

The  neurologist  can  frequently  shed  consider- 
able light  ou  the  brain  injury  and  its  extent,  but 
his  evidence  as  to  the  condition  of  the  cranium 
itself  is  only  indirect,  and  not  always  conclu- 
sive. 

Do  all  fractures  of  the  skull  produce  marked 
neurological  disturbances?  In  other  words, 
are  all  cranial  traumata  accompanied  by  trauma 
to  the  brain  and  its  meninges?  The  answer 
must,  of  course,  be  emphatically  in  the  negative. 
It  is  the  cvery-day  experience  of  all  careful  ob- 
servers that  skull  fractures  ai'c  not  always  ac- 
companied by  brain  or  meningeal  injury. 

The  case  of  that  little  fellow  I  cited  above 
is  an  illustration  and  a  type  of  a  large  numlvr. 
I  shall  have  occasion  later  to  speak  of  a  similar 
case,  in  which  a  fissure  of  the  parietal  over  thive 
inches  in  extent,  produced  no  signs  or  symji- 
tonis   whatsoever,   and   woiild   have  been   over- 
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looked,  were  it  not  for  the  roentgenological  evi- 
dence. 

A  considerable  number  of  cranial  fi-actures. 
belonging  to  the  so-called  "bursting"  or  "bend- 
ing" type  of  fractures,  do  not  always  produce 
brain  lesions.  In  every  instance  it  would  de- 
pend upon  the  amount  of  stress  the  skull  was 
subjected  to.  Then  comes  the  class  of  fractures 
overlying  the  "silent"  areas  of  the  brain,  in 
which  slight  injuries  will  produce  neither  motor 
nor  sensory  disturbances. 

At  their  best,  the  neurological  manifestations 
in  cranial  fractures  are  often  a  blind  guide,  at 
times  confusing,  and  often  absent  altogether. 

Thus  we  see  the  medical  man  quite  often  help- 
less when  facing  a  victim  of  skull  injury.  His 
knowledge  and  experience  with  fractures  in  gen- 
eral are  of  no  value  to  him;  neurological  evi- 
dence may  be  absent,  or  when  present,  far  from 
conclusive.  His  only  fairly  safe  and  sure  guide 
is  the  roentgenological  evidence.  This  evidence, 
in  almost  all  cases,  is  all  sufficient  to  establish 
the  presence  or  absence  of  a  fracture,  its  loca- 
tion, its  extent,  and  its  character.  It  may  also 
indicate,  if  only  to  a  limited  extent,  the  thera- 
peutic procedure;  whether  the  fracture  is  de- 
pressed or  not,  hence,  whether  trephining  be 
urgent  or  not. 

At  this  late  date,  there  is  hardly  any  need 
for  further  demonstration  as  to  the  place  of 
roentgenology  as  an  aid  in  the  diagnosis  of  bone 
injuries ;  its  place  is  now  well  established.  But 
if  that  is  so  in  regard  to  injuries  of  all  the 
bones  in  the  body,  it  is  ever  so  much  more  so 
in  regard  to  injuria?  of  the  cranium. 

Unless  we  submit  every  head  injury  to  roent- 
gen examination,  we  are  bound  to  overlook  many 
fractured  skulls.  No  doubt  many  have  been 
overlooked  in  the  past,  and  many  will  be  over- 
looked in  the  future,  unless  one  makes  it  a  hard 
and  fast  rule  to  roentgenize  every  injured  skull, 
and  that,  too,  as  soon  after  the  injury  as  it  is 
at  all  possible. 

The  repair  process  of  fractured  cranial  bones 
differs  materially  from  that  of  other  bones  in 
the  body,  long  or  short.  "We  know  how  any 
bone  in  the  body  is  repaired:  by  callus  forma- 
tion, to  which  the  periosteum  contributes  the 
major  part.  Weeks  after,  and  months  after  a 
bone  was  fractured,  the  place  of  injury  may 
.still  be  recognized  roentgenologically,  and  at 
times  even  by  simple  palpation,  because  of  the 
heavy  overgrown  callus  that  invariably  results. 
Long  after,  in  some  instances  years  after  the 


injured  individual  has  resumed  his  nonnal  ac- 
tivities, should  the  nature  of  his  former  injury 
come  into  question,  should  it  ever  be  of  interest 
to  determine  whether  his  former  injury  resulted 
ill  a  broken  bone  or  not,  a  roentgenological  ex- 
amination would,  in  all  probability,  determine 
that  point  veiy  definitely.  The  eburnation  on 
the  cortex  of  a  long  bone  may  tell  its  tale  of  a 
fracture  long  after  the  occurrence  has  been  com- 
pletely forgotten  by  the  injured  and  his 
friends.  All  thanks  to  the  heavy  callus  that 
was  once  there  during  the  process  of  repair.  In 
fact,  in  cases  of  fresh  fractures  of  the  fissure 
type,  with  hardly  anj^  separation  of  fragments, 
it  is  even  po.ssible  to  overlook  them  on  the  roent- 
genogram at  first,  but  at  first  only.  Ten  days 
or  two  weeks  later,  the  tell-tale  callus  will  not 
leave  us  in  doubt  very  long.  Unfortunately,  it 
is  not  so  in  fractures  of  the  cranium ;  callus  of 
a  fractured  cranial  bone  is  very  light  indeed, 
for  the  process  of  repair  Ls  very  different  here. 

The  pericranium  and  dura  are  both  capable  of 
I)roducing  bone,  nevertheless  they  take  but  little 
part  in  the  repair  of  the  broken  cranium.  That 
is  almost  entirely  repaired  by  the  cancellous  tis- 
sue of  the  diploic  layer,  between  the  outer  and 
inner  tables ;  hence  the  thick  callus,  the  product 
of  periosteal  activity,  is  missing  here. 

It  is  hardly  an  exaggeration  to  state  that  it  is 
possible  to  demonstrate  definitely  the  presence 
or  absence  of  every  fresh  fracture  of  the  skull. 
Any  one  who  has  .seen  a  number  of  fractured 
skulls,  can  hardly  ever  mistake  a  fracture  line 
for  anything  else.  The  story,  however,  assumes 
a  different  aspeot  two  or  three  months  after  the 
injury.  A  fracture  may  have  been  there,  regen- 
eration may  have  taken  place,  there  may  be  no 
callus,  and  very  little  else  to  indicate  the  line  of 
fracture.  A  roentgenogram  taken  then,  no 
matter  from  what  angle  and  how  carefully,  will 
defy  at  times  the  most  expert. 

The  patient  may  complain  now  of  headaches, 
may  show  p.sychie  disturbances,  slight  memory 
deterioration,  irritation,  short  confusional  per- 
iods ;  may  go  on  to  epileptoid  seizures,  or  even 
apparently  true  epilepsy.  Neurological  disturb- 
ances may  manifest  themselves.  I  have  observed 
patients  who  have  had  any  and  all  of  these 
signs  and  symptoms.  They  dated  their  troubles 
from,  and  definitely  ascribed  them  to  a  former 
head  injury:  a  fall,  a  blow,  a  collision.  They 
may  tell  the  truth,  and  again  they  may  fabri- 
cate;  some  belong  to  one  categorj'.  some  to  the 
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other;  it  is  not  at  all  a  simple  process  to  elimi- 
nate the  sheep  from  the  goats. 

The  preeminent  question  in  all  these  cases  is, 
was  the  cranium  fractured  at  the  time  of  that 
fall  or  of  that  blow  a  year  ago,  two  years  ago, 
many  years  ago,  or  was  it  not? 

The  cranium  may  not  have  been  injured,  a 
strong  subjective  element  may  enter  into  the 
various  complaints  of  this  patient,  perhaps  a 
case  of  traumatic  neurosis.  Again,  all  his 
troubles  may  even  antedate  his  injury;  he  con- 
nects it  all  with  his  accident  or  fall  from  an  ul- 
terior motive,  as  is  often  the  case.  But  it  is 
just  as  conceivable  that  his  former  injury  did 
cause  a  fracture  of  his  skull  at  the  time.  He  was 
unconscious  for  a  while,  probably  for  a  very  short 
while,  "just  stunned"  by  the  blow,  as  they  often 
put  it ;  he  was  picked  up  by  someone  nearby,  or 
even  helped  himself  up;  he  might  have  been 
taken  to  a  neighboring  hospital,  where  he  stayed 
several  days  or  a  week,  then  went  back  to  his 
daily  task,  perhaps  did  not  feel  quite  so  well, 
but  continued  at  his  work.  I  have  heard  this 
story  again  and  again.  At  that  time,  he  was 
discharged  with  the  all-too-ready  diagnosis  of 
concussion  of  the  brain,  and  let  go  at  that. 
Today  we  meet  him  in  the  neurological  clinic, 
perhaps  he  graces  a  psychiatric  clinic,  or  a  psy- 
chiatric ward,  a  thoroughly  miserable  and  help- 
less being,  and  to  the  roentgenologist  the  ques- 
tion is  put  lip  to  demonstrate  whether  or  not 
this  man's  cranium  was  fractured  months  or 
years  ago.  This  feat  can  be  accomplished 
only  in  a  few  cases,  whereas  at  the  time  of 
the  accident,  or  verj'-  shortly  after,  it  would  have 
been  a  comparatively  simple  problem  and  solved 
with  little  difficulty  by  a  careful,  painstaking 
roentgenological  examination,  carried  out  by  one 
who  is  not  only  a  mere  technician,  a  so-called 
x-ray  "picture-taker,"  but  by  one  who  pos- 
sesses sufficient  medical  knowledge  to  appreci- 
ate the  full  clinical  importance  of  each  and 
every  case. 

A  little  over  a  year  ago,  I  had  occasion  to 
examine  a  case  for  an  out-of-town  surgeon.  The 
patient  fell  off  the  running  board  of  a  street 
car.  He  struck  his  right  side  and  head.  He 
was  taken  to  the  local  hospital  there,  where  they 
did  have  some  sort  of  a  roentgen  laboratory 
that  was  in  charge  of  the  "general  utility 
man";  he  was  fireman,  porter,  and  x-ray  pic- 
ture-taker. The  patient,  who  struck  the  right 
side  of  his  head,  was  naturally  quite  tender  on 
that  side,  and  when  he  came  to  "lie"  for  liis 


picture,  he  expressed  a  preference  to  lie  on 
his  sound  side,  the  left,  to  which  the  "artist" 
in  question  did  not  object.  -The  result  was 
a  technically  fairly  good  roentgenogram,  but 
very  faint  evidence  of  fissure,  which  the  sur- 
geon saw  fit  to  disregard.  About  two  months 
later  I  examined  the  same  case  and  could 
readily  demonstrate  the  line  of  bone  discon- 
tinuity in  the  right  parietal  bone,  for  I  had 
the  site  of  injury  in  close  contact  with  the 
photographic  plate,  and  besides  took  stereo- 
scopic views.  Very  likely,  a  year  later,  it 
would  have  been,  at  best,  very  difficult  to  dem- 
onstrate that  fracture. 

Every  trauma,  being  a  pathological  condi- 
tion, presents,  as  a  matter  of  course,  a  clinical 
problem ;  the  problem  may  be  simple,  or  com- 
plex, depending  upon  the  extent  of  the  injury, 
its  site,  and  its  character.  But  alongside  with 
the  clinical  aspect  of  the  case,  almost  all  in- 
juries present  also  a  medico-legal  problem. 

After  we  discount  the  few  self-inflicted  in- 
juries, aU  traumas  are  accidental  in  character, 
and  the  vast  majority  of  accidents  are  of  a 
medico-legal  nature.  While  I  am  not  in  pos- 
session of  any  statistical  data,  and  am  not 
aware  that  any  such  are  extant,  I  dare  say 
without  fear  of  contradiction,  that  by  far  the 
largest  number  of  all  medico-legal  accidents 
are  industrial  in  character,  with  the  question 
of  compensation  invariably  involved. 

Medicine  has  too  long  remained  a  purely 
clinical  science  and  art.  It  is  only  of  late 
years  that  the  social  aspect  of  medicine  is  be- 
ginning to  attain  its  proper  place.  An  injury 
to  the  wrist,  the  back,  the  head,  or  whatever 
part  of  the  body  it  may  happen  to  be,  when 
sustained  during  working  hours,  presents 
rather  a  complex  problem,  more  so  from  its  so- 
cial than  from  its  clinical  aspect.  It  is  no 
longer  merely  a  matter  of  deciding  whether 
or  not  the  bones  or  ligaments  in  the  wrist  or 
back  are  severed.  "We  are  called  upon  to  pass 
judgment  upon  the  kind  of  disability  that  in- 
jury is  liable  to  cause;  whetlier  permanent  or 
temporary,  partial  or  complete:  what  compen- 
sation the  injured  is  entitled  to,  and  how  soon 
he  can  safely  resume  his  occupation.  Are  the 
claims  of  the  injurwl  just,  or  is  he  shamming T 
In  short,  our  interest  is  no  longer  confined  to 
the  wrist,  back  or  head,  but  to  the  entire  man 
or  woman,  as  the  case  may  bo.  Not  infre- 
quently, the  social  aspect  of  a  given  case  does 
not  hannonizo  witli  the  avowed  opinion  of  the 
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elinieian,  may  even  run  eounter  to  it.  Mauy 
an  ■  injured  person  is  pronounced  clinically 
sound,  yet  socially  he  i-emains  a  mere  incubus, 
nay,  worse,  a  drain  on  society.  He  cea.ses  pro- 
ducing and  claims  compensation.  Is  he  en- 
titled to  it  ?  That  is  the  (luestion  par  ex- 
cellence. 

To  protect  oui-selves,  that  is  Society  (or  the 
individual  or  corporation  that  assumes  this 
.social  responsibility),  against  the  imposition 
of  the  unscrupulous,  is  our  first  duty.  It  is 
no  less  our  bounden  duty  to  protect  every  in- 
dividual in  his  ju.st  claims  on  Society  in  which 
lie  was  a  producer  while  his  health  pennitted, 
and  before  he  was  incapacitated  while  per- 
fonning  his  duties. 

We  can  invariably  give  each  the  maximum 
of  protection  by  ascertaining,  with  all  the 
means  at  our  disposal,  at  the  time  of  every  in- 
jury, just  what  damage  was  or  was  not  done 
to  the  injured  part. 

Far  be  it  from  me  to  minimize  the  impor- 
tance of  the  clinical  data,  the  expressed  opin- 
ions of  the  attending  physicians,  but  should  we 
not  also  substantiate  them,  by  all  the  objective 
evidence  we  can  possibly  obtain?  Wliat  better 
objective  evidence  can  we  possibly  have  than 
properly  taken  roentgenograms? 

No  doubt  our  experts  will,  for  some  time  yet 
to  come,  find  cau.se  to  differ  in  the  interpreta- 
tion of  certain  roentgenograms.  But  as  time 
goes  on,  the  technic  of  roentgenological  exam- 
ination will  surely  become  more  perfected,  and 
our  skill  in  the  interpretation  of  the  various 
shadows  on  roentgenograms  will  leave  less 
room  for  difference  and  dispute  among  our  ex- 
perts. Even  with  our  imperfect  knowledge  of 
technic  and  interpretation,  roentgenograms 
constitute  at  present  our  best,  if  not  only,  ob- 
jective  evidence  in  bone  injuries.  . 

Our  European  confreres  have  already 
grasped  the  full  significance  and  value  of  such 
objective  evidence,  as  witness  the  well  equipped 
roentgen  laboratory,  always  in  charge  of  the 
very  best  men,  in  connection  with  their  Sick 
and  Accident  Tn.surance  Societies.  This  is,  no 
doubt,  due  to  the  fact  that  Social  Medicine  was 
recognized  on  the  other  side  of  the  Atlantic 
and  assigned  its  proper  place  some  time 
before  we  here  learned  to  appreciate  its  full 
significance.  Doubtless  we  in  the  United  States, 
with  the  traditional  American  progressiveness, 
will  shortly  be  abreast  of  them,  and  soon  after 
set  the  pace  for  them. 


The  two  ca.ses,  that  of  the  wrist  injury,  and 
that  of  the  back  injury,  cited  above,  are,  of 
course,  typical  of  a  host  of  similar  ca.ses,  and 
show  how  much  annoyance  and  unnecessarv- 
expense  may  be  saved  by  a  timely  roentgeno- 
logical examination.  On  the  other  hand, 
neglect  of  this  practical  and  ready  means  of 
diagnosis  may  lead  to  unnece.ssary  litigation 
and  expense.  The  following  will  amply  dem- 
onstrate. 

Some  time  in  November,  1915,  an  employee 
in  one  of  our  large  cotton  mills  sustained  a  head 
injury  while  at  work.  He  stooped  down,  pre- 
sumably to  pick  up  some  fallen  object,  and  on 
rising  .struck  the  inght  side  of  his  head  against 
the  wheel  attached  to  his  machine.  A  small 
swelling  was  produced  at  the  site  of  injury, 
but  the  scalp  was  not  broken.  He  continued 
at  his  work  for  about  an  hour,  with  no  thought 
of  the  injury.  Then  his  head  started  to  ache, 
whereupon  he  reported  the  case  to  his  foreman 
Later  in  the  day  the  company  physician  ex- 
amined him.  The  pain  in  his  head  continued, 
but  he  remained  at  his  work  for  some  weeks. 
He  then  went  to  the  local  hospital,  where,  un- 
der anesthesia,  a  scalp  incision  was  made  at 
the  site  of  the  injury.  However,  he  returned 
home  the  same  day,  but  did  not  go  to  work 
for  two  days.  His  condition  grew  steadily 
worse,  and  in  March.  1916,  about  four  months 
after  the  injurj',  he  was  forced  to  give  u])  his 
work  becau.se  of  dizziness  and  headaches. 

In  June.  1916,  a  "second  operation"'  was 
performed  on  patient's  head,  this  time  under 
local  anesthesia,  with  no  relief  or  change  in 
his  condition.  A  month  later,  the  patient  was 
referred  b.v  an  insurance  claim-agent  to  one  of 
our  large  hospitals  for  examination.  The  gist 
of  their  report  was,  that  there  was  no  reason 
why  the  patient  should  not  resume  hLs  former 
normal  activities,  and  the  .sooner  he  did  so 
the  better  for  all  concerned,  the  patient  in- 
cluded. It  does  not  appear  from  the  record 
that  a  roentgenological  examination  was 
thought  of   or   suggested. 

However,  notwithstanding  the  good  advice 
of  the  examining  neurologist,  the  patient  did 
not  go  back  to  work.  He  pei-sisted  that  work 
was  out  of  the  question.  He  was  in  constant 
pain,  felt  dizzy  most  of  the  time,  could  not 
sleep  because  of  his  headache,  and  was  quite 
miserable  all  around.  After  months  of  dis- 
pute, his  case  finally  reached  the  Industrial 
Board.     He  was  referred  by  the  Board  to  on" 
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of  i>iir  local  hosj^itals,  where,  m  December. 
1916.  I  had  the  opportunity  to  observe  him  and 
examine  liim  roentgenologically.  The  question  to 
determine  was,  of  course,  whether  or  not  the 
man  sustained  an  injury  to  his  skull  some  thir- 
teen months  ago.  I  could  not  see  any  positive 
evidence  of  injury,  but  at  the  site  of  injury 
there  was  a  typical  area  of  gumma  of  the  skull. 
I  made  my  diagnosis  before  the  report  of  a  posi- 
tive Was.sermann  was  tiu'ned  in,  substantiating 
my    statement. 

There  was,  in  a  nut  shell,  the  explanation  of 
this    poor    mortal's    suffering. 

To  the  credit  of  our  Industrial  Board  be  it 
further  recorded,  they  gave  this  poor  man  the 
benefit  of  the  doubt,  and  awarded  him  compen- 
sation from  the  time  he  was  forced  to  give  up 
his  work.  I  am  sure  no  one  will  find  fault  with 
the  Board  for  its  decision.  Here  was  this  suf- 
fering, poor  mill-hand  who,  previous  to  Novem- 
ber, 1915,  was  self-.supporting.  earning  his 
bread  by  the  sweat  of  his  brow,  as  the  Good 
Book  orders,  now  a  helpless  charge  on  the  com- 
munity in  which  he  was  once  a  useful  member, 
an  inmate  of  their  poor  house,  and  almost 
stigmatized  as  an  un.serupulous  shirker  and 
imposter.  Surely  reason  enough  to  award  him 
that  mit«   of   compensation. 

No  doubt  the  award  as  fijially  handed  down, 
was  on  the  assumption  that  his  sufferings 
Avere  due  to  the  luetic  lesion  in  his  skull, 
which  assumption  hardly  anyone  would  dis- 
pute. But  that  is  not  all.  It  had  to  be  further 
assumed  that  the  luetic  condition  appearing  at 
the  site  of  his  injurj-,  was  at  least  indirectly 
caused  by  the  blow,  and  that  it  did  not  al- 
ready exist  at  the  time  of  his  injury.  If  evi- 
dence, unmi.stakable  objective  evidence  such  as 
a  roentgenogram,  for  instance,  could  have  been 
produced  to  show  that  already  in  November. 
1915,  there  wa.s  a  luetic  condition  in  that  skull, 
could  the  Board  have  made  that  award  ?  With 
all  our  .sjnnpathy  for  that  poor  siifferer,  and 
granting  the  justice  of  the  larger  idea  of  in- 
dustrial insurance,  granting  that  it  is  the  duty 
of  Society  to  care  for  all  its  wrecks,  no  matter 
Tiow  they  were  wrecked,  one  could  not  justly 
demand  that  the  insurance  company  in  ques- 
tion should  assume  the  responsibility  for  this 
man's  mi.sfortune.  He  did  not  claim,  and  no 
one  claimed  it  for  him,  that  he  contracted  lues 
while  perfonning  his  daily  ta.sk  at  Iiis  ma- 
<ihine.  His  employer  was  made  to  bear  the  re- 
■sponsihility    of    his    enforced     idleness    because 


it  was  assumed,  of  course,  that  wlieu  he  struck 
his  head  on  that  November  day,  in  1915,  he  su.s- 
taiued  some  injurj'  to  his  skull  which  reduced 
the  normal  resistance  of  the  bone  at  that  site, 
and  the  luetic  lesion  was  called  forth  as  a  re- 
sult  of  it. 

We  would  have  less  to  assume  and  would 
have  more  definite  data  to  go  by,  if  that  man's 
skull  had  been  examined  roentgenologically  at 
the  time  of  injury.  Again,  it  might  have  been 
examined  four  months  later,  when  he  was  forced 
to  give  up  his  work.  We  would  know  definitely 
what  injury,  if  any,  the  blow  caused  to  the 
skull;  if  the  signs  of  luetic  bone  lesion  were 
already  present,  or  if  they  were  developed 
gradually  after  the  blow  and  were  in  full  evi- 
dence in  March,  when  he  was  fiiuilly  incapaci- 
tated for  work. 

How  much  more  simple  the  problem  would 
have  been  then,  and  how  much  more  justly 
we  could  have  solved  it,  more  justly  to  botli 
employer  as  well  as  employee ! 

Granted  that  when  this  mill-hand  was  first 
examined  by  the  mill  physician  on  the  day  of 
the  accident,  there  probably  were  no  strict 
clinical  indications  to  submit  the  patient  to  a 
roentgenological  examination.  Clinically,  per- 
haps not,  but  from  the  broader  aspect  of  medi- 
cine from  the  social  aspect,  there  was  every 
reason  for  it,  as  subsequent  events  proved. 

Another  case  that  might  be  of  interest  in 
this  connection  is  that  of  a  colored  expres.sman 
who  fell  off  his  team  and  struck  his  head.  He 
was  taken  to  one  of  our  hospitals,  where  he 
remained  two  days,  then  was  discharged,  ap- 
parently well.  No  roentgenological  examina- 
tion of  his  head  was  mr.de,  and  consequently 
there  is  no  way  of  ascertaining  whether  or  not 
the  .skull  was  fractured  by  the  fall.  He  re- 
turned to  work,  but  acted  rather  queerly,  ac- 
cording to  the  testimony  of  his  employer  and 
fellow  workers.  He  appeared  confused  at 
times;  orders  had  to  be  repeated  to  him  as  he 
did  not  seem  to  grasp  the  meaning  of  ortlinary 
words. 

A  week  after  ho  resumed  his  work,  while  go- 
ing down  stairs  with  a  trunk  on  his  back,  he 
fell  again.  He  wa.s  taken  to  a  hospital,  and 
shortly  afterwards  T  roentgenized  him.  and 
demonstrated  an  extensive  fracture  of  the 
parietal  bono. 

The  problem  of  compensation  did  not  enter 
into  the  case,  though  tlie  final  chapter  of  the 
case,  is  unknown   to  me.   The   interesting  qnes- 
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tion  nevertheless  arises,  when  did  this  man 
fracture  his  skull,  at  his  first  fall  or  at  his 
second?  In  this  particular  case,  nothing  had 
transpired  between  his  first  and  second  fall 
to  make  the  answer  of  practical  value.  But 
a  host  of  possibilities  might  have  complicated 
the  ease  exceedingly.  He  might  have  changed 
emploj'ers,  and  thus,  perhaps,  be  transferred 
from  one  insurance  company  to  another.  Or 
his  employer  might  have  changed  his  insurer, 
and  thereby  placed  the  burden  of  this  man's 
disability  where  it  did  not  belong.  We  know 
that  he  was  irritable  and,  at  times,  confused 
after  his  first  fall.  Supposing  that,  at  this 
time,  he  got  into  a  brawl  with  a  pal  and  was 
struck,  and  his  fractured  skull  subsequently 
discovered.  Where  are  we  to  place  the  respon- 
sibility? How  are  we  to  know?  And  yet  on 
the  answer  to  that  question  may  hang  the  repu- 
tation, the  freedom,  the  very  life  of  a  fellow- 
man. 

From  my  own  limited  experience.  I  could 
readily  multiply  these  instances,  pTX)ving  in 
every  case  the  all  importance  of  early  roent- 
genological examination  in  all  injuries,  espe- 
cially in  those  of  the  head.  I  cannot  resist  the 
temptation  of  citing  briefly  one  more  instance. 
This  was  an  accidental  injury  that  did  not  have 
a  medico-legal  side  to  it,  though  it  could  hardly 
be  said  that  even  this  case  was  without  its  so- 
cial value.  Every  person  injured  and  thereby 
incapacitated  is  a  social  loss,  whether  or  not 
he  has  any  legal  claim  for  compensation. 

This  man,  a  trifle  the  worse  for  the  beverages 
he  had  imbided,  had  a  friendly  tussle  with  a 
pal ;  he  was  thrown  to  the  ground  and  banged  his 
head  against  the  sidewalk.  He  was  unable  to 
get  up,  and  was  taken  in  an  unconscious  con- 
dition to  one  of  our  hospitals.  Apparently  his 
alcoholic  breath  was  what  mainly  attracted  the 
attention  of  the  medical  attendant.  He  was 
considered  as  a  case  of  alcoholism.  In  a  day 
or  so  he  "sobered"  up,  and  a  few  days  later 
was  discharged.  He  was  home  a  week,  when  he 
developed  a  motor  aphasia ;  he  was  confused 
and  dazed.  His  roentgenogram  showed  a  frac- 
ture of  the  parietal,  running  into  the  temporal, 
altogether  probably  over  five  inches  in  extent. 

This  poor  man  had  only  himself  to  blame  for 
his  troubles,  but  that,  nevertheless,  does  not  ab- 
solve us  medical  men  from  our  duty  to  him 
Who  will  say  that  we  did  our  full  duty  by  him 
when  he  was  permitted  to  shift  for  himself 
with  his  severed  skull,  while  the  means  to  verifv 


his  condition  were  so  close  at  hand?  This  case, 
as  well  as  the  others,  must  bring  it  home  to 
every  one  of  us,  that  unless  we  make  it  our 
golden  rule  to  roentgenize  every  accident,  es- 
pecially of  the  head,  we  are  bound  to  overlook  a 
large  number  of  serious   cases. 

It  stands  to  reason,  that  the  more  often  we 
shall  resort  to  roentgen  examinations,  the  more 
often  we  shall  meet  with  negative  findings,  but 
no  man  with  a  severed  skull  will  be  discharged 
from  a  modern  hospital,  in  the  mere  care  of  his 
wife,  and  few  luetic  skull  lesions  will  escape 
obsers'ation  for  months.  We  .shall  not  run  the 
risk  of  burdening  one  insurance  company  with 
the  responsibilities  of  another.  We  shall  avoid 
a  good  deal  of  unnecessary  litigation,  and  fric- 
tion between  employee,  employer,  and  insurer. 
We  shall  have  more  definite  data  that  will  make 
it  possible  for  us  to  deal  more  ju-stly  with  all 
concerned. 


Bsisttth  Pafirrs. 


ERRORS    OF    DIAGNOSIS    IN    PRBIARY 
EXTRA-GENITAL  SYPHILITIC  LESIONS.* 

By  Mabcel  Pinabb,  MJ).,  Pabis,  France. 
Ex-Chef  de  Glimque  at  the  Faculty  of  Medicine,  Paris. 

Seeing  that  the  lesions  of  primary  syphilis 
not  infrequently  give  rise  to  errors  of  diagnosis 
when  they  present  themselves  in  the  usual  spot, 
e.g..  on  the  reproductive  organs,  it  is  not  sur- 
prising that  such  errors  should  be  of  even  more 
frequent  occurrence  when  the  lesions  attack 
other  parts  of  the  body.  Sundrj'  instances  of 
this  have  recently  come  to  our  notice  in  which 
nnn-reco»nition  of  the  sj^ihilitic  nature  of  the 
lesion  was  the  cause  of  the  disease  being  com- 
municated to  others,  an  accident  which  an 
earlier  diagnosis  would  have  obviated. 

A  soldier,  D,  was  on  furlough  from  October 
13  to  2o.  He  had  ocea.sion  to  consult  the  medi- 
cal officer  of  the  district  where  he  was  staying 
for  considerable  glandular  enlargement  under 
the  chin,  which  he  was  told  would  have  to  be 
opened.  He  did  not  like  the  idea,  so  he  post- 
poned any  active  measures  until  his  return  to 
the  regiment,  and  there,  after  passing  through 
various  auxiliary  hospitals,  he  gravit.ated  into 
one    where    the    condition     was    diagnosed    as 

•  Reprinted    from  the  Medical   Press   of  Jaa   1.   1919. 
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"goitre."  An  operation  wa.s  judged  nec&ssary, 
and  photographs  were  taken,  full  face  and  in 
profile.  It  may  be  conceded  that  on  the  strength 
of  the  photographs  one  would  be  almo.st  tempted, 
were  it  not  for  the  rather  high-up  situation  of 
the  tumefaction,  to  call  it  exophthalmic  goitre, 
the  right  eye  looking  upwards  favoring  this 
explanation.  However  this  may  be,  the  patient 
narrowly  escaped,  being  operated  upon,  his  ex- 
emption being  due  to  the  intercession  of  an 
army  surgeon,  who  noticed  that  he  had  a  sec- 
ondary eruption,  whereupon  the  patient  was 
transferred  to  a  syphiligraphic  centre  on  No- 
vember 4. 

It  turned  out  to  be  a  ease  of  syphilitic  chancre 
of  the  mouth  with  tremendous  enlargement  of 
the  glands.  As  so  often  happens,  the  razor  was 
incriminated,  but  it  is  left  open  to  question 
whether  the  razor  cut  into  a  chancre  in  the 
course  of  formation,  or  whetlier  it  created  a 
solution  of  continuity  wiiicli  subsequently  be- 
came infected. 

Another  soldier,  while  being  shaved  early  in 
Oetober,  bled  under  the  chin.  He  was  dressed 
at  the  infirmary,  where  it  was  thought  to  be  a 
mosquito  bite.  The  wound  wa-s  di-essed  with 
wet  dressings,  but  did  not  completely  heal  until 
December  10, 

In  November,  however,  he  complained  of  pain 
on  swallowing,  and  aphonia,  and  he  went  to  a 
hospital  for  a  month,  where  he  was  treated  with 
gargles  and  collutories,  without  any  improve- 
ment. As  he  was  anxious  that  his  tonsils  sliould 
be  removed,  he  was  sent  to  tlie  throat  clinic, 
where  syphilis  was  diagnosed,  and  he  was  dis- 
patched to  a  centre  for  syphilis  on  December 
!■'>,  that  is  to  say,  two  mouths  and  a  half  after 
the  appearance  of  the  primary  lesion.  Traces 
of  the  chancre  remain  under  the  chin,  where 
there  are  still  enlarged  glands. 

.\  third  patient  was  trausferred  on  December 
1.  1917,  with  the  diagnosis,  "glaiulular  abscess 
of  the  left  axilla,"  He  was  admitted  to  the 
surgical  ward  on  December  7,  when  he  was  suf- 
fering from  .sore  throat,  with  high  fever,  severe 
noctHmal  headache,  and  albuminuria.  Papulo- 
erosivc  lesions  were  discovered  on  tlio  sluMith 
and  scrotum,  present  since  December  ;l.  There 
upon  the  patient  was  transferred  to  a  syphilitic 
centre.  The  diagnosis  of  secondary  syphilis 
could    not   be   called    in    (|uestion.     The    much- 


enlarged  axillary  glands  which,  for  a  long  time, 
were  the  only  observed  lesion  and  motivated  his 
removal,  still  existed.  We  thought  they  might 
reveal  the  whereabouts  of  the  primary  lesion, 
and  after  close  scrutiny  we  found  a  red  scaly 
patch  on  the  dorsum  of  the  second  phalanx  of 
the  left  middle  finger,  slightly  infiltrated  but 
actually  healed.  This  had  made  its  appearance 
four  montlis  previously,  in  September,  and  was 
caused  by  a  log  of  wood  that  had  pinched  him. 
The  resulting  ulceration  had  been  dressed  for  a 
long  time  as  for  an  ordinary  wound. 

A  fourth  patient,  employed  in  a  munition 
factory,  was  sent  by  his  doctor  to  the  derma- 
tological  clinic  on  acccunt  of  a  cutaneous  erup- 
tion. It  proved  to  be  a  maculo-papular  second- 
arv  syphilitic  eruption.  Search  was  made  for 
the  primary  lesion,  which  was  neither  in  the 
throat  nor  on  the  genitals.  A  dressing  on  the 
right  thumb  led  us  to  suspect  that  origin,  and 
as  a  matter  of  fact  we  found  there  an  ulcer  that 
had  exi.sted  since  two  montlis,  depressed,  irreg- 
ularly oval,  not  punched  out,  with  a  red  muscu- 
lar floor,  slightly  infiltrated.  No  epitroehlear 
adenitis,  but  .'^ome  enlargement  of  the  axillar\' 
glands.  Wassei-mann  reaction  strongly  positive. 
The  patient's  wife,  on  examination,  revealed 
nothiug  of  interest  after  several  careful  clinical 
examinations.  The  uterine  cervix  appeared  to 
be  normal,  but  there  was  some  metritis.  She 
had  complained  of  severe  attacks  of  headache 
for  several  days  past,  aiul  the  Was-sermann  re- 
action was  feebly  positive.  It  would  seem,  there- 
fore, that  her  syphilis  was  more  recent  than  that 
of  her  husband,  and  was  particularly  insidious 
in  that  no  cutaneous  manifestation  could  be  dis- 
covered. 

\  patient  seen  a  few  days  later  for  syphilis 
of  somewhat  older  standing  than  that  of  the 
husband  of  this  last  named  patient  turned  out 
to  bf>  the  follow  worker  of  tlu^  woman,  and  sat 
next  to  her  at  table. 

These  several  cases  show  the  importance  for 
the  practitioner  of  being  prepared  to  diagnose 
extra-genital  syjiliilis.  The  chancre  itself  as  well 
as  the  glandular  enlargement  might  pave  the 
way  to  very  unnecessary  surgical  interventions, 
and  open  the  door  to  further  infection,  not  to 
speak  of  the  consequence  to  the  patient  of  hav- 
iHsr  no  proper  treatment 
months. 


for  manv   weeks  or 
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COLLEGE    OF    PHYSICIANS    OF    PHILA- 
DELPHIA. 

Meeting  op  Wednesday,  January  1,  1919,  at 

8    P.M. 

The  President,  Colonel  Richard  H.  Harte,  in 
the  chair. 

reconstruction  program  op  the  public  health 
service. 

Senior  Surgeon  Charles  E.  Banks,  U.S.P. 
H.  S.  Washin^on,  D.  C. :  Whoever  writes  the 
history  of  the  present  war  will  find  among  the 
most  significant  of  its  developments  the  achieve- 
ments of  our  profession  in  the  field  of  pre- 
ventive medicine;  in  the  huge  army  of  nearly 
five  millions  mobilized  in  the  United"  States  there 
have  been  less  than  200  cases  of  typhoid  fever. 
One  may  safely  say  that  as  a  result  of  the  re- 
markable work  in  sanitation  and  preventive 
medicine  carried  on  by  the  allied  medical  or- 
ganizations, hundreds  of  thousands  of  fighting 
men  were  preserved  from  ignominious  death 
from  preventable  disease.  That  which  has  been 
accomplished  in  the  militarj'  zone  under  most 
unfavorable  environments  can  be  duplicated  in 
civil  life  under  less  complicated  conditions.  The 
men  whose  lives  were  saved  by  the  application 
of  modern  sanitary  methods  and  the  principles 
of  preventive  medicine  understand  the  necessity 
for  application  of  sound  sanitary  principles  to 
the  ordinary  daily  walks  of  life.  They  will  not 
onlj-  practice  these  principles  themselves,  but 
demand  that  those  in  authority  in  health  mat- 
ters shall  apply  them  in  the  interest  of  the  pub- 
lic health.  The  superficial  work  which  has  char- 
acterized a  good  deal  of  our  health  activities  in 
the  past  will  be  no  longer  tolerated.  The  medi- 
cal profession  must  be  prepared  for  a  recon- 
struction of  methods  in  connection  with  the 
public  health.  The  saner  logic  of  preventive 
medicine  will  supersede  the  ancient  order  of 
attempting  to  cure  disease  that  has  become 
established.  The  leadership  in  this  period  of 
reconstruction  will  naturally  devolve  upon  the 
United  States  Public  Health  Service.  The  pro- 
gram with  which  this  national  organization  in- 
tends to  meet  the  emergencies  of  the  situation  is 
comprehensive  and  far-reaching,  and  for  its  full 
success  is  dependent  upon  the  cooperation  of 
organized  medicine.  It  meets  urgent  national 
needs  by  outlining  health  activities  which  are 
practicable  and  which  will  jdeld  the  maximum 


result  in  protecting  national  health  and  will 
diminish  the  toll  of  thousands  of  lives  sacrificed 
by  preventable  disease  and  unsanitary  condi- 
tions. The  program  comprises  exhaustive  work 
under  industrial  hygiene,  prevention  of  the  dis- 
eases of  infancy  and  childhood,  water  supplies 
(; National  development  of  safe  wat«r  supplies), 
milk  supplies  (National  development  of  safe 
milk  supplies),  sewage  disposal,  malaria,  (Na- 
tional development  of  measures  for  its  control), 
venereal  diseases,  tuberculosis,  railway  sanita- 
tion, mimicipal  sanitation,  health  standards, 
health  education,  collection  of  morbidity  reports, 
organization  and  training  for  duty  in  emer- 
gency of  the  reserve  of  the  Public  Health 
Service. 

If  this  great  world  war  found  us  unjirepared. 
let  the  same  not  be  said  of  us  in  this  period  of 
reconstruction. 

Dr.  J.  M.  Anders:  Public  health  activities 
have  greatly  suffered  during  the  war,  and  this  is 
perhaps  especially  true  of  civilian  tuberculosis 
activities  for  the  reason  that  many  able  work- 
ers were  in  the  Army  and  Na\'y.  Perhaps  the 
most  important  of  the  les.sons  we  have  learned 
in  the  recent  world  war  is  the  fact  that  the 
individual  efficiency  of  the  men  on  the  firing 
line  is  the  foremost  factor  in  modern  warfare. 
The  large  percentage  of  rejections,  by  the  local 
draft  boards,  of  the  men  called  to  the  colors, 
directs  especial  attention  to  the  problem  of 
physical  education  in  this  country  during  this 
reconstruction  period.  Every  individual,  it 
seems  to  me,  should  be  taught  how  to  promote 
his  or  her  health  and  I  believe  this  could  be 
best  accomplished  in  connection  with  our  public 
and  secondary  schools  as  well  as  in  the  colleges 
and  iiniversities.  While  the  idea  of  universal 
military  training  should  be  encouraged,  the 
scope  of  the  plan  should  be.  and  the  one  pre- 
sented tonight  is,  sufficiently  comprehensive  to 
include  the  entire  American  race.  I  believe  that 
if  in  the  immediate  future  sufficient  attention 
were  devoted  to  the  matter  of  physical  educa- 
tion many  of  the  details  in  the  program  just 
outlined  by  Colonel  Banks  would  in  d\ie  course 
be  found  to  be  unnecessary^.  All  are  probably 
aware  of  the  fact  that  in  England  there  ha.s 
recently  been  formed  a  ministry  of  health  which 
will  combine  and  coordinate  all  the  public  health 
activities  under  one  head.  Such  a  reorganiza- 
tion of  the  public  health  activities  in  this  country- 
would  be  a  consummation  devoutlv  to  be  wished 
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for,  and  it  would  certainly  facilitate  that  which 
Col.  Banks  has  emphasized,  namely:  the  neces- 
sity of  sympathetic  cooperation  among  all  allied 
agencies  having  to  do  with  public  health  work. 
r^Ioreover,  I  feel  strongly  that  there  could  be  no 
more  propitious  time  than  the  present  to  set 
in  motion  efforts  to  this  end. 


Antfrtran  JHfiiiral  Stograpl)tf b. 


GAl'LTIER,  JEAN  FRANgOIS  (1708-1756)* 

A  King's  Physician  of  Quebec  after  whom  was 
named  the  eheckerberrj'  plant,  Gaultheria  pro- 
cumberis.  Botanists,  Asa  Gray  among  them, 
have  mist-akeu  the  identity  of  our  physician,  a 
friend  of  the  Swedish  naturalist  Kalm,  when 
the  latter  vi.sited  Quebec  in  1749,  assigning  the 
sponsor ial  honor  to  Hugues  Gaultier,  a  Parisian 
surgeon,  and  surgical  and  botanical  writer,  who 
took  his  medical  degree  at  IMontpellier  in  176-3 
and  died  in  France  in  1778.  The  orthography 
of  the  name  Gaultier  has  caused  botanists  much 
discussion,  but  they  agree  that  the  name  Gmd- 
theria  should  stand  as  the  proper  spelling,  how- 
ever the  original  name  may  have  been  written. 

Jean  Francois  Gaulthier.  (also  Gautier  or 
Gauthier)  was  the  son  of  Rene  Gautier.  of  Lupe- 
nin,  and  of  Francoise  Colin,  of  La-Croix,  dio- 
cese of  Avranehe,  Normandy.  He  was  born  in 
1708,  for  his  burial  certificate  in  17-56  gave  his 
age  as  48  years.  We  learn  that  Gaultier  on  his 
arrival  in  Quebec  from  France  attended  law 
lectures  given  by  the  procureiir  general  Verrier. 
(Roy.  Hist,  du  Notar.  an  Canada,  I.  p.  .384\ 
These  lectures  were  begiin  in  1733.  In  1740 
\''orrier,  writing  to  the  minister  of  Marine,  men- 
tions Sieur  Gaultier,  physician,  as  one  of  his 
pupils  and  as  exciting  the  emulation  of  the 
others  by  his  zeal,  he  "giving  to  his  law  studies 
as  much  time  as  he  could  spare  from  his  pro- 
fessional duties." 

In  1741  Gaultier  was  made  King's  Physician 
for  Canada,  making  a  trip  to  France  in  the  ves- 
sel Le  Ruhis,  returning  in  1742  after  he  had 
walked  the  hospit-als  of  Paris. 

According  to  the  early  records  of  Quebec. 
GanUier  became  a  member  of  the  Superior 
Council  in  1744  and  an  as.sessor,  first  taking  hi-; 
seat  in  the  following  year.    In  the  year  1745  the 

•  Fmtn  the  forthcomin?  ".Amprirnn  Mcdiral  Biojmphv,"  hr  Dr. 
Howard  A.  Kellv  and  Dr.  Walter  I-.  ■Rnrratre.  Anv  important 
addition.*!  or   oorrections   will    be   wplcomi^d   hv   the   aiithoot. 


Koyal  Academy  of  Sciences  of  Paris  made  him  a 
correspondent  of  M.  du  Hamel,  one  of  its  mem- 
bers, and  he  soon  sent  over  a  collection  of  speci- 
mens, having  to  do  with  natural  history,  which 
was  placed  in  the  King's  gardens;  again,  in 
1749,  a  collection  of  different  sorts  of  seeds  met 
with  a  similar  disposition. 

(iaultier  followed  in  the  footsteps  of  his  pre- 
decessor, ilichel  S.  Sarrazin,  in  being  Royal 
Physician  to  the  Province,  in  his  membership  in 
the  Supreme  Council,  in  becoming  a  correspond 
ing  member  of  the  Academy  of  Sciences  and  in 
his  researches  in  natural  historj-.  In  1742  he 
began  a  journal,  at  the  request  of  M.  du  Hamel 
containing  records  of  daily  temperatures,  state 
of  the  weather,  direction  of  the  wind  and 
descriptions  of  animal  and  plant  life.  The  jour- 
nal was  sent  to  M.  du  Hamel  who  read  extracts 
to  the  Academy.  In  the  history  of  the  Royal 
Academy  of  Sciences  of  Paris  for  the  year  1744, 
p.  135,  is  to  be  found  a  memoir  by  M.  Guettard 
comparing  Switzerland  with  Canada.  In  this 
the  writings  of  Gaultier  on  the  minerals  and 
mines  of  the  country  are  frequently  cited, 
especially  those  on  a  lead  mine  at  Baie-St.  Paul, 
for  which  Gaultier  received  a  gratification  of 
400  pounds  from  the  president  of  the  Na\->- 
Board  in  1750. 

Jean  Francois  Gaultier  married  Marie  Anne 
Tarieu  of  Lanaudiere,  ^lareh  12.  1752.  She  was 
described  as  being  about  44  years  old,  daughter 
of  Pierre  Thomas  Tarieu,  Sieur  de  la  Perade. 
lieuteneint  in  the  army. 

Gaultier  demonstrated  to  the  Academy  the 
superiority  of  the  Canadian  tea  berrj-  to  that 
found  in  France.  He  said  it  made  an  excellent 
aromatic  beverage  without  sliarp  taste  or  bitter- 
ness, and  having  diuretic  properties  especially 
valuable  for  people  who  lead  a  sedentarj-  life  and 
are  subject  to  stone. 

In  1748-49  the  Swedish  naturalist.  Peter 
Kalm,  visited  New  England  and  Canada.  At 
Quebec  he  met  Gaultier,  who,  at  the  command 
of  the  Marquis  de  la  Galissonniere,  edited 
Kalm's  list  and  description  of  plants  of  Canada, 
the  Marquis  him-self  correcting  and  annotating 
it  with  his  own  hand.  Gaiiltier  was  named  by 
the  Governor  to  accompany  Kalm.  They  \'isited 
the  Hotel  Dieu,  August  8,  1749,  two  daA-s  after 
Kalm's  arrival,  and  the  latter  refers  to  his 
guide  as  "a  man  of  great  learning  in  physics 
and  botany  and  now  the  physician  to  the  con- 
vent." (Voyage  de  Kalm.  in  M^m.  Soc.  Hist, 
de   :Montreal.   Be   livr.   1881.    p.   101.  •>      Kalm 
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copied  into  his  account  of  his  voyage  Gaultier's 
botaiiico-meteorologic  observations  during  the 
year  1745. 

Kalm  is  said  to  have  given  the  name  Gaul- 
iheria  procumhcns  to  the  Canadian  tea  lierry, 
in  lionor  of  his  friend.  In  the  year  1753  Gaul- 
tier  presented  a  paper  on  the  subject  of  maple 
sugar  to  the  Academy,  one  of  the  eight  papers 
that  were  thought  worthy  of  printing  ami  now 
to  be  found  in  the  Transactions. 

Gaultier  died  in  1756,  probably  a  victim  of 
jin  epidemic  introduced  to  Quebec  by  the  frigate 
Leopard  of  the  squadron  that  brought  over 
]\rontcalm.  HLs  funeral  at  the  Church  of  Notre 
Dame  de  Quebec,  July  11.  1756,  was  largely  at- 
tended. His  widow  lived  until  1776.  when  she 
died  in  Quebec  at  the  age  of  68. 

Michael  Joseph  Ahern,  M.D. 
George  Aherx,  il.D. 
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The  Surgery  of  Oral  Diseases  and  Malforma- 
lians:  Their  Diagnosis  and  Treatment  (Third 
Edition).  By  George  Van  Ingen  Browx, 
D.D.S.,  M.D.",  CM.,  F.A.C.S.  Philadelphia 
and  New  York:    Lea  &  Febiger.     1918. 

The  great  achievements  in  the  alleviation  of 
suffering  of  individuals  who  have  been  wounded 
in  the  jaws  and  face  during  this  war  are  out- 
lined in  the  chapter  relating  to  war  surgery  in 
the  third  and  present  edition  of  this  book.  A 
great  many  illustrations  of  actual  ca.ses  taken 
from  the  various  hospitals  in  the  war  zone  serv^e 
to  impress  upon  readei-s  of  the  previous  edi- 
tions how  important  a  feature  in  the  reconstruc- 
tion of  battle-scarred  men  oral  and  pla.stic  sur- 
gery has  1>ecome.  Treatment  of  such  wounds 
under  war  conditions  could  not  have  been  so 
successfully  carried  out  were  it  not  for  the  great 
labor  along  these  lines  conducted  in  private 
practice  and  in  hospital  clinics.  The  experience 
of  the  author  during  30  years  of  such  practice 
is  given  here.  As  a  teacher  of  oral  surgers'  Dr. 
Brown  has  designed  this  liook  as  a  book  of  ref- 
erence touching  medical  interests  in  their  oral 
relation.  It  is  also  arran<red  to  aid  in  prepar- 
ing students  for  examination  and  as  a  guide  in 
trying  clinical  situations  after  graduation.  A 
comprehensive  set  of  questions  based  on  the 
subject  matter  discussed  in  each  chapter  is  out- 
lined, and  many  original  drawings  and  photo- 


grai)hs  oJ'  patient.s  actually  treated  emphasize 
the  good  results  of  corrective  operation.s.  The 
subjects  discussed  include:  Diseases  of  the  Mu- 
cous Membrane  of  the  Mouth,  of  the  Nervous 
System  Affecting  the  Buccal  Region  of  the 
Bcmes,  of  the  Glands,  of  the  Maxillary  Sinus, 
Malformations,  I)isea.ses  and  Injuries  of  the 
Lips,  Harelip,  Cleft  Palate  and  Defects  of 
Speech,  Tumors,  Infectious  Diseases,  and  the 
Treatment  of  Wounds  under  War  Conditions. 

Modern  Urology  in  Original  Contributions  by 
Anicrica7i  Authors.  Edited  by  Hugh  Cabot. 
M.D.,  F.A.C.S.,  Chief  of  the  Genito-urinary- 
Department  of  the  Massachusetts  General  Hos- 
pital ;  Assistant  Professor  of  G«nito-urinarj- 
Surgery  in  the  Harvard  Medical  School,  Bos- 
ton, Massachusetts.  Volume  i:  General  Con- 
siderations— Diseases  of  Penis  and  Urethra — 
Diseases  of  Scrotum  and  Testicle,  Diseases  of 
Prostate  and  Seminal  Vesicles.  Illustrated 
with  368  engravings  and  seven  plates.  Phila- 
delphia and  New  York:  Lea  &  Febiger, 
1918. 

This  important  work  is  a  worthy  and  satisfy 
ing  expression  of  our  knowledge  up  to  date  of 
the  still  young  specialty  of  u^ologJ^  The  book 
embodies  two  large  volumes,  whose  contents  con- 
sist of  many  chapters,  each  one  from  the  p>en 
of  an  American  author.  Dr.  Cabot,  from  his 
knowledge  of  the  field  of  work,  and  from  his 
acquaintance  with  the  workers  in  America  along 
these  lines,  has  been  able  to  choose  the  men  best 
fitted  for  the  work  they  were  to  do.  He  has 
shown  intelligent  judgment  in  selecting  men 
who  were  young  enough  to  do  their  work  with 
interest  and  zeal,  and  who,  because  of  the  hos- 
pital and  other  opportunities,  were  equipped 
adequately  with  the  experience  and  judgment 
to  do  their  several  works  in  a  wise  and  satis- 
factory way. 

While  Dr.  Cabot's  statement  in  hLs  preface 
that  "all  composite  works  have  an  inherent 
weakness,  in  that  they  lack  the  smoothness  and 
balance  of  books  produced  by  a  single  author^" 
it  is  perhaps  true  that  the  task  for  a  single  au- 
thor in  producing  a  book  of  .such  magnitude, 
and  the  effort  to  make  it  both  adequate  and  up- 
to-date  is  such  a  large  one,  as  too  often  to  make 
it  a  most  prosaic  and  uninteresting  presentation 
of  clinical  facts  and  opinions.  This  series  of 
chapters  presents  its  subject  matter  with  fresh- 
ness and  vigor  and  with  convincing  authority, 
because  of  the  variety  of  its  authors,  and  be- 
cause of  their  ability  and  experience.  The  book 
seems  to  the  ^vriter  much  more  interesting,  and 
not  less  valuable,  than  the  so-called  text  books 
from  the  pen  of  one  man. 

To  attempt  a  review  of  each  article  separately 
is  obviously  impassible.  They  are  all  of  high 
grade,  and  are  all  conscientious  presentations 
of    their    various  subjects.     The  book  probably 
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contains  as-  complete  information  on  present- 
day  iirological  knowledge  as  exists  in  any  book 
in  the  Eng-lish  language,  and  Dr.  Cabot  deserves 
credit  for  its  compilation.  The  fact  that  the 
book  comes  from  the  workroom  of  Messrs.  Ijea 
&  Febiger  is  sufficient  guarantee  of  the  excel- 
lence of  its  construction. 

Military  Surgery  of  the  Zone  of  Advance.  By 
George  de  Taenowskt,  M.D.,  F.A.C.S.  Phil 
adelphia  and  New  York:  Lea  &  Febiger. 
1918. 

The  militarj'  surgeon,  confronted  by  lack  of 
time,  inadequate  equipment,  and  military  neces- 
sity, is  forced  to  meet  many  problems  which  he 
would  never  encounter  in  civil  life.  Medical 
"War  Manual  No.  7,  dealing  with  ' '  Jlilitarj'  Sur- 
gerj'  of  the  Zone  of  Advance."  has  been  com- 
piled under  the  supenision  of  the  Surgeon-Gen- 
eral, for  the  purpose  of  making  available  to 
medical  officers  in  the  war  service  information 
which  has  been  acquired  by  painful  experi 
ence  during  the  past  tlirce  years.  The  general 
conditions  under  which  the  work  must  be  done 
— the  nature  of  the  countrj-,  the  location  of  the 
first-aid  stations  and  hospitals,  the  limited  equip- 
ment and  personnel,  and  types  of  projectiles  re- 
sponsible for  wounds,  general  sanitary  condi- 
tions, and  means  of  transportation — are  clearly 
described.  Of  inestimable  value  are  the  meth- 
ods here  discussed  of  treating  traumatic  shock, 
hemorrhage,  soft  tissue  wounds,  tetanus,  gas-bac 
illus  gangrene,  and  wounds  of  the  cranium,  face, 
thorax,  abdomen,  spine,  peripheral  nerves,  and 
joints.  One  chapter  deals  with  the  use  of  roent- 
genology in  war  surgery  and  gives  a  detailed  de- 
scription of  several  methods  which  have  been 
found  most  satisfaetorj^.  Treatment  of  infected 
wounds  by  the  Carrel-Dakin  technic  is  explained. 
This  book  is  a  resume  of  treatment  which  those 
best  qualified  to  judge  have  considered  most 
valuable  under  war  conditions. 

The.  Orthopedic  Treatment  of  Gim-Shot  In- 
juries. By  Leo  Mater,  M.D.  Philadelphia 
and  London  :  "W.  B.  Saunders  Company.  1918. 

The  task  of  restoring  the  crippled  soldier  not 
only  to  health  but  al.so  to  a  wage-earning  ca- 
pacity, is  one  of  the  greatest  problems  by  which 
the  world  is  confronted  at  the  present  time.  The 
day  has  passed  when  cripples  are  allowed  to  re- 
turn to  their  homes  and  lead  complacent  lives 
of  dependency  upon  society.  The  scope  of  the 
modem  surgeon  has  been  broadened,  and  now 
he  recognizes  a  responsibility  to  the  industrial 
world  as  well  as  to  his  profession.  In  this  vol- 
ume, methods  of  treating  gun-shot  injuries,  both 
at  the  front  and  in  the  base  hospital,  are  dis- 
cussed, from  the  point  of  view  of  functional 
restoration.  The  proper  fitting  of  artifiipial 
limbs  is  a  problem  which  is  receiving  more  at- 


tention than  it  has  received  in  the  past.  The 
author  of  this  book  emphasizes  the  importance 
of  thLs  work  and  shows  the  value  of  a  compre- 
hensive knowledge  of  mechanical  principles  and 
their  application  to  surgical  cases.  Orthopedic 
treatment  of  fractures,  injuries  to  joints,  nerves, 
muscles  and  tendons,  is  discussed  and  helpfully 
illustrated  by  photographs  and  diagrams.  One 
chapter  is  devoted  to  the  aims  of  organization 
of  an  orthopedic  reconstruction  hospital.  This 
book  presents  a  valuable  exposition  of  the  most 
modern  and  effective  theories,  which  may  have 
been  supplemented  by  the  test  of  experience  in 
the  present  war. 

The  Surgical  Clinics  of  Chicago,  August,  1918. 

Volume  II.,  Number  4,  with  110  Illustrations. 

Published     Bi-Monthly.      Philadelphia     and 

London :  "W.  B.  Saunders  Company. 

The  August  number  of  Surgical  Clinics  of 
Chicago  contains  articles  by  Drs.  Lewis  L.  Mc- 
Arthur,  Kellogg  Speed,  Arthur  Dean  Bevan, 
Carl  Beck,  Daniel  N.  Eisendrath.  Wesley  J. 
Woolston,  Edward  L.  Moorhead,  Golder  L.  Mc- 
Whorter,  Harrj'  Culver,  Louis  E.  Schmidt,  Her- 
man L.  Kretschmer,  William  Hessert  and  George 
D.  J.  Griffin.  Dr.  Griffin  gives  a  general  discus- 
sion of  fractures,  the  longest  monograph  in  this 
number.  Dr.  Herman  L.  Kretschmer  describes 
adequately  "Fulguration  Treatment  of  Tumors 
of  the  Bladder";  Dr.  Louis  E.  Schmidt  consid- 
ers the  "Operative  Treatment  of  L^rethral  Fis- 
tula and  Strictures";  Dr.  Harry  Culver  gives 
.1  good  review  of  Pyelonephritis;  Dr.  McWhor- 
ter  outlines  the  technique  of  the  removal  of 
needles  in  the  hand,  and  the  treatment  by  op- 
eration of  "Dislocation  of  the  Fifth  Carpometa- 
carpal Joint";  Dr.  Edward  L.  Moorhead  de- 
scribes a  series  of  fractures;  also  a  splenectomy 
for  pernicious  anemia,  which  followed  repeated 
transfusions.  Dr.  Woolston  describes  a  case  of. 
"Malignant  Disease  of  the  Cervical  Stump  after 
Supra-vaginal  Hysterectomy,"  and  gives  a  sum- 
mary of  60  cases  reported  in  the  literature.  Dr. 
Daniel  E.  Eisendrath  gives  an  interesting  clini- 
cal lecture  upon  "The  Acute  Abdomen,"  a  sub- 
ject which  he  expects  to  continue  in  another  lec- 
ture. Dr.  Carl  Beck  describes  the  "Treatment 
of  Phlegmon  of  Hands  and  Fingers."  and  also 
contributes  an  interesting  paper  on  "Partial 
Rhinoplasty."  Dr.  Arthur  Dean  Bevan  dis- 
cusses a  series  of  cases,  inchiding  "Hemangioma 
of  the  Scalp,"  extensive  skin  grafting,  and 
"Sarcoma  of  the  Lower  Jaw":  also  "Car- 
cinoma of  the  LarjTix,"  "Technique  of  Opera- 
tion Under  Infiltration  with  Apothesin."  Dr. 
Kellogg  Speed  describes  "Transarticular  Cap- 
sulorrhapliy  on  the  Knee"  done  at  a  base  hos- 
pital in  active  service ;  this  has  been  contributed 
from  France.  Dr.  Lewis  L.  McArthur  describes 
"Tumor  of  the  Pituitary-  Gland — Technique  of 
Operative  Approach,"  which  in  this  case  was 
through  the  left  frontal  region,  together  with 
the  removal  of  the  roof  of  tlie  orbit. 
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A  WORKING  PR0C4RAM  AGAINST  INFLU- 
ENZA. 

A  WORKING  progi'am  against  influenza,  pre- 
pared by  an  editorial  committee  of  the  Ameri- 
can Public  Health  Association,  and  based  iipon 
papers,  committee  reports,  and  discussions  pre- 
sented at  the  meeting-  of  the  A.ssociation  held  in 
Chicago,  Illinois,  December  9-12,  1918,  has  lately 
been  reprinted  for  distribution. 

In  order  that  the  administrative  health  offi- 
cials and  othei-s  who  have  the  protection  of  the 
public  health  in  hand,  might  pi-esent  the  results 
of  their  observations,  the  American  Public 
Health  As.sociation  ajjpointed  four  sub-com- 
mittees which  formed  a  general  committee,  of 
which  Dr.  Rupert  Blue  was  Chairman,  and  Dr. 
W.  "W.  Evans,  Vice-Chairman,  to  report  on  and 
discuss  the  epidemic  of  1918  in  a  three-day  con- 
gress. The  four  sub-eommitt«es, — namely  Sub- 
Committee  on  Baeteriologv'  of  the  1918  Epi- 
demic of  Influenza,  Sub-Committee  on  Historj' 
and  Statistics  of  the  Epidemic,  Sub-Committee 


f»n  Administration  of  Measures  for  Relief,  and 
Sub-Connnittee  on  Pleasures  for  Prevention,  pre- 
sented tiieir  reports  to  the  General  (Jomniittee 
and  the  results  of  their  conclusions  are  contained 
in  this  bulletin. 

In  general  it  was  coMcinlcd  that  although 
something  is  known  concerning  the  nature  of 
influenza,  much  remains  to  be  detennined  and 
tluit  it  is  neccssaiy  for  health  agencies  to  pro- 
ceed in  the  light  of  present  day  knowledge  and 
not  to  wait  for  a  discovery  of  specific  vaccines 
or  sera  for  prevention  or  cure.  It  is  expected 
that  from  time  to  time  during  the  coming  year 
there  will  be  a  recrndescenee  of  this  di.sea.se.  It 
was  therefore  urged  by  the  meml>ers  of  the  com- 
mittee that  health  departments  be  ready  with 
plans  for  emergency  measures,  emergency  funds, 
and  that  bacteriologic  studies  should  be  con- 
tinued in  the  use  of  effective  vaccines  and  cul- 
ture sera.  The  epidemic  has  emphasizetl  the 
great  importance  of  the.se  emergency  mea.sures. 

The  committee  on  bacteriology  reports  that 
tlie  epidemic  known  as  influenza  is  believed  to  be 
due  to  an  undetennined  organism,  that  the  low- 
ered resistance  of  the  body  as  a  whole  allows  the 
invasion  of  other  pathological  organisms  and 
that  the  most  important  complicating  infections 
are  due  to  the  influenza  bacilli,  different  strains 
of  pneumococci  and  different  varieties  of  strep- 
tococci. It  assumes  that  since  the  virus  is  un- 
known, vaccine  is  of  benefit  only  in  the  .second- 
ary infections  and  that  its  efficacy  is  diffcult  to 
detennine  at  present. 

The  committee  on  administrative  measures  for 
relief  summarizes  in  a  clear  and  concise  manner 
(1)  General  Rules;  (2)  Preliminarj'  Measures; 
(3)  Current  and  Continuous  Analysis  of  Ca.se 
Situation ;  (4)  Analysis,  Augmentation,  and  Or- 
ganization of  Principal  Facilities;  (5)  Social 
and  Relief  Measures;  (6)  Food;  (7)  Laundry: 
(8)  Provision  for  Fatalities ;  (9)  Education,  In- 
struction, and  Publicity;  (10)  Miscellaneous. 
Under  each  of  these  headings  manj'  phases  of 
relief  are  considered  and  it  would  .seem  that  if 
carefully  adhered  to,  the  methods  suggested 
eoidd  not  fail  to  produce  excellent  results  in 
communities  of  all  kinds. 

The  preventive  mea.sures  were  laid  out  in  the 
following  suggestions:  A — Efficient  organiza- 
tion to  meet  the  emergency,  providing  for  a 
centralized  co-ordination  and  control  of  all  re- 
sources; B — Machinerj'  for  ascertaining  all  facts 
regarding  the  epidemic ;  C — Widespread  pub- 
licity and  education  with  respect  to  respiratory 
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hygiene;  D — Administrative  procedures  and 
Miscellaneous  Considerations.  Prevention  in 
general  was  grouped  under  the  following  head- 
ings: (1)  Breaking  the  channels  of  communi- 
cation: (2)  Immunization  and  vaccines:  (3)  In- 
creased natural  resistance  of  persons  exposed  to 
infection. 

Although  tlie  committee  has  found  it  impossi- 
ble to  lay  down  rules  for  the  guidance  of  all 
public  health  officials  alike  in  preventive  meas- 
ures, it  has,  nevertlieless.  been  able  to  state,  and 
in  an  intelligent  manner,  certain  general  prin- 
ciples whicli,  in  the  judgment  of  the  Committee, 
are  underlying  administrative  measures  for  the 
prevention  of  influenza.  The  application  of 
these  measures  must  be  left  to  the  community 
responsible  for  the  protection  of  its  public 
health :  but  in  any  case,  the  recommendations  of 
the  American  Public  Health  Committee  cannot 
fail  to  prove  of  value. 


ing  members  of  both  groups  to  serve  as  tem- 
porary members  of  the  Board.  The  Chairman, 
Dr.  C.  S.  yherrington,  F.R.S.,  is  Profes,sor  of 
Physiology  in  the  University  of  Oxford;  and 
among  the  other  members  of  the  Board  are  repre- 
sentative men  in  the  medical  profession  and  in 
the  industrial  world.  Suggestions  as  to  any 
problems  needing  investigation  may  be  ad- 
dressed to  the  Seeretarj',  Mr.  D.  R.  Wilson. 
H.  M.,  Inspector  of  Factories :  and  the  board  en- 
deavors to  initiate,  organize,  and  promote  by 
research,  grants,  or  otherwise,  investigations  in 
different  industries,  with  a  view  to  finding  the 
most  favorable  hours  of  lalx)r.  .spells  of  work. 
rest  pauses,  and  other  conditions  applicable  to 
the  various  processes  according  to  the  nature  of 
the  work  and  its  demands  on  the  worker.  Such 
an  organization  for  the  investigation  of  the 
natural  laws  of  industi-ial  fatigue  is  well  worth 
consideration  and  co-operation  from  the  public 
and  an  appreciation  of  the  splendid  work  thus 
far  accomplished. 


WORK  OF  THE  iXUUSTRIAL  FATIGUE 
RESEARCH  BOARD. 

Through  the  British  Medical  Journal  the 
work  of  the  Indu.strial  Fatigue  Research  Board 
has  been  brought  to  our  attention.  Last  Jliy 
the  Health  of  ilunition  "Workers  Committee  is- 
sued its  final  re])ort.  This  Connnittee.  upon 
which  Dr.  Leonard  Hill  and  Sir  "Walter  Fletch- 
er served  from  1915,  was  dissolved  early  in  1918, 
but  because  of  the  general  interest  evidenced  in 
this  work  and  the  excellence  of  its  character,  it 
was  decided  that  such  a  field  of  endeavor  was 
quite  necessary  in  industiy.  Accordingly,  the 
Department  of  Scientific  and  Industrial  Re- 
search and  tlie  Jledical  Research  Committee  de- 
termined to  establish  a  permanent  organization. 
Since  a  knowledge  of  both  medicine  and  indus- 
trial science  are  equally  necessary  for  the  success 
of  such  a  project,  these  two  factors  working  to- 
gether for  a  common  object  agreed  that  the 
finances  .should  be  proportioned  between  the  two 
boards.  The  functions  of  this  joint  committee. 
known  as  an  industrial  Fatigue  R^^scarch  Board, 
were  "to  consider  and  investigate  the  relations 
of  hours  of  lal>or  and  of  other  conditions  of  em- 
ployment, including  methods  of  work,  to  the 
pnxluction  of  fatigue,  having  regard  both  to 
industrial  efficiency  and  to  the  preservation  of 
health  among  the  workei*s."  The  co-operation 
of  employers  and  employed  is  .sec\ired  by  invit- 


ROCKEFELLER      FOUNDATION 
FOR   1919. 


PLANS 


Plans  for  the  completion  of  its  war  work  and 
for  extensive  public  health  and  medical  educa- 
tion have  been  formulated  in  the  program  of  the 
Rockefeller  Foundation  for  1919.  Dr.  George 
E.  Vincent,  the  President,  has  recently  is.sued  a 
statement  concerning  the  activities  to  be  pur- 
.sued  and  the  appropriations  whicli  will  be  made 
for  the  various  .studies  and  demonstrations  dur- 
ing the  year.  It  is  estimated  that  the  income 
for  1919  is  about  $6,750,000  and  of  this  sum 
$2,264,130  provides  for  public  health  work  and 
$3,662,504  for  medical  education. 

The  Yellow  Fever  Commission,  under  Gen- 
eral "William  C.  Gorgas,  hopes  completely  to 
eliminate  tliis  di.sease.  The  Connnission  on 
Tuberculosis  in  France,  at  flic  request  of  the 
French  authorities,  will  continue  its  splendid 
work  there:  and  in  twelve  of  our  states  as  well 
as  in  twenty-one  foreign  states  and  countries 
the  hook-worm  problem  will  Ih»  attacked.  At 
the  Johns  Hopkins  Hospital  iirepamtions  have 
been  made  for  special  studies  and  demonstra- 
tions in  mental  hygiene,  for  a  school  of  hygiene 
and  public  health,  as  well  as  for  the  develop- 
ment of  public  health  nursing.  Through  the 
China  Mt^Jical  Board  the  development  of  train 
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ing  in  modern  medicine  will  be  the  chief  work 
of  the  department  of  medical  education. 

The  Foundation's  war  work  for  the  current 
year  divides  itself  into  the  following  activities — 
for  the  War  Demonstration  Hospital,  for  the 
work  of  the  medical  division  of  the  National 
Research  Council,  for  assistance  in  care  and 
treatment  of  soldiers  mentally  and  nervoasly 
disabled,  for  payment  on  pledges  made  in  1918 
to  the  United  War  Work  Fund,  and  for  work 
under  the  direction  of  the  commissions  on  Train- 
ing Camp  Activities. 


REPORT  OF  THE  MASSACHUSETTS  COM- 
MISSION ON  MENTAL  DISEASES. 

The  second  annual  report  of  the  Massachu- 
setts Commission  on  Mental  Diseases  summarizes 
its  activities  and  the  work  of  State  Hospitals 
during  the  year  1917.  The  Commission  has  gen- 
eral supervision  of  all  public  and  private  institu- 
tions for  the  insane,  feeble-minded,  and  epileptic 
persons  in  Massachusetts.  The  care  rendered  in 
State  Hospitals  has  neces.sarily  been  somewhat 
lowered  because  of  the  demand  in  war  service 
for  physicians  experienced  in  the  care  of  ner- 
vous and  mental  diseases.  During  the  year,  the 
ilassachusetts  Committee  for  War  Work  in  Neu- 
rology and  Psychiatry  has  been  organized  and 
has  cooperated  with  the  war  work  committee  of 
the  National  Committee  for  Mental  Hygieue;  a 
uniform  curriculum  in  all  the  training  schools 
for  nurses  has  been  instituted ;  the  Commission 
has  accepted  a  new  form  for  reporting  statistics 
which  was  recommended  by  the  American  Medico- 
Psychological  Association;  a  bulletin,  dealing 
with  subjects  of  scientific  interest,  has  been 
issued  quarterly. 

This  second  annual  report  contains  records 
from  State  Hospitals,  including  the  Worcester, 
Taunton,  Northampton,  Danvers,  Westborough, 
Boston,  Grafton,  Medfield,  Gardner,  Monson, 
Foxborough,  and  Bridgewater  State  Hospitals; 
also  of  the  mental  wards  of  the  State  Infirmary, 
the  Massachusetts  School  for  the  Feeble-minded 
at  Waltham,  the  Wrentham  State  School, 
McLean  Hospital,  Elm  Hill  Private  School,  Ter- 
race Home  School,  almshouses,  and  twenty-six 
private  institutions. 

The  total  number  of  persons  cared  for  by 
these  institutions  in  1917  was  19,000;  of  this 
number,  eighty  per  cent,  were  insane,  fifteen  pel 
cent,  feeble-minded,  and  four  per  cent,  epileptic. 


MEDICAL  NOTES. 

Red  Cross  IIospitaFj  at  NeuiivLY.— The  Ameri- 
can Red  Cross  Hospital  at  Neuilly,  organized  by 
Americans  in  the  first  week  of  September,  1914, 
wiis  closed  on  February  6,  when  the  last  Ameri- 
can wounded  were  removed  and  started  on  their 
way  home.  This  hospital  has  rendered  excellent 
vservice  during  the  war,  and  has  won  the  well 
deserved  praise  of  the  French  people. 

Bill  to  Restrict  Salk  op  Paregoric. — A  bill 
has  been  proposed  to  place  paregoric  and  cam- 
phorated tincture  of  opium  in  the  restricted  list 
of  narcotic  drugs.  Assistant  District  Attorney 
Webber,  appearing  in  support  of  the  bill,  ex- 
plained the  necessity  for  this  legislation,  and  is 
reported  to  have  said  that  this  drug  has  been 
sold  in  pint  and  quart  quantities  since  the  sale 
of  other  drugs  had  been  restricted  by  the  1917 
legislation.  In  reviewing  the  situation  in  Bos- 
ton at  the  present  time  in  comparison  with  con- 
ditions two  years  ago,  he  stated  that  60  per  cent, 
of  the  users  of  drugs  were  now  in  prison 
and  a  large  proportion  of  the  remaining 
40  per  cent  had  left  the  state.  In  speak- 
ing of  the  effects  of  paregoric  among  children, 
Mr.  Weibber  quoted  prominent  physicians 
throughout  the  country,  who  were  agreed  that 
paregoric  stupefies  children  and  retards  their 
mental  faculties. 

Major  F.  G.  Wheatley  of  the  medical  depart- 
ment of  the  Army,  one  of  the  three  commission- 
ers who  framed  the  1917  drug  act,  appeared  in 
favor  of  the  measure,  and  is  reported  to  have 
said  that  the  question  of  placing  paregoric  on 
the  narcotic  list  was  considered  when  the  origin- 
al measure  was  drafted,  but  that  action  was  de- 
layed after  several  conferences  between  the 
commissioners  and  druggists. 

Dr.  W.  C.  Woodward  of  the  Boston  Health 
Department  and  representatives  of  the  State  De- 
partment of  Health  also  supported  the  meas- 
ure. At  the  request  of  dru^sts,  the  hearing  in 
opposition  has  been  postponed  for  one  week. 

Immanttel  Kant  on  Influenza. — A  recent 
issue  of  The  British  Medical  Journal  comments 
upon  Immanuel  Kant's  interest  in  influenza.  Al- 
though the  term  "influenza"  was  not  formally 
adopted  by  the  Royal  College  of  Physicians  of 
London  until  1782,  the  disease  was  known  to 
Hippocrates  and  other  ancient  physicians.  Many 
physicians   of  the   seventeenth   and   eighteenth 
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centuries  had  written  about  the  disease  from 
the  clinical  point  of  view;  but  Immanuel  Kant, 
who  was  especially  interested  in  medicine,  was 
one  of  the  first  to  direct  attention  to  its 
epidemiology. 

"Towards  the  end  of  the  eig-hteenth  century 
influenza  swept  over  nearly  the  whole  world.  It 
reached  Siberia  and  Russia,  China  and  India,  in 
the  autumn  of  1781,  and  in  the  following  Decem- 
ber and  February  it  invaded  successively  Fin- 
land, Germany,  Denmark,  Sweden,  England, 
Scotland,  the  Netherlands,  France,  Italy,  and 
Spain.  Kant,  in  a  'Notice  to  Physicians'  pub- 
lished in  the  lay  press  of  Konigsljerg  on  April 
18th,  1782,  coiLsidered  the  disease  in  its  relation 
to  physical  geography.  He  expressed  the  opin- 
ion that  it  was  spread  not  only  by  atmospheric 
conditions  but  by  infection  conveyed  by  insects. 
The  paths  of  communication  between  Europe 
and  other  part.s  of  the  world  by  sea  and  by 
caravan  were,  he  thought,  the  means  of  convey- 
ance of  man}'  diseases,  and  he  found  reason  to 
believe  that  the  Russian  trade  route  to  China  by 
land  had  brought  several  kinds  of  harmful  in- 
sects from  the  farthest  Ea.st.  The  epidemic  of 
1781-82  spread  along  the  Baltic  coast  till  it 
reached  Konigsberg;  thence  it  travelled  to  Dan- 
zig and  Prussia.  Kant's  interest  in  influenza  is 
shown  by  the  frequency  with  which  he  refers  to 
the  subject.  With  the  ob.iect  of  procuring 
further  infonnation  he  sent  his  'notice'  to  Rus- 
sia, and  from  Bai*on  von  Asch,  surgeon  in  the 
Russian  army,  he  learned  that  in  January,  Feb- 
ruary, and  March,  1782,  a  disease  described  as 
febris  catarrhalis  epidemica  henigna  prevailed 
in  the  RvLSsian  capital.  It  originated  in  East- 
em  Siberia,  on  the  Chinese  frontier,  and  spread 
through  the  whole  of  Russia."' 

The  Influenza  Epidemic  in  Indi.\. — The  epi- 
demic of  influenza  has  been  severe  in  India.  The 
Times  of  India  for  October  26  contained  the 
following  comments  upon  the  conditions  in  India 
since  the  outbreak  of  the  epidemic : 

■'From  June  1st  to  15th  the  daily  mortality  of 
the  city  was  normal,  80  to  90:  it  suddenly  began 
to  increase  on  June  lf)th,  reaching  230  on  July 
3rd;  it  declined  to  nonnal  al>out  July  22nd.  The 
secondary  ri.se  began  on  September  12th,  the 
mortality  exceeded  730  on  October  2nd  :  it  began 
to  decline  on  October  8th,  and  had  fallen  to  184 
by  October  22nd.  Tlie  incidence  rate  in  the 
summer  epidemic  was  about  2:")  per  cent,  on 
Europeans  and  33  per  cent,  on  Indians  em- 
ployed in  offices,  mills,  etc.,  but  it  was  much 
lower  upon  the  outdoor  labor  staff  of  the  Tlealth 
Department,  being  well  belmv  10  per  cent.  Re- 
turns were  obtained  from  emiiloyers  of  labour 
relating  t^  a  po]nilation  of  100.000  in  the  first 
epidemic.  The  sickness  rate  was  29  per  cent. : 
of  the.se  cases  1.G40  died.  The  excess  mortality 
for  five  weeks  of  the  second  epidemic  was  13.277. 


Bombay  was  not  so  severely  attacked  as  some 
other  cities.  Poona  registered  210  deaths  on 
Septemljer  30th,  which  would  have  been  equi- 
valent to  1,830  in  Bombay  where  768  deaths  were 
actually  recorded.  In  Nagpur  for  the  week  end- 
ing October  14th  the  mortality-rate  (reduced  to 
an  annual  rate  ])er  mille)  was  430.8,  the  worst 
week  in  Bombay  similarly  expressed  showing 
257.17.  By  the  first  week  of  December,  the  Bom- 
bay- mortality-rate  had  fallen  to  the  normal  level, 
the  total  deaths  for  that  week  amounting  to  590, 
an  annual  rate  per  mille  of  31.32. '" 

Typhoid  Feveb  in  Russia. — Recent  dispatches 
from  Petrograd  report  that  there  is  an  epidemic 
of  typhoid  fever  in  Petrograd.  In  one  hospital 
in  this  city,  twelve  doctors  and  forty  nurses  have 
died  of  the  disease. 

War  Relief  Funds. — On  Februar>'  10,  the 
totals  of  the  principal  New  England  War  Relief 
funds  reached  the  following  amounts: 

Belgian  fund  $729,352.98 

French  Wounded  fund 474,127.44 

French  Oi-phanage  fund   454.855.21 

Italian    fund    278,260.99 

Serbian  fund  129,569.89 

RiLssian  fund  57,525.92 

British  ^Iedical  Service  in  Macedonia. — A 
recent  despatch  from  General  Sir  George  F. 
Milne,  K.  C.  B.,  Commanding-in-Chief,  British 
Salonica  Force,  describes  the  British  medical 
sei"\'iee  rendered  during  the  operations  of  the 
British  annv  in  Macedonia  from  October  1,  1917, 
to  December  1,  1918. 

"All  through  the  di.spatch  tliere  are  evidences 
of  the  way  in  whicli  the  army  has  been  tried  by 
di-sease;  malaria  and  influenza  had  taken  a  hea^y 
toll,  both  in  strength  and  in  numliers,  but  rather 
than  miss  the  opportunity  for  which  they  had 
waited  three  years,  officei-s  and  men  remained  in 
the  ranks  till  often  they  dropped  from  sheer  ex- 
haustion. 'In  this  unhealthy  climate.'  General 
]\Iilne  continues,  'the  efficient  administration  of 
the  medical  ser\aces  is  naturally  of  extreme  im- 
portance, and  in  this  respect  a  ver}-  high  stand- 
ard of  efficiency  has  been  attained.  In  an  army 
saturated  with  malaria  and  passing  through  a 
severe  outbreak  of  influenza,  heaA-j-  calls  were 
constantly  made  on  the  strength  and  devotion  to 
duty  of  the  Royal  Army  Me<lical  Corps,  of  whase 
work  I  cannot  speak  too  highly.' 

"In  further  paragrajihs  General  ^lilne  writes 
of  the  indefatigable  and  devoted  work  of  the 
nursing  service  and  vohuitary  aid  detachment.s 
duriusr  three  years;  in  many  instances  they  sac- 
rificed their  own  health  for  the  soldiers  in  their 
charge." 

The       LlVERPlX>L       ^rEDICAL       iNSTrrUTION. — 

The    following   note   on    the   Liverpool   ^ledical 
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Institution  has  appeared  recently  in  The  Brit- 
ish Medical  Journal: 

"The  report  for  the  year  1918,  presented  to 
the  annual  meeting  of  the  Liverpool  Medical 
Institution  in  January,  states  that  the  number 
of  members  has  diminished,  owing  to  deaths  and 
resignations  during  the  war;  but  it  is  confi- 
dently anticipated  that  with  the  return  of  nor- 
mal conditions  there  will  be  a  large  influx  of 
new  membere.  The  librarj^  to  which  numerous 
additions  were  made,  has  been  largely  used  by 
medical  membei-s  of  the  Overseas  Forces  and 
officers  of  the  United  States  ]\Iedical  Coq)s,  who 
have  also  attended  meetings  in  response  to  a 
welcome  extended  to  them  by  the  council.  The 
Institution  has  decided  to  promote  a  memorial 
to  the  late  Hugh  Owen  Thomas,  the  Liverpool 
surgeon  famous  throughout  the  world  for  his 
pioneer  work  in  orthopaedies,  and  as  the  in- 
ventor of  the  splints  which  bear  his  name.  A 
committee  has  been  appointed,  and  Avill  make 
an  appeal  early  in  the  year.  It  is  hoped  to 
endow  an  oration  to  be  delivered  in  the  Medical 
Institution,  and  also  to  provide  a  bust,  or  some 
other  permanent  and  ^^sible  memorial,  of  j\Ir. 
Thomas. ' ' 

Victory  Ovkr  Blindness. — "Victory  Over 
Blindness"  was  the  title  of  an  address  delivered 
at  a  mass  meeting  at  the  Centurj'  Theatre  in 
New  York  City  on  the  evening  of  February  4, 
by  Sir  Arthur  Pearson,  the  blind  founder  and 
director  of  St.  Dimstan's  Hostel  for  blinded 
Soldiers,  of  London,  England.  Sir  Arthur 
described  his  work  in  restoring  blinded  British 
soldiers  to  self-support. 

Lieutenant  Colonel  James  Bordley,  in  charge 
of  work  for  blinded  American  soldiers  and  sail- 
oi-s  and  director  of  the  Red  Cross  Institute  for 
the  Blind,  told  of  the  work  being  done  at  Ever- 
green, Baltimore,  for  men  of  the  American  Ex- 
peditionary Force  who  lost  their  sight  in  action. 

The  meeting  was  presided  over  by  Douglas  C. 
^IcMurtrie.  director  of  the  Red  Cross  Institute 
for  Crippled  and  Disabled  Men,  under  the  aus- 
pices of  which  organization  the  meeting  was 
held. 

The  blinded  men  at  St.  Dunstan's  first  "learn 
to  be  blind,"  according  to  Sir  Arthur  Pearson. 
In  this  process  they  are  taught  to  go  about 
independently,  to  use  the  typewriter,  to  write 
Braille,  to  dance,  to  row,  and  to  play  games  of 
one  kind  or  another.  The  next  step  is  to  teach 
the  men  some  vocation  by  means  of  which  they 
can  support  themselves  comfortably.  As  many 
as  possible  are  sent  back  to  their  former  em- 
ployment. Others  learn  to  be  expert  masseurs, 
stenographers,  carpenters,  and  so  forth. 


St.  Dunstan's  has  an  extensive  after-care  de- 
partment which  looks  after  the  interests  of  the 
men  after  they  have  returned  to  their  homes, 
sees  to  it  that  their  training  is  effective,  and 
that  they  are  placed  in  employment  or  provided 
with  home  work. 

Appreciation  of  British  Medicvl  Profes- 
sion IN  THE  War. — The  following  appreciation 
of  the  members  of  the  medical  pi-ofession  who 
have  served  in  the  war  has  recently  been  adopted 
bj-  the  Council  of  the  British  Medical  A.sso- 
ciation : 

"The  Council,  joining  in  the  praise  given  by 
all  the  nations  of  the  British  Empire  to  the 
brave  men  who,  by  their  courage  in  battle,  con- 
stancy in  adversity,  and  endurance  of  hardship, 
have,  with  the  aid  of  our  Allies  and  the  friendly 
American  nation,  brought  ns  at  length  by  vic- 
toiy  to  peace,  desires  in  particular,  speaking 
from  fullness  of  knowledge,  to  place  on  record 
its  sense  of  the  greatness  of  the  share  of  the 
medical  profession  in  the  struggle  now  happily 
ended. 

"To  everj-  member  of  the  profession,  young 
and  old,  in  the  Home  Islands,  in  the  Dominions, 
in  the  Colonies,  and  in  the  Dependencies,  came 
the  call  to  .service  in  various  degrees.  It  came 
first  to  those  who  had  felt  it  a  patriotic  duty 
in  time  of  peace  to  fit  themselves  to  serve  in 
war — to  the  medical  officers  of  the  Royal 
Xaval  Volunteer  Reserve,  Territorial  Force,  and 
Special  Reserve.  They  were  mobilized  in  the 
first  days  of  the  war.  they  have  ser\'ed  in  all 
climes,  not  a  few  have  given  their  lives,  many 
have  been  invalided  by  broken  health,  all  have 
given  of  their  best.  The  country  owes  them  a 
ver^•  deep  debt  of  gratitude. 

"At  a  .stage  almost  as  early  medical  volunteers 
came  forward,  and  among  the  medical  officers 
with  temporary  commissions  in  the  Home  and 
Overseas  contingents  are  indeed  many  who  have 
served  throughout  the  war. 

'  'Honour  has  been  won  for  their  profession  by 
the  gallantrj'  of  medical  officers  in  tending 
wounded  in  the  field.  The  Council  is  proud 
to  note  that  the  Victoria  Cross  has  been  won 
nine  times  by  medical  officers  in  this  war,  and 
that  the  unprecedented  honour  of  a  bar  to  the 
Cross  has  been  granted  to  two  medical  officers — 
Lieut. -Colonel  ilartin-Leake.  who  won  the  Cross 
in  South  Africa,  and  Captain  N.  G.  Chavasse. 
who  died  of  wounds  received  in  doing  the  noble 
deeds  for  which  the  bar  was  granted.  It  is 
proud  also  to  record  that  the  ililitary  Cross  has 
been  won  by  over  nine  hundred  medical  officers 
and  that  many  bars  have  been  granted;  the 
Council  congratulates  these  gallant  officers  on 
this  recognition  of  their  courage  and  devotion  to 
the  beneficent  work  of  medicine  in  the  field,  and 
mourns  the  loss  of  .so  many  brave  men  who  died 
in  the  execution  of  a  hazardous  duty  before 
such  recognition  could  be  given  to  them. 
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' '  The  Council  records  also  the  striking  success 
of  medicine's  peculiar  work  in  war — the  pre- 
vention of  disease.  The  British  armies  in  Flan- 
ders and  Northern  France  have  been  guarded 
from  those  epidemics  which  often  brought  dis- 
aster in  earlier  campaigns  in  these  regions.  That 
this  has  been  achieved  and  that  certain  new  and 
less  recognized  diseases  of  armies  have  been 
controlled,  has  been  due  to  the  combination  of 
clinical  inquirj'  with  pathological  research  in 
mobile  and  temporary  laboratories  working  in 
the  field  or  on  the  lines  of  communication.  In 
the  treatment  of  wounds  also  the  principle  of 
prevention  has  been  applied  with  a  degree  of 
success  never  before  approached  under  similar 
conditions.  In  the  casualty  clearing  stations 
surgical  skill  of  the  highest  order  has  been 
brought  early  to  the  wounded  whereby  many 
lives  and  limbs  have  been  saved,  and  prolonged 
sickness  and  suffering  prevented.  In  these  mat- 
ters also  clinical  experiences  and  pathological 
inquiry  have  worked  together. 

"The  medical  services  of  the  Royal  Navy  have 
acliieved  results  as  admirable.  Their  work  at 
sea  has  been  of  the  most  arduous  nature,  and 
the  treatment  of  the  sick  and  wounded  ashore 
lias  been  organized  and  carried  through  with 
skill  and  devotion. 

"Eecognition  is  due  also  to  the  staffs  of  the 
base  hospitals  in  all  the  campaigns  for  their 
skill  in  treatment  and  research,  and  their  untir- 
ing exertions,  especially  during  periods  when 
the  wounded  were  being  admitted  in  verj-  large 
numbers. 

■  ■  Finally,  the  Council  places  on  record  its  ap- 
preciation also  of  the  manner  in  which  those 
members  of  the  profession  who  remained  at 
home  responded  to  the  many  calls  on  their  ener- 
•lies  by  their  work  in  the  general  and  auxiliary 
military  hospitals  established  in  all  parts  of  the 
United  Kingdom,  and  by  the  manner  in  which 
they  rendered  the  requisite  medical  attention  to 
the  civilian  population  under  difficult  condi- 
tions. Owing  to  the  shortage  in  personnel,  the 
stress  of  work  has  been  so  great  that  the  Coun- 
cil here  also  has  to  express  regret  that  members 
of  the  profession  have  suffered  impairment  of 
liealth,  and  some  of  the  elder  men  have  made 
the  supreme  sacrifice  in  response  to  the  call  of 
duty  to  their  count^\^ 

"Those  who  have  rendered  the  services  herein 
set  out  have  deser\-ed  well  of  the  country." 

BOSTON  AND   MASSACHT'SETTS. 

"Wkek's  Death  Rate  in  Boston. — During  the 
week  ending  Februarj-  8,  1919.  the  number  of 
deaths  reported  was  301,  against  312  last  year, 
with  a  rate  of  19.71,  against  20.78  last  year. 
There  were  46  deaths  under  one  year  of  age. 
against  43  la.st  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:    diphtheria,  87  ;  scarlet  fever.  29 ; 


measles,  5;  whooping  cough,  12;  typhoid  fever, 
1 ;  tuberculosis,  44. 

Included  in  the  above,  were  the  following 
cases  of  non-residents:  diphtheria,  15;  scarlet 
fever,  7;  tuberculosis,  2. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 7;  scarlet  fever,  2;  tuberculosis,  19. 

Included  in  the  above  were  the  following  non- 
residents :  diphtheria,  1 ;  scarlet  fever,  2 ;  tuber- 
culosis, 1. 

Influenza  cases,  411 ;  influenza  deaths,  57,  of 
which  8  were  non-r^idents. 

Massachusetts  Society  of  Examining  Physi- 
cians.— A  meeting  of  the  Massachusetts  Society 
of  Examining  Physicians  was  held  at  the  Copley 
Plaza  Hotel  in  Boston  on  February  13,  1919. 
The  principal  speakers  were  Dr.  Cecil  K.  Drink- 
er and  Dr.  Reid  Himt  of  the  Harvard  Medical 
School,  and  Major  Murray,  U.S.A.,  M.C. 

Nomination  of  Medical  Examiner. — Dr. 
David  C.  Dow  of  Cambridge  has  been  nominated 
to  succeed  Dr.  William  D.  Swan  as  medical  ex- 
aminer of  the  First  Middlesex  District.  Dr. 
Dow  is  a  graduate  of  Tufts  Medical  College. 
For  years  he  has  been  connected  with  the  Cam- 
bridge Hospital.  Since  the  United  States  en- 
tered the  war,  he  has  been  stationed  at  the  naval 
training  station  at  Bumkin  Island,  where  he  was 
in  charge  of  the  medical  department. 

Donations  to  Hospitals. — By  the  will  of  the 
late  James  Harrison  Fay  of  Brookline,  the  sum 
of  $24,000  has  been  left  to  the  ^Massachusetts 
General  Hospital. 

At  the  death  of  the  wife  of  the  late  Arthur  A. 
Smith  of  Somerville.  the  Somerville  Hospital 
will  receive  $5000,  Somei-ville  Home  for  the. 
Aged,  $2000,  Somer^-ille  District  Nursing  Asso- 
ciation. $2000.  Perkins  Institute  for  the  Blind. 
$10,000. 

Boston  Mortalitv  Rates. — F'or  the  first  time 
in  many  weeks  the  numl>er  of  deatlis  from  all 
causes  in  Boston  was  lower  than  for  the  cor- 
responding week  of  a  year  ago.  For  the  week 
ending  February'  8,  there  were  301  deaths,  com- 
pared with  312  in  1918. 

Diphtheria  ciises  numbered  87  witli  seven 
deaths;  scarlatina,  29  crises  and  two  deaths: 
typlioid  fever,  one  case;  measles,  five  cases: 
tuberculosis,  44  cases  and  19  deaths.  Deaths 
from  pneumonia  ninnbered  .32.  lieart  disease  33, 
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and  bronchitis  four, 
violent  causes. 


There  were  17  deaths  from 


Springfield  Academy  of  Medicine. — The 
February  meeting  of  the  Springfield  Academy 
of  Medicine  was  held  in  Springfield  on  the  even- 
ing of  February  11.  An  address,  "A  Study  of 
the  Tonsil  Operation,"  illustrated  with  lantern 
elides,  was  delivered  by  Dr.  Clifford  B.  Walker, 
recently  of  the  Peter  Bent  Brigham  Hospital, 
Boston.  Professor  S.  B.  Betzler  of  Y.M.C.A. 
College  delivered  an  address  on  ' '  Gymnastic  Re- 
education in  Paralysis." 

Boston  City  Hospital  Unit. — The  Boston 
City  Hospital  Unit,  known  officially  as  Red  Cross 
Base  Hospital  No.  7,  has  received  ordei-s  to  re- 
turn home,  and  is  expected  to  arrive  about 
Mai-ch  1.  It  is  believed  that  tlie  unit  is  now  at 
Brest,  prepared  to  sail. 

The  first  of  the  unit,  consisting  of  doctors  and 
some  of  the  enlisted  personnel,  left  Camp 
Devens  in  July;  the  last  of  the  unit  did  not 
arrive  on  foreign  soil  until  August  6.  The  unit 
was  originally  responsible  for  1600  beds,  at 
Tours;  but  later  another  building  was  con- 
structed, giving  it  1000  more  patients  to  care 
for.  Many  letters  commending  the  excellent 
work  of  the  doctors  and  nurses  have  been  re- 
ceived in  this  country. 

The  unit  was  commanded  by  Lieutenant- 
Colonel  John  J.  Dowling.  Lieutenant-Colonel 
Edward  H.  Nichols  was  chief  of  the  surgical 
service,  and  Major  John  J.  Thomas  was  chief 
of  the  medical  department.  There  were  origin- 
ally fifty  nurses,  under  the  direction  of  Miss 
Emma  M.  Nichols,  superintendent  of  nurses  at 
the  City  Hospital;  but  this  number  was  in- 
creased to  one  hundred,  the  additional  nurses 
being  selected  from  other  hospitals.  The  unit 
was  relieved  by  unit  No.  120.  which  sailed  from 
New  York  in  November. 

Influenza  in  Boston  and  Massachusetts. — • 
On  February  4,  63  cases  of  influenza  and  13  of 
lobar  pneumonia  were  reported  t-o  the  Boston 
Health  Department.  Since  that  time,  the  num- 
ber of  cases  reported  has  been  as  follows: 

February  5,  80  of  influenza  and  16  of  pneu- 
monia; February  6,  72  of  influenza  and  13  of 
pneumonia;  February-  7.  57  cases  of  influenza 
and  8  of  pneumonia. 

The  following  deaths  have  been  recorded : 

On  February  4,  15  deaths  from  influenza  and 


1  from  lobar  pneumonia;  February  5,  7  of  in- 
fluenza and  15  of  pneumonia;  February  6,  4 
deaths  from  influenza  and  3  from  pneumonia; 
February  7,  7  of  influenza  and  3  of  pneum<mia. 

On  February  8,  59  new  cases  of  influenza  and 
14  of  lobar  pneumonia,  with  10  deaths  from 
influenza  and  5  from  pneumonia,  were  reported 
to  the  Boston  Health  Department. 

For  the  week  ending  February  8,  the  total 
number  of  cases  reported  in  Boston  was  411 
eases  of  influenza  and  57  deaths,  compared  with 
501  ca.ses  and  73  deaths  during  the  preceding 
week. 

On  February  9.  39  cases  of  influenza  and  8 
of  pneumonia,  and  11  deaths  were  reported  to 
the  Boston  Health  Department.  On  February 
10,  33  new  cases  of  influenza  and  5  of  pneu- 
monia, with  5  deaths  from  influenza  and  three 
from  pneumonia,  were  reported. 

On  February  11,  78  new  cases  of  influenza  and 
14  of  pneumonia,  with  9  deaths  from  influenza 
and  3  from  pneumonia,  were  reported  to  the 
Boston  Health  Department.  This  increase  is 
attributed  by  Health  Commis.sioner  Woodward 
to  delayed  reporting  on  the  two  preceding  days. 
30  of  the  new  cases  were  from  Ward  5,  a  con- 
gested section. 


Slie  iiaBBarl|UBPttB  fHriJiral  S-ortPty. 

The  ne.Kt  annual  meeting  will  be  held  in  the 
Copley -Plaza  Hotel,  Boston,  June  3  and  4,  1919. 

OFFICEItS  OF  THE  MASSACHUSETTS  MEDICAL 
SOCIETY. 

Electe<l  li.v  the  Council,  June  IS.  1918. 

President,  Samuel  B.  Woodward,  58  Pearl  Street, 
Worcester. 

Vice-President.  George  P.  Twitchell.  17%  Federal 
Street,  Greenfield. 

Secretary,  Walter  L.  Burrage,  42  Eliot  Street,  Ja- 
maica Plain. 

Treasurer,  Arthur  K.  Stone,  Auburn  Street,  Fram- 
ingham  Center. 

Librarian.  Edwin  H.  Brigham,  S  The  Fenway,  Bos- 
ton. 

standing  COMMITTEES. 

Appointe<l  b.v  the  Council,  June  IS,  191S. 

Of  Arrangements. — J.  L.  Huntington,  R.  H.  Miller. 
C.  H.  Lawrence.  Jr.,  Donald  Macomber,  A.  W.  Iteggio. 
J.  B.  Swift. 

On  Publications  and  Scientific  Papers.— E.  W. 
Tavlor.  R.  R.  Osgood.  F.  T.  Lord,  R.  M.  Green.  A.  C. 
Getchell. 

On  Membership  and  Finance. — C.  M.  Green.  A. 
Coolidge.    Jr..     Samue]    Crowell.     Alfred    Worceister. 
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On  Ethics  and  Discipline. — J.  A.  Gage,  J.  W.  Bar- 
tol,  Henrj'   Jackson,  T.   J.  Robinson,   David  Cheever. 

On  Medical  Education  and  Medical  Diplomas.^ 
H.  C.  Emst,  C.  F.  Painter,  11.  W.  Newhall,  J.  F. 
Burnham,  C.  Frothlngham,  Jr. 

On  State  and  National  Legislation. — S.  B.  Wood- 
ward, F.  G.  Wheatley,  W.  P.  Bowers,  E.  H.  Stevens, 
A.  R.  Crandell. 

On  Public  Health.— E.  H.  Bigelow,  W.  I.  Clark, 
Annie  L.  Hamilton,  E.  F.  Cody,  M.  V.  Safford. 


Dix,   Worcester,   Secretary;    G.   O.   Ward,   Worcester, 
Treasurer;  G.  C.  Lincoln,  Worcester,  Librarian. 

Worcester  North. — A.  P.  Lowell,  Fitchburg,  Presi- 
dent; C.  E.  Woods,  Lunenburg,  Vice-President;  F. 
M.  McMurray,  Fitchburg,  Secretary;  F.  H.  Thomp- 
son. Jr..  Fitchburg,  Treasurer;  A.  P.  Mason,  Fitch- 
biirg,  Librarian. 


OFFICERS  OF  THE  DISTRICT  MEDICAL 

SOCIETIES,   1918-1919. 
Electe<l  by  the  Societies. 

Barnstable. — E.  S.  Osborne,  West  Dennis,  Presi 
dent;  F.  A.  Binford.  Hyannis.  Vice-President;  C.  J 
Bell,  Wellfleet,  Secretary;  H.  B.  Hart,  Yarmouth 
port.  Treasurer;  E.  E.  Hawes,  Hyannis,  Librarian. 

Berkshire. — Vanderpoel  Adriance,  Williamstown. 
President;  E.  H.  Taylor,  Pittsfield,  Vice-President: 
O.  L.  Bartlett.  Pittsfield.  Secretary;  J.  D.  Howe. 
Pittsfield,  Treasurer. 

Bristol  North. — W.  H.  Allen,  Mansfield,  Presi- 
dent; H.  G.  Ripley,  Taunton,  Vice-President;  A.  R. 
Crandell,  Taunton.  Secretary;  Ralph  D.  Dean, 
Taunton.  Treasurer. 

Bristol  South. — J.  A.  Barr6.  Fall  River,  Presi- 
dent; E.  D.  Gardner.  New  Bedford,  Vice-President; 
A.  J.  Abbe.  Fall  River.  Secretary  and  Treasurer. 

Essex  North. — F.  E.  Sweetsir,  Merrimac,  Presi- 
dent; J.  J.  O'Sullivan,  Lawxenco,  Vlce-Preeident ; 
J.  Forrest  Burnham,  Lawrence,  Secretary  and  Treas- 
urer. 

Essex  South. — J.  J.  Egan,  Gloucester,  President; 
C.  M.  Cobb.  Lynn.  ^^ce-President :  H.  P.  Bennett, 
Lynn,  Secretary;  G.  Z.  Goodell,  Salem,  Treasurer; 
C.  M.  Cobb.  Lynn,  Librarian. 

F'ranklin.— Charles  Moline.  Sunderland,  Presi- 
dent; J.  A.  Mather.  Colrain.  Vice-President;  F.  A. 
Millet.  Greenfield.  Secretary  and  Treasurer. 

Hampden. — A.  L.  Damon.  Wilbraham.  President; 
G.  L.  GaWer.  Holyoke.  Vice-President;  H.  L.  Smith, 
Springfield,   Secretary  and  Treasurer. 

Hampshiee. — W.  H.  Adams,  Northampton,  Presi- 
dent; Sidney  A.  Clark.  Northampton.  Secretary; 
.7.  G.  Hanson.  Northampton.  Treasurer ;  F.  E.  Dow, 
Northampton.  Librarian. 

Middlesex  East. — M.  D.  Sheehan,  Stoneham,  Presi- 
dent; R.  D.  Perley.  Melrose.  Vice-President;  Paul  H. 
Provandie.  Melrose  Highlands.  Secretary ;  Richard 
Dutton.  Wakefield.  Treasurer;  G.  W.  Nickerson.  Stone- 
ham.  Librarian. 

Middlesex  North.  —G.  H.  A.  I^eahe.v.  Lowell,  Presi- 
dent; J.  H.  Nichols.  Tewksbury.  Vice-President;  J.  A. 
Mehan.  Lowell.  Secretary:  T.  B.  Smith.  Tyowell, 
Treasurer;   P.  .7.   Meehan.  Ijowell.   Librarian. 

Middlesex  South. — G.  T.  Tiattle.  Waverley.  Presi- 
dent; H.  T.  Baldwin.  Chestnut  Hill.  Vice-President; 
C.  W.  Adams.  Cambridge.  Secretary:  E.  A.  Andrews, 
Newton  Center.  Treasurer. 

Norfolk. — E.  N.  IJbby.  Jamaica  Plain.  President; 
F.  P.  Denny.  Brookline.  Vice-President ;  Bradford 
Kent.  Dorchester.  Secretary ;  G.  W.  Kaan.  Brook- 
line.  Treasurer. 

Norfolk  South. — J.  H.  .\sh.  Quincy,  President : 
E.  H.  Bushnell.  Ouincy.  Vice-President:  C.  A.  Sul- 
livan. South  Bralntree.  Secretary.  Treasurer  and 
IJhrarian. 

T^t.tmouth. — Oilman  Osgood.  Rockland.  President; 
Joseph  Frame.  Rockland.  Vice-President;  W.  C. 
Keith.  Brockton.  Secretary.  Treasurer  and  7iibrarian. 
StTFFOLK.— J.  B.  Blake.  Boston.  President:  G  G. 
SMrs.  Boston.  Vice-President;  George  R.  Minot.  Bos- 
ton. Secretary:  J.  7>.  TInntington,  Boston.  Tre.n«iirer: 
W.  r.  Cnues.  Boston.  Librarian. 

Worckster. — W.  7/.  Johnson.  Uxbridge.  President: 
W.    J.   Delahanty.    Worcester.    Viee-Presiden* :    G.    A. 


(ibttuarips. 

WILLIAM  HENRY  BUFFUM,  M.D. 

Dr.  William  Henry  Buffum  of  Providence, 
who  died  Oct.  13,  1918,  i.s  the  first  member  of 
the  Providence  Medical  Association  to  make  the 
supreme  sacrifice  in  the  line  of  duty  in  the 
world  war.  He  was  buried  from  Grace  Church, 
with  military  honors,  on  Dec.  2, 1918. 

His  father,  the  late  George  A.  Buffum.  was 
from  a  family  prominent  on  the  Island  of  Rhode 
Island  for  several  generations ;  his  mother,  Har- 
riet Mitch  el,  is  the  daughter  of  the  late  John 
Alden  Mitchel,  and  through  her  mother  related 
to  the  Paine  family. 

Dr.  Buffum,  thus  of  substantial  Rhode  Island 
stock,  was  bom  in  Providence,  June  25,  1877; 
he  prepared  for  college  at  the  well-known 
Mowry  and  Goff  School,  took  his  A.B.  degree 
at  Brown  University  in  1898,  and  graduated  in 
medicine,  with  honors,  from  Harvard  'Uni- 
versity in  1902.  In  the  Medical  School  he  was 
a  charter  member  of  the  .Tlsculapian  Societv. 

After  serving  as  medical  interne  in  the  Massa- 
chusetts General  Hospital  in  1902  and  1903,  he 
entered  upon  the  practice  of  medicine  in  his 
native  city,  serving  as  interne  in  the  Providence 
Lying-in  Hospital  the  first  six  months.  At  his 
death  he  was  one  of  th"  visitiTi<r  stwff. 

He  was  appointed  medical  interne  to  the  Out- 
Patient  Department  nf  the  Rhode  Island  Hos- 
iiita!  ill  October.  1003;  Visitinir  Physician  to  the 
Out-Patient  Department  for  Children's  Dis- 
eases in  Jannar>-.  190fi:  Physician  to  the  House 
for  the  new  Clinical  Department  for  Infants  Af- 
fected by  Diseases  of  the  Digestive  Organs  in 
Jnlv.  1912.  This  position  he  held  at  his  death. 
Coming  to  the  Rhode  Island  Hospital  after 
creditably  completing  his  intemeship  in  the 
near-by  institution,  under  distinguished  clini- 
cians.brinjring  its  traditions  with  bini.be  brought 
also  bis  own  etithnsia-sm.  nroodfellows'n'n  n"d 
ability.  Being  especially  interested  in  children's 
diseases,  it  was  mainly  through  his  energy  that 
the  Department  of  Children's  Diseases  at  the 
Out-Patient  Department  was  established,  and  he 
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was  also,  later,  instrumental  in  establishing  the 
new  Clinical  Department  for  Infants,  of  which 
he  was  made  Visiting  Physician.  In  his  treat- 
ment of  patients,  whether  rich  or  poor,  he  was 
wondrously  kind  and  sympathetic,  always  ready 
with  cheering  words,  and  the  tiniest  patient 
never  feared  him.  With  his  many  good  quali- 
ties, his  loss  to  the  hos))ital  is  deeply  felt. 

Among  the  first  to  enlist  in  the  medical  service 
of  the  world  war,  he  joined  the  Rhode  Tslan  ' 
Naval  Base  Unit,  ranking  as  lieutenant,  senior 
grade,  and  went  to  the  Naval  Hospital  at  New- 
port, R.  L.  last  May.  Ordered  abroad,  he  sailed 
from  New  York  on  the  Oxfordshire,  Sept.  25, 
191S.  After  devoted  work  among  the  troops  in 
the  influenza  epidemic  that  broke  out  on  the 
crowded  transport  during  a  long,  perilous, 
stormy  passage,  he  landed  in  Liverpool  on  Octo- 
ber 8,  1918.  with  the  early  signs  of  the  disease 
developing  in  himself,  and  proceded  at  once  to 
a  hotel  there.  Two  days  later  he  developed 
pneumonia  and  was  sent  to  the  Great  "Western 
Army  and  Na\-v'  Ho.spital.  where  he  died  after 
several  hours  of  unconsciousness,  on  October  13. 
He  married, -November  1,  1904.  Edith  Camp- 
bell, daughter  of  James  M.  Campbell  of  Provi- 
dence. She.  and  one  son,  survive  him,  while 
another  son,  two  years  older,  died  four  years 
ago.  His  mother  and  brother,  C  ;Mitchel  Buf- 
fum,  live  in  California. 

The  sudden  and  lonely  death  of  Dr.  Buffum, 
in  a  foreign  hospital,  far  from  home  and  friends, 
has  east  a  gloom  not  only  over  his  personal 
friends,  but  in  many  households  in  this  vicinity. 
All  those  who  knew  him.  both  professionally  and 
.socially,  have  a  strong  feeling  of  personal  loss. 
His  winning  manner,  his  sweet  kindliness,  his 
loving  sympathj'  in  time  of  trouble  deeply  en- 
deared him  to  the  families  he  was  accustomed 
to  attend. 

At  fii-st   a    fainilv    practitioner,    in    the    right 


As  a  man,  he  was  without  fear  and  without 
reproach. 

He  as  truly  fell  in  the  service  of  his  country 
as  if  he  had  fallen  gloriously  on  the  field  of  bat- 
tle. He  fell  between  two  posts  of  duty  and  none 
the  less  was  the  glory  of  his  fall. 

We  ask  to  a.ssociate  ourselves  with  his  family 
in  their  proud  sorrow,  and  we  salute  reverently 
the  grief  of  his  brave  death. 

Frank    L,    I).\y, 
Fkank  M.  Peters, 
Committee, 
Providence  Medical  Association. 


THOMAS  BUZZARD,  M.D.,  F.R.C.P. 

Thom.vs  Buzzard,  M.D.,  F.R.C.P.,  died  in 
London  on  .lanuarj'  1,  1919.  in  his  eighty-eighth 
year.  He  was  born  in  London  and  received 
his  early  education  at  King's  College  School.  At 
the  age  of  fifteen  he  became  apprenticed  to  a 
doctor  and  later  studied  at  King's  College  Hos- 
pital. He  received  the  degree  of  M.R.C.S.  in 
1854,  and  served  in  the  cholera  epidemic  in  Soho 
during  that  year.  He  took  part  in  the  Crimean 
War  and  a.ssisted  the  establishment  and  conduct 
of  a  ba.se  hospital  at  Trebizond.  For  his  ex- 
cellent services  he  received  the  Crimean  Medal, 
with  the  Clasp  for  Seba.stopol,  the  Order  of 
Medjidie,  and  the  Turkish  War  Medal.  Dr. 
Buzzard  returned  to  England  and  graduated 
M.B.  Lond.  (1857).  In  partnership  with  Mr. 
J.  G.  French,  F.R.C.S..  he  held  the  position  of 
parish  doctor  to  the  St.  Luke's  district  of  St. 
James'  Parish. 

After  six  years.  Dr.  Buzzard  retired  from 
general  practice.  His  .iournalistic  work  led  him 
to  the  National  Hospital  for  Paralyzed  and  Epi- 
leptic, where  he  eventually  became  physician. 
His  connection   with   the  ho.spital   arou.sed  his 


sense,  and,  as  such,  a  friend  and  adviser,  of  late  ^  interest  in  neurology,  and  he  gradually  came  to 

be  one  of  the  leading  neurologists  in  London. 


years,  he  had  devoted  his  abilities  to  the  digest- 
ive troubles  of  infancy  and  childhood,  and  was 
widely  and  favorably  known  throughout  this 
State  for  his  success  in  that  special  branch  of 
mcdieine.  ilany  children  and  parents,  far  and 
wide,  have  for  him  a  lasting  feeling  of  friend- 
ship and  gratitude  and  bear  a  debt  they  can 
never  repay  to  one  who  has  made  their  bodies 
strong  and  their  lives  worth  living. 

He  was  indeed  the  beloved  physician,  and  our 
happiness  has  been  greater  and  our  faith  in  hu- 
man nature  stronger  for  bavins  known  him. 


Dr.  Buzzard  contributed  several  articles  to 
Qxiain's  Dictionary  of  Medicine,  and  an  import- 
ant paper  on  retro-ocular  neuritis  to  the  Trans- 
actions of  the  Ophthalmological  Society,  in  1897. 
Dr.  Buzzard  was  one  of  the  leaders  of  the  eti- 
ological movement.  He  contributed  an  int#'re«t- 
ing  paper  on  the  influence  of  microorganisms 
and  their  toxins  in  the  production  of  di.seases 
of  the  nervous  system  to  the  Section  of  Neurol- 
ogy' at  the  annual  meeting  of  the  British  Medi- 
cal   Association,    in    Edinbureh.   in   1898.     Two 
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years  later,  at  tlio  aiwiual  meetincr  at  Tpswieh. 
he  was  president  of  the  Section  of  Medicine, 
and  took  an  effective  part  in  the  discu.ssion  on 
influenza  as  it  affects  the  nervous  system. 

Dr.  Buzzard  married  in  1869  and  continued 
his  practice  for  a  number  of  years.  lie  was 
president  of  the  Clinical,  Neurolo^fical,  and 
Han'eian  Societies,  vice-president  of  King's  Col- 
lege Hospital,  and  a  corresponding  member  of 
the  Societe  de  Neurologic,  Paris. 

An  appreciation  of  his  work  and  character  by 
his  colleague  and  friend.  Sir  David  Ferrier.  in- 
dicates the  esteem  in  which  Dr.  Buzzard  was 
held  by  the  medical  profession  and  by  his 
friends : 

"Dr.  Buzzard  was  a  happy  comViination 
of  qualities  of  the  head  and  heart  which 
gained  him  a  distinguished  professional 
reputation  and  endeared  him  to  a  large 
circle  of  friends  and  acquaintances.  "We 
have  travelled  far  in  neuro-pathology  since 
Buzzard  was  an  active  contributor  to  medi- 
cal literature,  but  nothing  has  surpassed 
the  accuracy  of  his  observations  and  delinea- 
tion of  the  sj-mptoms  of  nervoi;s  disease. 
The  'sudden  giving  way  of  the  legs'  in  loco- 
motor ataxy  ('Buzzard's  s^onptom"!  is  a 
classical  example. 

"Clinical  work  was  Buzzard's  forte,  and 
nothing  was  more  noteworthy  than  the 
laborious  care  with  which  he  observed  and 
recorded  his  patients'  symptoms  and  the  ef- 
fects of  treatment.  He  was  a  highly  suc- 
cessful practical  physician.  Not  only  in 
professional  matters,  but  in  affairs  in  gen- 
eral, Buzzard  was  a  man  of  great  caution 
and  sound  judgment,  and  was  reuai'dcd  by 
his  colleagues  of  the  National  Hospital  as 
the  'Ne.stor'  of  the  staff. 

"Buzzard  had  a  quiet,  genial  manner  and 
catholic  sympathies.  He  had  many  friends, 
not  only  in  medical  but  in  the  most  diverse 
circles,  particularly  artistic.  He  was  him- 
self an  artist  of  considerable  merit,  and  it 
was  his  chief  pleasure  during  his  holiday 
rambles  in  various  parts  of  the  world  to 
make  water-colour  sketches  of  the  places  he 
visited.  In  later  years  he  loved  to  show 
these  to  his  friends,  and  recall  the  pleasant 
memories  with  which  they  were  associated. 

"Owing  to  the  infirmities  of  age.  Buzzard 
had,  for  several  years  past,  ceased  to  con- 
cern himself  with  medical  questions,  but  he 


kept  up  an  active  interest  in  the  events  of 
the  day,  and  spent  much  of  his  time  in  the 
Arts  Club  or  Athanaeum,  where  he  read 
quietly  or  enjoyed  pleasant  intercourse  with 
his  many  friends." 


SIR  CHARLES  WYXDHA.M,  M.  I>. 

It  is  seldom  that  a  physician  attains  distinc- 
tion as  an  actor.  Sir  Charles  Wyndham,  who 
died  on  January-  12th  in  his  eighty-second  year, 
is  an  example  of  a  man  who  turned  away  from 
the  medical  profession  and  achieved  success  in 
another  calling.  In  the  comedy  of  .society,  he 
was  one  of  the  most  accomplished  of  the  British 
actoi-s  of  his  time,  and  his  genius  was  a  con.stant 
source  of  delight  to  his  audiences.  The  British 
Medical  Journal  gives  the  following  account  of 
his  life  and  achievement : 

"lie  wa.s  born  in  Liverpool,  the  son  of  a  medi- 
cal practitioner  named  Culverwell,  who  during 
his  .son's  boyhood  practiced  in  London.  Charles 
Culver«'ell  was  from  the  first  enamoured  of  the 
stage,  but  the  father's  influence  kept  him  to  his 
medical  studies  at  King's  College  sufficiently 
closely  to  ensure  his  pa.s.sing  the  examination  for 
the  ^Membership  of  the  'Royal  College  of  Sur- 
geoiLs  of  England  in  1857.  In  1858  he  obtained 
the  College  Licence  Midwifery.  His  intellectual 
capacity  would  have  won  him  distinction  in  any 
profe.s.sion.  His  vei-satility  and  knowledge  of 
men  and  the  world  owed  something  to  the  cir- 
cumstances of  liis  education,  in  Scotland,  in  Ger- 
many, and  in  London.  He  appears  to  have 
attended  the  School  of  the  Royal  College  of  Sur- 
geons in  Ireland  and  the  School  of  Anatomy  in 
Dublin.  In  the  Medical  Directory  for  1860  he 
appeared  as  M.R.C.S.  1837,  L.M.  and  L.S.A. 
1858,  and  M.D.Gie.s.sen  (exam.)  1859.  A  motive 
that  may  liave  stimulated  his  keenness  to  obtain 
a  medical  diploma  was  an  ardent  desire  to  serve 
America  in  the  civil  war.  He  went  to  America, 
and  after  several  disappointments  was  appointed 
.sTirgeon  in  the  Federal  army.  He  was  )iresent 
at  the  battles  of  Chancellorsville.  Fredericks- 
burg, and  Gettysburg,  and  served  through  the 
Red  River  campaign  under  General  P>anks.  He 
had  always  had  a  .strong  inclination  for  the 
stage  and  found  ojjportunities  during  the  win- 
ters of  the  war  to  play  in  New  York  a.s  "Charles 
Wyndham,"  under  which  nanu>  he  was  to  be- 
come so  widely  known.  He  returned  to  England 
in  1865  and  gradually  won  for  himself  a  leading 
place  on  the  comedy  stage.  He  went  to  Auu^rica 
in  1869  witli  a  repertoi-y  including  The  S^rhool 
for  Scandal,  in  which  he  gave  an  inimitable  pre- 
sentation of  Charles  Surface.  He  first  estab- 
lishetl  him.self  as  an  actor  manager  in  London  in 
1875.  and  his  shrewd  judgment  and  accom- 
jdished  business  management  made  him  one  of 
the  most  successful  luanagei-s  of  his  day.     He 
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gave  up  maiiageineut  in  1910,  aud  gradually  re- 
tired from  the  stage;  during  the  last  few  yeans 
he  had  been  in  declining  health.  When  in  1902 
King  Edward  conferred  upon  him  the  honour  of 
knighthood,  it  was  felt  to  be  a  due  recognition 
of  a  position  attained  by  a  combination  of  genius 
and  hard  work." 


Misrrllant}. 


SOCIAL  INSURANCE  IN  GERMANY. 

An  article  on  "Social  Insurance  in  Ger 
manj-,"  by  Frederick  L.  Hoffman,  has  appeared 
in  a  recent  issue  of  The  Spectator,  New  York. 
It  describes  the  physical  deterioration  of  the 
working  people  in  Germany  and  shows  that  the 
system  of  social  insurance,  as  carried  out  in  Ger- 
many, is  a  complete  failure.  The  following  ex- 
tracts, based  on  information  gathered  from  the 
Annual  Reports  of  the  Communal  Sick  Funds 
of  several  of  the  largest  cities  in  Germany,  have 
been  taken  from  The  Spectator,  New  York. 

The  reports  at  the  outset  draw  "attention  to 
the  unfavorable  hygienic  results  of  the  war, 
chiefly  in  consequence  of  the  deficient  nutrition 
of  the  population,  resulting  in  a  material  increase 
in  the  frequency  of  diseases  of  the  stomach  and 
intestines  and  a  reduction  in  the  successful 
treatment  of  tuberculosis  and  related  diseases, 
where  the  treatment  primarily  depends  upon 
wholesome  food  in  sufficient  quantities.  It  is 
readily  conceded,  therefore,  that  there  was  an 
actual  increase  in  the  number  of  deaths  in  the 
experience  of  the  Fund,  from  1,782  in  1916  to 
2,225  in  1917,  primarily  in  consequence  of  the 
under-nutrition  of  the  population  ("Lunge 
oedema"  is  the  term  official^  used  in  the  re- 
port). The  observation  is  made  that  the  effect 
of  physical  deterioration  had  not  become  so  ap- 
parent in  1916  in  consequence  of  the  conditions 
in  1915,  as  during  1917,  largely  because  during 
the  latter  year  and  without  reference  to  exist- 
ing illness  many  of  the  members  'continued  to 
work  to  the  point  of  complete  exhaustion.' 

"Because  of  the  larger  amount  of  sickness 
and  its  prolonged  duration  there  was  an  in- 
crease in  expenditures  for  pecuniarj-  support 
during  sickness  of  1.015,000  marks,  aside  from 
an  increase  in  the  expenditures  for  medical 
treatment  of  about  132,000  marks,  for  medi- 
cines, etc.,  of  110,000  marks,  for  hospital  treat- 
ment of  132,000  marks,  and  for  additional  fi- 
nancial support  of  about  60,000  marks. 


"A  plan  was  therefore  inaugurated  by  pro- 
viding for  those  on  the  sick  list  at  least  one 
wholesome  meal  a  day,  but  under  very  strict 
regulations,  to  preclude  conflict  with  the  elab- 
orate food-rationing  system  for  the  population 
at  large.  This  experiment,  however,  was  lim- 
ited to  a  maximum  number  of  750  persons  of 
the  Fund  membership  of  168,000.  The  experi- 
ment was  not  a  success,  for  reasons  not  made 
clear  in  the  report. 

"The  number  of  male  members  in  the  com- 
pulsory insurance  section  has  been  reduced  by 
more  than  one-half,  and  whereas  in  this  section 
in  1913  the  proportion  of  women  members  was 
only  31.1  per  cent.,  the  proportion  by  March 
15,  1918,  had  increased  to  56.5  per  cent.  It 
may  probably  be  safely  assumed  that  the  male 
membership  consists  almost  exclusively  of  men 
entirely  unfit  for  military  duty  and  that  the 
reduction  in  the  male  membership  is  far  from 
having  been  made  good  by  the  admission  of 
women  workers  whose  age  and  marital  condi- 
tion, imfortunately,  are  not  stated  in  the 
report. 

"The  administration  of  the  Fund  during  the 
war  has  apparently  been  extremely  lax  and  in 
disregard  of  elementary  insurance  considera- 
tions. As  far  as  it  is  possible  to  judge,  there 
has  been  entire  freedom  in  matters  of  indi- 
vidual or  family  sick  support,  regardless  of  the 
practical  cessation  of  contributions  from  the 
many  members  called  out  for  military  service. 
Much  is  therefore  being  done  for  the  families 
of  the  injured  and  the  killed,  which,  however 
laudable  from  a  humanitarian  point  of  view, 
cannot  but  imperil  the  future  financial  security 
of  the  institution.  The  sickness  rate  in  the 
compulsory  insurance  branch  of  the  Fund  in- 
creased from  31  per  cent,  of  the  membership 
in  1915  to  37  per  cent,  in  1916  and  46  per 
cent,  in  1917.  The  death  rate  of  the  entire  male 
membership  of  the  Fund  increased  from  9.0 
per  1,000  in  1914  to  20.2  (including,  however, 
members  in  military  service)  during  1915.  The 
rate  diminished  to  16,6  during  1916,  but  in- 
creased to  22.8  during  1917.  There  was  also 
an  increase  in  the  mortality  of  the  female  mem- 
bership from  6  per  1,000  during  1914  and  1915, 
and  only  5.4  per  1,000  during  1916  to  7.3  per 
1,000  during  1917.  This  increase  in  the  death 
rate  during  the  last  year  under  observation 
has,  unquestionably,  a  direct  bearing  upon  the 
lamentable  food  situation,  or,  in  other  words, 
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is   directly  attributable  to  star\'ation,  or  semi- 
starvation,  as  the  case  may  be. 

"It  is,  however,  apparently  quite  clear  that 
the  financial  condition  of  the  Fund  cannot  be 
otherwise  than  precarious.  Tlie  reserve  was  re- 
duced to  the  amount  of  649,000  marks,  in  con- 
sequence of  the  large  expenditures  for  sick  sup- 
port, etc.  The  per  capita  management  expend- 
itures were  also  higher  than  during  any  pre- 
vious year  in  the  experience  of  the  Fund,  or, 
respectively,  3.83  marks  per  member  in  1913, 
against  5.57  marks  in  1917.  The  evidence  of 
an  excessive  amount  of  malingering  is  over- 
whelming. Out  of  5,881  cases  of  sickness  es- 
pecially investigated,  48  per  cent,  were  found 
to  be  persons  fully  capable  of  self-support,  and 
11  per  cent,  in  addition  were  warned  and  made 
to  return  to  work  at  the  end  of  the  current 
week  for  which  compensation  was  paid.  Only 
29.6  per  cent,  were  found  to  be  really  desei-v- 
ing  of  sick  support  or  unable  to  work.  These 
figures  vary  more  or  less  from  year  to  year, 
but  at  no  time  in  the  past  has  the  proportion 
of  cases  properly  entitled  to  sick  support  of 
those  actually  receiving  sick  benefits  been  as 
low  as  during  1917.  In  other  words,  there  can 
be  no  question  of  serious  doubt  that  the  re- 
sources of  the  sick  fund  are  being  used  in  an 
improper  manner,  to  amplify  an  otherwise  de- 
ficient family  income  and  that  the  entire  ex- 
perience of  the  Fund  clearly  reflects  the  de- 
plorable- physical  deterioration  of  one  of  the 
most  representative  cities  of  the  German  Em- 
pire, in  consequence  of  the  war. 

"An  increase  in  the  contributions  has  nat- 
urally been  strongly  resisted  by  the  member- 
ship. At  an  extraordinary  meeting  held  in 
Munich  on  April  13,  1917,  the  demand  was 
made  that  in  consequence  of  'the  enormous  in- 
crease in  prices  of  all  the  necessaries  of  life,' 
the  sick  pay  should  be  increased  from  50  to  75 
jier  cent,  of  the  normal  earnings  and  that  such 
pay  should  commence  from  the  first  instead  of 
the  fourth  day  of  sickness,  when  of  longer  than 
one  week's  duration,  or  followed  by  death  or 
by  an  industrial  accident.  It  was  pointed  out 
that  on  account  of  the  diminishing  purchas- 
ing value  of  German  money,  the  amounts  actu- 
ally paid  were  entirely  insufficient  for  the 
legitimate  needs  of  the  sick.  It  was  therefore 
suggested  that  the  required  amounts  should  be 
raised,  not  by  an  increase  in  contributions,  but 
*by  the  use  of  the  reserve  fund.'     Tliis  request 


on  the  part  of  the  employees,  or  the  insured, 
was  strongly  opposed  by  the  employers,  but 
apparently  the  former,  being  in  the  majority, 
carried  their  point  and  secured  the  adoption  of 
a  measure  which,  if  persistently  followed,  must 
of  course  lead  inevitably  to  actuarial  insolvency 
of  the  funds,  if,  in  fact,  such  insolvency  is  not 
already  a  common  feature  to  all  the  funds  at 
the  pi'esent  time. 

"The  tendency  in  the  administration  of  Ger- 
man Communal  Sick  Funds  is  obviously  in  the 
direction  of  the  gradual  conversion  of  such 
funds  into  public  institutions  for  the  admin- 
istration of  public  charity  and  relief.  The  ex- 
planatory text  of  the  annual  reports  emphasizes 
more  and  more  the  demands  made  upon  the 
funds,  other  than  .such  as  would  legitimately 
arise  out  of  the  contractual  relationship  of  the 
parties  concerned.  After  stating,  for  illustra- 
tion, that  the  number  of  patients  unable  to 
work  in  the  experience  of  the  Munich  Com- 
munal Sick  Fund  increased  from  66,614  in  1916 
to  72,765  in  1917,  and  that  this  increase  was 
on  account  of  '  the  very  heavy  deprivations  and 
increased  physical  demands  in  consequence  of 
the  war,'  it  is  said  further  that  'the  results 
have  naturally  been  felt  by  the  Sick  Funds  and 
that  bodily  weakness  and  under-nourishment 
frequently  constitute  the  principal  cause  of  in- 
capacity for  work  on  the  part  of  the  members 
of  the  fund.'  Such  conditions,  it  is  further 
pointed  out,  are  responsible  also  for  an  increase 
in  the  frequency  of  tuberculosis,  the  control  of 
which,  with  an  increase  in  the  cost  of  living, 
as  shown  by  the  actual  increase  in  the  number 
of  deaths,  lias  become  more  and  more  difficult. 
Since  1913,  it  is  stated  in  the  report,  the  num- 
ber of  deaths  from  tuberculosis  (probably  in 
the  city  of  Munich)  had  increased  by  more 
than  50  per  cent. 

"The  experience  of  the  German  Communal 
Sick  Funds  during  the  war  is  necessarily  in- 
conclusive on  many  of  the  broader  aspects  of 
Germany's  physical  deterioratioTi  during  the 
last  four  years.  The  reports,  nevertheless,  re- 
fleet  a  truly  lamentable  condition,  which,  in 
time,  must  react  disastrously  upon  the  finances 
and  the  actuarial  solvency  of  the  funds,  which, 
on  the  undemocratic  principle  of  compulsory 
thrift,  haj'e  virtually  been  made  the  chief  de- 
positories of  the  savings  of  the  German  work- 
ing people.  Though  ostensibly  managed  by  tlie 
insured,  they  have  practically  become  state  in- 
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stitutions,  to  be  managed  by  the  authorities  for 
whatever  governmental  purjioses  may  require. 
Their  reserves,  probably  never  sufficient  for  the 
ultimate  needs  of  the  future,  are  being  heavily 
drawn  upon  for  war  purposes.  The  invested 
funds  are  largely  being  converted  into  war 
loans,  so  that  with  the  inevitable  results  of  a 
depreciation  in  the  value  of  all  German  securi- 
ties the  outlook  for  the  future  on  the  part  of 
these  institutions  is  decidedlj'  discouraging. 
The  most  serious  aspect  of  the  experience  dur- 
ing the  last  two  years  is,  however,  the  increased 
physical  deterioration  of  the  German  working 
people,  both  men  and  women,  best  emphasized 
in  the  following  extract  from  the  medical  re- 
port of  one  of  the  sanatoria  under  the  control 
of  the  Munich  Communal  Sick  Fund,  to  the 
effect  that,  'Nearly  all  the  patients  arrive  at 
the  institution  in  a  more  or  less  alarming  con- 
dition of  under-nourishment.  Many  of  them, 
also,  exhibit  unmistakable  signs  of  war  conse- 
quences in  the  larger  degree  of  frequency  oc- 
currence of  nervous  diseases.'  " 


BRITISH  APPRECIATION  OF   HARVARD- 
UNIT. 

The  Harvard  Surgical  Unit,  whose  active 
work  in  France  has  just  been  brought  to  a  close, 
was  organized  in  the  Harvard  Medical  School 
under  the  leadership  of  Dr.  Edward  H.  Nichols, 
and  arrived  in  France  early  in  July,  1915.  Soon 
afterwards,  by  arrangement  with  the  British 
Army  medical  authorities,  it  took  over  No.  22 
General  Hospital  at  Camiers,  one  of  the  large 
base  hospitals  which  had  been  erected  in  the 
Etaples  area.  The  following  account  of  the  ac- 
tivities and  excellent  service  rendered  by  this 
unit  appears  in  a  recent  issue  of  The  British 
Medical  Journal: 

"It  was  originally  intended  that  the  work 
should  be  carried  on  after  the  first  three  months 
by  relays  of  surgeons  from  one  or  two  otlier 
American  universities;  but  owing  to  unforeseen 
circumstances  this  idea  was  given  up,  and  Harv- 
ard alone  continued  to  be  responsible.  The  unit 
was  organized  on  the  pattern  of  a  base  hospital 
in  the  British  regular  service.  The  officers  did 
not  receive  commissions,  but  relative  rank  was 
given  according  to  the  duti&s  they  were  to  per- 
form. 

"In  November.  191.5,  on  the  arrival  of  the 
second  party  of  surgeons  from  Harvard,  the  hos- 
pital moved  into  winter  quarters  at  "Wimereux, 
but  early  next  year  it  was  back  again  at  Cam- 
iers, near  its  former  site,  between  the  railway 
and  the  foot-hilLs,  where  it  remained  until  the 
end. 

"During  the  battle  of  the  Somme  in  1916  the 


unit  for  the  first  time  got  really  busy.  Up  to 
the  end  of  that  year  its  position  was  that  of  a 
neutral  medical  unit  under  the  terms  of  the 
Geneva  Convention,  the  administrative  officers 
and  the  'other  ranks'  alone  l)eing  drawn  from 
the  R.A.M.C.  In  December  considerable  changes 
were  made.  The  President  and  Corporation  of 
Harvard  University  resolved  to  continue  the 
unit  for  the  period  of  the  war,  and  requested 
the  British  military  authorities  to  notify  it  as  a 
belligerent  medical  unit.  Temporarj'  honorary 
commissions  in  the  R.A.M.C.  were  given  to 
officers  enlisting  for  the  duration  of  the  emer- 
gency. In  this  way  the  unit  was  put  on  a  more 
.stable  basis  and  its  position  was  regularized. 
The  entry  of  the  United  States  into  the  war  in 
April,  1917,  had  a  somewliat  luisettling  effect  on 
the  status  and  personnel  of  the  hospital,  but 
within  a  few  months  the  staff  had  settled  down 
again  as  a  harmonious  party  of  Americans, 
Canadians,  and  British,  with  Lieut. -Colonel 
Cabot  as  Commanding  Officer.  During  that  year 
the  hospital  got  through  a  tremendoas  amount  of 
hard  work.  Its  full  nominal  capacity  was  2,370 
beds,  but  the  patients  at  one  time  numbered  as 
many  as  4,000.  Besides  their  work  at  the  base 
the  memljers  of  the  medical  staff  were  given 
many  opportunities  for  gaining  experience  £ind 
lending  valuable  aid  in  other  parts  of  the  ^var 
area.  Almost  ever>^  officer  went  up  the  line — 
some  went  in  surgical  teams,  others  in  medical 
'chest'  teams,  and  there  was  scarcely  ever  a  time 
when  members  of  the  staff  were  not  scattered 
over  France  ser\-ing  temporarily  in  one  or  other 
kind  of  medical  unit  of  the  British  army. 

'  'In  the  winter  of  1917-18  a  great  many  hernia 
operations  were  done,  under  local  anaesthesia,  in 
order  to  render  soldiers  fit  for  general  service. 
From  August,  1918,  onwards  a  large  amount  of 
experience  was  gained  in  the  practice  of  de- 
layed primarj'  suture  of  wounds  at  the  base, 
more  especially  in  cases  of  compound  fractures 
of  the  arm  and  hand.  Notes  were  kept  of  the 
first  thousand  patients  thus  treated  by  primary- 
suture  more  than  forty-eight  hours  after  being 
wounded,  and  material  was  obtained  for  com- 
parative analysis  of  the  results,  ilore  than  85 
per  cent,  of  the  eases  healed  by  first  intention. 
Colonel  Cabot  and  his  staff  were  among  the  first. 
to  obtain  sanction  for  the  routine  employment 
of  women  anaesthetists.  Nursing  sisters  were 
selected  for  courses  of  instruction  in  anaesthesia, 
and  for  the  last  two  years  all  the  anaesthetics 
of  the  hospital  were  administered  by  women. 
Members  of  the  staff  had  a  considerable  share 
also  in  effecting  the  introduction  of  blood  trans- 
fusion as  a  working  method  of  resuscitation. 

"When  the  end  of  hostilities  came  into  sight 
steps  were  taken  to  disband  the  Harvard  Unit 
early.  On  Januarv  8th  the  entire  medical  and 
nursing  staff  left  Camiers.  and  crossed  to  Ensr- 
land  on  their  way  home  to  America.  Beyond  the 
practical  aid  given  to  some  175,000  British  sick 
and  wounded,  the  Har\'ard  Surgical  Unit  ha.« 
contributed  in  no  small  measure  towards  thai 
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Anglo-American  unity  upon  which  we  believe 
the  happiness  of  the  world  will  in  larore  measure 
depend.  We  therefore  share  the  hope  expressed 
by  Colonel  Cabot  that  the  Harvard  unit  will  not 
disappear  now  that  its  working  days  are  over, 
but  that  it  will  survive  in  some  permanent  form 
as  a  landmark  in  the  progress  of  the  English- 
.speaking  fellowship  of  medicine." 

In  behalf  of  his  government,  the  Right  Hon- 
orable Arthur  H.  Balfour,  Minister  of  Foreign 
Affairs  for  Great  Britain,  has  expressed  appre- 
ciation of  the  services  of  the  Harvard  Surgical 
Unit  in  a  letter  to  President  Lowell  of  Harvard 
University. 

"My  Dear  Mr.  President: 

"Now  that  the  Haiward  iledical  Unit  has  ful- 
filled its  noble  mission  to  the  British  troops  in 
France,  and  has  earned  the  tribute  of  their 
undying  gratitude,  I  desire  to  offer  to  that  splen- 
did organization  some  expression,  however  inade- 
quate, of  my  deep  appreciation  of  the  great  work 
that  it  has  performed. 

"It  would  have  given  me  the  utmost  pleasure 
to  liave  conveyed  this  message  in  person  when  the 
\init  passes  through  London  on  its  way  home  to 
the  United  States.  But  this,  unfortunately,  is 
denied  me,  since  in  mid-January  I  myself  shall 
be  engaged  at  the  peace  conference  in  Paris. 

"May  I,  therefore,  count  on  your  good  offices 
to  let  every  member  of  the  unit  know  how  grate- 
ful his  majesty's  government  feels  for  the  gen- 
erous offer  made  and  carried  out  in  December, 
1916?  Through  two  strenuous  and  memorable 
years  the  work  of  General  Hospital  22,  the  larg- 
est hospital  unit  serving  with  the  British  army, 
has  held  a  record  for  skilful  and  untiring  treat- 
ment of  our  wounded. 

"The  memoi-j'  of  so  much  service  and  self- 
sacrifice  can  never  pass  from  us ;  it  will  be  cher- 
ished in  perpetuity  by  the  relatives  and  friends 
of  those  whom  the  Hansard  unit  has  tended  with 
such  atbuirable  devotion. 

"Let  rae  wish  to  one  and  all  of  our  fellow- 
workers  in  tlie  war  a  safe  return  from  the  scenes 
of  their  labors.  They  have  added  lustre  even  to 
the  fame  of  Harvard,  and  have  forged  a  new 
and  enduring  link  in  the  bonds  of  loyal  regard 
by  which  we  should  ever  be  iniited.  Believe  me, 
my  dear  Mr.  President. 

"Arthur  J.wies  B.MiPOUR.'' 

It  is  with  a  feeling  of  pride  in  the  spirit  and 
achievement  of  the  profession  that  we  accept 
these  worthy  tributes  to  the  members  of  the 
Harvard  Unit. 


PHLEBOTOMUS   FEVER. 

The  Lancet  has  recently  published  the  fol- 
lowing account  of  phlebotomus  fever, — a  trop- 
ical disease  produced  by  the  Phlehofomus 
pappata^U,   a   semi-transparent,    yellowish     fly 


found   chiefly  on  the  shore  of  the  Mediterra- 
nean: 

"The  flies  .specially  dislike  wind,  so  they  are 
not  found  on  the  hills,  even  as  low  as  600  feet. 
They  dislike  bright  light  and  complete  dark- 
ness, yet  they  hide  themselves  in  holes.  In 
houses  they  may  cover  the  walls  'as  if  sown.' 
The  female  bites  especially  in  the  gloaming 
and  at  dawn.  It  makes  many  punctures,  and 
after  several  suctions  becomes  sluggish,  so  i^ 
easily  caught  in  the  morning  or  destroyed. 
The  flies  bite  through  linen.  Thick  socks  or 
gloves  probably  protect,  and  so  does  fine  gauze. 
Ventilation  is  necessary  as  well,  for  in  an  ill- 
ventilated  room  they  can  creep  through  a 
gauze-mesh,  but  they  cannot  pa.ss  if  there  is  a 
draught.  The  floor  of  a  hut  should  be  con- 
creted, as  they  come  out  of  holes  in  the  ground. 
They  dislike  cigarette  smoke  and  alcohol 
fumes,  so  it  is  not  surprising  that  the  Turks 
smoke  numerous  cigarettes.  Dr.  Brack,  who 
served  with  a  German  detachment  in  Turkey 
in   1916,    noted   that : 

'In  May  there  were  none  of  these  flies,  but 
four  eases  of  three-day  fever  occurred.  The 
flies  and  the  cases  became  very  numerous  in 
June,  July,  and  Augiist,  but  ceased  by  mid- 
September,  when  the  flies  disappeared.  These 
cases  seriously  diminished  the  battle-worthiness 
of  the  troops.  The  flies  were  very  trouble- 
some. The  individual  sting  is  painful,  but,  in 
fact,  the  stings  were  so  numerous  as  c|uite  to 
prevent  sleep,  and  men's  faces  swelled  up  out 
of  knowledge.  Sometimes  a  vesicle  would 
form,  sometimes  even  a  blister.  In  one  case 
the  numerous  blisters  were  filled,  not  with 
serum,  but  with  blood.  All  Dr.  Brack's  men 
got  the  fever;  incubation,  four  to  ten  days; 
rapid  pjTexial  onset;  fall  by  lysis  usually  in 
two  or  three  days.  The  highest  pyrexia  oc- 
curred among  men  working  in  the  sun.  The 
fever  was  disabling,  and  was  followed  by 
arreat  desire  for  sleep,  weakness,  headache,  and 
loss  of  appetite,  constipation  usually,  some- 
times diarrliea,  which  might  even  be  bloody. 
Xo  exanthem,  but  a  conjunctivitis  very  fre- 
quent, rarely  purulent.  Patient  usually  laid 
aside  for  ten  days  and  relapses  occur.  Gener- 
ally the  fever  is  lower  the  second  time.  As  to 
trrniment,  and  first  as  to  prophylaxis:  A  skil- 
ful medical  officer  .should  advise  in  the  choos- 
ing of  a  camp,  o?i  a  site  lyin<r  high,  exposed  to 
the  prevailing  winds,  and.  if  possible,  on  the 
reverse  slojie  of  a  hill,  .so  as  to  be  protected 
from  the  enemy.  The  horse-lines  should  be 
far  from  the  men's  tents.  The  best  treatment 
is  to  leave  the  patients  at  rest,  little  distiirbed 
by  questions,  only  a  few  words  of  euconrage- 
ment  given  them.  Keep  their  surroundings 
quiet  and  free  from  flies.  Encourage  sweatiuc. 
by  fomentations  to  the  chest,  hot  tea.  and  -"^O 
gr.  aspirin.  Calomel,  4  to  6  gr.,  is  useful,  and 
o]iium  if  diarrhea   is  severe   and   with    blood. 
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Zinc  does  no  good  to  the  conjunctivitis,  hot 
sandbags  are  useful  for  the  museuhir  pains, 
and  invaliding  home  is  required  if  debility  is 
severe.  The  disease  may  become  chronic  unless 
the  medical  officer  treats  it  energetically.  Im- 
munity is  not  acquired.  As  to  differential  di 
agnosis:  Malaria  never  came  in  question  here, 
though  many  blood  smears  and  deep  drops 
were  examined ;  anopheles  were  never  found 
in  the  camp.  Dengue  was  considered,  but  there 
was  no  eruption  on  the  third  day,  nor  were 
there  joint  pains,  nor  bronchitis,  and  dengue 
began  later  in  the  year  u.sually.  Dysentery 
never  occurred  in  the  camp,  so  what  diarrhea 
occurred  was  due  to  the  phlebotomus  fever. 
Each  ca.se  required  complete  examination.  The 
epidemic  commenced  among  men  on  stable 
guard,  and  there  was  a  short  illness  epidemic 
among  the  hor.ses  at  that  time;  two  da^T?  of 
fever,  with  marked  subsequent  debility,  no  di- 
arrhea; but  though  these  flies  were  prevalent, 
they  were  never  noticed  to  settle  on  the  hair- 
less regions  of  the  animals.' 

Dr.  Brack  hopes  to  be  able  to  protect  his 
men  from  the  flies  on  these  lines  in  another 
year. ' ' 


A  TRIBUTE  TO  THE  LATE  DR.  PUTNAI^I. 

The  following  tribute  to  the  life  and  charac- 
ter of  the  late  Dr.  James  Jackson  Putnam,  by 
H.  Addington  Bruce,  has  appeared  recently  in 
the  Associated  Newspapers  \inder  the  title  of 
"Lives  that  Illumine."  It  deserves  republica- 
tion, as  a  worthy  estimate  of  a  distinguishetl 
member  of  the  Boston  profession. 

"There  are  some  men  whom  to  know  is  more 
tlian  a  delight.  It  is  an  inspiration,  an  illumina- 
tion. Such  a  man  recently  passed  away  in  Bos- 
ton when  James  J.  Putnam  died. 

"Craving  ever  to  be  of  service  rather  than  to 
win  renowTi,  Dr.  Putnam,  years  before  his  death, 
was  internationally  known  for  his  work  in  medi- 
cine and  psychology.  He  was  one  of  the  first 
among  American  physicians  to  appreciate  the 
kinship  between  the  two  sciences,  and  the  pro- 
gress of  medical  psychology  in  the  United  States 
owes  much  to  his  courageous  efforts. 

"  Courageous,  because  the  establishing  of  medi- 
cal p.sychology  as  a  recognized  aid  in  healing 
required^first  of  all  the  overcoming  of  many 
prejiidices.  Open  hostility,  criticism,  even  ridi- 
cule and  contempt  had  to  be  faced  by  any  physi- 
cian rash  enough  to  advocate  the  claims  of  men- 
tal medicine. 

"Dr.  Putnam  faced  all  this  unhesitatingly. 
CorLscious  of  insight  into  truths  which  should  be 
universally  accepted,  he  persistently  urged  these 
truths  upon  his  colleagues.  And  in  the  urging, 
to  the  great  gain  both  of  civilization  and  of  suf- 
fering humanity,  he  had  the  advantage  of  his 
rare  personality. 


"Of  uncommon  intellectual  vigor,  one  of  his 
outstanding  traits  was  the  noble  simplicity  that 
characterized  his  friend,  the  great  phiU^sopher, 
Josiah  Royce.  The  tolerance  of  their  mutual 
friend,  William  James,  did  not  excel  the  tol- 
erance of  James  Jackson  Putnam.  He  could 
sympathize  with  an  opponent  even  in  the  heat 
of  combat. 

"Such  a  man  is  always  hard  to  overcome.  As 
the  champion  of  a  good  cause  there  is  no  over- 
coming him.  And,  in  fighting  for  scientific 
recognition  of  the  strange  j)owers  of  the  mind  in 
both  cau.sing  and  curing  di.sea.se,  Dr.  Putnam 
was  fighting  for  one  of  the  Ijest  of  cau.ses. 

'  'It  was  my  good  fortune  to  have  occasional  op- 
portunity to  discu-ss  with  him  problems  he  had 
much  at  heart.  Some  of  these,  at  my  urgent 
request,  he  ultimately  dealt  with  in  hLs  remark- 
able book  "Human  Motives,"  a  book  that  will 
repay  attentive  reading.  It  gives  men  clearer 
knowledge  of  the  nature  of  their  being,  and  it  is 
a  .stimulus  to  higher,  finer  thinking. 

"And  James  J.  Putnam  himself  was  a  stimulas 
to  that.  Always  I  came  away  from  our  talks 
mentally  re-invigorated.  Nor  could  it  be  other- 
wise, .so  radiant  was  he  with  the  strength  of 
sincerity. 

"This,  indeed,  is  the  cardinal  fact  in  all  lives 
that  illumine.  They  are,  above  everything  else, 
sincere.  Given  intellectual  force,  sweep  of 
imagination,  keenness  of  vision,  yet  illumina- 
tion for  other?  will  not  follow  unless  sincerity 
be  there. 

"Which  is  a  truth  it  would  be  well  for  every 
one  of  us  to  keep  in  mind." 

(Copyright,  1918.  bii  The  Associated  yrirspapets.) 


(Haxresponhentt. 


THE    APPLICATION    OF    ETHICAL    ECONOMICS 
TO  MEDICAL  PRACTICE. 

Seattle,  Washington,  Jan.  9,  1919. 
Mi:  Editor: 

Prior  to  this  war  various  evolutionary  forces,  with- 
out intelligent  aid  or  organized  assistance  on  the 
part  of  the  me<lical  profession,  gradually  compelled 
and  still  are  compelling  the  followers  of  medicine  into : 

1.  Accepting   the  specialist, 

2.  Demanding  hospital  facilities, 

3.  Associating  and   segregating   into   more  or  less 

organized  groups. 

4.  Estiiblishing     private     clinics,     as     The     Mayo 

Clinic  and  similar   institutions, 

5.  Establishing,    as    just    instituted    by    Columbia 

University    of    New    York,    a    still    more    ad- 
vanced   form    of   scientific    medical   organiisa- 
tion,  a  clinical  laboratory. 
The  same  evolutionar.v  forces  have  caused  the  laity: 

1.  To  form    mutual   benefit   organizations   for   the 

sick, 

2.  To  demand   contract   practice, 

3.  To  form  hospital  associations. 

4.  To  demand  state  .ud, 

5.  To  demand  free  clinics. 

In  every  one  of  these  vitally  important  politico- 
economic  movements,   and   in   view  of  the  fact   that 
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millions  of  meu  will  leluru  after  the  war  and  de- 
mand for  themselves  and  for  their  families  the  same 
scientific  treatment  they  have  experienced  under  mili- 
tary organization,  medicine  as  a  profession  has  failed 
to  recognize  the  same  exciting  cause  in  each  instance 
— an  economic  demand  that  the  theoretical  standard 
of  efficiency,  "Medical  Ethics,"  must  be  replaced  by  a 
more  practical  standard,  "Ethical  Economics."  This 
standard  demands  the  application  of  scientific  meth- 
ods, through  economic  organization,  to  every-day  life, 
so  that  efficient  medical  and  surgical  treatment  will 
come  within  tie  reach,  not  of  the  few  who  can  re- 
ceive hospital  treatment  in  standard  institutions,  but 
of  every  human  being. 

Confronted  by  the  above  politico-economic  facts,  a 
very  {)ertiuent  question  presents  itself  to  tlie  me<lical 
profession  at  large;  What  is  medical  organization — 
medical  education — doing  to  solve  these  problems, 
at  a  time  when  an  imminent  reconstruction  period 
confronts  every  form  of  organized  society,  including 
the  profession  of  medicine? 

Based  on  observation  and  experience  of  20  years, 
the  writer  claims  that  virtually  nothing  practical  has 
been  systematically  undertaken. 

Nowhere  is  there  evidence  that  medical  organization 
■ — medical  education — has  ever  recognized  three  basic 
psychologic  factors  that  govern  all  intelligent  human 
acts: 

1.  One  hundred  per  cent  of  the  representatives  of 
medicine,  physicians,  are  human  beings,  and  the 
minds  of  the  highest  and  lowest  are  compounded  of 
the  same  elements,  held  subject  to  the  same  laws  of 
action;  and  the  knowledge  that  any  one  of  them 
possesses  comes — as  it  does  to  every  other  human 
being — through  the  ordinary  channels  of  the  senses. 

2.  In  the  search  for  knowledge  in  every  branch 
of  human  society,  including  medicine,  science  has 
produced  innumerable  mechanical  aids  to  increase  the 
efficiency  of  the  senses  of  man.  Therefore,  logically, 
all  things  being  equal,  the  mind  of  man  gathers  knowl- 
edge in  proportion  (a)  to  the  number  of  mechanical 
aids  employed  to  increase  the  efficiency  of  the  senses; 
(6)  the  accuracy  with  which  these  aids  are  employed. 

3.  As  a  rule,  normal  human  emotions  govern  every 
human  being,  including  the  physician.  Therefore, 
if  the  recompense  for  labor  does  not  enable  the  physi- 
cian to  carry  overhead  expenses;  does  not  give  him 
time  and  funds  for  improvement,  study,  travel  and 
necessary  recreation ;  does  not  produce  profit  that  is 
protection  for  his  family  and  for  himself  in  sickness 
and  old  age;  he  can  neither  give  efficient  scientific 
serrice  nor  continue  to  iirogress.  If  adequately 
recompensed,  he  can  give  scientific  service  far  more 
readily  and  is  more  likely  to  progress. 

Yet  in  the  face  of  these  obvious  evolutionary 
politico-economic  movements  and  the  basic  psycho- 
logical facts  that  govern  Intelligent  human  action, 
medical  education  is  still  demanding  for  every 
individual  admitted  to  the  study  of  any  branch  of 
tlie  science  and  art  of  medicine  a  high  standard  of 
preparatory  education,  in  substance,  a  B.A.  degree 
from   a   recognized   educational   Institution. 

This  standard,  combined  with  the  principles  of 
education  that  are  employed  in  every  medical  college 
after  admission  to  study,  is  such  that  it  can  be  justl.v 
claimed  that  the  educational  methods  pursued  tend 
to  make  the  graduate  physician  in  this  work-a-day 
world  pursue  the  practice  of  medicine  as  a  pure 
science,  that  can  isolate  itself,  that  needs  no  associa- 
tion with  the  applied  sciences,  especially  economics. 
For  instance,  medical  education  during  all  these 
years  has  .apparently  never  conceived  of  the  practical 
necessity  of  recognizing  the  psychological  fact  No.  1 
as  a  pre-educational  factor  of  utmost  importance. 

The  I'nited  States  Government,  on  the  other  hand, 
by  the  present  war  has  been  unceremoniously  forced 
into  recognizing  its  educational  value — as  evidenced 
by  the  first  standard  of  admission  to  the  aviation 
.service,  where  the  highest  poi!.siblp  human  skill  Is 
required    in    order    successfiilly    to    destroy   life.      In 


this  initial  examination  the  most  accurate  possible 
physical  and  mental  tests  are  employed  in  order  to 
ascertain  not  only  the  inherent  character  and  person- 
ality of  the  candidate,  but  more  especially  the  acute- 
ness,  stability,  and  durability  of  every  one  of  his 
senses. 

In  the  professioli  of  me<liciue,  however,  where  there 
is  a  demand,  if  it  were  possible,  for  even  greater 
character  and  personality,  acuteness,  stability,  and 
durability  of  the  senses — the  object  of  the  physician 
being  to  preserve  life — no  recognition  is  given  to  the 
fact  that  elHciency  in  applying  abstract  knowledge 
depends  upon  the  efficiency,  not  of  one,  but  all 
of  the  special  senses. 

The  student  of  medicine  may  be  deficient  In  one  or 
more  of  his  special  senses,  have  little  tactile  sensi- 
bility, a  poor  sense  of  smell  or  hearing,  defective  eye- 
sight, little  character  and  no  personality  adaptable 
to  a  physician.  Yet  no  tests  are  made  to  ascertain 
or  correct  these  defects,  and  the  student  is  graduated 
and  permitted  without  any  organized  supervision  to 
try  to  preserve — where  he  would  not  on  the  same 
grounds  be  permitted  to  destroy — life. 

As  to  the  educational  value  of  the  psychological 
fact  No.  2,  there  can  be  no  question  that  the  mechan- 
ical aids  to  scientific  medicine  (which  include  all 
laboratory  methods,  even  history  filing  and  compila- 
tion may  be  added)  have  become  so  numerous,  have 
so  deveioi>ed  in  detail,  that  to  attain  efficiency  re- 
quires not  general  but  definite  technical   knowledge. 

There  can  be  no  question  that  medicine  will  become 
organized  in  the  future,  and  when  so  organized  it  c;- 
be  no  exception  to  the  general  rule  and  must  attain 
efficiency   by   having   subdivision   of  labor — therefore, 
organization  of  labor  and  equipment. 

Medical  education,  as  conducted  today,  may  be 
j  ethical,  but  it  is  still  decidedly  theoretical.  Medical 
schools  virtually  only  graduate  officers,  and  then  only 
colonels.  No  provision  is  made  for  officers  of  lesser 
rank,  for  the  privates  in  the  form  of  technicians.  For 
privates  we,  as  a  profession,  must  take  the  un- 
'  successful  physician,  volunteer  nurse,  half-trained 
office  girls,  or  any  kind  of  unskilled  help  available, 
whom  each  physician  must  ti'ain  for  himself  after 
hia  own  sweet  will  in  order  to  fill  the  ranks  <> 
scientific  metlicine  with  privates.  Yet  economic  or- 
ganization is  staring  the  profession  in  the  face.  'With 
this  army  thus  organizx^d  we  guarantee  to  defend  tlte 
public  from  disea.se — then  wonder  wliy  our  efforts 
as  a  profession  are  not  appreciated '. 

Even  the  colonel,  who  may  later  wish  and  be  wil- 
ling to  work  for  a  higher  rank — for  instance,  to  l>e- 
come  a  specialist — there  is  no  institution  provided 
where,  through  concentration  of  skilled  leaders, 
equipment,  technical  assistance,  and  economic  organ- 
ization, he  can  learn  his  specialty  from  A  to  Z.  and 
be  instructed  and  equipped  with  a  modified  plan  of 
economic  organization,  whereby  he  can  do  justice  to 
the  public  and  his  profession  by  maintaining  and 
delivering  the  high  standard  of  gixids  which  he  ad- 
vertises to  sell  in  competition  with  the  Inferior  grades 
of  the  cults  by  attaching  to  his  name  an  "M.D." 

As  a  profession,  in  most  of  our  medical  coll^jes. 
we  unquestionably  try  to  manufacture  a  high  stand- 
ard of  goods,  which  goods  must  l>e  sold  in  the  open 
market  to  the  public.  We  advertise  to  the  public 
tJiat  the  sign  "M.I>."  signifies  the  highest  standard. 
Yet  as  a  profession  have  we  adopted  any  means 
whereby  we  can  demonstrate  to  the  buyers,  the 
laity,  the  value  of  standa.-d  "A"  as  .'omparcl  \\ith  the 
imitation  "B."  and  In  so  doing  increase  the  demand 
for  standard  "A"  goods,  to  the  benefit  of  both  pro- 
ducer and  consumer?     I  think  not. 

The  public  through  universjil  education,  is  being 
taught  to  think,  to  reason,  yet  the  medical  profes- 
sion todav.  like  the  cults,  is  asking  the  public  to  ac- 
cept good."'  on  faith  without  investigation :  and  we 
claim  as  a  standjird  science  based  on  reason,  not 
wholly  on  faith. 

If   the  profession   of  medicine  will    not   undertake 
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to  solve  these  ijolitk-o-t^-onomic  problems  for  itself, 
it  is  true  that  evolutioniii-j-  forces  will  solve  them  for 
us,  but  with  iinite  force  au(i  a  correspoudiug  indis- 
crimiuate  destruction — unless  man  employs  the  in- 
telligence that  natui'e  has  given  him  to  auticipate 
evolutionary  movements,  through  the  use  of  intelli- 
gence scientitieally  applied  but  governed  by  the  higher 
human  emotions. 

It  is  not  within  the  limits  of  this  letter  even  to 
outline  the  means  to  the  end  that  experience  sug- 
gests. But  the  old  adage  always  proves  true  that 
where  there's  a  will  there's  a  way. 

The  object  of  this  letter  is  to  arouse,  with  your 
assistance,  sutHcient  sentiment  to  instigate  a  syste- 
matic, organized  movement  to  attain  the  end  sought — 
the  i)ractioil  application  of  ethical  economics;  so 
that  humanity  may  be  efficiently  servetl  by  the  pro- 
fession of  medicine,  and  the  profession  win  universal 
resi)ect  and  attain  etfioiency  through  following  out 
not  only  ethically  but  economically,  the  dictates  of 
the  noblest  of  all  the  sciences.  It  is  intended  to 
prove  that  such  a  movement  is  feasible,  for  if  an  im- 
jierfect.  esi>eriniental  organization,  based  on  a  belief 
iu  principles,  carried  on  by  an  individual,  can  apply 
these  principles  of  ethical  economics  successfully, 
<f rtainlj-,  with  the  intelligence  of  the  iii-(ifp<- ' 
concentrated  towards  that  end.  there  can  be  no  ques- 
tion of  the  outcome  of  the  many  economic  problems 
confronting  the  science  of  medicine. 

Criticism   is  invited,  and   the  writer   would  appre- 
ciate notice  or  information  of  any  criticism  or  sug- 
gestion, direct  or  indirect,  that  may  be  offered. 
Re.'jpectfully  submitted, 

G.  S.  Petebkin,  M.D. 


RECENT  DEATHS. 

Dk,  Myrox  IjEvi  Chamberl.\in  died  at  his  liome  in 
Boston,  Feb.  13,  1919,  aged  74.  He  was  a  graduate  of 
the  Bellevue  Hospital  Medical  College  in  ISO",  prac- 
tised in  Southbridge  until  1874,  and  in  Boston  after 
that.  He  was  a  member  of  the  Massachusetts  Medi- 
cal Society  and  of  the  American  Medical  Association. 
He  is  survived  by  bis  widow,  who  was  Miss  Cynthia 
V.  Wales. 

Dr.  (^arlos  Barajas,  a  prominent  physician  in  Mex- 
ico City,  and  professor  of  anatomy  in  the  T'niversity. 
died  recently. 

Dk.  11.  S.  Gomez  died  a  short  time  ago.  He  was 
professor  of  internal  pathology  and  descriptive  anat- 
omy at  the  T'niversity  of  Buenos  Aires. 

Db.  John  Aixax  MacCormick  died  recently  at  the 
St.  Elizjibeth  Hospital,  in  Brighton,  Mass..  at  the 
age  of  45  years.  He  was  a  graduate  of  the  Harvard 
Jledical  School.  St.  Francis  Xavier  College.  Nova 
Scotia :  Sloaue  Hospital.  New  Tork.  and  Carney  Hos- 
pital. .South  Boston,  and  wa.s  visiting  physician  for 
the  St.  Elizabeth  Hospital.  He  was  a  member  of  the 
Massaclnisettts  Medical  Society  and  the  Intercolonial 
Club,  and  was  physician  for  Clan  Ramsey.  Order  of 
Scottish  Clans. 

Dr.  Aaron  S.  Oberly  died  recently  at  his  home  la 
Avon,  Conn.,  at  the  age  of  81  years.  Dr.  Oberly 
served  as  a  Naval  sunreon  in  the  Civil  War,  and  was 
chief  surgeon  with  the  Adriatic  squadron  of  the  United 
States  Navy  in  1886. 

Captain  Howard  E.  Ames,  medical  director,  U.S.N, 
died  on  December  27.  1918.  Dr.  Ames  had  been  an 
officer  in  the  Navy  since  187.^.  and  had  been  on  the 
retired  list  since  1912.  lie  served  as  medical  officer 
on  board  the  Bear,  which  rescued  General  Greely  and 
his  party  in  the  Arctic  regions.  He  was  a  member  of 
Mio  Biological  Society. 


Dk.  T.  Bavma  died  of  iuliuenza  in  Brazil  recently. 
He  was  a  distinguished  physician  and  bacteriologist  of 
S.  I'aulo,  and  director  of  the  bacteriologlc  and  the 
vaccine  institutes  iu  that  city.  Dr.  Haymu  wa-s  5-5 
years  of  age. 


NOTICE. 


I.NCOME  Tax   Die.    Returns   Ml.st   be  Filed  on   or 
Before   March    15.     Bill  I'rovidks   Heavy   I^nal- 

TIES. 

Work  on  the  collection  of  .$t;,000,000  has  been  be- 
gun by  the  Bureau  of  Internal  Revenue.  This  is  the 
estimated  yield  of  tie  new  revenue  bill.  The  income 
tax  provisions  of  the  act  reach  the  pocket-book  of 
every  single  person  iu  the  Inited  States  whose  net  in- 
come for  1918  was  $1,(XI0,  or  more,  and  of  every 
married  i)erson  whose  net  income  was  $2,000  or  more. 
Persons  whose  net  income  e<iualled  or  exceeded  these 
amounts,  according  to  their  marital  status,  must  file 
a  return  of  income  with  the  collector  of  internal 
revenue  for  the  district  in  which  they  live  on  or  be- 
fore March  15. 

For  failure  to  file  a  return  on  time,  a  fine  of  not 
more  than  !?1,000,  and  an  additional  assessment  of 
259fc  of  the  amount  of  tax  due.  For  "wilfully  refus- 
ing" to  make  a  return  on  time,  a  fine  not  exceeding 
$10,000,  or  not  exceeding  one  year's  imprisonment,  or 
both.  For  making  a  false  or  fraudulent  return,  a  fine 
of  not  more  than  |10,0<)0.  or  imprisonment  for  not 
more  than  one  year,  or  lK>th,  together  with  an  addi- 
tional assessment  of  50%  of  the  amount  of  tax 
evaded.  For  failure  to  pay  the  tax  on  time,  a  fine  of 
not  more  than  $1,000  and  an  additional  assessment 
of  5%  of  the  amount  of  tax  unpaid,  plus  1%  interest 
for  each  full  month  during  which  it  remains  unpaid. 

In  addition  to  the  $1000  and  $2,000  personal  ex- 
emptions, taxpayers  are  allowed  an  exemption  of 
$200  for  each  person  dei)endent  upon  them  for  chief 
support  if  such  person  is  under  eighteen  years  of  age 
and  incapable  of  self-support.  Under  the  1917,  act. 
this  exemption  was  allowed  only  for  each  dependent 
"child."  The  head  of  a  family — one  who  supports 
one  or  more  persons  closely  connecte<l  with  him  by 
l)lood  relationship,  relationship  by  marriage,  or  by 
adoption — is  entitletl  to  all  exemptions  allowed  a 
married  person. 

The  normal  rate  of  tax  under  the  new  act  is  6%  of 
the  first  $4,000  of  net  income  above  the  exemptions, 
and  12  per  cent  of  the  net  income  in  excess  of  $4,000. 
Incomes  in  excess  of  $5,000  are  subject  also  to  a  sur- 
tax ranging  from  \%  of  the  amount  of  the  net  income 
between  $5,000  and  $6,000  to  65%  of  the  net  income 
above  $1,000,000. 

Payment  of  the  tax  may  l>e  made  in  full  at  the  time 
of  filing  return  or  in  four  installments,  on  or  before 
March  15,  on  or  before  .Tune  15.  on  or  before  Septem- 
ber 15.  and  on  or  before  r>ecember  15. 

Revenue  officers  will  visit  every  county  in  the  United 
States  to  aid  taxpayers  in  making  out  their  returns. 
The  date  of  their  arrival  and  the  location  of  their 
offices  may  be  a.scertained  by  inquiring  at  offices  of 
collectors  of  internal  revenue,  postoffices  and  banks. 
Failure  to  see  these  officers,  however,  does  not  re- 
lieve the  taxpayer  of  his  obligation  to  file  his  return 
and  pay  his  tax  within  the  time  specified  by  law. 
In  this  case  taxpayers  must  seek  the  Government,  not 
the  Government  the  taxpayer. 


SOCIETY   NOTICE. 

Norfolk  Soith  District  Medical  Societv. — Meet- 
ing for  Medical  Improvement.  United  States  Hotel. 
Boston.  Thursday,  March  6.  1919.  at  11.30  a.m. 

Reader.   Halsey  B.  Loder,   M.D. 

Subject,  "Fine  Points  tn  Surgical  Diagnosis,"  for 
Dr.  ,T.  C.  Fraser.  Weymouth. 

C.  A.  SrLUVAN.  M.D..  Secretary. 
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PNEUMONIA  AND  EMPYEMA. 

By     1st     Lieut.     Horace     Gray,     Medical     Corps, 
U.  S.  Army. 

[EYom  Medical  Service,  Base  Hospital,  Camp  Devens, 
Mass.] 

1.  Sources  of  Data :  Clinical  Recorcls  (Form 
55),  Autopsy  Records,  Medioal  History  of 
the  Post,  and  data  collected  bj^  Major  P.  G. 
WooUey  in  several  recent  reports  to  the  S.G.O 

2.  Period  Considered:  From  Sept.  27,  1917, 
through  May  31,  1918,  i.e.,  35  weeks. 

,9.  Cases  Considered:  485  admissions,  in- 
eludinpr  fa)  two  of  empyema  in  which  no  pneu- 
monia was  recorded;  and  (b)  ten  of  pneumonia 
(6  lobar  and  4  bronchial,  with  no  deaths)  a-sso- 
ciated  with  signs  of  chronic  tuberculosis:  but 
excluding  (c)  cases  frankly  diagnosed  "tuber- 
culosis" with  only  a  later  diagnosis  of  pneu- 
monia ;  onlj-  one  of  these  showed  tubercle  bacilli 
in  the  sputum.  The  sputum  of  all  pneumonias 
has  been  examined  for  tubercle  bacilli  routinely, 
and  in  suspicions  eases  repeatedly  (i.e..  daily 
for  3  days;  and  often  later  again  for  3  days). 
Tn  this  connection  the  following  recent  authori- 
tative statement  with  reference  to  a  reported 
ease  of  pulmonary  consolidation  is  pertinent: 
"Tf   the   sputum   had   not  been   examined   for 


tubercle  bacilli,  the  diagnosis  of  acute  lobar 
pneumonia  Avith  beginning  resolution  of  a  con- 
solidation .  .  .  and  recovery  by  lysis  would 
have  been  made.  .  .  .  Tuberculous  pneumonia 
is  tuberculous  from  the  start  and  not  secondary 
to  a  pneumonia  caused  by  some  organism." 
(Longcope,  W.  T.,  "Medical  Clinics  of  North 
America,"  November,  1917, 1,  469)  ;  (d)  one  case 
of  cerebro-spinal  meningitis  with  secondary 
pneumonia;  (e)  one  case  of  diphtheritic  throat 
paralysis  with  terminal  bronchopneumonia: 
(f)  one  traumatic  punctured  wound  of  the  tho- 
rax with  terminal  pneumonia. 

4.  Incidence  and  Mortality:  The  usual  pro- 
portion of  the  camp  population  to  be  sick 
with  pneumonia  has  been  1.4%  (or  as  techni- 
cally expressed  in  the  army:  "annual  pmu- 
monia  morbidity  rate  per  1000^  14.3).  As  the 
parallel  non-effective  rate  from  all  causes  has 
been  31.5  p.m.  it  would  appear  that  14-31  or 
45%  of  the  sick  days  during  tliis  time  has  been 
due  to  pneumonia. 

The  pneumonia  mortality  has  been  only  13% 
of  485  eases.  This  rate,  roughly  only  V2  that 
of  civil  statistics  (20-27%,  Norris  in  Osler- 
MeCrae,  I,  p.  270.)  is  due  to:  (a)  the  present 
day  apparent  increase  in  the  incidence  of  pneu- 
monia as  of  other  diseases.  In  pneumonia,  this 
is  owing  to  more  accurate  diagnosis  (credit 
largely  to  the  x-ray  department")   and  to  more 
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careful  reporting  of  those  diagnoses  as  made; 
(b)  ill  type  I  cases  the  earlier  administration 
of  serum;  (c)  in  all  eases,  the  tendency  to 
earlier  admission  to  hospital  of  suspicious  cases 
for  observation,  with  the  resulting  prevention 
of  the  damage  done  by  overwork  and  exposure 
to  early  ambulant  cases  (such  as  reg.  No.  8920, 
Avho  complained  of  pain  in  the  side  for  3  days 
before  being  sent  to  the  hospital,  and  who  later 
died  here). 

The  freqii-ency  of  empyema  in  pneumonia  has 
'been  16%. 

The  mortality  in  77  eases  of  empyema  has 
been  44% ;  but  the  mortality  of  cases  that  were 
operated  on  was  only  21%  vs.  74%  for  the  non- 
operated,  so  that  we  feel  that  the  total  death 
rate  may  be  lowered  in  future.  This  will  be 
referred  to  again  further  on  in  Par.  39,  on  the 
Value  of  Operation. 

Table  I. 

Period  of  35  Weeks  from  Sept.  27.  1917.  to  May  31, 
1918,  Inclusive. 

Average  strength  of  command 29,613 

Cases  of  pneumonia    485 

Annual  pneumonia  morbidity  rate  per  1000  14.3 
Annual  non-effective  rate  all  causes  per  1000  31.5 
Pneumonia  morbidity,  per  cent,  of  total  non- 
effectives      45 

Deaths  from  pneumonia   64 

Annual  pneumonia  mortality  rate  per  1000  3.2 

Pneumonia  case-mortality,  jier  cent 13 

Cases  of  empyema  77 

Deaths  from   empyema    34 

Empyema  case  mortality,  per  cent 44 

5.  Rank:  Enlisted  men  had  a  pneumonia 
morbidity  rate  nearly  4  times  that  for  commis- 
sioned officers,  as  might  be  anticipated.  Fur- 
thermore, mortality  and  empyema  happened  to 
occur  only  in  the  former  group.  The  greater 
immunity  of  officers  is  probably  due  (a)  to  sea- 
soning in  senace  at  Officers'  Training  Schools, 
(h)  in  a  lesser  degree  to  better  physique,  (c) 
possibly  to  lass  prolonged  exposure  to  wet  and 
possibly  greater  facility  in  getting  dry  clothes 
afterward,  and  (d)  pos.sibly  to  less  crowded 
quarters. 

In  answer  to  any  who  may  feel  that  such 
health  conditions  are  unju.st  to  the  enlisted  men, 
attention  is  drawn  to  the  reverse  military'  con- 
ditions: "Statistics  show  that  in  battle  the  per- 
centage of  casualties  is  much  higher  among  the 
officers  than  among  those  in  the  ranks."  (An- 
drews, Capt.  L.  C,  IT.  S.  Army,  "Fundamentals 
of  Militarv  Service,"  Phila.,  1917.  p.  91). 

Of  the  8  officers  half  were  medical  men  (inci- 


dentally all  serving  in  this  Base  Hospital),  half 
were  line  men.  AH  recovered.  Considering 
the  average  number  of  medical  officers  on  duty 
in  the  hospital  and  the  line  officers  in  camp,  the 
former  showed  about  twenty  times  as  much 
pneumonia.  It  is  worthy  of  note,  liowever,  that 
no  medical  officer,  nurse,  or  orderly  serving  on 
a  pneumonia   ward  developed   pneumonia. 

Table  II.  Rank. 

Period  3o   Weeks    fkosi    Sept.   27,   1917,   to   May   31, 
1918,  Inclusive. 

Average  strength  of  command 29,613 

Commissioned  officers 1,778 

Enlisted  men    27,835 

No.  cases  pneumonia  among  {  ^^^^[^j  --'      ^^^ 

Annual  pneumonia  morbidity  (  Officers    6.7 

per  1000  )  Enlisted  men  .         25.5 

Pneumonia   morbidity    rate   among   men   is  3.8   times 
that  among  officers. 

'/.  Orrjankation.  The  part  played  by  the 
organization  in  pneumonia  incidence  has  been 
discussed  in  a  recent  epidemiological  report  by 
Major  "WooUey.  The  mortality  is  highest  among 
cases  from  the  Field  Artillery:  16%,  then  14% 
each  for  the  Infantry  and  for  the  Depot  Bri- 
gade, 13%  each  for  the  Machine  Gun  Battalions 
and  Engineers,  10%  for  miscellaneous,  and  0 
for  the  Ambulance  Companies,  Field  Hospital, 
and  Base  Hospital. 

7.  h'acial  Incidence.  Incidence  of  pneu- 
monia: The  negroes  contributed  30%  of  the  en- 
tire 485  cases;  but  when  we  recollect  that  the 
first  negro  was  admitted  March  31st,  we  tind 
that  they  contributed  61%  of  the  245  cases  from 
that  admission  through  the  end  of  this  series 
on  ]May  31.  When  one  further  considers  the 
relative  black  and  white  population  in  this  can- 
tonment, the  greater  incidence  of  pneumonia  is 
appalling.  This  feature  has  been  reported  in 
detail  by  Major  "Woolley,  but  it  may  be  briefly 
summarized  as  follows :  During  the  two  months 
of  April  and  May,  during  which  occurred  the 
negro  influx,  the  annual  morbidity  rat«  per  1000 
was  3501  vs.  "W.  13,  or  more  popularly  expressed 
the  negroes  had  39  times  as  much  pneumonia 
(estimated,  of  course,  as  if  there  were  an  equal 
number  of  each  in  camp)  as  the  white  men. 
^lajor  Woolley  has  calculated  that  if  the  mor- 
bidity rate  for  the  negroes  had  existed  among 
the  white  men  of  the  camp,  there  would  have 
been  nearly  3000  eases  of  pneumonia  among 
them.  The  causes  were  probably  two:  exposure 
incident  to  change  of  climate,  and  overcrowding, 
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especially  damaging  to  men  used  to  the  roomier 
life  of  the  country. 

The  mortality  from  pneumonia,  however,  was 
(inly  slightly  higher  among  the  black  men,  16% 
vs.  12%  for  the  whites. 

The  kind  of  pneumonia  was  lobar  in  94%  of 
the  black  cases,  but  in  the  whites  only  74%.  The 
mortality  was  practically  the  same  (15-18%)  in 
the  negro  lobars,  negro  bronchos,  and  white  bron- 
chos, while  the  white  lobars  showed  C9%)  only 
half  the  rate.  It  .seems  as  if  the  blacks  collapse<l 
with  any  pneumonia,  while  the  whites  luid  a  fair 
show  unless  they  got  the  streptococcus. 

The  incidence  of  onpyona  among  the  negroes 
was  about  one-third  that  of  the  whites  in  lobar 
pneumonia,  and  aliout  one-half  in  bronchopnen- 
monia.  Apparently  the  negroes  died  too  early 
in  the  disease  to  develop  empyema. 

The  mortality,  however,  among  negroes  hav- 
ing empyema  was  vastly  higher,  89%  xfs.  38%, 
again  a  seeming  lack  of  resistance. 

Table  III.  Negroes  and  White. 

Pneumonia  Empyema 


1  Lobar 

246 

23 

9 

52 

21 

13 

25 

White  •{  Broncho 

89 

16 

18 

14 

16 

11 

79 

[  Empyema* 

2 

2 

100 

2 

100 

2 

100 

337 

41 

12 

68 

20 

26 

38 

„,„  ,    )  Lobar 
^"^'■'^  1  Broncho 

137 

21 

15 

8 

6 

7 

87 

11 

2 

18 

1 

9 

1 

100 

148 

23 

16 

9 

6 

8 

89 

Total  485     64       13 

*  Without  pneumonia. 


16     34       44 


.s'.  Length  of  Service.  Seasoning  has  de- 
creased the  incidence  of  pneumonia  here  as  in 
previous  statistics  on  South  Africa  and  else- 
where (Lord,  P.  T.,  "Diseases  of  the  Lungs," 
Phila.  &  N.  Y.,  1915,  p.  157).  Of  this  series, 
50%  had  been  in  service  1  month  or  less,  while 
only  one  other  monthly  period  showed  as  high 
as  10%,  namely,  patients  in  service  for  alwut 
six  months. 

The  mortality  on  the  other  hand,  to  our  sur- 
prise, ivas  lower  in  the  unseasoned  men.  The 
smallest  case  mortality  was  among  pneumonias 
who  had  been  in  service  for  2  months,  10%; ; 
next  in  those  of  1  month's  service,  14%  ;  while 
Ihe  death  rate  in  other  months  varied  from 
19-22%.  It  really  seems  as  if  this  must  be  a 
case  of  "how  statistics  can  lie!" 


Table  IV.  Sbevice. 

Oa.«BS  op  PireCMOXIA.    DkaD  in  KaCII  I'ERJOD. 


Length  op  Seet- 
icE.     (Nearest 

' 

' 

mortal 

Unit    op    Time) 

No. 

Per  cent. 

No. 

Per  cc. 

1  week     

59 

12  ] 

13 

20 

2  weeks     .... 

.=50 

4   ("" 

9 

14 

3  weeks     .... 

18 

3 

5 

1  month    .... 

115 

24 

10 

16 

2  months     .  . . 

38 

8 

4 

10 

3  months    . . . 

32 

7 

7 

22 

4  months    . . . 

38 

8 

8 

21 

5  months    . . . 

42 

9 

4 

21 

6  months    .  . . 

47 

10 

3 

21 

Over  6  months 

.■>(  't- 

7 

3 

19 

Unknown    . . . 

o 

0 

0 

0 

Civilians   .... 

r. 

0 

0 

0 

Total    

485 

64 

9.  Alcohol  cannot  be  said,  from  the  figures 
available  here,  to  increase  the  frequency  of  the 
mortality  of  pneumonia.  Furthermore,  the  fig- 
ures available  are  hardly  reliable  o^\nng  to  the 
well  known  fear  among  the  men  that  admission 
of  the  use  of  liquor  maj'  result  in  penalty.  If 
we  might  judge  by  the  following  analysis  of 
pneumonia  histories,  referring  to  habits  prior 
to  army  life,  temperance  is  spreading  among 
young  men  of  the  3rd  decade  more  rapidly  than 
has  been  generally  believed:  "considerable," 
2%;  "moderate,"  25%;  "very  moderate  or  oc- 
casionally," 8%  ;  "rare  or  none,"  65%. 

10.  Gas,  lachrymatory,  seems  to  have  played 
as  negligible  a  part  in  the  causation  of  pneu- 
monia here  as  has  been  reported  abroad  with 
reference  to  T.B.  Of  164  cases  on  which  data 
were  secured,  62%  had  not  had  gas  at  all.  and 
only  23%  had  had  it  within  a  month  of  onset 
of  the  pneumonia.     More  figures  are  desirable. 

11.  Previous  Attacks  of  Pneumonia  did  not, 
in  this  series,  increase  either  the  death  rat«, 
or  the  frequency  of  empyema.  One  or  more 
previous  attacks  were  here  noted  in  only  12% 
of  the  485  cases,  and  of  this  group  14%  died, 
not  materially  higher  than  the  general  mortality 
rate  of  13%.  Of  tliis  group  again  only  12%  de- 
veloped empyema,  not  a  greater  proportion  than 
the  general  empyema  frequency  in  the  whole  ser- 
ies, 16%.  Of  these  empyemas  only  33%  died,  aa 
it  happens,  lower  than  the  general  empyema 
death  rate  of  44%.  The  4  patients  with  two  or 
more  previous  atacks,  furthermore,  ran  mild 
courses:  (a)  register  No.  12677,  claimed  to  have 
had  three  previous  attacks  of  pneumonia,  but  his 
attack  here  was  limited  to  the  right  middle  lobe, 
and  he  had  hi.s  crisis  on  the  4th  day  after  onset. 
Incidentally  the  onset  was  abrupt  with  pleurisy 
pain  and  hemoptysis;  (b) Three  patients,  regis- 
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ter  Nos.  13239,  14173,  and  14401,  had  each  ttvo 
attacks  prior  to  the  one  which  brought  him  into 
this  hospital,  and  all  3  are  doing  well. 

In  only  one  of  the  fatal  pneumonias  did  the 
previous  attacks  seem  to  play  a  definite  part. 
Abstract  of  this  case  follows:  Hospital  Regis- 
ter No.  9353,  a  Sergeant  in  the  Q.M.C.,  white, 
had  his  first  attack  of  lobar  pneumonia  (side 
unknown)  on  August  26,  when  he  was  sent  from 
the  camp  to  the  Burbank  Hospital  in  Fitchburg. 
Later,  after  this  Base  Hospital  was  opened,  he 
was  transferred  here,  on  Sept.  26.  The  record 
of  this  admission  was  lost  during  a  fire  in  the 
Receiving  Ward.  After  ten  days  he  was  sent 
out  of  hospital  on  furlough,  and  in  another  ten 
days  back  to  duty.  He  remained  well  till  his 
second  attack  of  lobar  pneumonia  (left  lower), 
Nov.  18  to  Dec.  15;  to  duty,  well.  His  third 
attack  began  with  chest  pain  on  March  10th ; 
on  ]\Iarch  12th  he  was  admitted,  with  lobar 
pneumonia,  type  III,  and  died  March  23rd. 
Both  upper  and  both  lower  lobes  were  solid  at 
necropsy. 

1.2.  Classification  of  Pneumonia..  "It  is  cus- 
tomary to  speak  of  lobar  and  bronchopneu- 
monia. This  distinction  is  useful  from  the 
standpoint  of  the  pathologist,  but  how  useful  it 
is  from  an  etiologic  or  epidemiologic  viewpoint 
remains  to  'be  seen.  Both  forms  may  be  pri- 
mary and  both  may  follow  measles.  It  is  gen- 
erally believed  that  lobar  pneumonia  is  more 
frequently  primary,  while  bronchopneumonia  is 
the  far  more  likely  to  follow  mea.sl&s.  However, 
up  to  the  present  there  are  no  convincing  sta- 
tistics on  this  point."  (Vaughan,  V.  C,  Journ. 
Lab.  d-  Clin.  Med.,  Jan..  1918,  III,  253).  Path- 
ologically speaking,  the  three  main  kinds  of 
pneumonia  seen  in  this  hospital  have  been  lobar, 
bronclio,  and  empyema  without  prior  pneumonic 
consolidation.  Lobar  was  nearly  four  times  as 
frequent  as  broncho.  Measles-pneumonias  were 
by  no  means  always  bronchopneumonias,  but 
were  24%  lobars;  of  these  10  cases  clinically 
lobar,  three  were  proven  at  autopsy  to  be  lobar, 
not  confluent-lobular.  Of  all  the  lobar  pneu- 
monias 16%  got  empj'ema,  as  did  practically 
the  same,  15%,  of  the  bronchopneumonias. 

Compare  with  this  high  frequency  of  empye- 
ma the  lower  percentage  of  civil  life :  Norris 
gives  5%  empyemas  in  lobar  pneumonias.  No 
similar  figures  have  been  accessible  here  as  to 
the  usual  fraction  of  bronchopneumonia  to  get 
empyema,  but  apparently  it  is  small,  for  out  of 


140  cases  of  empyema  Lord  found  only  four 
after  broncho  vs.  136  after  lobar.  The  lobar- 
pneumonia-empyemas  here  had,  however,  less 
than  half  the  death  rate  of  broncho-pneumonia- 
empyemas. 

EHologically  speaking,  the  three  main  kinds 
of  pneumonia  here  have  been  primary^  post- 
measles,  and  post-ether.  Primary  have  made  up 
88%  of  the  485  cases,  while  only  8%  have  been 
consequent  on  measles.  The  measles-pneumonias 
have  developed  empyemas  more  than  twice  aa 
often  as  have  the  primary  pneumonias. 

From  the  viewpoint  of  mortality,  the  highest 
among  the  pneumonias  was  post-measles,  32%, 
primary  only  12%  died,  and  post-ether  one  died, 
or  6%.  Among  the  empyemas  the  measles- 
pneumonia-empyemas,  furthermore,  had  more 
tlian  twice  the  death  rate  of  the  primaiy-pneu- 
monia-empyemas. 

The  many  possible  etiological  .subdivisions 
have,  in  this  report,  been  consolidated  into  three 
classes:  primar}^=88%,  post-measles=8%, 
post-ether=4%,  total,  100%. 

While  it  is  clear  that  pneumonia  here  has  been 
essentially  a  primary  disease,  mention  must  be 
made  of  the  inclusion  under  that  heading  of 
some  ca.ses  which  by  more  refined  interpretations 
might  be  oalled  secondary,  rather  than  associated 
as  we  prefer  to  regard  them:  (a)  acute  minor 
upper  respiratory  infections  (Rhinitis,  pharyn- 
gitis, tonsillitis,  laryngitis,  even  sinu.sitis)  were 
disregarded,  because:  (1)  Accurate  data  as  to 
their  pre.senee  had  not  been  consistently  re- 
corded ;  nor,  indeed,  is  it  likely  that  satisfactory 
histories  could  be  obtained  here.  (2)  Further 
even  where  present,  these  complaints  cannot  be 
considered  primary  causes  of  pneumonia,  for 
they  have  been  extraordinarily  frequent  in 
healthy  men.  The  tuberculosis  examining 
boards  have  found  high  percentages  of  the  ex- 
aminees with  these  symptoms  but  with  scant 
signs.  How  then  can  these  histories  be  relied  on? 
(3)  "Laryngitis  and  bronchitis  may  precede  or 
complicate  lobar  pneumonia.  Bronchitis  is  prac 
tieally  always  present,  and  it  is  oft«n  difficult  to 
.say  at  what  point  a  bronchitis  should  be  con- 
sidered a  complication  or  merely  a  part  of  the 
disease,  it  being  largely  a  question  of  degree  and 
of  distribution."  (Norris,  Ct.  W.,  in  Osier  and 
McOrae's  "Modem  Medicine,"  Phila.,  1913,  I, 
2481 .  Another  authoritative  statement  to  the  same 
effect  is:  "The  infection  as  well  as  the  lesions 
is  probably  a  descending  one,  and  no  sharp  line 
can  be  drawn  either  in  time  or  symptoms  be- 
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tween  the  occurrence  of  the  pharyn^tis,  laryn- 
gitis, bronchitis,  and  finally  the  bronchiolitis  and 
bronchopneumonia."  (Cole,  R.,  Pneumonia  at 
a  Base  Hospital,  Jour.  A.M.A.,  Apr.  20,  1918, 
70,  p.  1146.) 

b.  Rheumatic  Fever:  Two  cases  developed 
pneumonia  (one  lobar,  one  broncho)  the  first 
day  of  the  rheumatic  fever;  one  (lobar)  on 
the  fifth;  one  (lobar)  on  the  seventh;  one 
(broncho)  on  the  sixteenth,  and  one  (lobar) 
on  the  forty-second  day.  These  six  were  con- 
sidered associated  rather  than  causal,  because: 

1.  Conversely  two  men  with  pneumonia 
Hohar)  developed  rheumatic  fever,  on  the  sev- 
enth and  fifty-first  daj's.  The  pneumonia  was 
presumably  not  the  cause  of  the  rlieumatic  fever. 

2.  The  frequency  of  rheumatic  fever  and 
pneumonia  and  the  rarity  of  their  association: 
eight  times  in  four  hundred  and  eighty-five 
pneumonias,  i.e.,  less  than  2%. 

c.  Scarlet  Fever:  One  case  was  considered 
coincident,  inasmuch  as  its  onset  was  accom- 
panied by  "pain  in  the  chest"  and  "bronchi- 
tis"; and  the  patch  of  consolidation  was  found 
only  on  the  seventh  day  of  the  disease:  yet  we 
Imow  of  simple  pneumonias  whose  consolidation 
was  diagnosed  equallj^  late  or  not  at  all. 

d.  Parotitis:  One  case  was  considered  a  co- 
incidence rather  than  a  cause,  since  it  devel- 
oped en  the  first  day  of  the  pneumonia.  In  the 
mumps   ward   a   patient   developed   pneumonia 


Hobar)  ;  tliis  also  was  considered  independent, 
in  view  of  being  the  only  one  among  mumps 
ca.ses. 

e.  Ituhella:  One  ease  developed  on  the 
fourth  day  of  a  pneumonia ;  this  was  considered 
a  coincidence. 

The  etiology  of  88%  of  the  77  empyemas  was 
a  primary  pneumonia  vs.  a  measles-pneumonia  in 
8%.  When  we  recollect  that  primarj'  pneumonias 
were  in  this  series  ten  times  as  common  as 
measles-pneumonias,  we  realize  that  we  should, 
tlierefore,  consider  rather  the  converse  of  the 
first  sentence  of  this  paragraph,  namely,  the 
fraction  of  the  primary  pneumonias  to  develop 
empyema,  compared  with  the  fraction  of  the 
measle.s-pneumonias  to  do  so.  This  was  only 
15%  vs.  34%,  hence  the  bad  prognosis  for 
measles-pneumonia. 

TABI.E  v.  Three  Kinos  of  P.neumonia. 


cc  g 

l.^>. 

Op  485  Pneomosus 

5  K  S 

SchB 

111 

Of  485  pneumonias 

Primary*  made  up  88% 

15 

37 

Measles*   made  up     S% 

34 

79 

Post-operative*  made  up 

4% 

Lobar    

79.0% 

ifi 

37 

Bronchial    

21.0% 

15 

80 

Empyema  without  pneumonia   00.4% 

•  Lobar  or  bronchial. 


T.^BLE  V'l.  Three  Kinds  of  Pneumonia. 
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=1 
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^1 
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1 

la 
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is 

g 

•c 

Hi 
la 

f  Lobar 

57 

52 

86 

91 

72 

358 

75% 

41 

11% 

12 

12 

21 

9 

2 

50 

89% 

18 

32% 

Primarj'  \  Broncho 

14 

33 

12 

3 

6 

68 

14% 

9 

13% 

3 

2 

1 

0 

0 

G 

10% 

5 

83% 

[  Empyema 

0 

1 

0 

0 

0 

1 

1% 

0 

0 

0 

1 

0 

0 

0 

1 

1% 

0 

0 









— 







— 

— 

— 

_ 





Total 

71 

.S6 

98 

94 

78 

427 

88% 

50 

12% 

15 

15 

22 

9 

2 

63 

82% 

15% 

23 

37% 

f  Lobar 

6 

2 

0 

1 

1 

10 

24% 

4 

40% 

4 

0 

0 

0 

0 

4 

29% 

4  100% 

Measles  ■{  Broncho 

17 

7 

0 

2 

4 

30 

73% 

9 

30% 

C 

0 

1 

0 

9 

•■•4% 

7 

78% 

[  Empyema 

1 

0 

0 

0 

0 

1 

2% 

0 

0 

1 

0 

0 

0 

0 

1 

7% 

0 

0 

Total 

24 

9 

0 

3 

5 

41 

8% 

13 

32% 

11 

~i 

0 

1 

0 

14 

1S% 

34% 

11 

79% 

Post         [  ^<"""" 

5 

3 

2 

3 

2 

15 

88% 

1 

7% 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

ether      ^'•""fho 

0 

2 

0 

0 

0 

2 

12% 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(  Empyema 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total 
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5 

~2 

3 

2 

17 

4% 

1 

6% 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(Lobar 

68 

57 

8.8 

95 

75 

3.'!3 

79% 

4fi 

12Cr 

10 

12 

21 

9 

2 

60 

78% 

16%, 

22 

37% 

Total       \  Broncho 

31 

42 

12 

5 

10 

100 

21% 

IS 

l.><% 

<) 

4 

1 

1 

0 

15 

19% 

15% 

12 

80% 

(  Empyema 

1 

1 

0 

0 

0 

2 

00.4% 

0 

0 

1 

1 

0 

0 

0 

2 

3% 

100% 

0 

0 

Total 

100 

100 

100 

100 

85 

485 

04 

l.-t'-'r 

20 

17 

22 

10 

2 

~ 

100% 

16% 

34 

44% 

(To   be   continued.') 
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THE  VENEREAL  INFIRMARY  AT   CAMP 
HUMPHREYS,  VIRGINIA.* 

By  George  G.  Smith.  (5aptain,  M.  C,  Boston. 

November  26,  1918,  the  two  venereal  infirma- 
ries   which   had    been    in    operation    at    Camp 


Humphreys  were  consolidated.  The  building  as- 
signed to  the  new  infirmary  was  situated  at 
Belvoir,  in  close  proximity  to  the  Development 
Battalions  which  it  was  intended  to  serve.  This 
building  was  of  the  old  barrack  type,  180  feet 
long  by  21  feet  wide.  It  was  piped  for  sewer 
and  cold  water  connections  at  one  point. 

As  it  was  understood  that  the  building  wa? 
to  be  used  for  temporary  purposes  only,  no  more 
labor  or  materials  were  expended  upon  altera- 
tions than  was  absolutely  necessary.  The  par- 
titions dividing  the  structure  into  rooms  were 
moved  to  give  the  arrangement  shown  in  the 
accompanying  diagram.  At  the  easterly  end  of 
the  building  was  an  office  in  which  the  paper 
work  was  done :  next  to  that  was  a  room  for  the 
admini-stration  of  salvarsan.  The  center  room 
was  arranged  for  a  waiting  room ;  it  opened 
into  the  treatment  room,  which  was  60  feet  long. 
Beyond  the  treatment  room  were  two  small 
rooms,  one  of  which  was  a  laboratory,  the  other 
a  smaller  waiting  room  for  outgoing  cases.  Each 
room  was  heated  by  a  stove.  Water  was  heated 
over  an  old  stove  resurrected  from  the  scrap 
heap.  Small  oil  stoves  were  used  to  heat  the 
sterilizer. 

The  treatment  room,  60  by  21  feet,  was 
divided  lengthwise  by  a  railing.  Along  the  left- 
hand  wall  were  shelves  for  \irine  glasses  (bottles 
which  once  held  "Pin  Money"  pickles),  and  12 
feet  of  ordinary  latrine  troughs  supplied  with 
two  faucets.  Along  the  railing  were  placed  6  gal- 
vanized iron  cans  about  26  inches  in  height. 
Above  the  cans  and  above  the  troughs  were 
Valentine  in-igators  21/2  feet  apart.  There  were 
17  in  all. 

That  part  of  the  room  to  the  right  of  the  rail- 
ing contained  three  tables,  one  for  dressings  and 
two  for  sound  ca.ses,  and  two  stoves.  There  were 
several  small  tables  for  records,  instruments,  and 
solutions,  and  a  home-made  cabinet  for  supplies. 
The  personnel  consisted  of  5  medical  officers. 
Of  these,  one  was  in  charge  of  the  records,  the 
attendance,  and  the  administration  of  the  clinic. 
Two  examined  patients  and  two  others  passed 
sounds,  gave  prostatic  massage  and  did  dress- 
ings.   A  sergeant  was  quickly  trained  to  stain 

*  Published    by   permission    of   the    Surgeon-General    of    the    Army. 


smears  and  to  examine  them  for  pus  and  for 
gouoeoeci.  Tn  doubtful  cases  his  work  was 
checked  up  by  one  of  the  medical  officers.  An- 
other sergeant  had  charge  of  the  supplies  and 
of  the  enlisted  personnel.  There  were  two  clerks, 
one  for  the  office  and  one  to  check  the  attend- 
ance and  give  out  records.  Six  enli.sted  men  and 
a  corporal  were  employed  in  the  treatment  room 
where  they  helped  with  dressings,  attended  to 
the  irrigators,  and  made  themselves  generally 
useful.  Most  of  these  men  were  colored;  they 
were  obedient,  quick  to  learn,  and  faithful.  No 
trouble  whatever  was  experienced  from  the 
mingling  of  the  two  races. 

The  patients  treated  at  the  infirmary  were 
both  white  and  colored.  The  great  majority 
were  from  the  Development  Battalions,  to  which 
they  had  been  transferred  because  of  chronic 
venereal  disease.  Cases  of  urethritis  in  the  De- 
velopment Battalions  were  divided  among  5  com- 
panies, 3  colored  and  2  white.  At  one  time 
there  were  about  500  luider  treatment.  They 
reported  every  day  except  Sundays  and  holi- 
days. Each  company  reported  at  a  different 
hour  under  the  supervi.sion  of  a  commissioned  or 
non-commissioned  officer.  This  man  was  held 
responsible  for  the  attendance  of  his  men.  He 
had  a  list  of  the  venereals  in  his  company  and 
every  day  checked  it  up  with  the  roster  main- 
tained by  the  Infirmary.  Upon  the  latter  the 
daily  attendance  of  every  man  was  checked. 
Careful  supervision  of  the  attendance  was  made 
necessary  by  the  careless  attitude  of  some  of  the 
patients,  who  took  every  opportunity  to  escape 
treatment.  This  attitude  changed,  however, 
when  it  became  known  that  a  man  had  to  be  dis- 
chai'ged  from  the  Infirmary  before  he  could  get 
out  of  the  army. 

Daily  reports  were  sent  to  the  Personnel 
Officer  and  the  Battalion  Surgeons  containing 
the  names  of  patients  discharged  or  admitted  by 
the  Infirmary. 

The  men  entered  the  building  by  a  door  open- 
ing into  the  waiting  room.  They  filed  past  a 
table  and  were  given  their  record  cards.  At  the 
same  time  the  attendance  was  checked  off.  They 
passed  into  the  treatment  room,  where  a  medical 
officer  received  the  record  and  made  what  exam- 
ination was  necessary.  Each  patient  urinated 
into  two  glasses,  which  he  presented  for  inspec- 
tion. The  medical  officer  then  indicated  his 
treatment. 

In  all  acute  cases  of  venereal  disease  a  Social 
Record  was  made.     This  questionnaire,  which 
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M.,   S.,  or  W. 

Age 

Reg.  No      Unit 


was  sent  from  the  Surgeon  General's  office  to 
all  camps,  read  as  follows : 

So«AL  Case  History   Sheet. 

Date 

T,.  .      I  Laboratory 

Diagnosis  |  f.^^^^^^ 

Patient's  name  Rank 

Date  of  admission 

Date  of  exposure  to  infection  and  of  first  symptoms. 

Source  of  infection    (Woman's  name  and  address  if 

possible). 
Would  patient  be  willing  to  identify  her? 
Was  she  paid?    (In  any  way,  monetary  or  otherwise. 

State  particulars.; 
Ascertain  all  facts  in  reference  to  woman  believed  to 

be  the  source  of  infection.     The  following  facts 

should  be  included. 
Age 

Social  condition. 
Occupation 
Wage 

Single,  married,   widowed,  divorced. 
Had  either  the  patient  or  the  woman  believed  to  be 

the  source  of  infection  indulged  in  alcohol  at  the 

time  of  infection? 
Did  infection  take  place  in  a  house  of  prostitution? 

(Give  full  particulars  of  all  circumstances  in  con- 
nection therewith.) 
What  venereal   prophylaxis  was  used  and   by  whom 

was  it  administered? 
How  long  after   exposure  was   venereal   prophylaxis 

used? 
'Do  you  know  of  other  cases  Infected  from  the  same 

source? 

The  Social  Case  Histories  were  sent  to  the 
Camp  Sitrgreon,  who  informed  the  local  Boards 
of  Health  of  the  presence  in  their  territories  of 
sources  of  infection,  and  instructed  the  patient's 


commanding  ofiBcer  whether  the  man  was  sub- 
ject to  Court  Martial  for  failing  to  take  venereal 
prophylaxis.  If  the  patient  stated  that  he  had 
taken  prophjdaxis,  the  truth  of  his  statement 
could  be  verified  by  the  records  of  the  infirmary 
in  which  he  claimed  to  have  taken  it.  Begin- 
ning November  first,  1918,  all  cases  in  Camp 
Humphreys  who  contracted  venereal  disease 
were  liable  to  court  martial,  whether  they  had 
taken  prophylaxis  or  not. 

Statistics  show  that  of  274  cases  of  venereal 
disea.se  among  white  troops  in  the  First  Develop- 
ment Battalion,  84%  were  infected  before  enter- 
ing the  army.  This  fact  is  supported  by  the 
records  of  cases  discharged  from  the  Venereal 
Infirmary  at  Camp  Humphreys  during  Decem- 
ber, 1918.  Approximately  80%  of  these  were 
chronic.  In  the  table  which  follows,  the  cases 
marked  "observation"  are  those  who  were  sent 
to  the  Infirmary  with  so  few  signs  of  disease  that 
a  definite  diagnosis  could  not  be  made.  Un- 
doubtedly some  of  them  had  a  slight  urethritis, 
but  they  could  be  considered  with  the  chronic 
ca.ses  rather  than  with  the  acute. 

Cases  discharged  from  the  Venereal  Infirmary 
during  December,  1918 : 

Gonorrhea,  chronic    327 

Gonorrhea,  acute   17 

Syphilis  (mostly  chronic)    49 
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Chancroid    13 

Observation    65 

Phimosis   3 

Circumcision  wound 2 

Stricture  urethrne   4 

Condylomata   acuminata    4 

Herpes   i)rogenitalis    2 

Incontinence,  urinary    1 

Balanitis  3 


Total  number  of  cases 


,  .  490 


The  requirements  for  discharge  in  the  case 
of  patients  with  urethritis  were:  A'bsence  of 
urethral  discharge  upon  stripping  the  urethra, 
clear  urine  for  at  least  one  week,  prostatic  secre- 
tion in  which  there  was  an  average  of  not  more 
than  two  pus  cells  per  field  (oil  immersion).  A 
few  cases  with  persistent  mucoid  discharge  were 
declared  free  from  venereal  disease  after  at  least 
3  microscopic  examinations  of  the  prostatic  and 
vesicular  secretion  showed  (1)  no  gonoeocci,  (2) 
no  more  than  2  pus  cells  per  field. 

Cases  of  syphilis  were  declared  "available  for 
transfer"  after  they  had  been  given  6  intra- 
venous injections  of  arsphenamin,  usually  0.3 
gram  at  a  time,  and  mercury  either  by  inunction 
or  by  intramuscular  injection. 

Urethritis  was  treated  mainly  by  lavage  of 
urethra  and  bladder  with  potassium  perman- 
ganate about  1-8000  in  strength.  Valentine  irri- 
gators equipped  with  metal  nozzles  were  used ; 
the  nozzles  were  boiled  after  each  irrigation. 
In  the  more  acute  cases,  anterior  urethral  injec- 
tions of  one  of  the  silver  albuminates  were  given 
by  one  of  the  attendants.  Sounds  and  prostatic 
massage  were  employed,  but  to  rather  less  ex- 
tent than  is  customary  in  other  clinics  with 
which  the  writer  has  been  connected.  The  amount 
of  involvement  of  prostate  and  vesicles  seemed 
less  than  is  met  with  in  such  clinics  as  that  of 
the  Massachusetts  General  Hospital.  The  inci- 
dence of  epididymitis  was  certainly  less.  Only 
6  eases  developed  during  the  6  weeks  in  which 
the  Infirmary  was  operated  at  Belvoir.  This  may 
have  been  due  in  part  to  the  fact  that  many 
cases  were  of  long  duration  and  that  the  gono- 
ooccus,  if  present  at  all,  was  in  an  attenuated 
condition.  It  may  have  been  due  also  to  good 
general  condition  of  the  men  incident  to  their 
regular,  outdoor  life.  To  offset  this  factor,  how- 
ever, there  was  the  hard  physical  labor  of  drill 
and  of  working  on  details.  All  our  cases,  with 
occasional  exceptions,  were  kept  on  full  duty 
during  the  course  of  their  treatment. 

In  the  treatment  of  syphilis,  a  diagnosis  had 
to  be  made  before  any  medication  was  started. 
Open  lesions  were  sent  to  the  Laboratory  of  the 


Base  Hospital  for  Dark  Stage  examination,  as 
there  was  no  electricity  at  the  Infirmary  during 
the  day.  If  spirochaetae  were  found  or  if  the 
blood  showed  a  double  plus  Wasserraann,  treat- 
ment was  begun  at  once. 

The  urine  of  each  man  was  examined  for 
albumin  before  each  injection  of  arsphenamin. 
One  case  was  found  who  developed  albuminuria 
after  one  treatment.  As  he  continued  to  have  a 
large  trace  of  albumin  for  a  week,  he  was  sent 
to  the  Base  Hospital  for  further  treatment. 

Injections  of  arsphenamin  were  given  in  the 
late  morning  or  in  the  early  afternoon.  The 
men  were  tlien  sent  to  quarters  and  the  next 
morning  were  put  on  full  duty.  Some  300  injec- 
tions in  all  were  given.  Aside  from  the  case  of 
albuminuria  mentioned  above,  there  were  no  un- 
toward results.  "With  one  medical  officer  mixing 
the  solution  and  two  others  administering  it  by 
the  gravity  method,  a  considerable  number  of 
treatments  could  be  given  in  an  afternoon.  36 
was  the  greatest  number  given  on  any  one  day, 
but  more  could  have  been  handled  with  ease. 

The  chief  interest  in  this  study  resides  in  the 
fact  that  reallj'  quite  efficient  treatment  can  be 
given  with  a  comparatively  crude  equipment. 
With  plenty  of  floor  space  and  sufficient  irriga- 
tors, a  surprisingly  large  number  of  men  can  be 
treated.  It  was  estimated  that  200  patients  per 
hour  could  have  been  cared  for  in  the  Infirmary 
at  Camp  Humphreys,  had  there  been  need. 

The  writer  wishes  to  express  his  indebtedness 
to  Captain  Meylackson,  whose  Venereal  Infirm- 
ary at  Camp  Meade  furnished  many  suggestions 
of  value,  to  Lt.-Col.  I.  "W.  Brewer,  Camp  Sur- 
geon, and  to  Major  Stephan  Szuman.ski,  Com- 
manding Officer  of  the  Development  Battalions, 
for  their  cooperation,  and  to  all  the  men,  officers 
and  privates,  who  worked  for  the  welfare  of  the 
Infirmary-. 


THE  NORMAL  ARTERIAL  TENSION.* 
By  Claes  Julius  Enebuske,  M.D..  Cambridge,  Mass. 

[Abstract  of  a  paper  entitled  "Inquiry  through  Analy- 
sis of  Measurements  of  the  Maximum  Tension  of  the 
Radialis  Artery."] 

What  is  the  normal  arterial  tension,  and  what 
constitutes  an  abnormal  arterial  tension?  One 
hundred  years  ago  the  normal  temperature  of 
the  body  was  unknown;  hut  more  than  two 
thousand  years  ago  the  ancient  physicians  recog- 
nized increased  body  heat  as  the  sign  of  acute 

•  Paper  read  before  the  Boston  Society  of  Psychiatry  and  Neurol- 
ogy,  Jan.   17,   1919. 
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disease.  Two  hundred  years  ago  the  normal 
frequency  of  the  pulse  was  only  beginning  to  be 
recognized;  but  more  than  two  thousand  years 
ago  the  ancient  physicians  recognized  the  quick 
and  the  slow  pulse. 

The  quality  of  the  pulse,  which  now  we  call 
tension,  was  observed  by  the  anc-ient  physi- 
cians of  the  Far  East,  by  the  Chinese  physicians 
who,  more  than  4,500  years  ago,  adopted  the 
practice  of  feeling  the  pulse.  But  today,  even 
after  it  has  gone  througli  the  minds  of  genera- 
tions of  physicians  for  more  than  forty-five  cen- 
turies, the  ancient  notion  of  pulsation  has  not 
been  developed  with  sufficient  clearness  for  lit- 
erature to  tell  unanimously  what  constitutes  the 
normal  arterial  tension. 

Not  many  years  ago,  physiologj-,  basing  its 
teaching  upon  the  mean  of  the  bloodpres.sure  in 
the  larger  mammaLs,  taught  us  what  the  arterial 
tension  should  be;  but  of  late  phj-^iologists  have 
abandoned  this  deductive  method  and  base  their 
present  teaching  upon  the  results  of  clinical 
obsen'ations.  Thus  the  determination  of  the 
normal  arterial  tension  has  left  the  domain  of 
jihysiologj'  as  such  and  is  today  a  purely  clinical 
question. 

The  clinical  answers  to  this  question  are 
varied  at  the  present  time;  and  values  ranging 
from  91  m.m.  to  160  m.m.  are  mentioned  as 
within  nonnal  bounds.  Thus  the  recognition  of 
the  normal  arterial  tension  today  is  in  the  same 
state  as  was  the  recognition  of  the  normal  body 
temperature  some  eighty  years  ago,  when  any 
temperature  between  94°  and  104°  Fahr.  might 
have  been  considered  normal  body  heat. 

The  great  difference  between  the  zero-values 
mentioned  as  normal  arterial  tension  is  caused 
by  many  factors,  principally  the  different 
widths  of  the  pneumatic  cuffs  used  for  the  pur- 
pose of  compressing  the  upper  arm  and  obliter- 
ating the  brachialis  artery.  If  the  cuff  is  broad- 
er a  lower  zero-value  is  obtained ;  if  the  enff  is 
narrower  the  zero-value  is  found  to  be  higher, 
within  certain  limit.s.  No  zero-value  has  as  yet 
been  proven  conclusively  to  be  identical  with  the 
true  expression  of  the  normal  arterial  ten.sion; 
but  110-120  m.m.  Hg.  appears  to  be  the  zero- 
value  which  has  found  most  favor  among  writers. 
My  purpose  is  to  prove  that  the  maximiua 
tension  of  the  radialis  artery  at  a  level  higher 
than  140  m.m.  but  not  exceeding  1,50  m.m.  Hg. 
is  the  normal  arterial  tension.  The  arterial  ten- 
sion is  a  very  important  object  of  observation 
at  everv  medical  examination,  for  it  stands  in 


intimate  relation  to  various  grades  of  natural 
immunity.  To  justify  these  propositions,  I  de- 
sire to  present  for  consideration  a  summarized 
account  of  results  obtained  by  my  analysis  of 
measurements  (measured  with  the  radialis-arte- 
riometer)  of  the  maximum  tension  of  the  radi- 
alis artery  in  various  diseases. 

1.  Analysis  of  953  measurements  in  28  cases 
of  cyclothymia  .shows  that  at  a  spontaneously 
stable  maximum  tension  of  the  radialis  artery  at 
a  level  of  more  than  140  m.m.,  not  exceeding 
150  m.m.,  there  does  not  exist  any  cyclothymia, 
either  in  the  manic  or  in  the  depressive  state. 
The  uniformity  of  the  findings  in  several  cases 
.supports  this  deduction  and  adds  increased 
strength  to  its  validity. 

2.  Analysis  of  5046  measurements  of  the 
maximum  tension  of  the  radialis  artery  in  1-30 
cases  of  schizophrenia  proves  that  at  a  spon- 
taneously .stable  arterial  tension  of  the  radialis 
at  a  level  higher  than  140  m.m.,  not  exceeding 
150  m.m.  Hg.,  there  does  not  exist  any  schizo- 
phrenia in  the  acute  or  the  subacute  state. 

3.  Analysis  of  1350  mea.surements  of  the  max- 
imum tension  of  the  radialis  artery  in  85  cases 
of  pulmonari'  tuberculosis  shows  that  at  a  spon- 
taneously stable  tension  of  the  radialis  arterj- 
at  a  level  higher  than  140  m.m..  not  exceeding 
150  m.m.  Hg.,  there  does  not  exist  any  pul- 
monary tuierc^dosis. 

Here  I  must  express  my  regret  that  circum- 
stances have  prevented  me  from  carrying  out 
my  plan  of  extending  my  investigation  of  the 
maximum  radialis  tension  to  the  field  of  lepro- 
sy; for  a  comparative  study  of  the  arterial  ten- 
sion in  pulmonary  tuberculosis  and  leprosy 
would  undoubtedly  have  been  instructive  in 
many  interesting  theoretical   questions* 

4.  Analysis  of  less  than  1000  measurements 
in  each  of  the  other  larger  groups  of  mental 
diseases  supports  the  deduction  that  at  a  spon- 
taneoiisly  .stable  maximum  tension  of  the  radialis 
artery  at  a  level  of  more  than  140  m.m.,  not  ex- 
ceeding 150  m.m.  Hg.,  it  is  highly  probable  that 
there  does  not  exist  mental  disease  of  any  group 
in  acute  or  subacute  state. 

5.  Young  men  of  psychopathic  tendencies,  as 
far  as  I  have  ob.served.  have  a  labile  arterial  ten- 
sion at  changeable  levels  of  200—260  m.m.  Hg.. 
or  more. 

6.  Feebleminded  persons  have  a  spontaneous 
radialis  tension  at  a  continuous  level  of  150  m.m. 

•  In  the  pap*r  of  which  the  present  is 
made  to  the  theoretical  question,  ns  t.ir 
enable  the   .iiithov  l.rieflv   to   disoiiw   it. 
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Hg.,  with  a  lower  degree  of  stability ;  an  excep- 
tion with  higher  or  lower  level,  indicates  some 
complication,  either  psychic  or  somatic,  or  both. 

7.  In  cases  of  cyclothymia,  when  the  symp- 
toms subside  and  remission  begins,  the  maxi- 
mum tension  of  the  radialis  artery  becomes 
spontaneously  reduced  to  a  level  higher  than 
140,  not  exceeding  150  m.m.  Hg.,  and  dur- 
ing the  remission  gradually  acquires  a  higher 
degree  of  stability.  This  spontaneous  re- 
duction of  the  maximum  arterial  tension  of  the 
radialis  to  150  m.m.  Hg.  takes  place  with  the  same 
regularity  with  which  the  body  temperature  is 
reduced  to  98.6  degrees  Fahr.  when  an  infectious 
disease  has  run  its  course.  An  exception  is  a 
symptom  of  complication. 

8.  In  cyclothymoid  schizophrenia,  when  the 
symptoms  subside  and  a  period  of  remis.sion  be- 
gins, the  arterial  tension  spontaneously  becomes 
reduced  to  150  m.m.  Hg.,  but  rarely  attains  a 
high  gi-ade  of  stability. 

9.  During  the  period  of  remission  in  cyclo- 
thymia, after  the  manic  as  well  as  after  the 
depressive  period,  the  maximum  tension  of  the 
radialis  artery  is  found  continuously  at  a  level 
higher  than  140  m.m.,  not  exceeding  150  m.m. 
Hg.,  day  after  day  for  weeks  and  months,  as 
long  as  the  remission  continues  undisturbed.  An 
exception  is  a  sign  of  complication. 

10.  During  periods  of  remission  in  cyclo- 
thymoid schizophrenia,  the  maximum  tension  af 
the  radialis  artei-y  is  continuously  at  a  level 
higher  than  140  m.m.,  not  exceeding  150  m.m. 
Hg.,  but  more  labile  than  in  true  cyclothymia. 

11.  In  piilmonary  tuberculosis,  when  im- 
provement takes  place,  the  frequency  maximiun 
of  the  radialis  arterial  tension  values  gradually 
approaches  the  level  of  150  m.m.  Hg. ;  on  the 
other  hand,  when  aggravation  takes  place,  the 
frequency  maximum  referred  to  recedes,  either 
gradually  or  suddenly,  to  levels  further  from 
150  m.m.  Hg. 

12.  In  schizophrenia  and  other  mental  dis- 
eases, (with  few  exceptional  cases)  the  maxi- 
mum tension  of  the  radialis  artery  is  promptly 
reducible  to  a  level  higher  than  140  m.m.,  not 
exceeding  150  m.m.  Hg.,  by  the  action  of  iodine 
used  according  to  a  chemotherapeutic  technique, 
whicli  I  have  already  described*  and  will  dis- 
cuss with  more  detail  in  a  separate  article. 

13.  In  pulmonary  tuberculosis  the  maximum 
arterial    tension    is  promptly   reducible   to   150 


m.m.  Hg.  by  the  action  of  iodine  according  to 
the  technique*  applied  to  mental  diseases. 

14.  If  the  distribution  of  the  several  radialis 
arterial  tension  values  is  computed,  with  the  ex- 
clusion of  values  observed  on  days  of  remission, 
it  will  be  found  that  the  frequency  minimum  is 
at  the  level  of  140-160  m.m.  in  cyclothymia 
schizophrenia  and  other  mental  diseases  in  the 
acute  and  subacute  state. 

15.  In  pulmonary  tuberculosis  the  frequency 
minimum  of  all  maximum  arterial  tension  values 
observed  is  at  the  level  of  140-160  m.m.  Hg.  The 
frequency  maximum  is  lower  than  140  m.m.,  and 
in  certain  cases  there  is  a  frequency  maximum 
higher  than  160  m.m.  Hg. 

16.  In  healthy  young  adults  of  .sound  habits 
(including  outdoor  exercise)  the  frequency 
maximum  of  the  radialis  arterial  tension  values 
observed  is  at  the  level  of  150  m.m.  Hg. 

From  these  facts,  the  following  deductions 
may  be  drawn : 

Inasmuch  as  the  diseases  mentioned  above 
(mental  diseases  in  acute  or  subacute  state, 
psychopathy,  and  pulmonary  tuberculosis)  do 
not  exist  in  persons  who  have  stable  arterial 
tension  at  a  level  higher  than  140  m.m.,  not 
exceeding  150  m.m.  Hg. ; 

Inasmuch  is  in  cyclothymia  of  manic  as  wel' 
as  depressive  state  and  in  cyclothymoid  schizo- 
phrenia the  arterial  tension  during  periods  of 
remission  becomes  spontaneously  reduced  to  a 
level  higher  than  140  m.m.,  not  exceeding  150 
m.m.  Hg. ; 

Inasmuch  as  in  pulmonary  tuberculosis  im- 
provement is  associated  with  a  slow  and  gradual 
approach  of  the  frequency  maximum  of  all 
radialis  arterial  tension  values  ol>served  to  a 
level  ever  nearer  the  value  of  150  m.m.  Hg. ; 

Inasmuch  as  in  schizophrenia,  other  mental 
diseases,  psychopathy,  and   also  in  pulmonary 
tuberculosis,    the   arterial   tension    is   promptly 
reducible,  by  chemotherapy,  to  a  level  higher  ■ 
than  140  m.m.,  not  exceeding  150  m.m.  Hg. ; 

Inasmuch  as,  during  periods  of  remission  in 
cyclothjonia,  and  also  in  remissions  of  cyclo- 
thymoid .schizophrenia,  the  maximum  tension  of 
the  radialis  artery  is  found  continuously  at  a 
level  higher  than  140  m.m.,  not  exceeding  150 
m.m.  Hg. ; 

Inasmucb  as  in  cyclothymia,  in  schizophrenia, 
and  other  mental  diseases  in  acute  or  subacute 
state,  as  well  as  in  pulmonary  tuberculosis,  the 

*  Compare  Enebuste,  Orthoarteriotony,  Boston  Medical  akb 
Surgical   Journal,   clxxvii.   23,    1917. 
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frequency  minimum  of  all  radialis  tension  values 
found  is  between  140  and  160  m.m.  Hg. ; 

And,  finally,  ina.smuch  as  in  healthy  young 
adults  of  sound  habits  the  frequency  maximum 
of  all  radialis  arterial  tension  values  found  is 
at  a  level  higher  than  140  m.m.,  not  exceeding 
150  m.m.  Hg. ; 

It  stands  proven  that  a  maximum  tension  of 
the  radialis  artery  at  a  level  higher  than  140 
m.m.,  not  exceeding  150  m.m.  Hg.,  is  the  normal, 
arterial  tension. 

17.  Normal  arterial  tension  may  possess  vari- 
ous degrees  of  stability.*  A  spontaneously  stable 
normal  arterial  tension  coincides  with  a  high 
grade  of  natural  immunity. 

18.  Any  alteration  of  the  arterial  tension  to 
values  higher  than  160  m.m.  or  lower  than  140 
m.m.  Hg.,  if  it  tends  to  become  continuous,  is 
abnormal,  at  least  in  the  first  half  of  life. 

19.  Labile  arterial  tension,  higher  than  160 
m.m.  or  lower  than  140  m.m.  Hg.,  or  changeable 
between  higher  or  lower  vahies.  coincides  with 
lower  grades  of  natural  immunity,  at  least  in 
certain  types  of  abnormal  arterial  tension. 

20.  Healthy  boys  12  to  20  years  of  age  have 
a  maximum  tension  of  the  radialis  artery  at  a 
level  higher  than  140  m.m.,  not  exceeding  150 
m.m.  Hg. 

21.  Boys,  12  to  20  years  old,  who  have  abnor- 
mal arterial  tension  of  certain  tj^jes,  have  lower 
grades  of  natural  immunity.  It  is  more  than 
probable  that  among  such  boys  may  be  found  a 
large  proportion  of  the  future  cases  of  schizo- 
phrenia and  pulmonaiy  tuberciilosis.  By  the  aid 
of  measurements  of  the  maximiun  tension  of  the 
radialis  artery  these  classes  of  boys  can  be 
recognized  with  decidedly  increased  facility. 

22.  Only  exceptional  cases  of  schizophrenia 
recover  spontaneously  normal  arterial  tension. 
and  a  large  proportion  of  the  boys  with  abnor- 
mal arterial  tension  do  not  recover  normal  arte- 
rial tension  under  the  eustomarj-  provisions  of 
social  hj'giene  and  sanitation. 

23.  Only  exceptionally  do  psychopathic  per- 
sons recover  normal  arterial  tension  spontan- 
eously. I  have  seen  two  cases  of  psychopathic 
young  men  recover  normal  arterial  tension  by 
chemotherapeutic  technique,  and  a  few  weeks 
later  begin  to  show  a  marked  improvement  in 
personality.  The  majority  of  the  class  are 
lodged  in  the  department  for  dangerous  insane, 
and  live  year  after  year  with  continuous  vaso- 
motor unrest  at  a  level  of  200  to  260  m.m.  or 

•  Degree   of  stability   a.'vertaine'i   by   special    tests. 


more,  and  with  unabated  intrapsychic  and  psy- 
chomotor unrest.  It  is  more  than  probable  that 
all  prisons  of  the  world  are  full  of  these  types 
of  arterial  tension. 

In  conclusion,  it  is  safe  to  say  that  a  general 
adoption  of  the  practice  of  measuring  the  maxi- 
mum tension  of  the  radialis  artery  should  soon 
give  beneficial  results,  particularly  in  the  fields 
of  mental  diseases,  psychopathy,  pulmonary 
tuberculosis,  dysarteriotony  of  youth,  and  an- 
other disease  which  I  am  not  at  liberty  to  men- 
tion because  of  the  limits  of  my  investigation. 

Experience  gained  through  my  analysis  of 
measurements  of  the  maximum  tension  of  the 
radialis  artery  eonfinns  the  belief  which  I  have 
entertained  for  some  years,  that  sooner  or  later 
the  time  must  come  when  the  maximum  radialis 
arterial  tension  chart  in  chronic  diseases  will 
prove  as  useful  in  clinical  work  as  the  tempera- 
ture chart  and  the  pulse  frequency  charts  have 
proved  themselves  to  be  in  acute  diseases. 


ON  CANCER  OF  THE  TONGUE.* 

By   DArct  Power,   M.P...   Oxon..  F.R.C.S..   Exglam). 

Surgeon  to  the  Lecturer  on  Surgery  at  St.  Bartholo- 
mew's Hospital. 

Cancer  of  the  tongue  is  remarkable  in  the 
fact  that  it  is  almost  entirely  a  human  disease : 
it  is  always  of  one  type;  it  is  unknown  in 
children;  it  is  common  in  men,  rare  in  women; 
it  is  not  associated  with  any  inherited  pre-dis- 
position  to  carcinoma.  Historically,  cancer  of 
the  tongue  does  not  become  important  as  a  sur- 
gical disease  until  the  seventeenth  century.  The 
Greek,  Latin,  and  Arabian  writers  on  surgery 
hardly  mention  it  and  so  far  as  can  be  ascer- 
tained at  present  it  was  unkno-mi  to  the  Anglo- 
Saxons. 

The  first  definite  notice  of  cancer  of  the  ton- 
gue is  the  case  of  Ralph  Freeman,  who  died 
on  March  16,  1634,  whilst  ser^'infj  the  office  of 
Lord  Mayor  of  London.  He  suffered  from  sec- 
ondary hemorrhage,  and  it  was  the  opinion  of 
the  surgeons  and  phj'sicians  in  attendance  upon 
him  that  a  mercurial  course  might  have  been 
advantageous.      The   second    recorded   case    oc- 

•  .Abstract  of  The  Bradsh.iw  Txrhire  deliverer!  at  the  Royal  Ool- 
le(ce  of  Surfreonfi  of  England,  on  Thur«la.v.  }iov.  14,  191S.  and  re. 
printed   from    The   VrrfiVof  Prr.^s. 
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eurred  in  Germany,  and  was  considered  a  mir- 
aculous punishment  for  cursing  the  clergy.  The 
story  runs  that  "lately  a  certain  Baron  directed 
his  jibes  against  all  and  sundry,  but  kept  his 
most  poisonous  shafts  for  the  clergy  and  for 
those  who  devoted  themselves  to  God's  service. 
One  day  a  holy  brother  of  good  repute,  who 
had  been  lashed  by  him,  said,  'Your  foul  tongue 
has  overlong  deserved  that  punishment  from  an 
offended  God  which  it  will  shortly  receive.' 
The  Baron  rode  off  undismayed,  but  a  few  days 
afterwards  a  small  swelling  began  to  grow  on 
the  side  of  his  tongue.  Little  by  little  it  in- 
creased in  size,  until  it  became  inoperable,  and 
the  Baron  confessed  and  penitent  died  misera- 
bly afflicted."  From  the  middle  of  the  seven- 
teenth centurj'  onwards  cancer  of  the  tongue 
became  frequent,  and  English  surgeons  were 
bus}-  in  devising  operations  for  its  cure. 

The  zoological  distribution  of  lingual  carci- 
noma was  next  considered  in  the  light  of  the 
experience  of  Sir  John  McFadyean,  Principal 
of  the  Royal  Veterinary  College,  of  Dr.  J.  A. 
Murray.  Director  of  i  the  Imperial  Cancer  Re- 
search Fund,  and  Dr.  Anton  Sticker.  At  the 
present  time  cancer  of  the  tongue  is  known  to 
have  occurred  in  one  horse,  three  aged  cats,  and 
one  old  dog;  in  each  case  it  was  of  the 
squamoios-celled  variety. 

It  appears  fair  to  assume,  therefore,  that 
lingual  carcinoma  has  always  occuired  in  men 
and  domesticated  animals :  that  originally  in 
man  it  was  no  more  common  than  it  is  now 
in  animals,  but  that  from  the  seventeenth  cen- 
turj^  onwards  it  has  increased  out  of  all  pro- 
portion in  man,  while  in  animals  the  incidence 
has   remained   stationary. 

The  rate  at  which  cancer  of  the  tongue  has 
increased  in  man  is  well  shown  by  the  returns 
of  the  Registrar-General.  Dr.  Stevenson,  Su- 
perintendent of  Statistics  at  Somerset  House, 
wrote,  in  1909:  "The  increase  of  deaths 
among  males  from  cancer  of  the  jaw,  and  es- 
pecially of  the  tongue,  is  remarkable,  and  can 
scarcely  be  explained  by  improved  diagnosis. 
Although  cancer  of  the  tongue  presents  little 
difficulty  of  diagnasis  in  its  later  stages,  the 
recorded  mortality  has  increased  among  males 
by  no  less  than  228%  in  41  years.  The  in- 
crease, moreover  is  entirely  confined  to  the  male 
sex." 

The  possible  factors  causing  this  increase  in 
cancer  of  the  tongue  were  then  considered.  Ir- 
ritation has  long  been  looked  upon  as  an  im- 


portant factor  in  causing  cancer,  and  the  state 
of  the  teeth  was  passed  under  review  to  de- 
termine whether  pyorrhea  (peridontitis)  and 
caries  had  become  more  common  recently.  The 
virulence,  but  not  the  amount  of  pyorrhea, 
seemed  to  have  increased,  while  caries  does  not 
appear  to  be  more  frequent  now  than  it  was 
in  some  parts  of  England  during  prehistoric 
times.  It  was  noted  that  the  Roman  skulls  in 
England  had  nearly  as  many  carious  teeth  as 
Londoners  have  at  the  present  day.  so  that  if 
cancer  of  the  tongue  was  a  direct  result  of  cari- 
ous teeth  the  disease  should  have  been  as  well 
known  to  the  surgeons  of  Rome  as  it  now  is  to 
us. 

An  examination  of  the  records  of  St.  Barthol- 
omew's Hospital  showed  that  169  persons  were 
admitted  with  cancer  of  the  tongue  during  the 
years  1909-1916.  Nine  of  the  patients  were 
women  and  160  men.  The  proportion  of  men 
to  women  being  eighteen  to  one — the  true  pro- 
portion as  shown  by  the  Registrar-General's 
returns  being  one  woman  to  eight  men.  Seven 
of  the  women  were  married,  one  was  unmarried, 
and  the  social  state  of  the  other  is  not  men- 
tioned. Of  the  seven  married  women  one  gave 
a  history  of  syphilis,  two  showed  evidence  of 
s}-philis,  and  one  was  a  widow  who  had  only 
one  child  alive  out  of  five,  the  note  adding, 
"She  looked  as  if  she  drank."  One  woman 
had  leukoplakia  of  the  tongue  at  the  age  of 
seventeen,  and  stated  that  her  father  had  suf- 
fered from  "abscess  of  the  brain,"  which  was 
cured  by  medicine,  and  was  probably  a  gum- 
matous meningitis.  There  was  no  history  of 
.syphilis,  either  acquired  or  inherited,  in  the 
other  two  married  women.  The  unmarried 
woman — a  nurse — •  stated  that  her  father  died 
of  aneurj'sm,  and  she  herself  had  suffered  from 
adolescent  paralysis,  which  came  on  suddenly, 
and  was  cured  by  medicine.  None  of  the 
women  smoked,  and  all  had  bad  teeth. 

In  the  case  of  the  men,  ninety-three  of  the 
patients  out  of  160  were  syphilitic:  62  gave  a 
history  of  syphilis,  and  of  these  31  showed 
signs  of  the  disease.  The  syphilis  was  invaria- 
bly of  long  standing,  and  taking  a  few  cases  in 
the  series  without  selection,  the  primary  infec- 
tion was  said  to  have  been  26  years.  30  years, 
29  years,  40  years,  28  years,  23  years,  and  43 
years  previously.  Twenty-six  of  the  patients 
stated  definitely  that  they  had  never  contracted 
syphilis,  but  one  of  them  had  suffered  from  gon- 
orrhea and  two  had  a  positive  Wassermann  re- 
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action.  Many  of  the  patients  had  drunk  beer 
to  excess,  but  did  not,  as  a  rule,  acknowledge 
that  they  had  taken  spirits  freely. 

A  Wassermann  test  had  only  been  performed 
26  times,  wnth  the  result  that  it  was  negative  in 
twelve  and  positive  in  six  cases;  in  five  it  was 
doubtful  negative,  and  in  three  doubtful  posi- 
tive. These  results  were  compared  with  those 
kindly  furnished  by  Captain  Arnold  Renshaw, 
R.A.M.C.,  of  the  Jlauchester  University  Medi- 
cal School,  and  Captain  Archibald  Leitch, 
R.A.M.C.  (T),  of  the  Cancer  Hospital,  Bromp- 
ton.  The  evidence  brought  forward  points  to 
a  close  association  between  syphilis  and  cancer 
of  the  tongue.  The  syphilis  may  be  active ;  it 
is  more  often  quiescent,  or  even  extinct,  and  the 
conclusion  arrived  at  is  that  as  in  the  case  of 
some  cases  of  tuberculosis,  "syphilis  is  the  bed 
upon  which  cancer  of  the  tongue  is  often  born." 
It  further  appeared  that  an  increase  in  the 
number  of  deatlis  from  lingual  carcinoma  has 
occurred  after  periods  when  mercury  has  tem- 
porarily fallen  into  disuse  in  the  treatment  of 
syphilis.  Such  insufScient  treatment  was  the 
rule  in  the  later  years  of  Queen  Elizabeth's 
reign  when  guaiac,  sarsaparilla  and  the  "vege- 
table" cures  displaced  original  mercurial 
methods:  during  the  Regency  period,  when 
.some  of  the  army  medical  oflficei-s  nearly  suc- 
ceeded in  abolishing  the  use  of  mercury,  and 
again  in  the  earlier  Victorian  era,  when  the 
value  of  potassium  iodide  was  unduly  exploited. 
It  is  interesting  to  notice  that  many  of  the  pa- 
tients whose  cases  are  recorded  at  St.  Bartholo- 
mew's Hospital  .stated  voluntarily  that  they 
liad  been  treated  with  mercury  for  a  fortnight, 
and  three  weeks  for  s^'philis,  and  had  then  con- 
sidered  them.selves  cured. 

As  cancer  occurs  .sometimes  in  the  domesti- 
cated animals,  syphilis  cannot  be  considered  as 
more  than  a  disposing  cause,  and  some  exciting 
cause  must  therefore  be  looked  for  which  has 
become  prevalent  recently.  The  increa.sed  con- 
sumption of  tobacco  seems  to  "be  such  a  cause. 
Before  1868,  cigars  could  be  smoked  openly  by 
the  upper  and  middle  cla.sses  of  society;  pipes 
were  taboo  in  public,  and  cigarettes  were  un- 
known. Snuff  taking  was  falling  into  disuse. 
Smoking  in  public  has  increased  steadily  from 
1877,  until  it  is  now  well-nigh  universal  among 
men,  women  and  boys.  It  is  pos.sible,  there- 
fore, that  smoking  is  as  important  in  the  in- 
creasing mortality  from   cancer  of  the  tongue. 


The  irritant  acts  locally  in  two  ways,  for  it  Is 
partly  due  to  the  nicotine  and  partly  to  the 
heat,  and  it  is  well  known  from  kangri  cancer 
that  thermal  irritation  is  a  factor  in  the  pro- 
duction of  epithelioma.  The  actual  eaase  of 
cancer  is  still  undiscovered,  but  if  the  main 
factors  are  known  it  should  not  be  impossible 
to  determine  its  nature. 

In  conclusion  the  lecturer  thought  that  it 
should  be  pos.sible  to  reduce  cancer  of  the  ton- 
gue to  the  subordinate  position  it  occupied  be- 
fore the  seventeenth  century  in  many,  and 
which  it  still  holds  in  the  diseases  of  animals. 
This  could  be  effected  by  a  thorough  treatment 
of  syphilis  in  its  initial  stages.  Persons  who 
are  treated  for  sj-philis  should  be  told  never  to 
smoke,  not  to  drink  to  excess,  and  to  pay  regu- 
lar visits  to  the  dentist.  Such  advice  should 
be  given  when  the  patient  is  still  iinder  treat- 
ment, and  .should  not  be  deferred  until  the 
tongue  has  become  sore.  Failure  to  follow  this 
advice,  or  a  continuance  of  treatment  upon  the 
old  lines,  will  probably  be  followed  by  a  ygvy 
large  increase  in  the  number  of  patients  suf- 
fering from  lingual  carcinoma.  The  increase 
.should  begin  about  1950,  and  shoiild  affect 
women  as  well  as  men,  for  syphilis  is  rife  at 
the  present  time  among  the  younger  generation, 
and  both  sexes  smoke  much  larger  quantities 
of  tobacco   than   ever  before. 


Ammratt  flriitral  SiograpIjtPB. 


BURNSIDE  FOSTER   (1861-1917).* 

The  editor  of  the  St.  Paul  Medkal  Jcurrml, 
professor  of  dermatology'.  University  of  ilinne- 
sota,  and  lecturer  on  the  histori-  of  medicine, 
and  consultant  in  dermatology-  and  genito- 
urinary diseases,  Burnside  Foster  died  in  his 
fifty-seventh  year,  at  his  home  in  St.  Paul,  on 
the  thirteenth  day  of  June,    1917. 

He  was  the  son  of  D\vight  Faster  and  Hen- 
riette  Perkins  Baldwin  and  was  bom  on  the 
seventh  day  of  May,  1861,  in  "Worcester.  Mass. 
His  ancestors  on  both  sides  were  distinguished 
people.  His  father  was  .iudge  of  the  Supreme 
Court  of  Massachusetts,  and  his  maternal, 
grandfatlier.  Sherman  Baldwin  of  New  Haven, 
was  a  Governor  of  Connecticut  and  a  United 

•  From  the  forthcomine  ".\menVan  Mwlical  Biograph,r."  br  Dr. 
Hmvard  A.  Kellv  and  Dr.  Walter  L.  Biirraffe.  Anv  important' 
ailditions  or  corrections'  will  be  welcomed  by  the  authors. 
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iStates  Senator.     The  tirst  Fosters  came  to  Ips- 
wich, Mass.,  in  1638. 

Bumside  Foster  graduated  in  arts  with  the 
class  of  1882  of  Yale.  He  took  his  medical 
course  at  Harvard,  graduating  in  1885,  and 
spent  eighteen  months  as  an  interne  in  the 
Massachusetts  General  Hospital,  after  which  he 
went  to  Europe,  where  he  studied  in  Dublin  and 
Vienna.  He  began  active  practice  in  1888  in 
Minneapolis,  at  which  time  he  was  assistant  to 
the  professor  of  anatomy  in  the  University  of 
Jlmnesota.  He  remained  a  member  of  the  med- 
ical faculty  of  that  institution  until  his  death. 
In  1891  he  establshed  himself  in  St.  Paul  and 
from  that  time  limited  his  practice  to  his  spe- 
cialty. 

On  New  Year's  Day,  1894,  he  married  Sophia 
Vernon  Hammond,  daughter  of  General  John  H. 
Hammond,  who  served  his  country  during  the 
Civil  "War.  Their  three  children  and  his  widow 
survived  him. 

When  the  Ramsey  County  Medical  Society 
established  the  St.  Paul  Medical  Jmirnal  in  1898 
Foster  was  appointed  editor,  a  position  he  held 
untU  January  1,  1916.  At  that  time  the  editing 
and  publishing  committee  made  a  statement 
from  which  the  following  is  an  abstract: 

"Dr.  Burnside  Foster  has  laid  down  the  edi- 
torial burden  he  has  carried  for  seventeen  years 
with  such  distinguished  success.  His  scholarly 
editorials,  written  in  his  finished  .style  and  fault 
less  English  will  iindonbtedly  be  missed.  The 
editorial  pages  of  the  Journal  have  repeatedly 
e.Kerted  the  most  widespread  influence. 

"Dr.  Foster  was  the  first  to  urge  the  frequent 
examination  of  people  in  apparently  good  health 
that  they  might  thus  be  guided  by  their  physi- 
cians in  the  preservation  of  their  most  valuable 
asset.  In  recognition  of  his  .ser\-iees  in  this  work 
he  was  made  a  member  of  the  board  of  trustees 
of  the  Life  Extension  Institute.  New  York. 

"As  the  result  of  an  attack  made  by  him  in 
the  editorial  columns  of  the  Journal,  upon  im- 
moral medical  advertisements  in  the  daily 
papers,  the  postma.ster  general  of  the  United 
States,  issued  an  order  excluding  papers  carry- 
ing these  advertisements  from  the  United  States 
mails.  This  has  purged  the  announcements  of 
abortionists  et  id  omne  genus,  from  the  reading 
matter  daily  offered  to  the  families  of  the  entire 
country'. 

"At  a  verv  early  date  he  waged  war  on  the 
practice  of  splitting  fees.  On  the  qiiestion  of 
euthanasia  he  always  upheld  the  right  of  the 


individual  to  live  his  life.  The  St.  I'aul  Medical 
Journal,  under  his  leadership,  has  the  unique 
distinction  of  being  the  only  organ  of  a  county 
medical  society  that  has  .survived  the  diseases 
of  infancy."' 

In  1909  Dr.  Foster  was  invited  to  address  the 
Association  of  Life  Insurance  Presidents,  New 
York  City,  on  methods  of  increasing  the  longe- 
vity of  their  policy  holders. 

Burnside  Foster  excelled  in  all  the  social  vir- 
tues. His  home  and  family  were  his  most  highly 
prized  possessions  and  there  it  was  that  he  was 
seen  at  his  best.  As  a  host  he  was  perfect,  and 
no  one  privileged  to  enjoy  the  hospitality  of  the 
home  presided  over  bj'  the  genial  physician  and 
his  chaiTning  wife  could  ever  forget  such  a  rare 
experience. 

In  the  midst  of  his  numerous  activities  at  the 
early  age  of  fifty-six,  after  a  short  illness,  he 
breathed  his  last  at  his  home  in  the  early  sum- 
mer of  1917.  jj    LONGSTREET   TaTLOB,  M.D. 


^aok  l&etmtua. 


Military  Hygiene  and  Sanitation.  By  Frank 
R.  Keefeb,  A.m.,  M.D.  (Second  Edition. ^ 
Philadelphia  and  London :  W.  B.  Saunders 
Company.     1918. 

The  scope  of  military  hygiene  and  sanitation 
includes  all  the  problems  encountered  in  main- 
taining the  health  of  a  civil  community  with  the 
additional  difficulties  arising  from  conditions 
caused  by  the  work  and  environment  of  the  sol- 
dier. The  second  edition  of  Military  Hygiene 
and  Sanitation  presents  clearly  every  phase  of 
the  subject.  The  care  of  troops,  the  essentials 
of  personal  hygiene,  the  necessity  of  physical 
training,  and  suitable  food,  clothing,  and  equip- 
ment are  discus.sed.  Of  great  value  are  the 
chapters  dealing  with  preventable  diseases — 
their  classification,  causes,  and  means  of  preven- 
tion. The  difficulties  of  securing  a  pure  water 
supply,  and  methods  of  providing  for  sanita- 
tion of  posts,  barracks,  and  camps  are  con- 
sidered. Perhaps  the  most  valuable  and 
timely  addition  to  this  edition  is  the  in- 
formation relative  to  the  evolution  of 
trench  warfare.  The  soldiers  are  exiwsed 
to  special  diseases  because  of  their  en- 
vironment ;  personal  hygiene  and  general  sani- 
tation are  particularly  difficult  to  maintain :  and 
the  tjTie  of  wound  resulting  from  the  projectiles 
used  in  modem  warfare  is  peculiarly  suscepti- 
ble to  infection.  Many  of  these  problems  are 
presented  in  this  book.  Special  chapters  deal 
with  tropic  and  arctic  service. 
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Surgical  Treatment.  A  Practical  Treatise  on 
the  Therapy  of  Surgical  Diseases  for  the  Use 
of  Practitioners  and  Students  of  Surgery.  By 
James  Peter  Warbasse,  M.D.,  Fellow  of  the 
American  College  of  Surgeons,  American  Med- 
ical Association,  American  Academy  of  Medi- 
cine, New  York  Academy  of  Medicine ;  Form- 
erly Attending  Surgeon  to  the  Methodist 
Episcopal  Ho.spital,  Brooklyn,  New  York.  In 
Three  Volumes,  with  2,400  Illustrations.  Vol- 
ume I.  Philadelphia  and  London:  W.  B. 
Sanndei-s  Company.    1918. 

This  volume,  the  first  of  three,  contains  900 
pages  of  text,  and  a  50-page  index ;  it  treats  of 
those  subjects  usually  grouped  under  the  head 
of  surgical  principles  (wounds,  inflammation, 
infections,  anesthesia,  tumoi-s,  etc.),  and  also 
surgical  conditions  of  the  blood  vessels,  lym- 
phatics, bones,  muscle,  skin,  and  nerves. 

We  quote  from  the  preface  which,  lu  com- 
mon with  most  prefaces,  should  be  carefully 
read  by  everyone  who  opens  the  book.  Unfortu- 
natelj-^,  most  readers  begin  beyond  the  preface 
and  never  return  to  it. 

"This  work  has  been  written  in  the  interest 
of  the  surgical  patient.  The  object  has  been 
to  place  in  the  hands  of  the  surgeon  the  means 
for  renilering  help  in.  every  surgical  condition 
under  all  circumstances.  The  aim  has  been  to 
make  this  infomiation  easily  accessible,  and  its 
application  practical. 

"In  most  surgical  diseases  there  is  an  ideal 
course  of  treatment  which  maj-  be  pursued  and 
which  represents  the  highest  possibility  of  sur- 
gery. The  author  has  endeavored  to  present 
this  maximum  of  treatment.  The  author  is 
aware  that  circunLstances  may  surround  both 
the  paiient  and  the  surgeon  which  make  im- 
possible the  applying  of  the  ideal  measures,  or 
rendering  such  attempts  inexpedient. 

"Surgery  is  an  art  based  upon  a  complex  of 
sciences.  It  is  alwaj-s  in  a  developmental  stage. 
Accordingly  the  author  has  endeavored  to  in- 
5-pire  tlic  reader  with  the  spirit  of  originality. 
to  teach  him  not  only  how  to  do,  but  to  suggest 
to  him  new  lines  of  action,  to  set  him  thinking 
on  tlie  problem  of  treatment  from  hi.s  own 
standpoint. 

"It  is  assumed  that  the  surgeon  who  turns  to 
these  pages  for  hel])  is  familiar  witli  the  funda- 
mentals of  surgical  pathology  and  diagnosis. 

"Prophylaxis  is  regarded  as  a  part  of  pre- 
treatment,  and  prognosis  is  so  intimately  as.so- 
ciated  with  the  results  of  treatment,  that  each 
is  acrcorded  as  much  attention  as  po.ssible. 

"Wliile  large  consideration  has  been  given  to 
new  metliods,  nothing  lias  beiMi  introduced  for 
the  .sake  of  novelty.  In  the  presence  of  the 
newer  modes  of  treatment,  the  fact  has  not  liocn 
lost  sight  of,  that  there  are  old  methods  and 
old  agents  of  surgical  therapy  which  have  sur- 


vived the  trials  of  time  and  which  are  destined 
to  outlive  the  newer  things  which  are  now 
vaunted  in  their  places. 

"That  this  work  may  prove  a  practical  source 
of  .strength  to  the  surgeon  in  his  encounters 
with  disea.se,  and  that  it  may  contribute  to  the 
promotion  of  the  highest  ideals  of  surgery,  is 
the  purpose  which  has  prompted  its  creation."' 

The  book  creates  a  distinctly  favorable  im- 
pression. The  author,  who  has  retired  from  ac- 
tive hospital  practice,  has  evidently  taken  his 
own  time  to  collect  his  material,  and  to  clarify 
and  systematize  his  surgical  judgment  and  con- 
clusions. He  -^vrites  after  he  has  acquired  his 
own  siu'gical  experience,  not  before  he  developed 
it.    He  maintains,  nevertheless,  an  open  mind. 

The  voliune  is  characterized  by  an  evident  de- 
sire to  mention  every  surgical  condition  of  any 
importance,  and  every  method  of  treatment 
which  is  worthy  of  trial.  Here  and  there  are 
omissions,  or  rather  references,  which  seem  too 
brief,  as,  for  instance,  the  abduction  treatment 
of  fracture  of  surgical  neck  of  femur,  as  de- 
scribed by  Whitman,  and  certain  fractures  of 
the  lower  end  of  the  femur,  emphasized  by  Cot- 
ton. 

The  chapter  (75  pages)  on  anesthesia  is  al 
together  admirable. 

Illustrations  are  numerous,  accurate,  and 
sharp :  those  which  are  borrowed  seem  as  if  re- 
produced from  entirelj-  new  plates.  The  paper. 
though  glazed,  is  of  excellent  quality. 

The  book  is  strongly  recommended  to  the 
surgical  practitioner. 

Diseases  of  the  Male  Urethra.  Incliulitig  Im- 
potence and  Sterility.  Irvix  S.  Knoll.  B.S., 
M.D.,  F.A.C.S.,  Professor  of  Genito-Urinary 
Diseases,  Post-Graduate  Medical  School  and 
Hospital ;  Associate  Genito-Urinary  Surgeon, 
Michael  Reese  Hospital,  Chicago.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.    1918. 

This  book  takes  up  in  simple,  direct  fashion 
the  consideration  of  the  dise<ises  of  tlie  male 
urethra,  and  the  work  is  done  in  a  most  satis- 
factory way.  The  book  itself,  with  its  many  ad- 
mirable plates,  some  of  which  are  colore*!,  is 
unusually  well  made.  The  subjects  includetl  in 
its  contents  are  presented  with  a  practical  brev- 
ity which  is  at  once  adequate  and  pleasing. 

Especially  to  be  commended  are  tlie  parts  of 
the  book  devoted  to  treatment.  The  descrip- 
tions of  various  operations  with  their  admirable 
illustrations,  such  as  Belfield's  vasotomy.  Hag- 
ner's  epididjnnotomy,  and  the  operation  for 
prostatic  abscess,  deserve  the  greatest  credit. 
There  is  an  adequate  index,  and  both  the  type 
and  paper  are  of  the  best.  The  author  has  put 
forth  a  book  wliich  is  reallv  worth  while. 
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THE  DEATH  OF  DR.  SP^RZHEI^^. 

In  the  issue  of  the  Journ.vl  for  Peibniary  6, 
we  commented  editorially  on  the  life  and  work 
of  Dr.  Spurzheim  and  the  prevalence  which  his 
cult  of  phrenology  attained  in  this  community 
some  90  years  ago.  It  is  remarkable  to  what 
an  extent  the  teaching  of  this  man  imposed  up- 
on the  credulity  not  merely  of  the  gullible  pub- 
lic but  of  the  regular  profession  at  the  time. 
The  extent  to  which  Dr.  Spurzheim 's  appar- 
ently blameless  and  charming  personal  character 
impressed  his  Boston  contemporaries  is  evi- 
denced in  the  following  account  of  his  death, 
which  appeared  as  the  leading  editorial  in  the 
is.sue  of  the  Journal  for  November  14,  1832: 

It  is  our  melancholy  duty  to  record  the  death 
of  a  great  and  good  man.  Dr.  Spurzheim,  so 
well  known  in  Europe  and  America  as  the  com- 
panion of  Dr.  Gall — as  a  deep  thinker  and  close 
observer  of  human  nature — as  an  interesting 
teacher  of  moral  and  intellectual  philosophy, 
the  author  of  several  works  on  the  anatomy  and 
physiologj^  of  the  brain  and  nervous  svstem — 


so  highly  esteemed  for  his  eminent  social  virtues 
and  moral  worth,  and  so  much  beloved  by  all 
vvlio  shared  his  friendship,  has  been  prematurely 
removed  from  this  new  scene  of  his  contem- 
plated labors.  He  died  on  Saturday  evening, 
at  his  residence  in  Pearl  street,  after  an  ill- 
ness of  about  four  weeks,  deeply  lamented  by 
the  friends  he  had  made  during  his  .short  resi- 
dence in  this  city;  his  decea.se  will  also  be  a 
.source  of  sorrow  and  disappointment  to  the  in- 
habitants generally,  not  only  of  Boston,  but 
also  of  other  cities  in  other  states,  where  his 
visits  have  been  solicited,  and  anticipated  with 
unusual  interest. 

Dr.  Spurzheim  was  bom  near  Treves,  in 
Germany,  in  1776.  He  arrived  in  this 
country  in  August  la.st.  Just  three  weeks 
ago  this  day  he  delivered  his  last  lecture. 
He  was  then  evidently  laboring  under 
serious  indisposition,  contracted  by  occa- 
sional expo.sure  to  the  cold  night  air  after 
being  much  heated  at  his  lectures.  The  greater 
part  of  AVednesday  night  he  was  disturbed  by 
rigors  and  restlessness;  and  although  too  ill  to 
leave  his  apartments  the  next  day,  he  was  un- 
willing to  submit  himself  to  active  medical 
treatment.  This  unwillingness  was  not  removed 
until  his  disease,  which  was  a  t\'phus  fever,  had 
so  far  advanced  that  his  medical  attendants 
deemed  it  too  late  to  expect  benefit  from  medi- 
cation. His  brain  was  chiefly  implicated,  his 
rea.son  departed,  and  he  died  without  apparent 
suffering.  He  was  anxious  to  live  to  accomplish 
the  great  moral  purposes  he  had  in  view,  but 
looked  upon  death  without  dread,  and  with  that 
composure  and  serenity  which  might  be  ex- 
pected from  a  Christian  philosopher. 

On  the  morning  after  his  decease,  his  friends 
assembled  at  his  apartments  to  consider  what 
proceedings  were  rendered  necessary  and  proper 
by  this  melancholy  event ;  and  it  was  decided 
that  the  body  should  be  examined  and  em- 
balmed, and  a  bust  taken,  under  the  direction 
nf  Drs.  J.  C.  Warren.  J.  Jackson,  G.  C.  Shat- 
tuck,  W.  Ohanning,  G.  Parkman,  J.  Ware,  E. 
RejTiolds,  C.  Robbins,  W.  Lewis,  J.  G.  Steven- 
son, J.  Fisher,  "W.  Grigg.  and  S.  G.  Howe. 

The  care  and  conduct  of  the  funeral  obse- 
quies were  committed  to  Hon.  J.  Quincy.  Pres- 
ident of  Harvard  University;  Hon.  H.  G.  Otis, 
N.  Bowditch.  LL.D. :  Joseph  Story,  LL.D.;  J. 
Tuckerman.  S.T.D. ;  Charles  Follen.  J.U.D. ;  J. 
Barber.  M.D.;  Charles  Beck,  J.U.D. ;  and  W. 
Grigg,  M.D. 

It  was  further  provided,  that  the  papers, 
casts,  and  other  property  of  the  deceased,  should 
be  committed  to  John  Pickering,  LL.D.;  N. 
Bowditch.  LL.D.:  T.  W.  Ward,  Esq.,  and 
Nahum  Capen,  Esq.,  to  make  such  disposition 
of  the  same  as  the  law  provides  in  such  cases. 

It  is  understood  that  the  remains  of  the  de- 
ceased will  be  interred  at  Mount  Auburn,  and 
an  address  made  on  the  occasion  by  a  gentleman 
who  enjoyed   a  large  share  of  his  friendship. 
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and  was  particularly  acquainted  with  his  great 
and  important  purpo.ses,  as  well  as  his  private 
feelings  and  character. 

The  medical  gentlemen  above  named  pro- 
ceeded without  delay,  to  execute  the  trust  com- 
mitted to  them.  A  good  cast  has  been  taken, 
as  well  as  several  portraits.  The  appearances 
on  examining  the  brain  were  such  as  are  iisu- 
ally  attributed  to  congestion;  the  minute  ves- 
sels of  the  membranes  being  strongly  injected, 
and  presenting  an  appearance  of  unusual  red- 
ness. The  edges  of  the  valves  of  the  aorta  were 
slightly  indurated,  and  extensive  adhesions  of 
the  omentum  to  the  parietal  peritoneum  about 
the  right  iliac  region  indicated  some  recent  or 
remote  morbid  action  in  that  part.  Further 
than  this  we  could  discern  no  mark  of  disease 
in  any  organ  that  was  examined,  although 
three  peculiarities  of  structure  were  remarked: 
— one,  the  unusual  size  of  the  aorta,  and  tha 
natural  and  proportional,  not  morbid  thick- 
ness of  its  coats;  the  second,  the  smallness  of 
the  arteria  innominata,  which  was  no  larger 
than  the  left  carotid  or  left  subclavian ;  and 
the  third,  a  bilobate  spleen.  It  should  be  re- 
memhered  that  the  destination*  of  the  body 
precluded  the  possibility  of  a  very  minute  ex- 
amination of  the  two  most  important  organs. 

WithoTit  traducing  the  personal  character  of 
"a  great  and  good  man,"  it  is  obvious  in  the 
light  of  subsequent  history  that  Dr.  Spurz- 
heim's  pseudo-medical  propaganda  was  an 
early  example  of  German  scientific  fake.  The 
spurious  character  of  phrenology  soon  became 
patent  to  a  later  generation.  So  wise  a  man 
as  Dr.  Oliver  "Wendell  Holmes  was  one  of  the 
earliest  to  expose  its  true  nature  in  his  de- 
lightful essay  on  phrenology  as  a  pseudo-science 
in  "The  Professor  at  the  Breakfast  Table." 

Having  been  photographed,  and  stereo- 
graphed,  and  ahromatographed,  or  done  in 
colors,  it  only  remained  to  be  phrenologized.  A 
polite  note  from  Messrs.  Bumpus  and  Crane, 
recjuesting  our  attendance  at  the  Physiological 
Emporium,  was  too  tempting  to  be  resisted 
We  repaired  to  that  .scientific  Golgotha. 

Messrs.  Bumpus  and  Crane  are  arranged  on 
the  plan  of  the  man  and  the  woman  in  the  toy 
called  a  "weather-house,"  both  on  the  same 
wooden  arm  suspended  on  a  pivot, — so  that  when 
one  come  to  the  door,  the  other  retires  back- 
wards, and  wee  versa.  The  more  particular 
specialty  of  one  is  to  lubricate  your  entrance 
and  exit, — that  of  the  other  to  polish  you  off 
phrenologically  in  the  recesses  of  the  establish- 
ment. Suppose  yourself  in  a  room  full  of  casts 
and  pictures,  before  a  counterful  of  books  with 
taking  titles.  I  wonder  if  the  picture  of  the 
brain  is  there,  "approved  by  a  noted  phrenol- 

thc  Wnrren   Muso\im    of 


ogist,  which  was  copied  from  tny,  the  Profes- 
sor's, folio  plate  in  the  work  of  Gall  and  Spurz- 
heim.  An  extra  convolution.  No.  9,  Destruc- 
tiveness,  according  to  the  list  beneath,  which 
was  not  to  be  .seen  in  the  plate,  itself  a  copy  of 
Nature,  was  very  liberally  supplied  by  the  art- 
i.st,  to  meet  the  wants  of  the  catalogue  of 
"organs."  Profes.sor  Bumpus  is  seated  in 
front  of  a  row  of  women, — ^hom-combers  and 
gold-beaders,  or  somewhere  about  that  range  of 
life, — looking  so  credulous,  that,  if  any  Second- 
Advent  Miller  or  Joe  Smith  should  come  along, 
he  could  string  the  whole  lot  of  them  on  his 
cheapest  lie,  as  a  boy  strings  a  dozen  "shiners" 
on  a  stripped  twig  of  willow. 

The  Professor  (meaning  ourselves)  is  in  a 
hurry,  as  usual;  let  the  horn-combers  wait, — 
he  shall  be  bumped  without  inspecting  the  ante- 
chamber. 

Tape  round  the  head, — 22  inches.  (Come  on, 
old  23  inches,  if  you  think  you  are  the  better 
man!) 

Feels  thorax  and  arm,  and  muzzles  round 
among  muscles  as  those  horrid  old  women  poke 
their  fingers  into  the  .salt-meat  on  the  provision- 
stall  at  the  Quincy  Market.  Vitality,  No.  5  or 
6,  or  something  or  other.  Victuality  (organ  at 
episgastrium),  some  other  number  equally  sig- 
nificant. 

Mild  shampooing  of  the  head  now  commences. 
Extraordinary  revelations !  Cupidiphilous,  6 ! 
Hymeniphilous,  6+  !  Paediphilous,  5 !  Deipni- 
philous,  8 ! !  and  so  on.  Meant  for  a  linguist. — - 
Invaluable  information.  Will  invest  in  gram- 
mars and  dictionaries  immediately. — I  have 
nothing  against  the  grand  total  of  my  phren- 
ological endowments. 

I  never  set  great  store  on  my  head,  and  did 
not  think-  Messrs.  Bumpus  and  Crane  would 
give  me  so  good  a  lot  of  organs  as  they  did, 
especially  considering  that  I  was  a  dead-head 
on  that  occasion.  Much  obliged  to  them  for 
their  politeness.  They  have  been  useful  in 
their  way  by  calling  attention  to  important 
physiological  facts.  (This  concession  is  due  to 
our  immense  bump  of  Candor.) 

A   SHOET   LECTURE   ON   PHRENOLOGY.   KKAT>   TO  THE 
BOARDERS   AT   OUR    BREAKFAST   TABLE. 

I  shall  begin,  my  friends,  ^v^th  the  definition 
of  a  Pseudo-science.  A  Pseudo-science  consists 
of  a  nomenclnture,  with  self-adjusting  arrange- 
ment, by  which  all  positive  evidence,  or  such 
as  favors  its  doctrines,  is  admitted,  and  all  neg- 
ative evidence,  or  such  as  tells  against  it,  is  ex- 
cluded. It  is  invariably  connected  with  some 
lucrative  practical  application.  Its  ]irofessors 
and  practitionei-s  are  usually  shrewd  people : 
they  are  very  serio\is  with  the  jniblic,  b\it  wink 
and  laugh  a  pood  deal  among  tliornsolves.  The 
believing  mnltitude  consists  of  women  of  both 
sexes,  feeble-minded  inquirers,  practical  opti- 
mists, people  who  always  get  cheated  in  buying 
horses,   philaiitliropists  who  insist   on  hurrying 


282 


BOSTON   MEDICAL   AND    SDROICAL   JOVRKAL 


[Maaoh  6, 1919 


up  tHe  millennium,  and  others  of  this  class, 
with  here  and  there  a  clergyman,  less  frequently 
a  lawyer,  very  rarely  a  physician,  and  almost 
never  a  horse-jockey  or  a  member  of  the  detec- 
tive police. — I  do  not  say  that  Plirenology  was 
one  of  the  Pseudo-sciences. 

Pseudo-science  does  not  necessarily  consist 
wholly  of  lies.  It  does  contain  many  truths, 
and  even  valuable  ones.  The  rottenest  bank 
starts  with  a  little  specie.  It  puts  out  a 
thousand  promises  to  pay  on  the  strength  of  a 
single  dollar,  but  the  dollar  is  very  commonly 
a  good  one.  The  practitioners  of  the  Pseudo- 
sciences  know  that  common  minds,  after  they 
have  been  baited  with  a  real  fact  or  two,  will 
jump  at  the  merest  rag  of  a  lie,  or  even  at  the 
bare  hook.  When  we  have  one  fact  found,  we 
are  very  apt  to  supply  the  next  out  of  our  o^vn 
imagination.  (How  many  pei-sons  can  read 
Judges  XV.  16  correctly  the  first  time?)  The 
Pseudo-sciences  take  advantage  of  this. — I  did 
not  say  that  it  was  so  with  Phrcnologj'. 

I  have  rarely  met  a  seu.sible  man  who  would 
not  allow  that  there  was  something  in  Phrenol- 
ogy. A  broad,  high  forehead,  it  is  commonly 
agreed,  promises  intellect;  one  that  is  "villain- 
ous low"  and  has  a  huge  hind-head  back  of  it, 
is  wont  to  mark  an  animal  nature.  I  have  as 
rarely  met  an  unbiassed  and  sensible  man  who 
really  believed  in  the  bumps.  It  is  observed, 
however,  that  persons  with  what  the  Phrenol- 
ogists call  "good  heads"  are  more  prone  than 
others  toward  plenary  belief  in  the  doctrine. 

It  is  so  hard  to  prove  a  negative,  that,  if  a 
man  should  assert  that  the  moon  was  in  truth 
a  green  cheese,  formed  by  the  coagulable  sub- 
stance of  the  Milky  Way,  and  challenge  me  to 
prove  the  contrary,  I  might  be  puzzled.  But 
if  he  offer  to  sell  me  a  ton  of  this  lunar  cheese, 
I  call  on  him  to  prove  the  truth  of  the  caseous 
nature  of  our  satellite,  before  I  purchase. 

It  is  not  necessary  to  prove  the  falsity  of  the 
phrenological  statement.  It  is  only  necessary 
to  show  that  its  truth  is  not  proved,  and  can- 
not be,  by  the  common  course  of  argument.  The 
walls  of  'the  head  are  double,  with  a  great  air- 
chamber  between  them,  over  the  smallest  and 
most  closely  crowded  "organs."  Can  you  tell 
how  much  "money  there  is  in  a  safe,  which  also 
has  thick  double  walls,  by  kneading  its  knobs 
with  your  fingers?  So  when  a  man  fumbles 
about  "my  forehead,  and  talks  about  the  organs 
of  hidividuality.  Size,  etc.,  I  trust  him  as  much 
as  I  should  if  he  felt  of  the  outside  of  my 
strong-box  and  told  me  that  there  was  a  five- 
dollar  or  a  ten-dollar-bill  under  this  or  that  par- 
ticular rivet.  Perhaps  there  is;  ojily  he  doesn't 
knoiv  anything  about  it.  But  this  is  a  point 
that  I,  the  Professor,  understand,  my  friends, 
or  ought  to,  certainly,  better  than  you  do.  The 
next  argument  you  will  all  appreciate. 

I  proceed,  therefore,  to  explain  the  self- 
adjusting  mechanism  of  Phrenology,   which  is 


very  similar  to  that  of  the  Pseudo-scienries.  An 
example  will  show  itself  most  conveniently. 

A.  is  a  notorious  thief.  Messrs.  Bumpus  and 
Crane  examine  him  and  find  a  good-sized  organ 
of  Acquisitiveness.  Positive  fact  for  Phrenol- 
ogy. Casts  and  drawings  of  A.  are  multiplied, 
and  the  bump  does  not  lose  in  the  act  of  copy- 
ing.— I  did  not  say  it  gained. — What  do  you 
look  so  for?    (to  the  boarders.) 

Presently  B.  turns  up,  a  bigger  thief  than 

A.  But  B.  has  no  bump  at  all  over  Acquisi- 
tiveness. Negative  fact;  goes  against  Phren- 
ology.— Not  a  bit  of  it.  Don't  you  see  how 
small  Conscientiousness  is?     That's  the  reason 

B.  stole. 

And  then  comes  C,  ten  times  as  much  a  thief 
as  either  A.  or  B., — used  to  steal  before  he  was 
weaned,  and  would  pick  one  of  his  own  pockets 
and  put  its  contents  in  another,  if  he  could  find 
no  other  way  of  committing  petty  larceny.  Un- 
fortunately, C.  has  a  hollow,  instead  of  a  bump, 
over  Acquisitiveness.  Ah,  but  ju.st  look  and 
see  what  a  bump  of  Alimentivene.ss!     Did  not 

C.  buy  nuts  and  gingerbread,  ■when  a  boy,  with 
the  money  he  stole?  Of  course  you  see  why 
he  is  a  thief,  and  how  his  example  confirms  our 
noble  science. 

At  la.st  comes  along  a  case  which  is  appar- 
ently a  settler,  for  there  is  a  little  brain  with 
vast  and  varied  powers, — a  case  like  that  of 
Byron,  for  instance.  Then  comes  out  the  grand 
reserve-reason  which  covers  everything  and 
renders  it  simply  impossible  ever  to  comer  a 
Phrenologist.  "It  is  not  the  size  alone,  but 
tile  quality  of  an  organ,  which  determines  its 
degree  of  power." 

Oh !  oh !  I  see. — The  argument  may  be  briefly 
stated  thus  by  the  Phrenologist:  "Heads  I 
win,  tails  you  lose."    Well,  that's  convenient. 

It  must  be  confessed  that  Phrenology  has  a 
certain  resemblance  to  the  Pseudo-sciences.  I 
did  not  say  it  was  a  Pseudo-science. 

I  have  often  met  persons  who  have  been  al- 
together struck  up  and  amazed  at  the  accuracy 
with  which  some  wandering  Professor  of 
Phrenologj'  had  read  their  characters  written 
upon  their  skull.  Of  course  the  Professor  ac- 
quires his  information  solely  through  his  cranial 

iiLspections    and    manipulations. What    are 

you  laughing  at?  (to  the  boarders.)— But  let 
us  ju.st  suppose,  for  a  moment,  that  a  tolerably 
cunning  fellow,  who  did  not  know  or  care  any- 
thing about  Phrenology,  should  open  a  shop 
and  undertake  to  read  off  people's  characters 
at  fifty  cents  or  a  dollar  apiece.  Let  us  see 
how  well  he  could  get  along  without  the 
' '  organs. ' ' 

I  will  suppose  myself  to  set  up  such  a  shop. 
I  would  invest  one  hundred  dollars,  more  or 
less,  in  casts  of  brains,  skulls,  charts,  and  other 
matters  that  would  make  the  most  show  for  the 
money.  That  would  do  to  begin  with.  I  would 
then  advertise  myself  as  the  celebrated  Pro- 
fessor   Brainey,    or    whatever    name    I    might 


Vol.  CLXXX,  No.  10] 


BOSTON   MEDICAL  AND   BUROICAL   JOURNAL 


283 


choose,  aud  wait  for  my  first  customer.  My 
first  customer  is  a  middle-aged  man.  I  look 
at  bim, — ask  him  a  question  or  two,  so  as  to 
hear  him  talk.  When  I  have  got  the  hang  of 
him,  I  ask  him  to  sit  down,  and  proceed  to 
fumble  bis  skull,  dictating  as  follows: 

Scale  from  1  to  10. 

Private    Notes   for    my    PupiIj 

Each    to   be    accompanied    with    a 

wink. 

Most  men  love  the  conflict- 
ing sex,  and  all  men  like  to 
be  told  they  do. 
Don't  you  see  that  he  has 
burst  off  his  lowest  waist- 
coat button  with  feeding, 
hey? 

Of    course — a    middle-aged 
Yankee. 

Hat     well    brushed.     Hair 
ditto,    mark    the   effect   of 
that  pJns  sign. 
His  face  shows  that. 
That'll  please  him. 
That    fraction    looks    first- 
rate. 

Has  laughed  twice  since  he 
came  in. 

That  sounds  well. 
Average     everything     that 
can't  he  guessed. 


Amativeness, 


Alimentiveness,  S 


Acquisitiveness,  8 
Approbativeness,   T-f 


Self  esteem,  6 
Benevolence,  9 
Conscientiousness,   S^ 

Mirthfulness.   T 


Ideality,   0 

Form,  Size.  Weight 
Color,  fyocalitj',  Eventu- 
.nlity,  etc.,  etc. 

And  so  of  the  other  faculties. 

Of  course,  you  know,  that  isn't  the  way  the 
Phrenologists  do.  They  go  only  by  the  bumps. 
— What  do  you  keep  laughing  so  for?  (to  the 
boarders.)  I  only  said  that  is  the  way  /  should 
practise  "Phrenology"  for  a  living. 

If  no  prophet  is  without  honor  in  his  own 
country,  it  is  sometimes  in  his  own  country  that 
the  false  prophet's  fallacy  is  first  perceived. 
An  issue  of  the  London  Medical  Gazette  early 
in  1833  contains  the  following  "very  accurate 
and  liberal  notice  of  this  distinguished 
philosopher,"  which  was  quoted  with  editorial 
comment  in  the  Boston  IMedic.m.  and  Sttrgical 
Journal  of  March  27,  1833: 

"This  indefatigable  follower  of  Gall  died  last 
month  at  Boston,  TTnited  States,  of  'brain 
fever,'  in  the  fifty-eighth  year  of  his  age.  We 
know  not  on  whom,  if  on  any,  his  mantle  will 
descend;  but  we  hope  nobody  will  be  foolish 
anough  to  bring  it  across  the  Atlantic."  We 
can  assure  the  Editor  of  the  Gazeffr  that  a 
highly  gifted  individual  has  been  found  in  this 
city  foolish  enough  to  assume  the  mantle  of  our 
departed  friend,  and  that  lie  has  already  crossed 
the  Atlantic  with  the  design  of  preparing  him- 
self the  better  to  bear  the  responsibility  and 
the  honor  of  his  assumption. 

In  the  issue  of  the  Jot^rnal  for  April  10, 
1833,  appeared  finally  the  following  French 
comment  on  the  life  and  labors  of  Dr.  Spurz- 
heim  and  on  a  portrait  by  his  .son-in-law.    Even 


in  connection  with  a  German  pseudo-scientist, 
it  is  of  pleasant  interest  to  note  the  cordial  and 
harmonious  agreement  between  French  and 
American  opinion  at  that  time. 

Soon  after  the  decease  of  Dr.  Spruzheim,  we 
forwarded  to  his  relatives,  through  a  mercan- 
tile friend  in  Paris,  those  numbers  of  this 
Journal  that  contained  an  account  of  his 
death,  and  the  consequent  proceedings  of  his 
friends.  The  receipt  of  these  communications 
has  been  acknowledged;  and  we  present  below 
an  extract  from  our  friend's  letter,  as  it  con- 
tains some  information  which  it  may  be  useful 
for  those  to  have,  who  passess  anj-lhing  that 
can  illustrate  the  character  or  objects  of  Dr. 
S.,  or  that  can  throw  any  light  on  the  historj' 
of  his  short  but  eminent  career  whilst  in  this 
countrj^ 

Paris,  February  6th.  1833. 
My  dear  Sir: 

I  received  your  interesting  letter  of  the  IVth  of 
November  iu  due  course;  .and  as  soon  as  I  could  ascer- 
tain the  address  of  one  of  Dr.  Spurzheim's  connec- 
tions in  I'aris,  lost  no  time  in  transmitting  the  pai^ers 
you  sent  together  with  the  intelligence  conveyed  in 
your  letter  relating  to  the  same  subject.  This  intelli- 
gence has  proved  extremely  acceptable  to  the  friends 
of  the  late  Dr.  S.,  as  appears  by  the  enclosed  note 
from  Mr.  Richard,  which  I  send,  that  you  may  notice 
his  intention  to  publish  an  account  of  the  life  and 
scientific  labors  of  the  distinguished  individual  whose 
bereavement  to  society  at  large  is  so  keenly  felt. 

Should  it  be  in  your  power  to  contribute  any  further 
details  respecting  Dr..  Spurzheim.  from  your  own 
knowledge  or  gathered  from  his  friends  and  admirers 
in  Boston,  I  offer  myself  as  the  organ  of  communica- 
tion with  his  relations,  who  are  mostly  in  Switzer- 
land. Men  possessed  of  such  moral  worth  and  such 
examples  of  benevolence  and  charity  united  to  extra- 
ordinary powers  of  mind  are  too  rare  in  the  world — 
and  their  removal  is.  Indeed,  a  cause  for  general 
mourning.  How  poignant,  then,  must  be  the  grief 
of  those  who.  in  addition  to  the  common  tie  which 
links  together  society,  are  bound  by  the  sacred  one 
of  kindred ! 

The  respect  shown  to  the  memory  of  this  great  and 
good  man  reflects  much  honor  upon  the  citizens  of 
Boston,  and  affords  an  additional  proof  of  the  satis- 
factory state  of  morals  and  intellectual  cultivation 
which  as  a  Bostonian,  I  nm  proud  to  feel  is  diffused 
so  \videly  among  the  inhfbitants  of  my  native  place. 
Believe  me.  dear  Sir. 
Yonrs  very  faithfully 

The  name  and  address  of  the  writer  of  the 
above  are  left  at  the  office  of  this  Journal,  at 
the  disposal  of  any  one  who  is  desirous  of 
availing  of  his  polite  offer.  We  here  append 
the  note  of  Jf.  Richard,  which  is  referred  to 
above : 

Monsiotir: 

.7'ni  recu  les  joumeaux  amPricains  que  vous 
avez  bien  m'adresser,  et  jo  m'einpresserai  de  les  com- 
muniquer  aux  parents  et  amis  du  Dr.  Spurzheim. 
Dejft  pluslers  d'entr'eux  A  qui  j'cn  ai  fait  part  en 
ont  6tf-  fort  touches,  et  so  joignent  A  moi  pour  vous 
remercier.  vous  et  M.  le  Dr.  Bobbins,  de  votre  atten- 
tion delicate.  Dans  toulc  la  vivarit<'  de  nas  regrets 
et  de  notre  douleur,  11  y  a  du  nioins  jxMir  nous  une 
consolation  ft  penser  quo  Vbommo  cxecllent.  le  sav.int 
illustre.   dont  notis   dfplorons   le   iH>rte.   a    fff   apre.-if 
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aux  fitats  Unis  selon  son  m6rite— qu'il  y  a  trouv6 
des  sympathies  et  des  amis,  et  que  ses  derniers 
moments  out  616  entoures  des  soins  les  plus  tendre.s 
et  les  plus  d6vou6s. 

Ce  que  charaetCrisait  Smiuemment  Dr.  Spurzheim 
c'etait  son  cote  moral,  :a  lieinveillauce,  et  son  human- 
ity. II  6tudialt  la  science  de  I'horame  avec  amour,  parce 
qu'il  la  croyait  6iulnemmo;it  utile  ft  notre  amelioration 
et  a  uotre  bonheur.  11  s'l'-talt  promts  bien  des  hautes 
jouissances  en  partant  pour  rAmfirique,  et  il  se 
proijosait  pour  I'avenir  bien  des  travaux  iut6ressants. 
Pourquoi  la  mort  a-t-elle  brisC'  les  unes  et  les  autresV 

Ij'int&ret  qu'il  a  inspire,  r6stime  qu'on  lui  a  portfe 
et  les  honneurs  qui  ont  6t6  rendus  ft  sa  mCmoire  par 
les  inhabitants  de  Boston,  font  ft  la  fois  I'eioge  de  vos 
concitoyens  et  celui  du  Dr.   Spurzheim. 

Agrfiez,  Monsieur,  I'assurance  de  ma  consideration 
distingufie. 

J.  David  Richard. 
Paris,  24  Janvier,  1833,  Rue  du  Regard,  6. 

P.  S.- — Si  quelques  nouveaux  details,  quelque  pub- 
lication nouvelle  conceruant  Dr.  Spurzheim,  vous  par- 
venaient  d'Amcrique,  vous  obligerez  Influiment  des 
parents  et  amis  en  les  leur  fai.sant  connaitre.     D4jft 

M. a  eu  la  bontfi  de  se  charger  de  nous  procurer 

quelques  exemplaii"s  d'un  portrait  lithogi-aphie  du 
Docteur,  annonce  par  un  des  journaux  que  vous  avez 
eu  I'obligeance  de  m'envoyor.  Je  me  propose  d'gcrire 
sur  la  vie  et  les  travaux  de  Dr.  Spurzheim,  une  notice 
aussi  complete  qu'il  me  sera  possible;  et  M.  St. 
Bruyferes,  son  beau-fils,  a  I'intention  de  peintre  un 
grand  portrait  du  Docteur.  L'un  et  I'autre  avons 
besoin  de  rappeler  tons  nos  souvenirs,  et  de  nous 
entourer  de  tous  les  lumi^res. 


6.  Better  working  and  living  conditions. 

7.  Greater  contentment  of  the  workm(!n. 

8.  Better  order,  cleanliness,  and  neatness  in 
the  plant. 

9.  Easier  supervision  of  the  men. 

Rules  for  artificial  light  which  have  been 
found  most  beneficial  cover  the  'intensity  re- 
(juired,  the  shading  of  lamps,  distribution  of 
light  on  work,  emergency  lighting,  and  switch- 
ing and  controlling  apparatus.  Intensity  re- 
([uired  is  explained  in  the  following  table: 


A  CODE  OP  FACTORY  LIGHTING. 
A  CODE  of  lighting  for  factories,  mills,  and 
other  work  places  is  the  subject  of  an  article 
which  is  contained  in  the  weekly  report  of  the 
U.  S.  Public  Health  Service  for  January  24, 
1919.  By  permission  of  Mr.  Samuel  Gompers, 
chairman  of  the  committee  on  labor,  a  set  of 
rules  which  have  been  officially  approved  by  the 
Illuminating  Engineering  Society  and  have 
been  tried  out  for  several  years  under  working 
conditions,  is  reported. 

Recommendation  has  been  made  by  this  com- 
mittee that  the  code  outlined  below  be  put  into 
practice  in  every  state  in  the  country.  That 
this  measure  is  a  most  desirable  and  important 
one  is  not  to  be  questioned.  Proper  environ- 
ment tends  to  higher  standards  of  efficiency 
among  workers.  Under  proper  illuminating 
conditions  there  is  an  increased  output  because 
the  effects  of  good  light,  both  natural  and  arti- 
ficial, include  the  following: 

Reduction  of  accidents. 

Greater  accuracy  in  workmanship. 

Decreased  spoilage  of  product. 

Increased  production  for  the  same  labor 


1. 
2. 
3. 
4. 

cost. 
5. 


Less  eye  strain. 
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Following  is  a  brief  summary  of  the  code: 
Section  1 — Daylight.  In  every  work  it  is 
necessary  that  sufficient  daylight  be  supplied 
through  proper  means.  Each  employee  should 
have  adequate  natural  light  and  many  provi- 
sions for  diffusion  and  adjustment  of  natural 
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light  are  suggested  under  this  heading.  If  the 
sunshine  is  bright  it  must  be  diffused  and  if 
the  days  are  dull,  steps  should  be  taken  to  aid 
in  making  up  for  the  loss  of  full  daylight. 

Section  II. — Value  of  Adequate  Illumination. 
Accurate  data  reducing  the  increased  output 
to  a  dollars  and  cents  basis  under  specific  im- 
provement in  lighting  is  now  at  hand  and  a 
poor  lighting  system  has  been  proven  to  be  a 
serious  handicap  to  the  factory  owner  who 
seeks  money  value.  A  good  lighting  system 
will  easily  pay  for  itself  in  the  time  saved  for 
the  workmen. 

Section  III. — Old  and  New  Lamps.  Consid- 
eration of  the  eye  as  a  delicate  organ  has  re- 
sulted in  the  remarkable  lighting  improvements 
now  existing  in  factories,  mills,  offices,  etc., 
which  were  heretofore  scarcely  thought  of. 

Section  TV. — Effects  on  Factory  and  Mill 
Lighting  Produced  \>y  Modem  Lamps.  A  new 
era  in  industrial  illumination  has  become  pos- 
sible with  the  introduction  of  scientific  installa- 
tion of  lighting  units,  suiting  each  to  the  loca- 
tion and  class  of  work  for  which  it  is  best 
adapted. 

Section  V. — Overhead  and  Specific  Methods  of 
Artificial  Lighting.  Nowadays  it  is  possible  to 
eliminate  to  a  great  extent  the  individual  lamps 
by  providing  overhead  gas  or  electric  lamps, 
thereby  saving  floor  space,  and  is  an  effective 
means  of  lighting  a  large  workroom. 

Section  VI. — Lighting  Circuits  for  Electric 
Lamps  and  Supply  Mains  for  Gas  Lamps.  It 
is  important  that  the  supply  circuits  for  the 
lamps  be  kept  strictly  separate  in  order  to  avoid 
varying  voltage,  which  is  apt  to  result  if  the 
motors  are  connected  to  the  some  circuits  with 
the  lamps.  It  is  also  advisable  to  place  gas 
lamps  on  supply  lines  separate  from  those  de- 
livering gas  for  power  purposes. 

Section  VII. — Control  of  Lamps  and  Ar- 
rangement of  Switches.  Where  a  large  number 
of  lamps  is  used  it  is  advisable  that  a  large 
number  of  control  circuits  be  maintained.  Not 
all  the  lamps  will  ht  used  at  the  same  time,  and 
additional  switching  is  in  reality  a  saver  of 
cnerg>-  when  it  permits  half  of  a  group  of  lamps 
to  be  turned  off  when  the  other  half  must  neces- 
sarily be  turned  on. 

Section  VIII. — Sj-stematic  Procedure  Should 
be  Followed  in  Changing  a  Poor  Lighting  Sys- 
tem over  to  an  Improved  Arrangement.  Care 
and  consideration  should  be  used  and  time  for 
study  given  to  the  locations  to  be  lighted,  since 


a  uniform  and  symmetrical  installation  is  best 
prepared  for  in  advance  of  its  completion. 

Section  IX. — Reflectors  and  Their  Effect  on 
Efficiency.  Better  conditions  which  surround 
the  eyes  increa.se  their  function,  and  the  type  of 
reflector  best  suited  to  the  employee's  work 
should  be  carefully  considered. 

Section  X. — Side  Light  Important  in  Some 
Factory  and  Mill  Operations.  Two  methods  are 
suggested  for  accomplishing  this  result, — one  to 
lower  the  lamps  and  the  other  to  use  broader 
distributing  reflectors  than  are  called  for  by  the 
rules  which  consider  uniformity  of  the  down- 
ward illumination  only. 

Section  XI. — Maintenance.  Provision  Should 
be  Made  for  Systematic  Upkeep  of  Natural  and 
Artificial  Lighting.  Regular  window,  lamp,  and 
reflector  cleaning  should  be  a  part  of  the  rou- 
tine of  every  factory,  mill,  or  group  of  buildings. 
Dirty  windows  necessitate  the  increased  use  of 
artificial  light,  and  darkness  due  to  dirt  en- 
hances the  danger  of  accident.  Careful  observa- 
tion of  this  important  measure  should  be  ob- 
served. 

Section  XII. — Expert  Assistance  Suggested. 
The  wide  experience  of  experts  in  the  lightnig 
field  is  advantageous.  Many  points  come  up  for 
solution  which  can  only  be  solved  by  an  expert. 

Section  XIII. — Other  Features  of  Eye  Protec- 
tion. Care  should  be  exercised  by  employers  for 
those  under  their  jurisdiction,  against  welding, 
etc.,  in  which  there  is  danger  of  direct  eye 
injury. 


THE    PROPAGANDA    FOR    ANARCHY    IN 
THE  UNITED  STATES. 

All  good  citizens,  including  us,  the  doctors,  are 
deeply  interested  in  the  continued  reign  of  Law 
and  Order  in  the  United  States.  That  an  at- 
tempt to  undermine  public  security  in  this  free 
countrj'  is  in  full  swing  is,  however,  a  startling 
fact. 

In  Washington,  in  a  building  belonging  to 
the  Government  itself  (!),  anarchistic  senti- 
ments were  freely  expressed  a  few  daj's  ago. 
Still  more  astonishing  is  the  report  that  three 
members  of  the  House  of  Representatives  were 
present  at  this  meeting. 

In  Philadelphia,  in  a  schoolhouse.  the  prop- 
erty of  the  City  Government  ( !),  similar  senti- 
ments have  been  expressed.    It  is  even  said  that 
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"there  are  10,000  Reds"  in  that  city  and  that 
they  are  soliciting  and  obtaining  recruits,  by 
means  of  public  meetings,  pamphlets,  and  per- 
sonal solicitation. 

In  the  Public  Ledge?;  one  Sklaroff,  the  execu- 
tive secretary  of  the  Socialists,  is  reported  to 
have  said,  "We  are  preparing  for  the  day  of 
revolutionizing  of  this  country's  government." 
This  .same  Russian  intruder,  and  eminently  un- 
desirable citizen,  boasts  that  he  is  not  and  means 
never  to  become  naturalized.  His  first  and  only 
allegiance  is  to  Russia. 

This  anarchist  even  charges  the  public  school 
teachers  and  college  professors  with  aiding  in 
the  dissemination  of  their  unholy  doctrines. 

It  is  a  genuine  pleasure  to  be  able  to  assert 
that  we  do  not  know  a  single  member  of  our 
profession  who  has  been  misled  into  the  ranks 
of  the  Bolshevists  or  their  congenial  fellow- 
workers,  the  I.  W.  W.'s.  We  are  all  united  in 
the  support  of  Freedom  and  Orderly  Govern- 
ment. 

We  hope  the  Government,  while  granting 
freedom  of  speech  will  not  grant  unbridled  li- 
cense. The  Espionage  Act  is  happily  still  in 
force.  Let  its  safeguards  and  its  penalties  be 
enforced  to  the  limit.  We  observe  with  pleas- 
ure that  many  of  the.se  anarchists  are  being  de- 
ported. Surely  it  is  most  desirable  that  these 
Washington  and  Philadelphia  agitators  .should 
follow.  We  gladly  grant  asylum  to  deser\'ing 
foreigners  who  have  come  here,  provided  they 
will  be  industrious  and  law-abiding  citizens,  but 
we  do  not  propose  that  our  homes  shall  be 
burned  down  by  our  guests.  We  do  not  mean 
to  allow  them  to  reduce  the  United  States  to  the 
terrible  plight  of  Russia,  with  anarchy  and  as- 
sassination in  the  saddle. 

Is  the  Department  of  Justice  not  going  to  d/) 
something  about  these  Philadelphia  anarchists? 


COUNCIL  OF  NATIONAL  DEFENSE. 

The  Council  of  National  Defense  authorizes 
the  following: 

Early  in  February  each  physician  in  the 
United  States,  exclusive  of  those  who  served  in 
the  Medical  Corps  of  the  Army  for  the  past  two 
years  and  members  of  the  Volunteer  Medical 
Service  Corps,  received  a  communication  from 
the  Council  of  National  Defense,  requesting  that 
he  fill  out  and  return  promptly  to  the  Washing- 


ton office  aja  accompanying  questionnaire,  so 
that  there  may  be  on  file  in  Washington  com- 
plete individual  information  covering  the  mem- 
bers of  the  profession.  Simultaneously  with  the 
distribution  of  these  questionnaires,  state  and 
county  representatives  of  the  Volunteer  Medical 
Service  Corps  were  instructed  to  urge  all  doc- 
tors in  their  communities  to  comply  promptly 
with  the  request  of  the  Council  to  fill  out  and 
forward  promptly  to  Washington  the  blanks 
sent  them;  and  to  advise  those  who  by  any 
chance  failed  to  receive  blanks,  to  communicate 
with  the  Council  of  National  Defense  at  once  in 
order  that  application  blanks  might  be  furnished 
them. 

The  Volunteer  Medical  Service  Corps  was  or- 
ganized early  in  1918  to  serve  the  Government 
during  the  emergency  of  war.  As  this  emer- 
gency has  ceased  to  exist,  active  membership  in 
the  Corps  is  no  longer  solicited.  However,  the 
survey  initiated  by  this  organization  last  year 
has  proved  of  such  value  as  a  source  of  informa- 
tion concerning  the  individual  members  of  the 
medical  profession  that  the  Surgeons-General 
of  the  Army,  Navy,  and  Public  Health  Service 
have  requested  the  Council  of  National  Defense 
to  complete  it  so  as  to  include  every  doctor  in 
the  country,  in  order  that  a  permanent  record 
of  the  profession  may  at  all  times  be  available 
for  reference  in  future  emergencies.  Upon  their 
completion,  the  records  will  be  tran.sferred  to 
the  Surgeon-General's  library',  where  they  will 
be  kept  up  to  date  by  a  force  assigned  for  the 
purpose,  and  be  accessible  to  all  government 
bureaus. 

Every  physician  is  requested  to  cooperate 
with  the  Council  of  National  Defense,  Washing- 
ton, D.  C.  requesting  that  a  blank  be  sent 
him  if,  through  an  oversight,  he  did  not  receive 
one. 


INFLUENZA  EPIDEMIC  IN  1833. 

In  the  Doctor's  Dilemma,  recently  produced 
in  Boston,  Bernard  Shaw  has  shown  that  in 
many  instances  discoveries  which  are  considered 
new  by  members  of  the  medical  profession  have 
received-  the  attention  of  physicians  in  former 
years.  In  this  connection,  it  has  been  of  inter- 
est to  notice  in  looking  over  an  issue  of  the 
Joi:trn.Uj,  for  April  3,  1833,  the  following  note 
on  an  epidemic  of  influenza  in  Ru.ssia  in  that 
year: 


Vol.  CI.XXX,  No.  10] 


BOSTON  MEDICAL   AND   HVROICAL   JOURNAL 


287 


"This  epidemic  was,  at  our  last  accounts,  ex- 
tremely rife  at  St.  Petersburg  and  Moscow.  In 
St.  Peterisburg  alone,  it  is  said  that  100,000  per- 
sons were  .suffering  from  it,  and  that  the  busi- 
ness and  public  amusements  of  both  places  are 
almost  entirely  arrested  by  its  extreme  preva- 
lence." 


MEDICAL  NOTES. 

Influenza  Epidemic  Prevalence  in  the 
United  States. — For  the  week  ended  January, 
1919,  reports  from  State  health  officers  indicate 
increases  in  the  number  of  cases  as  compared 
with  the  preceding  week  in  the  following  states : 
Alabama,  Arkansas,  Connecticut,  Florida, 
Louisiana,  North  Carolina,  Oregon,  South  Caro- 
lina, Vermont,  Virginia,  and  Washington.  Lit- 
tle change  is  thus  evidenced  in  the  general  situ- 
ation throughout  the  country.  In  the  following 
states  there  is  a  decrease  in  the  number  of  cases 
reported :  California,  Indiana,  Iowa,  Kansas, 
Maine,  New  Jersey,  Ohio,  and  Oklahoma.  There 
was  an  increase  of  about  25  per  cent,  of  reported 
cases  in  zones  surrounding  Army  camps  as  com- 
pared with  the  preceding  week. 

American  Journal  of  Care  for  Cripples. — 
The  American  Jcnirnal  of  Care  for  Cripplea. 
which  is  the  only  special  periodical  in  English 
on  provision  for  the  disabled,  becomes  a  monthly 
with  its  January  issxie,  according  to  announce- 
ment by  its  editor,  Douglas  C.  McMurtrie.  Al- 
though dealing  extensively  with  the  rehabilita- 
tion of  the  invalided  soldier,  the  Journal  is  in 
no  sense  a  war  product,  as  it  is  now  entering 
upon  its  eighth  volume. 

This  periodical  will  contain  in  the  future  the 
studies,  tran.slations,  and  abstracts  produced  by 
the  research  department  of  the  Red  Cross  In- 
stitute for  Crippled  and  Disabled  Men,  which 
material  has  hitherto  appeared  in  a  special 
.series  of  publications.  The  Journal  also  con- 
tinues as  the  official  organ  of  the  Federation  of 
Associations  for  Cripples. 

Craig  CoIjONy  for  Epileptics,  New  York. — 
The  Craig  Colony  for  Epileptics,  Sonyea.  New 
York,  was  founded  in  1894,  for  the  reception  of 
epileptics  of  all  ages,  excluding  epileptics  who 
are  insane  or  who  are  markedly  delinquent.  The 
twenty -fifth  annual  report  describes  the  work 
done  by  the  colony  during  the  year  1918.     Two 


one-story  brick  dormitories  have  been  erected, 
which,  when  completed  and  efjuipped,  can  pro- 
vide for  200  male  patients  of  the  more  helpless 
class.  The  curriculum  of  the  Colony  school  for 
younger  patients  has  remained  practically  un- 
changed, with  three  scholastic  teachers,  a  teacher 
of  sloyd,  a  bandmaster,  and  an  arts  and  crafts 
teacher  giving  courses  of  instruction.  In  the 
trade  school,  instruction  in  willow  ware  has  re- 
sulted in  efficient  work. 

There  have  been  170  new  patients  admitted 
during  the  year,  and  188  persons  have  either 
been  discharged  or  have  died.  There  has  been  a 
daily  average  attendance  during  the  year  of 
1,447.40  epileptics.  This  report  contains  patho- 
logical statistics  and  the  case  histories  and  au- 
topsy reports  of  many  patients. 

Health  of  American  Troops  in  Russia.— 
A  recent  report  of  the  conditions  among  the 
American  troops  in  Russia  states  that  the  health 
of  the  men  is  good  and  less  than  four  per  cent, 
are  in  hospitals  from  all  causes.  There  have 
been  no  infectious  diseases.  The  vdnter  has  been 
mild,  the  food  suitable  and  sufficient,  and  the 
sanitation  has  been  improved  as  much  as  pos- 
sible. There  are  hospital  accommodations  for 
20  per  cent,  of  the  American  and  Allied  troops, 
and  they  are  being  increased.  An  ambulance 
train  is  equipped  for  100  cases,  and  there  are 
one  hundred  ambulances  and  sleighs. 


War  Mortality  Rates. — General  March  is  re- 
ported to  have  announced  that  the  number  of 
deaths  from  disease  has  been  less  than  the 
number  due  to  death  in  battle.  In  past  wars. 
the  mortality  from  disease  has  usually  exceeded 
the  number  of  lives  lost  under  fire.  Statistics 
show  that  the  battle  death  rate  for  the  entire 
American  Army  in  this  war  was  20  per  1.000 
per  year.  In  the  Expeditionary  Forces  it  was 
57  per  1,000  per  year.  The  disease  death  rate 
was  17  per  1,000  per  year  in  the  Expeditionary 
Forces  and  16  in  the  Army  at  home.  The  bat- 
tle death  rate  in  the  Briti.sh  Expeditionary 
Forces  was  110  per  1.000  per  year.  It  is  the 
belief  of  Oencral  March  that  the  lower  death 
rate  from  disease  has  been  due  largely  to  the 
inoculation  requirement  of  the  Army  and  to  the 
efficient  work  of  the  Medical  Corps.  If  there 
had  been  no  epidemic  of  influenza,  the  disease 
rate  would  probably  have  been  diminished  by 
oue-half. 
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Dkaths  peom  Influenza  in  Mexico. — There 
have  been  approximately  432,000  deaths  from 
influenza  during  the  epidemic  in  Mexico. 

Resignation  op  Dr.  Jules  Duisbebg. — Dr. 
Jules  Duesberg  has  resigned  as  a  member  of  the 
faculty  of  the  Johns  Hopkins  University  and 
has  sailed  for  Belgium  to  resume  work  at  pro- 
fessor of  anatomy  at  Liege  University.  Dr. 
Duesberg  went  to     Baltimore  in  1915. 

Return  of  Dr.  Alexis  Carrel. — Dr.  Alexis 
Carrel  has  returned  from  his  service  in  a  field 
hospital  in  the  Montdidier  section  to  resume  his 
work  at  the  Rockefeller  Institute  for  Medical 
Research. 

Return  op  Brig.\dier-General  John  M. 
Finney. — Brigadier-General  John  M.  Finney 
of  Baltimore  has  returned  to  the  United  States. 
He  sailed  for  France  19  months  ago  as  head  of 
the  Johns  Hopkins  Base  Hospital  Unit,  and 
acted  as  chief  consulting  surgeon  of  the  Ameri- 
can Expeditionary  Forces. 

Western  Reserve  University  School  of 
Medicine. — The  School  of  Medicine  of  the  "West- 
ern Reser\'e  University  has  voted  to  admit  wom- 
en next  year. 

University  of  Pennsylvania. — The  hospital 
of  the  University  of  Pennsylvania  has  decided 
to  admit  women  physicians,  who  will  act  as  in- 
terns. Two  women  students  who  will  graduate 
from  the  medical  department  in  June  have  been 
chosen  by  the  managers  of  the  hospital  for  hos- 
pital duty. 

Publication  of  German  "Work  on  Shell 
Shock. — The  Controller  of  Patents  of  Great 
Britain  has  received  an  application  for  a  license 
to  publi.sh  a  book  on  the  treatment  of  shell  shock, 
written  by  Dr.  Kraepelin.  The  request  came 
from  Edinburgh  publishers,  who  wish  to  pub- 
lish volume  three  of  this  author's  work.  "Psy- 
chiatry." The  literature  on  the  subject  of  men- 
tal diseases  is  not  extensive:  and  as  it  is  be- 
lieved that  this  book,  although  written  by  an 
enemy,  would  be  of  value  in  British  hospitals, 
the  application  has  been  favorably  received  by 
the  Controller. 

Distinction  for  Dr  "William  H.  "Welch. — 
Dr.  "William  H.  "Welch,  of  the  Johns  Hopkins 


Medical  School,  has  been  awarded  the  gold 
medal  of  the  National  Institute  of  Social 
Sciences. 

Discovery  op  a  New  Anesthetic. — There 
have  appeared  recently  in  the  daily  press  pre- 
liminary reports  of  the  discovery  of  a  new  lo- 
cal anesthetic.  Dr.  David  I.  Macht,  of  the 
Pharmacological  Department  of  the  Johns  Hop- 
kins Universitj',  believes  that  he  has  discovered 
in  benzyl  alcohol  or  phenmethylol  properties 
which  can  be  used  in  the  production  of  a  local 
anesthesia  forty  times  less  toxic  than  cocaine. 
It  is  reported  that  while  experimenting  with 
benzyl  benzoate,  Dr.  Macht  happened  to  taste 
a  .minute  particle  of  the  benzyl  alcohol  and 
found  his  tongue  completely  anaesthetized.  There 
was  a  slight  irritability,  followed  by  a  sensation 
of  numbness,  coolness,  and  hardness,  similar  to 
the  condition  caused  by  cocaine  solution.  Ex- 
periments made  with  animals  seem  to  have  pro- 
duced satisfactory  results.  Further  information 
concerning  this  alleged  discovery  is  awaited  by 
medical  journals  with  interest. 

GoLDENROD  AND  Hay-Fever. — In  Commenting 
upon  the  advisability  of  adopting  goldenrod 
as  a  national  flower,  a  writer  in  a  recent  issue 
of  Science  makes  the  following  remarks : 

Stories  of  the  victims  of  this  disease  too  often 
get  into  the  funny  papers  in  the  same  column 
with  mother-in-law  jokes — they  both  deserve 
to  receive  more  consideration  at  the  hands  of 
the  public  at  large. 

HoUopeter*  states  that  hay-fever  is  largely 
due  to  the  action  of  the  pollen  of  the  ragweed 
and  of  the  goldenrod,  the  former  being  85  per 
cent,  guilty,  while  the  latter  is  responsible  for 
the  remaining  15  per  cent.,  not  taking  account 
of  some  few  eases  probably  caused  by  the  pollen 
of  other  plants.  This  seems  to  reduce  the  harm 
done  by  the  goldenrod  to  a  small  amount,  but 
it  must  be  remembered  that  almost  all  cases  are 
irritated  by  the  pollen  of  this  plant  whether  or 
not  it  is  the  specific  cause  of  the  attack. 

Between  one  and  two  per  cent,  of  our  adult 
population  probably  either  has  ha.v-fever  or  is 
liable  to  contract  it  if  the  proper  conditions 
arise.  The  efficiency  of  the  %'ictims  is  reduced 
during  the  attack  a  great  deal,  in  some  cases 
even  cau.sing  them  to  be  confined  to  their  homes 
for  a  month  or  six  weeks  evers*  fall.  It  is  true 
that  on  this  point  there  is  a  great  variation,  but 
all  victims  have  a  lowered  -.-itality.  Such  a  loss 
of  time  and  efficiency  is  not  only  detrimental  to 
the  individual,  but  is  also  a  loss  to  the  cr)m- 
munity.    "Why  should  we  aid  in  the  preservation 

*  HoUopeter.  W.  C. ;  "Ha.v  Fever,  Its  Prevention  and  Cnr«," 
New  York,   1916. 
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and  spread  of  a  plant  of  such  propensities,  even 
if  it  is  good  to  look  upon?  Rather  it  should  be 
classed  with  the  ragweed  and  every  effort  should 
be  made  to  stamp  it  out,  at  least  in  the  neigh- 
borhoods of  our  cities.  If  we  do  not  care  to 
eliminate  the  goldenrod  from  the  national  flower 
contest  because  of  thoughtfulness  of  our  friends 
and  neighbors  who  suffer  from  its  existence,  let 
us  do  so  merely  from  the  efficiency  standpoint, 
both  individual  and  state. 

Bravery  op  New  York  Nurses. — A  unit  of 
nurses  who  entered  the  service  in  May,  1917, 
under  the  auspices  of  the  Presbyterian  Hos- 
pital of  New  York,  has  returned  home.  Twenty- 
two  of  these  nurses,  who  saw  service  at  Chateau- 
Thierry,  St.  Mihiel,  and  in  the  Champagne  dis- 
trict, part  of  the  time  under  fire,  and  who  were 
with  the  ainny  of  occupation  in  Germany,  have 
received  citations  from  General  Pershing  for 
extraordinary  bravery.  The  Presbyterian  unit 
operated  the  army  hospital  at  Etretat,  France, 
with  2,000  beds,  ministering  to  thousands  of 
American  wounded. 

Praise  for  American  Hospitals. — Lieuten- 
ant-Colonel Richard  C.  Cabot,  who  returned  re- 
cently from  service  abroad,  has  spoken  with 
praise  of  the  American  hospitals  in  France.  The 
unit  with  which  Dr.  Cabot  served  arrived  in 
France  four  months  after  the  United  States  en- 
tered the  war.  The  American  Expeditionary 
Forces  numbered  less  than  50,000  men  when  it 
began  to  establish  Army  Base  Hospital  No.  6  at 
Bordeaux  for  the  reception  of  American 
wounded.  It  carried  on  its  work  of  prepara- 
tion for  months  before  the  American  Army  en- 
tered active  .service,  and  nothing  was  lacking 
in  the  hospital  equipment.  In  speaking  of  the 
excellent  character  of  the  service  rendered  b.y 
the  hospital,  Dr.  Cabot  is  reported  to  have  said: 

It  was  not  necessary  to  wait  hours  for  the  at- 
tendance of  a  specialist  at  a  consultation,  as  is 
the  case  sometimes  at  hospitals  on  this  side.  i\ 
consultation  over  a  serious  case  could  be  called 
in  five  minutes.  Every  sitting  at  the  officers' 
mess  was  a  potential  consultation  on  the  most 
severe  case.s  in  the  hospital.  Other  American 
hospitals  undoubtedly  were  in  position  to  give 
service  to  the  American  wounded  of  equal  ex- 
cellence. '      ^    ' 

We  were  disappointed  when  we  were  assiorned 
to  Bordeaux.  "We  thought  it  was  too  far  from 
the  front.  But  we  are  gratified  now  that  we 
were  assigned  there.  We  established  a  base  hos- 
pital at  the  terminal  of  the  linos  of  communioa- 
tion.  Wlien  we  received  patients  we  had  no  one 
to  pas.s  them  along  to — we  kept  tlioni  for  the  fiill 
course  of  treatment.     We  did  .inst  the  tliinsr  we 


were  trained  to  do  and  that  we  had  hoped  to 
do. 

Some  of  the  worst  wounded  came  to  us.  The 
facilities  for  evacuating  the  wounded  to  the 
rear  were  excellent.  The  hospital  trains  kept 
us  within  two  days  of  the  front. 

When  the  offensive  of  July  started  we  began 
our  first  real  war  work.  The  wounded  were  com- 
ing to  us  at  the  rate  of  .500  every  two  days.  We 
were  rushed  night  and  day — but  we  were  or- 
ganized and  ei|uipped  to  handle  the  rush  with 
facility  and  efficiency. 

In  the  early  days,  too,  when  our  only  patients 
were  the  ill  from  the  Army,  doctore  and  nurses 
were  detached  for  periods  of  training  and  ex- 
perience with  the  British  Medical  Corps.  Nearly 
all  the  doctors  had  a  period  of  this  training. 

Other  detachments  were  assigned  to  aid  in 
the  Red  Cross  work  of  civilian  relief.  From 
November,  1917,  to  March,  1918,  I  was  in  charge 
of  a  detachment  which  travelled  up  and  down 
France,  establishing  dispensaries  and  otherwise 
ministering  to  the  civilian  needs.  France  had 
no  doctoi-s  to  care  for  the  ills  of  its  civilian  pop- 
ulation :  all  the  doctors  were  with  the  army  on 
the  battle  line. 

I  spent  much  of  my  time  during  this  period 
at  the  Swiss  border  supervising  the  return  of 
French  refugees  from  the  occupied  portions  of 
France. 

The  unit  treated  one-sixth  of  the  American 
casualties.  Beside  caring  for  American  soldiers, 
if  accomplished  a  great  amount  of  work  in  re- 
lief of  the  ci\'ilian  population  in  France,  and 
some  of  its  doctors  and  nurses  will  remain  in 
Europe  to  aid  in  the  after-the-war  relief.  Lieu- 
tenant-Colonel Cabot  returned  to  America  in 
advance  of  his  unit  because  of  his  duties  as  pro- 
fessor at  tlif^  Harvard  Medical  School.  The  unit 
was  relieved  on  January  14,  and  is  now  await- 
ing transportation  home.  It  will  probably  be 
back  in  the  United  States  within  a  month.  Dr. 
Cabot  is  the  first  doctor  of  the  Massachusetts 
General  Hospital  to  return  to  this  country. 

Col.  Frederick  A.  Washburn,  superintendent 
nf  the  Massachusetts  General  Hospital,  who  or- 
ganized the  unit  and  commanded  it  during  its 
first  months  of  service,  is  now  in  England.  He 
was  assigned  early  la.st  summer  to  command  of 
all   American   hospitals   there. 

Col.  Warren  L.  Babcock  of  Detroit  com- 
manded the  hospital  at  Bordeaux  from  the  time 
Colonel  Washburn  left  until  the  return  of  Lieu- 
tenant-Coloi-el  Davis  from  Italy.  Accompany- 
ing Colonel  Wasldiurn  to  the  duty  in  Entrland 
were  Maj.  James  H.  Means  and  Capt.  William 
J.  Mixter  of  the  original  'Ma.ssachusett.s  General 
Hospital  unit. 

The  doctors  of  the  unit  who  are  iroincr  to  re- 
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main  in  Europe  to  aid  in  relief  work  are :  Capt. 
Paul  D.  White,  Lt.  Carl  A.  Binger,  Lt.  D.  S. 
Clark,  and  Lt.  J.  S.  Hodgson.  These  with 
nurses  and  orderlies  of  the  unit  are  assigned  to 
at  least  six  months'  service  in  the  Balkans.  The.v 
answered  a  Red  Cross  call  for  volunteers. 

BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  Saturday  noon,  February  15.  the 
number  of  deaths  reported  was  262  against  332 
last  year,  with  a  rate  of  17.16  against  22.07  last 
year.  There  were  39  deaths  under  one  year  of 
age  against  45  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  52 ;  scarlet  fever,  53 ; 
mea.sles,  8;  whooping  cough,  14;  tj'phoid  fever, 
5;    tuberculosis,  40. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  11;  scarlet 
fever  4;   tuberculosis,  5. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 6 ;  scarlet  fever,  1 ;  whooping  cough  1 ; 
tuberculosis,  16. 

Included  in  the  above  were  the  following 
non-residents :  Diphtheria,  1 ;  scarlet  fever  1 ; 
tuberculosis,  2. 

Influenza  eases,  316.  Influenza  deaths  36,  of 
which  4  were  non-residents. 

Influenza  in  Boston  and  Massachusetts. — 
On  February  14,  40  new  eases  of  influenza,  with 
2  deaths,  and  7  new  cases  of  pneumonia,  with  4 
deaths,  were  reported  to  the  Boston  Health  De- 
partment. 

On  February  15,  40  cases  of  influenza- and  9 
of  pneumonia  were  reported  to  the  Boston 
Health  Department.  Deaths  reported  numbered 
6  of  influenza  and  2  of  pneumonia. 

In  speaking  of  the  week  ending  February  15, 
Acting  Health  Commissioner  Safford  is  reported 
to  have  said: 

"In  .spite  of  the  continuance  of  influenza  as 
the  cause  of  mortality  in  Boston,  the  total 
deaths  for  the  present  week  will  aorain  fall  con- 
siderably below  la-st  year.  A  week  ago,  for  the 
first  time  since  last  September,  deaths  for  the 
week  were  below  those  for  1918." 

On  February  16,  30  cases  of  influenza  and  6 
of  pneumonia,  with  5  deaths  from  influenza  and 
11  from  pneumonia,  were  reported  to  the  Bos- 
ton Health  Department.  On  February  17,  there 
were  reported  40  new  influenza  cases,  with  3 
deaths,  and  7  eases  of  pneumonia,  with  6  deaths. 


Appointment  op  De.  W.  R.  Bloor. — Dr.  W. 
R.  Bloor  has  been  appointed  professor  of  bio- 
chemistry and  head  of  the  division  of  biochem- 
istry and  pharmacology  at  the  University  of 
California.  Dr.  Bloor  was  formerly  assi-stant 
professor  of  biological  chemistry  at  the  Harvard 
Medical  School. 

Appointment  op  Lowell  Bacteriologist. — 
Dr.  James  Y.  Rodger  will  succeed  Dr.  Marshall 
L.  Ailing  as  bacteriologist  in  Lowell.  Dr.  Rod- 
ger has  returned  recently  from  France,  where 
he  was  a  lieutenant  in  the  Medical  Corps  of  the 
26th  Division. 

Appointment  of  Dr.  Walter  C.  Bailey  to 
THE  Mission  to  Poland. — Dr.  Walter  C.  Bailey 
of  Boston  has  been  appointed  at  the  head  of  the 
Red  Cross  Commission  to  Poland.  Dr.  Bailey 
graduated  from  the  Harvard  Medical  School  in 
1898.  For  three  years  he  was  chairman  of  the 
board  of  trustees  of  the  Massachusetts  Consump- 
tives' Hospital.  At  the  outbreak  of  the  war  he 
went  to  Washington  and  became  actively  en- 
gaged in  Red  Cross  Work,  and  later  went  abroad 
as  a  member  of  the  Rockefeller  Tuberculosis 
Commission.  He  established  tuberculosis  dis- 
pensaries at  Lyons,  France,  and  worked  with 
Dr.  Livingston  Farrand.  Dr.  Bailey  was  later 
appointed  chief  of  the  medical  department  of 
the  Rhone. 

Honor  for  Profe'-sor  Selskar  Gunn. — Pro- 
fessor Selskar  Gunn  of  the  Massachusetts  Insti- 
tute of  Technology  has  been  awarded  the  cross 
of  Chevalier  of  the  Legion  of  Honor  for  his  ex- 
traordinary- services  in  the  fight  against  tuber- 
culosis in  France.  The  award  was  made  by 
President  Poincare  of  the  French  Republic  upon 
the  reconuneudation  of  Andre  Tardieu.  Form- 
erly Dr.  Gunn  was  professor  of  biology  at  the 
Institute  of  Technologj*.  He  is  now  in  Prance 
as  director  of  the  campaign  against  tuberculosis 
which  is  being  carried  on  in  France  by  the 
Rockefeller  Institute. 

P^ellowship  for  Public  Health  Men. — -The 
Harvard  Medical  School,  in  cooperation  with 
the  Boston  Dispensars',  offers  a  Fellowship  to 
on'aduates  in  medicine  who  desire  to  pursue  a 
-course  of  study  leading  to  the  Certificate  of 
Public  Health  in  the  School  for  Health  Offi- 
cers, or  to  the  degree  of  Doctor  of  Public 
Tealth  in  the  Department  of  Preventive  Med- 
icine and  Hvffiene. 
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Fellows  are  required  to  give  about  half  their 
time  to  the  treatment  and  supervision  of  the 
sick  in  clinics  or  their  homes  for  the  Boston 
Dispensary  and  half  their  time  to  study  or  re- 
search at  the  Harvard  Medical  School.  Ap- 
pointilients  made  be  made  for  one  or  two 
years.  The  stipend  is  from  $750  to  $1,000  per 
.year,  depending  on  the  details  of  the  arrange- 
ment made. 

Applications  stating  previous  experience,  ref- 
erences, etc.,  should  be  made  to  Dr.  Milton  J. 
Rosenau,  Professor  of  Preventive  Medicine  and 
Hygiene,  Harvard  Medical  School,  Boston, 
:\ra.ss.,  or  to  Michael  M.  Davis,  Jr.,  Director  of 
Dispensary,  25  Bennet  Street,  Boston. 


(Si\t  JlaaBartfuaftts  Mthxcal  Variety. 


ANTI-VACCINATION. 

The  Massachusetts  Medical   Society, 
Office  of  the  President,  Worcester, 
February  26,  1919. 
Mr.  Editor — 

The  annual  attempt  to  repeal  our  vaccination  laws 
produces  this  year  the  inclosed  circular  now  being 
sent  to  members  of  the  Legislature  and  more  or  less  to 
physicians  and  others  throughout  the  State. 

I  ask  you  to  make  it  even  more  public  by  printin 
it  in  your  columns  and  I  ask  everyone  who  reads  it 
to  read  carefully  also  the  statement  of  the  true  con- 
ditions at  the  Massachusetts  State  Antitoxin  and 
Vaccination  Laboratory  and.  after  reading  it,  to  "get 
busy,"  each  in  his  own  district,  to  see  members  of  the 
Legislature  and  refute  the  statements  based  on  the 
testimony  of  tiie  ex-soldier  who  "became  tubercular  as 
a  result  of  vaccination."  The  careless  lay  reader 
might  easily  conclude  that  "corpses"  of  persons  dying 
from  smallpox  were  daUy  used  to  inoculate  calves,  and 
from  the  last  two  paragraphs,  that  the  "slime"  was 
directly  Injected  into  the  "healthy  bodies  of  public 
school  children."  I  venture  to  assert  that  if  the  con- 
clusions were  drawn,  it  would  not  be  altogether  dis- 
agreeable to  the  "Medical  Liberty  League." 

Samuel  B.  Woodward,  President, 
Massachusetts  Medical   Society. 


How  State  Virus  is  Made  in  at  I^east  One  of  Our 
State  Laboratories. 

Described  by  an  eye  witness*  in  the  year  nineteen 
hundred  and  eighteen. 

The  calf  Is  supplied  to  the  laboratory  by  a  meat 
dealer.  It  Is  first  taken  from  the  stable  and  given 
a  wash. 

The  day  the  creature  is  to  be  used  for  making  virus, 
It  is  strapped  to  a  table.  The  head  is  bound  securely 
down;  the  front  legs  are  fastened  together.  The  hind 
legs  are  separated  as  far  as  possible,  and  held  firmly. 
In  order  to  make  the  area  worked  on  as  large  and  as 
free  as  i>ossible.  The  calf  is  then  shavi^l  between  the 
front  and  hind  legs,  an  area  about  two  feet  long. 
.Vbout  ten  or  twelve  slits  are  made  in  the  shnved 
surface,  into  these  slits  the  vaccine  virus  seedt  is 
rubbed,  to  remain  six  or  sPven  days. 

It  is  plain  to  be  seen  that  the  animal  suffers.  It  is 
operated  on  without  anaesthetic.  It  groans  and 
wheezes,  showing  its  terror  by  its  rolling  eyes,  pant- 
ing breath,  and  quivering  flesh. 


This  is  vivisection! 

For  six  or  seven  days  after  the  calf  is  thus  Inocu- 
lated, it  is  suspended  so  that  it  c-an  touch  its  feet, 
but  cannot  lie  down ;  this  suspension  is  to  guard 
against  Infection ; — infection  of  an  already  Infected 
calf  1     Lice  crawl  over  the  sores. 

After  the  six  or  seven  days,  the  calf  is  again 
strai>ped  securely  to  the  table;  the  swollen,  inflamed 
slits  are  scraped  with  a  shari>  knife,  and  the  filthy 
contents  is  put  quickly  into  a  bottle  and  promptly 
covered — to  keep  it  pure !  Later  It  Is  ground  up  in 
glycerine,  and  heated  to  a  certain  temperature.  The 
students  who  came  to  the  lalwrafdry  for  instruction 
in  making  virus  were  told  that  all  the  germs  could 
not  be  killed,  but  as  many  were  killed  as  possible. 
The  virus  is  then  cooled  to  a  temperature  below  freez- 
ing, to  remain  until  ready  for  use. 

Virus,  according  to  the  Century  Dictionary,  means: 
•'a  morhid  poison,"  "slime  or  poison."  When  you 
i-ome  to  think  of  this  slime  from  the  corpse  of  a  person 
dying  of  small  pox,  can  we  go  further  in  filth? 

The  introduction  of  this  "slime  or  poison"  into  the 
healthy  bodies  of  public  school  children  is  compulsorn 
in  Massachusetts. 

Will  you  help  to  repeal  this  law? 

.Join  the  Medic.\i.  Libcrty  League,  Inc.  Now ! 
Boom  205  Kimball  Building,  IS  Tremont  St.,  Boston, 
Mass.  Annual  Associate  Membership  $1.00.  Tele- 
phone Main  2394. 

*  It  may  intfrest  the  reader  to  Know  that  the  "ej'e  witneffi"  is  an 
ex-soldier,  who  served  at  the  Mexican  Border,  in  the  Coast  Artilleiy. 
and  was  aftenvard  at  Cajnp  Devens,  and  who  has  suffered  the  ruin 
of  his  health  from  inoculation  and  vaccination  and  has  been 
discharged   as   tubercular. 

t  Dr.  S.  Jtonckton  Copemen  (Victoria  University,  Manchester, 
Eng.)  speaking  of  seed  virus,  says:  "The  most  satisfactory  ma- 
terial was  found  to  be  vesicle  pulp,  obtained  in  the  post  mortem 
room  from  cases  of  discreet  smallpox  that  had  died  during  a 
comparatively  early  stage  of  the  eruption." 


How  Vaccine  A'irus  is  Pre^.^red  in  Our  State  Labor- 
atory. Statement  of  Dr.  A.  N.  Ali.en,  Assistant 
Director. 

The  calf  to  be  used  for  propagation  of  vaccine  virus 
is  kept  in  quarantine  for  at  least  one  week  before  it 
is  vaccinated,  to  insure  its  being  in  perfect  health. 
-V  tuberculin  test  is  made  at  this  time  on  every  calf 
to  rule  out  bovine  tuberculosis. 

TuhcrcuUn  Test. — On  first  day,  the  temperature  of 
<-alf  is  taken  in  the  forenoon,  at  noon,  and  in  the 
.'fternooii.  At  10  p.m.  1  c.c.  of  tuberculin  (from 
Bureau  of  Animal  Industiy,  Washington,  D.  O  is 
injected   subcutaneously. 

On  the  second  day,  temperatures  are  taken  everj- 
two  hours  from  8  a.m.  to  6  p.m.  A  marked  elevation 
of  temperature  (103  or  higher)  is  a  positive  test.  A 
calf  showing  a  positive  reaction  is  not  used  for 
vaccination. 

If  the  calf  is  healthy.  It  is  washed  with  soap,  water 
and  brushes,  and  long  hair,  which  could  hold  dirt, 
is  clipped  off.  This  is  done  a  day  or  two  before 
vaccination.  Then  the  calf  is  brought  Into  a  clean 
stall  in  a  clean  stable  where  it  is  kept  as  clean  as 
possible  during  the  entire  period,  \intil  vaccine  pulp  is 
collected.  The  calf  is  now  fed  on  sterilized  hay  and 
milk  to  keep  alimentary  canal  as  clean  as  possible. 
The  calf  is  prevented  from  lying  down  during  devel- 
opment of  vaccine  eruption  (5  or  0  days)  by  means  of 
a  cjinvas  sling  (sterilized).  A  sterile  cloth  apron 
is  place<l  over  the  vaccinate<l  area  as  additional  pro- 
tection against  soiling.  The  forenoon  and  afternoon 
temperature  record  of  each  calf  is  kei>t  throughout 
the  period  of  observation.  Tliis  Is  a  means  of  watch- 
ing the  health  of  the  animal. 

I'roccss  of  rniriiiatiim. — Before  operation,  the  calf s 
feet  are  washed  with  sulpho-napthol,  carefully  in- 
spected, and  sterile  stockings  placed  on  hind  feet.  The 
calf  is  placed  on  a  sixnnal  oi>erating  table  and  rules 
of  surgical  asepsis  are  observed  throiiirhout  opera- 
tion.     Skin   (if  alxlomen   and   inside  ttiigh*  is  shave<l. 
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This  area  is  then  cleansed  witli  utmost  care  and 
thoroughness  by  sterile  water,  sterile  castile  soajt 
solution,  sterile  brusTies,  then  thorough  irrigation  with 
sterile  water.  The  area  is  then  dried  with  a  towel 
and  followed  by  70%  alcohol.  This  procedure  is  re- 
peated  three  times. 

For  vaccination,  longitudinal  superficial  scratches 
are  made  on  the  shaved  area,  about  1  cm.  apart, 
and  seed  vaccine  is  applied  to  each  scratch  as  it  is 
made.  When  the  operation  is  finished,  the  calf  is 
placed  in  a  slinf,'  in  the  stable,  as  before  stated. 
When  the  eruption  has  developed  (5  or  6  days  i 
it  is  removed  on  the  operating  table  with  a  curette. 

Vaccine  eruption  appears  as  elevated  ridges  of 
whitish  vesicular  tissue  along  the  original  scratches. 
There  is  no  marked  reddening  of  skin  and  no  swelling. 

The  curetting  is  done  under  rules  of  surgical  asepsis. 
The  entire  field  is  cleansed  three  times,  as  previously 
described,  excepting  that  alcohol  is  not  used,  as  this 
might  injure  the  vaccine.  Sterile  towels  are  placed 
about  area.  The  calf  is  then  chloroformed  during 
process  of  curetting.  The  pulp  is  tranferrefl  to  a 
sterile  glass  dish  and  immediately  placed  in  a  freezer 
to  prevent  multiplication   of  bacteria. 

The  calf  is  never  chloroformed  to  death  at  time 
of  taking  off  the   vaccine. 

On  the  following  day  the  calf  is  autopsied  to  make  a 
final  assurance  of  its  normal  condition.  If  any  patho- 
logical conditions  are  present  at  autopsy,  the  vaccine  is 
discarded.  The  vaccine  is  used  if  no  pathological 
lesions  are  found. 

The  pulp  is  further  treated  by  mixing  it  with  50% 
sterile  glycerine  (pulp  1  part,  glycerine  4  parts)  and 
it  is  then  ground  in  a  sterile  glass  grinder.  The 
finished  product  is  a  fine  suspension  of  vaccine  pulp 
in  glycerine.  This  is  stored  for  several  months  in  a 
freezer,  before  distributing.  During  this  time  the 
extraneous  bacteria  are  slowly  eliminated  by  the 
glycerine.  Meanwhile  its  purity  is  tested  by  two 
sets  of  seven  bacteriologic  tests — one  set  of  tests 
by  Dr.  Rosenau ;  the  second  set  by  Dr.  Reagh.  These 
two  sets  serve  as  checks  on  each  other.  Potency 
tests  are  also  made  on  each  lot. 

Tests  made  on  vaccine. —  (l)Agar  plate  culture  is 
made  with  a  known  dilution  of  vaccine  and  the 
number  per  c.c.  of  bacteria  in  vaccine  is  calculated. 

(2)  One-fourth  cubic  centimeter  of  vaccine  is  in- 
jected subcutaneously  in  a  guinea-pig.  The  animal  is 
observed  for  a  month.  This  test  is  for  any  pathogenic 
organism. 

(3)  One-fourth  cubic  centimeter  of  vaccine  is 
added  to  sterile  whole  milk.  This  is  a  test  for  the 
gas  bacillus. 

(4)  One-fourth  cubic  centimeter  Is  added  to  a  fer- 
mentation tube  of  unfermented  bouillon  containing 
sterile  guinea-pig  tissue  (kidney). 

(5)  One-fourth  cubic  centimeter  of  vaccine  is 
added  to  a  fermentation  tube  of  dextrose  bouUlon  n% 
dextrose). 

(6)  One-fourth  cubic  centimeter  is  added  to  a  fer- 
mentation tube  of  dextrose  bouillon.  This  is  heated 
to  60°  to  65°  C.  for  one  hour.  All  bacteria,  excepting 
spore-bearers,  are  killed  by  heating. 

(7)  One-fourth  cubic  centimeter  is  added  to  a  fer- 
mentation tube  of  unfermented  bouillon. 

In  tests  4  to  7.  after  9  days  incubation.  14  cc  of 
fluid  from  the  fermentation  tube  is  injected  sub- 
putaneousl.v  into  a  mouse  and  the  animal  observed 
for  a  month.  These  tests  (4 — 7)  are  made  especially 
for  tetanus. 

After  tests  are  complete  and  satisfactory  the  vaccine 
virus  is  further  diluted  for  use.  filled  into  sterile 
glass  capillary  tubes  T)y  vaccuum.  the  tubes  sealed 
by  flame,  packed  In  sterile  glass  containers  and  dis- 
tributed in  mailing  cases. 

"Cow-Dox  virus  is  the  virus  used  in  vaccinating  the 
calves   for   production     of    small-pox     vaccine." — ''^r 
Arthur  Keagh.       Arnold  X.  Amrx,  Asst.  Director. 
Massachusetts    State   Antitoxin    and    Vaccine    Labor- 
atory. 


SOCIETY  NOTICE. 
Massachusetts  Theuapeutic  Massage  Association. 
—-The  next  meeting  will  be  held  at  the  Hotel  Hruns- 
wick,  at  8  p.m.,  Tuesday,  March  11,  1919.    Business 
meeting  at  7.45  p.m. 

Dr.  Andrew  P.  Cornwall,  orthopedic  surgeon, 
Massachusetts  General  Hospital,  will  address  the 
Society  on  "Lame  Backs:  Their  Diagnosis  and  Treat- 
ment." 

Members  of  the  medical  profession  are  invited. 
Douglas  Graham,  /'resident. 
Miss  Ag.nes  J.  Kerr,  Secretary. 


RECENT  DEiATHS. 

Edward  Francis  Phelan,  M.D.,  a  Fellow  of  the 
Massachusetts  Medical  Societj',  died  of  disease  in 
France,  while  in  service  as  Captain  M.R.C.,  U.S.A., 
December  9,  1918,  aged  32.  His  home  was  in  Nortb 
Brookfield.  He  was  a  graduate  of  the  University  of 
\'ermont  in  1909  and  joined  the  Massachusetts  Medi- 
cal Society  in  1912. 

Lewis  Henry  Plimpton,  M.D.,  of  Norwood,  died  in 
Bo-ston  suddenly,  February  21,  1919,  aged  06  years. 
He  was  a  native  of  Walpole  and  was  educated  at 
Phillips  Exeter,  Harvard  College  in  the  class  of  1875, 
and  graduated  from  Harvard  Medical  School  in  1878. 
He  was  an  interne  at  Boston  City  Hospital  and  had 
practiced  in  Norwood  until  1910.  He  had  been  a 
member  of  tlie  Massachusetts  Medical  Society  since 
1S79.  He  is  survived  by  his  widow,  who  was  Alice 
H.  Morrell. 

Dr.  George  R.  Cade,  of  Brighton,  Massachusetts, 
died  recently  at  the  age  of  fifty-two  as  a  result  of  an 
accident.  Dr.  Cade  was  born  in  Northwood,  N.  H., 
and  received  his  degree  from  Bates  College.  For 
twenty  years  he  had  prf.cticed  medicine  il  Maine  and 
in  Haverhill,  Massachusetts.  At  tie  time  of  his  death 
he  was  medical  director  of  the  Fisk  Hospital,  Brighton. 

Dr.  Santos  Mobeira.  a  pediatrist  of  Rio  de  Jan- 
eiro, and  director  of  the  ifedicina  Clinica,  and  Dr. 
Paulo  Silva  Araugo,  a  leading  microbiologist,  who 
published,  in  1915.  "Vaccine  Therapy  of  Bronchial 
Asthma."  died  recently,  In  Brazil,  of  influenza. 

Db.  Richard  Ernest  Kunze  died  at  Phoenix.  Ariz., 
on  February  10.  He  was  born  in  Saxony.  He  prac- 
ticed medicine  in  New  York  until  he  went  to  Arizona 
in  1S96.  There  he  established  a  cactus  farm  and 
studied  medical  botany  and  insect  fauna  of  Arizona, 
and  became  an  extensive  exporter  of  cacti  to  the 
botanicjil  gardens  of  the  world.  At  one  time  Dr. 
Kunze  was  president  of  the  New  York  Therai)entical 
Association. 


Clinical  Chart  of  Renal  Diseases. — The  Clinical 
Chart  of  Renal  Diseases  accompanying  the  article  by 
Dr.  H.  S.  Jelalian,  published  in  the  issue  of  the  Jour- 
nal for  Jan.  2.  1919.  has  been  reprinted  in  convenient 
form  for  the  u.se  of  physicians  and  medical  students, 
and  may  be  had  at  the  Journal  office  for  twenty-five 
cents  a  copy. 

Back  Numbers  Wanted. — ^The  Jottbnai.  will  be 
very  glad  to  purchase  the  following  numbers  if  in 
good  condition  for  binding:  June  20,  1916:  February 
1.  1917:  May  3.  1917:  June  28,  1917;  November  1. 
1917:   November  8,  1917. 
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SURGERY    IN    CANCER; 
STUDY. 


A    CRITICAL 


By  Seelye  W.  Little,  M.D..  Rochester,  X.  y. 

As  a  preliminary  to  this  study  it  is  essential 
that  certain  things  be  understood. 

The  term  "Surgery"  in  the  title  includes  all 
methods  designed  to  cure  cancer  by  the  destruc- 
tion or  removal  of  the  pathological  new  growth 
as  well  as  all  methods  designed  to  prevent  can- 
cer by  the  destruction  or  removal  of  the  so- 
called  "  pre-cancerous "  lesions.  In  both  classes, 
curative  and  prophylactic,  the  knife,  of  course, 
is  ovenvhelmingly  the  commonest  instrument 
used,  though  for  the  purposes  of  this  argument 
I  include  under  the  titular  head  of  "Surgery" 
the  use  of  such  instruments  as  x-ray.  radium, 
eaastics  and  the  like. 

The  term  "Cancer"  in  this  essay,  unless  other- 
wise specified,  includes  not  only  the  pathological 
new  growth  called  cancer  in  the  older  classifica- 
tion,— perverted  epithelial  cell  growth, — but  all 
malignant  pathological  new  growths.  Here, 
again,  however,  just  as  the  knife  leads  in  the 
list  of  instruments  of  surgery,  so  cancer,  in  the 
older,  more  restricted  sense,  is  numerically  far 
ahead  of  all  other  malignant  pathological  new 


growths ;  even  sarcoma  of  the  old  classification  is 
a  poor  second. 

So  that  practically  the  argument  really  con- 
cerns knife  surgery,  and  cancer  in  the  sense  of 
that  term  say  twenty  years  ago. 

Unless  otherwise  stated,  the  figures  are  derived 
from  Hoffman's  work,  "The  Mortality  from 
Cancer  throughout  the  World"  (1915),  in  which 
the  ofiicial  sources  of  his  information  are  stated : 
or  from  the  monumental  publication  of  the 
United  .States  Census  Bureau,  "The  Mortality 
from  Cancer  and  other  Malignant  Tumors  in  the 
Registration  Area  of  the  United  States"  (1916). 

It  should  be  stated  that  the  argument  in  this 
essay  and  the  conclusions  from  that  argument 
are  unlooked  for  by-products,  so  to  speak,  of  » 
much  wider  and  more  fundamental  investiga- 
tion carried  on  during  the  past  ten  years,  and 
are  neither  the  result  nor  the  object  of  a  pre- 
determined investigation  limited  to  ' '  Surgerj-  in 
Cancer"  alone.  Much  less  was  the  result  of  the 
argument  herein  set  forth  forseen  or  even 
thought  of  beforehand,  tliough  it  might  have 
been  absohitely  predicted  in  the  light  of  other 
phases  of  the  wider  investigation  just  mentioned. 

Finally,  if  there  is  no  flaw  in  the  argument 
which  is  ba.scd  solely  upon  accepted  facts  and 
upon  the  largest  and  most  reliable  cancer  fig- 
ures which  we  have, — if  there  is  no  flaw  in  the 
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argument,  the  conclusion,  disconcerting-  thoufrli 
it  may  be,  must  be  accepted  and  faced. 

The  claim  that  the  disease  called  cancer  may 
be  cured  by  the  complete  removal  or  destruction 
of  the  pathological  new  growth  which  gives  the 
disease  its  name  and  which  is  the  one  known 
invariable  thing  without  which  the  disease  does 
not  exist,  predicates  that  the  disease,  cancer,  and 
the  pathological  new  growth,  tlie  "cancer,"  are 
identical.  If  they  are  not  identical  and  if  the 
claim  is  justified,  it  follows  either  that  here  is 
one  disease  which  may  be  cured  by  the  complete 
destruction  or  removal  of  its  one  known  invaria- 
ble symptom  or  manifestation ;  or  that,  while  a 
cancer  does  not  constitute  the  disease  cancer,  yet 
it  alone  contains  the  essential  germ,  or  poison, 
or  thing,  that  makes  the  disease  possible,  and 
that,  therefore,  the  removal  of  a  cancer  cures 
cancer. 

It  is  childish  nonsense,  not  to  say  homeopathy, 
to  claim  that  any  disease  may  be  cured  by  re- 
moving any  one  or  all  of  its  symptoms  in  any 
other  way  than  by  the  removal  of  the  disease 
itself. 

Is  a  cancer  identical  with  the  disease  cancer? 
Or  does  a  cancer  alone  contain  the  essential 
thing  without  which  the  disease  cancer  is  im- 
possible? If  neither  of  these  two  alternatives 
is  true  it  follows  that  destruction  or  removal  of  a 
cancer  per  se  never  has,  nor  ever  will,  cure  the 
disease  cancer,  and  it  also  follows  that  one  has 
no  justification  in  claiming  that  complete  re- 
moval or  destruction  of  a  cancer,  or  of  any  num- 
ber of  cancers,  may  cure  the  disease  cancer.  The 
acknowledged  fact  that  many  individuals,  after 
having  had  their  cancers  removed  or  destroyed, 
have  lived  for  years  after  that  event,  and,  mean- 
while innocent  of  a  cancer,  have  finally  died 
from  some  disease  other  than  cancer,  is  a  mere 
post  hoc,  propter  hoc  argument.  Those  who, 
nevertheless,  accept  it  as  a  valid  argiiment  are 
forced  to  the  assumption  that  "all  the  cancer- 
ous tissue  was  not  removed"  in  the  tragically 
numerous  cases  in  which  that  assumption  must 
he  made  to  uphold  the  logic. 

Is  a  cancer  identical  with  the  disease  cancer? 
Does  a  cancer  alone  contain  the  essential  thing 
without  which  the  disease  cancer  is  impossible? 
If  the  second  question  can  be  negatived  the  first 
of  necessity  is  also  negatived.  Let  us  then  con- 
sider the  second  question. 

The  essential  thing,  i.e.  the  cause,  without 
which   the  disease  cancer  is  impossible,  is  un- 


known. But  that  essential,  whatever  it  may  be, 
must  conform  to  certain  known  facts,  some  posi- 
tive in  nature  and  some  negative,  though  none 
the  less  binding. 

The  cause  of  cancer  must  exist  everywhere  iu 
the  inhabited  world,  because  cancer  is  endemic 
everywhere  in  the  inhabited  world.  It  must  be 
capable  of  being  effective  at  all  ages,  in  both 
sexes  and  in  every  race,  color,  status  of  civiliza- 
tion and  in  every  walk  of  life.  It  must  be  a 
cause  that  has  persisted  for  hundreds  of  years, 
certainly  since  the  time  of  Hippocrates,  Celsus, 
and  Galen.  (Hoffman,  Woglom,  Crocker  Research 
Laboratory  Reports,  etc.)  This  fact  alone  rules 
out  as  the  essential  cause  anything,  any  condi- 
tion, any  article  of  human  intake,  any  circum- 
stance that  has  not  existed  continuously  and  in 
every  region  of  the  earth  having  a  record  of 
cancer  from  before  the  Christian  era  to  the 
present  time.  Furthermore,  it  must  be  a  cause 
which  is  becoming  increasingly  able  to  produce 
its  result,  but  not  among  all  peoples  alike,  nor 
everywhere  alike.  It  must  be  such  a  cause  as 
will  explain  the  very  remarkable  variations  in 
the  rate  of  incidence  and  in  the  choice  of  site 
under  each  of  these  heads.  For  instance,  it  must 
explain  why  it  is  so  effective  a  cause  at  and 
after  middle  life,  so  rarely  effective  in  infancy. 
SI)  increasingly  effective  among  the  highly  civi- 
lized peoples,  and  so  rarely  effective  compara- 
tively among  savages  and  semi-civilized  peoples: 
why  it  produces  its  effects  much  more  often  in 
Avhites  than  in  negroes,  why  women  are  more 
susceptible,  in  general,  than  men.  and  yet  why 
men  have  cancer  of  the  skin,  for  example,  oftener 
than  women.  It  must  account  for  the  remark- 
able incidence  of  cancer  at  the  site  of  chronic 
injury  or  irritation,  but  not  in  young  people  at 
such  sites  very  often  nor  in  most  people  at  any 
site;  for  the  relative  frequency  of  cancer  in 
particular  regions  of  the  body  and  the  rarity 
of  cancer  in  other  regions.  It  must  be  a  cause 
which,  once  effective,  practically  never  lets  up 
but  becomes  increasingly  effective  until  the 
death  of  the  individual  affected.  It  must  be  a 
cause  not  transmissible  by  any  known  means 
from  one  individual  to  another,  either  before  or 
after  the  death  of  the  individual  affected.  It 
must  be  a  cause  not  coming  from  outside  the 
affected  individual  unless  we  grant  also  some 
nherent  cause  in  such  an  individual  to  render 
he  extraneous  cause  effective.  That  is,  if  the 
■ause  is  an  extraneous  one,  and  there  is  no 
issential   inherent   cause,  we  must   a.ssume  that 
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all  affected  individuals  are  what  we  call,  in  the 
ease  of  bacterial  diseases,  susceptible;  while  all 
others,  which  means  all  other  people  on  earth, 
are  not  susceptible ;  and  we  must  further  assume 
that,  contrary  to  susceptibility  in  all  other 
known  disorders  produced  bv  extraneous  causes, 
sueh  su.sceptibility  increases  in  a  truly  remark- 
able way  at  and  after  middle  life.  Aside  from 
mechanical  injuries,  the  only  known  ways  where- 
by an  extraneous  cause  produces  pathological 
effects  in  humans  are  by  way  of  the  alimentary 
canal,  by  breathing  apparatus,  and  by  intro- 
duction through  the  body  surface.  If  the  cause 
of  cancer,  then,  is  an  extraneous  cause  it  must 
be  a  cause  capable  of  exerting  its  effects  else- 
where than  where  it  gained  entrance;  in  other 
words,  a  cause  diffusible  throughout  the  body, 
that  is,  a  cause  carried  by  the  circulatory  ap- 
paratus. If  such  is  the  case  it  is  impossible  to 
explain  in  any  way  how  or  why  an  extraneous 
cause,  increasingly  effective  and  permanent,  cir- 
culating in  the  blood,  never  has  been  known  to 
produce  its  effect  in  another  individual  by  being 
introduced  into  his  blood,  as  must  have  hap- 
pened literally  thousands  of  times  in  the  case 
of  surgeons,  nurses  and  attendants.  Further- 
more, cancer  is  usually  single  and  that  is  still 
more  diflScult  to  explain  on  this  basis.  So  for 
many  reasons  we  are  forced  to  the  conclusion 
that  the  cause  of  cancer  must  be  an  intrinsic 
cause  in  the  individuals  affected  and  not  pri- 
marily or  fundamentally  a  cause  introduced 
from  the  outside. 

The  cause  of  cancer  must  be  something  capa- 
ble of  explaining  the  presence  in  an  affected  in- 
dividual of  embryonic  cells  in  a  place  where  no 
.such  cells  normally  exist  and  it  must  explain  why 
these  embrj'onic  cells  persist  in  remaining  em- 
bryonic cells  to  the  end  of  the  chapter;  why 
they  thrive  and  multiply  indefinitely  at  the  ex- 
pense of  the  normal  cells  about  them  and 
throughout  the  body,  and  why  thay  are  always 
embryonic  cells  of  the  same  type  as  the  em- 
bryonic ancestral  cells  of  the  normal  cells  among 
which  they  first  appeared. 

The  cause  of  cancer  must  explain  certain  defi- 
nite though  little  luidei-stood  changes  in  the 
metabolism  of  lime  and  sugar  that  are  known 
frequently  to  occur  in  individuals  having  can- 
cer. It  must  explain  the  remarkable  incidence, 
great  or  small  as  the  case  may  be,  of  cancer 
relative  to  the  incidence  of  certain  other  dis- 
eases, notably  diabetes  mellitus.  It  must  be 
compatible  with  our  inability  to  transplant  suc- 


cessfully living  cancer  cells  to  another  individ- 
ual in  spite  of  the  fact  that  normal  cells  may 
often  be  transplanted  successfully.  Finally,  it 
must  explain  metasta.ses,  and  recurrences  at 
any  time  after  removal  of  the  original  growth; 
why  in  one  case  a  metastasis  occurs  within  one 
month,  in  another  case  after  three  years,  and 
in  another  ease  never;  why  recurrences  exhibit 
the  same  peculiar  time  relations. 

In  view  of  all  this  and  of  other  facts  that  will 
readily  occur  to  the  student  of  cancer,  it  is 
obvious  that  a  cancer  is  neither  the  disease  can- 
cer nor  does  it  contain  the  cause  of  the  disease 
permanently,  if  indeed  it  ever  does. 

Therefore  one  is  never  justified  in  claiming 
that  removal  or  destruction  in  toto  of  a  cancer 
will,  or  even  may,  cure  the  disease  cancer.  It 
viay  not,  as  we  admit;  it  cannot,  as  we  shall 
admit  one  day.  Indeed,  we  tacitly  and  ostrich- 
foolishly  admit  now  that  removal  of  a  cancer 
never  cures  cancer.  "We  coil  it  a  cure  if  the 
patient  survives  cancerless  for  five  yeai"s.  (It 
used  to  be  three  j^ears) .  If  a  cancer  appears  before 
that  time  we  admit  that  the  operation  did  not 
effect  a  cure;  if  a  cancer  appears  a  daj-  after 
the  five  years  are  up  we  call  it  a  brand  new  can- 
cer having  no  connection  with  the  former  can- 
cer because  that  cancer  was  "cured"!  There  is 
no  time  limit  to  a  cure.  If  cancer,  or  any  other 
disease,  is  cured  it  stays  cured  so  far  as  that 
instance  is  concerned.  If  cancer  or  any  other 
disease  appears  again  after  a  cure  it  is  simply 
a  fresh  attack  of  that  disease  whether  it  occurs 
ten  days  or  ten  years  after  the  original  attack. 
Also,  it  is  well  to  remember  that  a  disease  may 
exist  after  an  apparent  "cure"  without  ever 
giving  any  clinical  evidence  of  its  continued 
existence.    Syphilis,  for  example. 

So  much  for  logic.  Now  let  us  apply  the 
newer,  more  fashionable  pragmatic  test.  If  re- 
moval or  destruction  of  a  cancer  actually  does 
cure  the  disease  cancer,  or  if  removal  or  destruc- 
tion of  precancerous  lesions  does  actually  pre- 
vent cancer, — so  much  the  woi-se  for  logic.  One 
can  afford  in  that  case  to  allow  logic  to  go  to  a 
place  where  coal  is  a  drug  on  the  market. 

It  is  an  indisputable  fact  that  in  all  civilized 
countries  the  death  rate  from  cancer  is,  and  has 
been  for  years,  steadily  increasing.  It  is  also 
an  indisputable  fact  that  in  all  civilized  coun- 
tries medical  men  in  general  have  Nrged  and  have 
practiced  more  and  more  the  complete  and  early 
removal  of  all  cancers  and  of  all  abnormalities 
that  experience  shows  might  subsequently  become 
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sites  for  cancers;  at  least  where  such  removal  is 
practicable.  This  teaching  and  this  practice 
have  been  increasingly  followed  out  not  only  in 
private  by  medical  men  eveiywhere  but  publicly 
and  ofiScially  by  medical  societies,  cancer  re- 
search associations,  and  health  departments.  The 
civilized  public  has  been  widely  lectured  and  cir- 
cularized upon  the  subject.  That  this  teaching 
has  had  some  effect  is  shown  by  reports  from 
various  sources,  such  as  Johns  Hopkins  aiul  the 
Mayo  Clinic,  that  people  suffering  from  cancers 
are  actually  presenting  themselves  for  treatment 
.sooner  after  the  beginning  of  the  disease  than 
they  formerly  did. 

"We  have,  then,  to  face  the  fact  that  deaths 
from  cancer,  relatively  to  population,  are  in- 
creasing at  the  same  time  that  surgical  removal 
of  cancel's  is  increasing,  and  earlier  surgical 
removal  at  that. 

This  does  not  at  all  necessarily  mean  that  the 
increasing  eanoer  death  rate  is  due  to  the  in- 
creasing surgical  treatment  of  cancer,  though, 
as  a  pos.sibility  even,  such  a  thought  is  a  horri- 
ble nightmare.  It  does  mean,  however,  that 
our  increasing  surgical  assiduity  with  reference 
to  cancer  is  not  resulting  in  a  decrease  in  the 
death  rate  from  cancer.  If  surgery  can  bring 
aboiit  that  desirable  result  it  is  more  surgery  we 
need,  not  less.  Can  it  conceivably  produce  such 
a  result?  Never,  if  the  logic  already  presented 
is -correct.  But,  logic  or  no  logic,  does  surgery 
actuallj-  result  in  a  lesser  cancer  death  rate  than 
would  confront  us  if  surgery  were  abolished  as 
treatment  for  cancer?  Disregarding  argument, 
that  question  could  be  answered  only  bj'  trial 
extending  over  several  years  and  among  a  large 
population.  It  would  be  the  height  of  fool- 
hardiness  to  make  such  a  trial  in  the  present 
state  of  our  knowledge,  because  we  know  that 
cancer  surger\-  sometimes,  though  all  too  rarely, 
is  followed  by  clinical  freedom  from  cancer  for 
years  or  even  for  the  balance  of  a  long  life; 
and  because  we  also  know  that,  without  surgery, 
the  average  cancer  victim  is  doomed  to  die  with- 
in two  yeai-s.  On  the  other  hand,  many  a  pa- 
tient with  a  cancer  and  without  .surgery  lives 
with  that  cancer  for  years,  or  even  to  the  end 
of  a  long  life,  with  no  evidence  of  the  disease 
cancer  other  than  a  cancer.  Reference  is  made, 
of  course,  to  many  cancers  of  the  breast  in  old 
women  and  to  certain  cancers  of  the  skin.  Also 
there  are  a  few  cases,  apparently  authentic,  of 
cancers  which  have  disappeared  spontaneously. 
Finally,  we  have  no  way  of  telling  whether  or 


how  often  surgical  removal  of  a  supposed  can- 
cer which  turned  out  not  to  be  cancer  may  be 
followed  hy  the  appearance  at  the  site  of  opera- 
tion of  a  real  cancer,  as  a  direct  result  of  the 
surgical  interference.  Such  an  event  does  hap- 
pen whether  or  not  due  to  the  surgery.  It  is 
sootiiing  to  the  surgeon  who  has  such  an  experi- 
ence to  know  that  cancer  rarely  occurs  at  the 
site  of  any  operation  save  only  the  site  of  a 
fonner  operation  for  the  removal  of  a  real 
cancer ! 

Does  the  surgical  treatment  of  cancer  on  the 
whole,  taking  all  cases  as  they  come,  offer  a 
longer  lease  of  life  to  cancer  patients  than  they 
could  expect  without  surgery?  Here  we  have 
a  partial  answer  to  one  side  of  the  question. 
We  have  a  little  information  as  to  how  long  a 
few  individuals  have  lived  with  cancers  and 
witiiout  surgery.  AVe  have  also  some  data  as  to 
how  long  a  considerable  number  of  cancer  pa- 
tients lived  after  it  was  known  that  they  had 
cancer,  but  how  many  of  these  had  the  advan- 
tage of  surgery  and  how  many  had  not  is  not 
stated.  We  know  from  records  by  the  older 
observers,  of  the  time  before  there  was  much 
operating  for  cancer,  how  long  these  patients 
generally  lived  after  the  grovrth  was  noticed  and 
with  no  attempt  at  removal.  In  the  American 
Text-book  of  Surgery  (1893),  it  is  stated,  for 
example,  that  without  operation  the  average 
duration  of  life  in  the  fibrous  form  of  cancer  of 
the  breast  is  about  thirty  months,  in  the  soft 
form  about  twelve  months.  "Whatever  may  have 
been  the  truth  at  that  time  this  average  dura- 
tion is  far  too  short  at  the  present  time.  The 
history  records  of  any  present  day  observer  will 
prove  it  in  the  comparatively  few  cases  observed 
by  any  one  man.  For  example,  in  the  Boston 
Medical  and  Surgical  Journal,  Nov.  21,  1918, 
Dr.  C.  r.  Simmons  reports  that  in  150  ca.ses  of 
cancer  of  the  breast  the  average  length  of  time 
the  patients  had  noticed  s\-mptoms  before  con- 
sulting a  medical  man  was  12.5  months.  After 
a  lapse  of  time  averaging  3.5  months  more  129 
nf  these  patients  were  advised  to  undergo  opera- 
tion. After  an  average  period  of  1.3  months 
more  than  121  of  these  patients  actually  had 
their  operations.  In  all,  a  pei-iod  averaging  17.3 
months  duration  of  the  disease  and  still  opera- 
ble I  Surel.v  if  they  were  still  operable  they 
had  an  expectation  of  several  months  life  with- 
out operation.  And  according  to  the  older  esti- 
mate practically  eveiy  one  of  the  150  cases  must 
have  been  of  the  scirrhous  varietv  because  the 


Vol.  <I>XXX,  Xo.  11] 


BOSTON    MEDICAL   AND   SOROICAL   JOURNAL 


297 


"soft"  kind  live  on  the  average  only  "about  12 
months.'"  Without  doubt  these  150  eases  in- 
rluded  the  usual  proportion  of  "soft"  cancers. 

The  point  to  be  emphasized  is  this :  From  the 
exact  data  just  quoted  and  from  other  scattered 
data  bearing  on  the  subject,  it  is  fairly  within 
the  truth  to  say  that,  without  surgical  inter- 
ference and  having  reference  to  all  cancer  pa- 
tients, the  average  length  of  life  is  at  least  two 
years  from  the  time  the  patient  first  notices 
symptoms  of  the  disease.  This  is  admittedly  an 
estimate  from  the  very  scant  data  available,  but 
it  is  certainly  not  too  far  from  the  truth. 

The  New  York  State  Institute  for  the  Study 
of  Malignant  Disease,  1913  (quoted  by  Hoff- 
man), reports  that  among  2380  patients  dying 
from  cancer  the  average  duration  of  the  disease 
from  beginning  of  noticeable  sjnnptoms  to  death 
was,  for  males,  22  months,  and  for  females,  26 
months.  As  these  cases  include  indiscriminately 
both  the  surgically  treated  cases  and  all  others, 
though  in  what  proportions  is  not  stated,  it  is 
plain  enough  that  surgery  did  not  make  much 
of  an  impression  in  this  instance  on  lengthen- 
ing the  average  life  of  cancer  patients.  Nor  did 
surgery  in  New  York  State,  either  by  "cures" 
or  by  lengthening  the  average  duration  of  life 
of  cancer  patients  have  any  effect  upon  the 
steady  and  almost  uniform  yearly  increase  in 
the  cancer  death  rate.  The  death  rate  increased 
from  66.7  per  100,000  population  in  1900  to  87.8 
in  1913.  Indeed  the  record  is  worse  for  the  last 
si.K  years  of  this  period  than  for  the  first  six 
years.  The  increase  from  1900  to  1906  was  8.9, 
and  from  1907  to  1913  the  increase  was  10.1  per 
100,000  population.  One  would  expect  the  con- 
trary if  the  "operate  early  and  thoroughly" 
teaching  and  practice  of  the  past  dozen  years  is 
sound.  Such  teaching  and  practice  undoubtedly 
have  prolonged  the  lives  of  a  considerable  num- 
ber of  cancer  patients  and  have  a  comparatively 
few  clinical  "cures"  to  their  credit.  But  this 
is  the  pragmatic  part  of  the  argument,  con- 
cerned with  the  actual  working  of  the  plan.  Let 
us  grant,  for  the  sake  of  making  it  as  favorable 
as  possible  for  the  pragmatic  side,  that  if  every 
operable  cancer  could  be  operated  upon  within 
.say  three  months  of  its  discoverv,  there  would 
1)6  a  far  greater  number  of  "cures."  Not  only 
may  this  be  granted,  but  it  is  without  doubt  the 
truth.  There  is  another  side  to  the  picture,  how- 
ever. In  the  first  place,  the  more  cancer  opera- 
tions, early  or  late,  the  more  operative  deaths, 
thereby    counterbalancing    more    or    less    the 


"cures."  The  more  cancer  operations,  the  more 
recurrences  and  therefore  the  further  increase 
of  both  operable  and  of  inoperable  cancers  if  not 
of  the  disease  cancer.  By  the  way,  more  than 
one  half  of  the  cancers  of  the  breast  included 
in  the  report  of  Dr.  Simmons  were  inoperable 
postoperative  recurrences.  He  also  notes  that 
"many"  of  these  patients  with  inoperable  re- 
currences had  evidently  been  given  the  benefit 
of  the  "complete"  operation.  Of  80  cases  oper- 
ated upon,  because  deemed  operable,  21  died 
within  one  year;  41  died  within  two  yeai-s;  60 
died  within  three  years:  9  were  still  alive  with 
recurrences;  the  average  duration  of  life  after 
operation  was  31.7  months.  This  is  not  a  re- 
markably encouraging  record,  particularly  when 
one  remembers  that  all  the  cases  were  treated 
at  the  Huntington  Hospital  in  Boston,  ;XIa.ssa- 
chusetts, — a  state  and  a  city  and  a  hospital 
noted  for  leadership  in  such  mattei-s.  Prag- 
matically and  as  a  matter  of  hard  fact,  a  very 
minute  minority  of  cancer  cases  can  possibly  have 
such  advantages.  Bearing  this  in  mind  let  us 
consult  the  cancer  mortality  recoi*ds  of  Boston, 
of  Massachusetts,  and  of  the  registration  area 
of  the  United  States  as  a  whole.  And  let  us 
ponder. 

Rate  per  100.000  population. 
1901         1913 

Boston   80.1        117.5 

Massachusetts 73.1  99.4 

U.  S.  Registration  Area 64.3  78.9 

It  might  be  urged  that  these  figures  state  the 
case  unfairly  because  there  are  more  people  of 
cancer  age  in  New  England  in  general  than  in 
the  rest  of  the  country  in  general,  and  there- 
fore there  would  naturally  be  a  far  higher  can- 
cer incidence:  and  a  far  higher  cancer  death 
rate.  That  point  deserves  consideration.  Un- 
fortunately there  are  no  figures  available  for 
analysis  with  reference  to  that  particular  point 
and  with  reference  to  the  particular  regions 
covered  by  the  foregoing  table.  But  some  light 
may  be  found  elsewhere. 

New  York  City  considers  itself  and  is  con- 
sidered generally,  (save  possibly  by  the  natives 
of  Boston^  a  progressive  and  active  medical  and 
surgical  center.  Rochester.  N.  Y..  is  certainly 
as  far  removed  from  being  an  active,  progres- 
■sive.  and  scientific  medical  and  surgical  center  as 
could  well  be  imagined.  As  an  instance  proving 
this  statement,  the  largest  and  best  equippeil 
hospital  in  Rochester.  N.  Y.,  has  not  furnished 
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an  average  of  10  autopsies  a  year  for  certainly 
20  years! 

In  1910,  New  York's  cancer  death  rate  at  age 
35  and  over  per  100,000  population  of  age  35 
mid  over  was  245.  Rocb ester's  rate  on  the  same 
bask  was  169.  Of  Rochester's  population  in 
1910  no  less  than  55%  was  at  age  35  or  over; 
of  New  York's  population  less  than  31%  was  at 
age  35  or  over  (U.  S.  Census).  Theoretically 
Rochester  should  have  had  relatively  a  far 
greater  cancer  incidence  and  a  far  greater  can- 
cer death  i-ate,  taking  the  entire  population  in 
each  case  as  the  basis  of  comparison.  Theory 
and  fact  agree  in  this  respect. 

Cancer  death  rate  per  100,000  total  population 
in  1910: 

Rochester  95.8 

New  York 77.8 

But  taking  into  account  only  the  population, 
in  each  ease,  of  cancer  age,  surgically  unpro- 
gressive  Rochester  is  immeasurably  ahead  of 
surgically  progressive  New  Yoi'k  as  just  shown. 
New  York  City  cancer  "progi-ess"  may  be 
compared  with  Rochester's  lack  of  the  same  in 
another  and  perhaps  still  more  disconcerting 
way. 

Cancer  death  rate  per  100,000  total  popula- 
tion : 

1901         1911 

Rochester,  X.  Y 92.5         91.8 

New  York 69.0  79.0 

During  these  ten  years  Rochester's  rate  has 
been  fairly  steady,  averaging  around  90.0,  rather 
a  high  rate  except  when  one  recalls  that  55%  of 
the  population  is  of  cancer  age.  New  York's  rate 
during  the  same  ten  years  has  steadily  and  uni- 
formly increased.  ]\Ioreover,  New  York's  cancer 
death  rate,  though  apparently  lower  than  the 
average,  is  actually  very  high  considering  that 
only  about  30%  of  the  population  is  of  cancer 
age. 

In  view  of  these  figures,  Boston's  very  high 
and  increasing  cancer  death  rate  can  scarcely  be 
explained  away  on  the  ground  that  Boston  has 
an  iinusualh-  large  population  of  cancer  age. 
Nor  can  New  York's  low  cancer  death  rate  be 
explained  on  the  operate-early-and-often  plan  of 
cancer  treatment.  Particularlj'  difficult  is  it  to 
explain  on  that  basis  New  York's  increasing  can- 
cer death  rate ;  and  it  is  impossible  on  that  basis 
to  explain  New  York's  tremendously  high  actual 
cancer  death  rate  and  its  persistently  increasing 
highness.    Or    (that  nightmare  again)    is  New 


York's  cancer  death  record  perfectly  explain- 
able? 

And  what  is  one  to  saj-  about  Rochester's  actu- 
ally rather  low  cancer  death  rate  (considering 
the  proportion  of  the  population  at  cancer  age) , 
and  particularly  about  tlie  fairly  stationary 
death  rate  during  those  ten  years?  Neither  in 
those  years  nor  at  anj'  other  time  has  Rochester 
followed  out  the  universal  injunction  to  "oper- 
ate early  and  thoroughly"  in  cancer.  This  is 
not  because  Rochester  physicians  do  not  approve 
of  that  dictum,  but  because  they  have  not  in 
general  the  .scientific  medical  acumen  and  atten- 
tion to  detail  needed  to  make  an  early  diagno- 
sis of  cancer;  and  because  very  few  Rochester 
.surgeons  have  the  training  and  skill  to  do  any 
complete  operation  in  a  first  class  manner.  Nor 
is  this  state  of  things  peculiar  to  Rochester,  N. 
Y.  It  exists  all  over  the  country  except  in  the 
great  medical  centers  such  as  the  other  Roches- 
ter, Boston,  Philadelphia,  Baltimore,  and  possi- 
bly a  few  other  places.  This  pragmatic  fact  can- 
not be  denied.  Nor  can  the  other  pragmatic 
fact,  explain  it  as  we  may,  that  the  cancer  death 
rate  is  higher  and  increasing  faster  in  the  great 
medical  centers  of  this  countrj-  than  in  the  com- 
paratively unprogressive  medical  centers.  That, 
of  course,  is  not  true  of  diseases  other  than  can- 
cer which  are  curable  ot  remediable  only  by 
painstaking  and  scientific  methods  of  diagnosis 
and  treatment. 

From  another  angle,  surgery  as  a  treatment  for 
cancer  is  put  upon  the  defensive  by  the  pragma- 
tic test.  In  what  class  of  cancer  ought  one  to 
expect  that  the  earliest  diagnosis  could  be  made 
and  consequently  eai-ly  operation  would  be  most 
common?  In  what  class  of  cancer  is  operation 
technically  the  least  difficult?  What  class  of 
cancer  offers  on  the  whole  the  best  chance  of 
success  from  operative  measures?  What  class  of 
cancer  is  from  beginning  to  end  directly  under 
view?  Cancer  of  the  skin  answers  all  these 
questions  quite  satisfactorily.  What  class  of 
cancer  theoretically  can  be  best  prevented  by  the 
surgical  prophylactic  measure  of  removing  "pre- 
cancerous" lesions?  Again,  cancer  of  the  skin. 
What  class  of  cancer  is  most  liable  to  be  quickly 
noticed  by  the  patient  and  concerning  what 
class  of  cancer  will  a  patient  consult  a  physician 
soon  after  he  discovers  it?  Cancer  of  the  skin, 
because  it  is  usually  disagreeably  conspicuous  on 
face  or  hand. 

Such  being  the  ease,  cancer  of  the  skin  ought 
surely  to  demonstrate,  if  demonstration  is  any- 
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where  possible,  the  beneficent  result  (a  ^adu- 
ally  decreasing  death  rate),  of  curative  and  pro- 
phylactic surgery  as  applied  to  cancer.  Cancer  of 
the  breast  would  also  answer  the  above  ques- 
tions satisfactorily  and  serve  equally  well  as  a 
demonstration  except  for  the  fact  that  American 
ladies  have  a  praiseworthy  disinclination  to  ex- 
hibit their  breasts  except  in  the  privacy  of  the 
ball  room.  Even  with  that  handicap,  cancer  of 
the  breast  probably  is  second  only  to  cancer  of 
the  skin  in  its  liability  to  early  discovery,  its 
coming  early  under  the  observation  of  the  physi- 
cian, its  early  diagnasis,  its  comparatively  safe 
operability,  and  in  the  opportunities  the  female 
breast  presents  for  the  removal  of  "precancei-- 
ous"  lesions.  Let  us  examine  the  cancer  death 
rates  of  cancer  of  the  skin  and  of  cancer  of  the 
breast  for  proof  that  surgery  is  justified  in  the 
treatment  and  prophylaxis  of  cancer. 

For  the  sake  of  comparison  let  us  take  also 
the  figures  showing  the  death  rates  from  all  can- 
cers as  a  sort  of  standard:  and  from  cancer 
of  the  stomach  and  liver  as  an  example  of  a 
cancer  comparatively  difficult  of  early  diagnosis 
and  rarely  discovered  in  time  for  reasonably 
liopeful  operability,  of  difficult  operabilitj'  at  tha 
best,  and  a  cancer  offering  the  slightest  oppor- 
tunities for  surgical  prophylactic  work  to  any 
save  the  most  painstaking  and  accurate  diag- 
nosticians and  siirgeons. 

Catjceb  Death  Rate  Per  100.000  Popuiation  in  the 
U.   S.   Registration   Area,   1900-1914. 


All  CiNcERs. 

Skis. 

Fem.  Breast. 

STOM. ANt 

1900 

62.9 

2.0 

9.1 

22.5 

1901 

64.3 

2.2 

10.4 

22.G 

1902 

65.1 

2.1 

10.9 

23.4 

1903 

68.3 

2.3 

11.0 

25.1 

1904 

70.2 

2.3 

12.2 

26.2 

1905 

71.4 

2.4 

11.5 

26.2 

1906 

69.1 

2.3 

11.7 

20.1 

1907 

70.9 

2.6 

12.3 

27.0 

190S 

71  ..5 

2.7 

13.2 

27.9 

1909 

7.TR 

?.9 

14.4 

29.3 

1010 

70.2 

2.7 

14.2 

.30.0 

ion 

74..S 

2.7 

14.5 

29.3 

1912 

77.0 

2  9 

14.9 

30,6 

191.^ 

7S.9 

2.7 

14.7 

.31.2 

1914 

79.4 

2.9 

10.0 

,30.1 

It  will  be  seen  that  under  each  of  the  four 
headings  in  the  table  there  has  been  on  the 
whole  a  steady  increase  in  the  death  rate  from 
1000  to  1914.  The  important  thing,  however, 
for  the  present  discu.s.sion  is  the  percentage  in- 
crease under  each  head. 

Deaths  from  cancer  in  general  increased.  .  .26% 
Deaths  from  cancer  of  stomach  and  liver. .  .33% 

Deaths  from  cancer  of  the  .skin 45% 

Deaths  from  cancer  of  female  breast 82% 


Comment  is  superfluous.  The  appeal  to  prag- 
matism not  only  confirms  the  appeal  to  rea.son 
but  it  arouses  again  the  horrible  saspicion  that 
the  surgical  treatment  and  prophylaxis  of  can- 
cer, instead  of  curing  and  preventing  cancer, 
actually  and  enormously  increases  the  death 
rate  from  cancer  and  the  incidence  of  cancer. 
It  is  not  fair  to  make  that  post  hoc,  propter  hoc 
assumption,  however-  There  may  be  some  other 
explanation  for  the  undoubted  facts  set  forth 
above.  But  that  other  explanation,  if  it  exists, 
.should  be  made  very  clear  before  one  is  justi- 
fied in  advising  the  surgical  removal  at  the 
earliest  possible  moment  of  every  operable  can- 
cer, of  every  "suspicious"  growth,  and  of  every 
posisible  "precancerous"  lesion. 

Meanwhile,  what  is  the  honest,  conscientious, 
informed  physician  to  do  when  a.sked  for  profes- 
sional advice  by  a  patient  with  a  cancer,  a 
possible  cancer,  or  a  possible  "precancerous" 
lesion,  assuming  in  each  case  that  the  abnor- 
mality is  obviously  operable  ? 

Taking  his  honesty,  his  conscience,  and  his  in- 
formation with  him,  the  physician  should  put 
himself  in  the  patient's  place,  bearing  in  mind 
the  patient's  sex,  age,  race,  financial  and  do- 
mestic condition,  family  history,  physical  con- 
dition, mental  status,  previous  history,  habits, 
occupation,  and  general  environment.  He  should 
then  advise  the  patient  to  do  exactly  what  he 
would  decide  to  have  done  to  himself  under  all 
the  circumstances,  including  the  surgeon  in- 
volved. This  last  item  is  important.  In  the 
Medical  Record,  Oct.  10,  1914,  in  an  article  by 
Dr.  Isaac  Levin,  Halstead  is  reported  to  claim 
that  38.8%  of  his  cases  of  breast  cancer  oper- 
ated upon,  remained  well  for  three  years  or 
more.  Wertheim,  according  to  Dr.  Levin. 
claims  25%  of  "cures"  from  his  operative 
treatment  of  uterine  cancer.  Taking  Dr.  Wm. 
J.  Mayo's  report  on  996  eases  of  stomach  can- 
cel', Dr.  Levin  shows  that  in  the  hands  of  a  Mayo 
only  about  9%  of  stomach  cancers  may  be 
"cured"  by  surgery  alone.  He  sums  up  by  say- 
ing that  "in  all  rather  less  than  30%  of  cancer 
patients  can  hope  to  be  cured  by  surgery  alone." 
(Surgery,  in  this  article,  refers  to  knife  sur- 
gery) . 

If  Ilalstcnd.  "Wertheim.  niul  Mayo  make  no 
greater  claim  for  surgery-  in  the  treatment  of 
cancer  than  this,  what  is  to  be  said  for  the  rank 
and  file  of  surgeons? 

Dr.  Levin  makes  one  more  remark  pertinent 
to  this  discussion.    lie  savs,  "onlv  in  carcinoma 
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of  the  lip  the  radical  cure  by  the  aid  of  the  so- 
called  block  dissection  of  the  tumor  and  the 
regional  lymph  glands  is  as  high  as  70  to  83  per 
cent."  It  is  well  known  that  lip  cancer  offers, 
perhaps  more  than  skin  cancer,  hope  for  radical 
"cure"  by  the  surgical  route,  though  "seventy 
to  eighty-three  per  cent."  seems  a  little  high. 
Be  that  as  it  may,  it  is  interesting  to  know  that 
in  England  (the  only  available  figures  on  this 
particular  point),  the  mortality  from  cancer  of 
the  lip  increased  15.2%  in  the  years  1901-1910 
as  compared  with  the  mortality  in  the  years 
1899-1900. 

It  .seemed  uuneces.sary  to  cumber  this  .study 
with  a  multitude  of  tables  and  figures,  a  thing 
which  would  have  been  easy  to  do.  The 
figures  given  are  by  no  means  exceptional.  In 
fact,  with  one  notable  exception,  all  available 
and  reliable  figures  covering  large  numbers  of 
cases  have  the  same  general  trend  as  the  figures 
given.  The  exception  referred  to  is  the  record 
of  deaths  from  skin  cancer  in  the  city  of  Greater 
New  York.  As  i-ecorded,  the  death  rate  from 
cancer  of  the  skin  in  New  York  City  diminished 
in  the  dozen  years  ending  in  1914  something 
over  60%.  However,  even  that  instance  deals 
with  comparatively  few  cases.  In  no  year  were 
there  more  than  83  deaths  from  cancer  of  the 
skin  in  New  Yoi"k  City. 

If  the  unavoidable  conclusions  of  the  investi- 
gation herein  outlined  are  tiTiths,  they  are 
truths  of  the  utmost  importance: — namely,  that 
surgery  never  has  and  never  can  cure  cancer  by 
removal  of ' '  cancers : " '  that  it  is  extremely  doubt- 
ful whether  removal  of  "precancerous"  lesions 
prevents  even  ' '  cancers ; ' '  that  such  removal  cer 
tainly  cannot  prevent  cancer,  the  disease ;  that 
our  teaching  and  practice  in  the  matter  are  ab- 
solutely incorrect  because  we  are  attacking  only 
a  symptom  or  manifestation  instead  of  the  dis- 
ease ;  that  this  teaching  and  practice  have  proved 
not  only  worse  than  useless  in  controlling  the 
disease  but  that,  in  one  respect  at  lea.st  (recur- 
rences), such  teaching  and  practice  actually  in- 
crease the  number  of  "cancers"  and  persistently 
tend,  by  their  false  though  generally  accepted 
a.ssumptions.  to  divert  cancer  research  in  wrong 
directions;  that,  as  at  present  taught  and  prac- 
ticed, the  most  that  surgery  in  cancer  can  do  is 
to  prevent  po.ssibly  a  few  "cancers,"  to  relieve, 
more  or  less,  suffering  in  some  cases,  in  some 
cases  to  prolong  life  a  few  months,  in  a  compara- 


tively small  number  of  cases  for  a  few  years, 
and  in  a  very  .small  number  of  cases  for  many 
years. 

If  the  conclusions  reached  in  this  study  are 
not  warranted,  that  fact  .should  be  demonstrated. 

Meanwhile  it  is  certainly  true  that  the  surgical 
treatment  of  cancer,  illogical  and  impotent  as 
it  is,  is  in  general  the  best  treatment  we  have 
for  cancer,  though  a  very  poor  best.  But  if  our 
argument  is  correct  we  are  disastrously  over- 
emphasizing this  verj^  poor  best. 


METHOD  OF  MAKING  THE  lODO-TANNIN- 
GLYCERIN  COMPLEX. 

By  Claes  Juuus  Enebuske,  M.D.,  Cambbidoe,  Mass. 

Description  of  the  method  used  in  making  the 
iodo-tannin-glycerin  complex,  which  is  the  dyna- 
mic factor  of  the  chemo-therapeutie  orthoarterioT 
tony,  by  the  aid  of  whicli  the  toxaemic  cause 
of  abnormal  arterial  tension  (dysarteriotony), 
has  been  experimentally  proven  by  the  author  of 
this  inquiry.* 

In  the  year  1905,  the  author  read  in  a  French 
textbook  on  therapeutics  the  following  words: 
"Introduit  dans  le  sang,  ce  metalloid  (I'iode) 
s'y  combine  avec  le  sodium  et  y  circule  sous 
forme  d'iodure  de  sodium.  Mais  il  n'est  pas 
deniontre  qu'il  ne  forme  pas  des  combinaisons 
speciales  avec  les  albuminoides — on  en  est 
redidt  sur  ce  point  a  des  hypotheses  ou  a  des 
experiences  in  intra  foujovrs  siijeites  a  des  in- 
terpretations diffcrentes. " 

The  textbook  referred  to  was  written  by 
X.  Arnozan,t  Professor  of  Therapeutics  in  the 
Faculty  of  Medicine  in  Bordeaux,  and  was  in- 
cluded in  a  collection  of  medical  textbooks 
edited  by  L.  Testut,  Professor  in  the  Faculty  of 
Medicine  in  Lyons,  with  the  collaboration  of 
forty  professors  of  the  medical  faculties  of 
Paris,  Lyons,  Bordeaux,  Montpellier,  and 
Toulouse.  Thus  the  words  quoted  may  be  con- 
sidered an  authentic  declaration  to  the  effect 
that  French  Science  has  not  solved  the  problem 
of  organic  reaction  by  iodine  "introduit  dans  le 
sang"  (i.e.,  absorption  of  iodine  by  protein  in 
the  blood),  and  does  not  pretend  to  have  dis- 
covered the  action  of  organic  iodine  "in  san- 
guine" in  contradistinction  to  the  action  of  io- 

*  Belongs  to  paper  by  Claes  Julius  Enebuske.  entitled  "Inquin- 
throueh  analysis  of  measurements  of  the  ma3dmum  tension  of  the 
radialis  arter>'." 

t  X  Amozan,  Pie(  is  <le  Th.'rapeutiqne.  Paris.  1903.  Tome  1. 
p.   2li. 
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dine,  when,  after  resorption  it  directly  reacts 
upon  bicarbonate  of  sodium  to  form  iodide  of 
sodium  and  acts  as  iodide  of  sodium. 

This  problem  of  iodine-pharmacology,  distin- 
guishing between  iodine  as  reacting  directly  up- 
on bicarbonate  of  sodium  in  the  blood  on  the 
line  hand  and  reacting  npon  protein  (or  other 
organic  properties)  on  the  other,  interested  me 
particularly  because  at  an  earlier  period  of  my 
life  1  had  been  engaged  in  original  iodine  re- 
.search  in  wTiting  a  thesis  for  the  degree  of  li- 
centiate in  philosophy  (Lund  University,  1885). 

After  many  varied  experiments  with  this 
problem  for  a  number  of  years,  I  obtained,  fi- 
nally, through  interaction  of  and  in  the  pres- 
ence of  iodine,  tannin,  and  glycerin,  a  com- 
pletely soluble  pi'oduct  without  deposition  of 
anj^  insoluble  by-product  arising  through  the 
oxidation  of  tannin.  The  soluble  product  con- 
tained all  the  iodine  not  in  the  form  of  free 
iodine  (with  the  exception  occasionally  of  a 
trace  of  it).  On  further  examination  of  this 
product,  I  found  it  to  possess,  besides  other 
properties,  the  following  ones: 

1.  It  was  capable  of  taking  up  nitrate  of  sil- 
ver in  an  amount  equivalent  to  nine-tenths  of 
the  iodine  contained  in  it,  forming  a  perfectly 
clear  and  transparent  water  solution  in  which 
even  after  twenty-four  houre  there  was  no  de- 
posit of  iodide  of  silver,  nor  clouding  of  the 
solution. 

2.  It  was  cai)able  of  permeating  living  ani- 
mal membranes  and  carrying  all  the  iodine  con- 
tained in  it  through  sueh  membranes  without 
injury  to  them. 

3.  It  passessed  a  close  connection  with  pro- 
tein in  the  blood:  it  fonned  a  precipitate  in- 
stantly on  contact  with  colloidal  protein,  and 
this  precipitate  was  ea.sily  dissolved  again  when 
there  wa.s  a  surplus  of  colloidal  protein. 

4.  It  posse.s.sed  the  remarkable  physiological 
property  of  reducing  the  maximum  tension  of 
the  radialis  artery  to  the  nonnal  level  of  150 
mm.  Hg.,  or  in  stricter  terms  higher  than  140 
mm.,  not  exceeding  150  mm.,  in  such  disturlv 
ances  of  the  arterial  tension  as  occur  in  mental 
disea-ses  and  in  certain  other  diseases.*  This 
action  manifests  itself  in  these  diseases  both 
when  the  tension  is  too  low  (hypotension)  and 
when  it  is  too  hlgli  (hyjiertension)  in  accord- 
ance with  the  description  given  in  my  article 
in  the  Bo.ston  Medic.vl  .\Nn  Surgic.vt,  Jottrnai,. 


•Not  ill 
or  dosrenera 
Kvpertrophy, 


homorrlim-i-.  shock,   hyposystolia   Hue  to  valvular  lesion 
ted    niyocirdiimi,    nor    in    adipo.'iitas,    nsthma.    prostatic 


Vol.  cLsxvir,  No.  23,  December  6,  1917,  under 
the  title  of  Orthoarteriotony. 

5.  It  retained  its  dynamic  and  chemical 
properties  without  deposition  of  any  insoluble 
precipitate,  even  after  having  been  kept  in  a 
cellar  four  years. 

The  iodine-containing  complex  described 
above  was  made  as  follows: 

Iodine,  Ip. ;  tannin,  4p. ;  glycerin,  16p.  Tan- 
nin was  dissolved  in  glycerin  by  heating  it  in 
a  water  bath,  then  filtering  it  to  a  clear  solu- 
tion, and  cooling  it  to  about  GO''  Fahr.  Tan- 
nin-glj-cerin  solution  and  iodine  were  enclosed 
in  a  stoppered  gla.ss  bottle  and  placed  in  a 
cylinder  which  by  suitable  mechanical  arrange- 
ments was  held  in  rotation,  revolving  about  15 
times  a  miuiite.  The  bottle  was  placed  on  an 
oblique  axis  in  relation  to  the  axis  of  the  cyl- 
inder in  order  to  facilitate  the  thorough  mixing 
of  the  content  in  the  bottle  without  shaking  it. 
The  rotation  continued  until  all  the  iodine  dis- 
solved. About  one  week  was  required  to  ob- 
tain the  complete  solution  at  a  temperature  of 
about  60°  Fahr. 

Only  the  purest  grades  of  chemicals  must  be 
used.  Even  if  satisfying  the  tests  prescribed 
by  the  pharmacopoeia,  the  iodine  must  be  re- 
sublimated  ;  the  purest  white  tannin  should  be 
used,  and  the  glycerin  must  be  absolutely 
neutral,  free  fi*om  the  last  vestige  of  reducent 
substance.  When  all  the  iodine  is  dissolved  and 
is  without  any  deposit  .of  in.soluble  precipitate, 
this  solution  is  left  to  stand  at  a  temperature  of 
60  to  70"  Fahr.,  until  it  does  not  contain  free 
iodine  or,  at  least,  only  a  trace  of  it  (pale  violet 
color  to  chloroform). 

From  this  .solution  as  ground  substance  the 
active  substance  is  extracted  with  ether.  Im- 
mediately thereafter  the  ether  is  evaporated  at 
normal  temperature,  aiui  the  residue  (free  from 
ether)  is  dissolved  in  glycerin  and  concentrated 
sugar  solution.  The  litre  of  iodine  is  deter- 
mined by  analytical  method  and  the  product  is 
presen-ed  in  the  strength  of  5'",'  (or  as  desired  V 
This  product  is  destined  for  subcutaneous  use 
and  with  due  precaution  can  be  u.sed  intraven- 
ously after  dilution  with  physiological  chloride 
of  sodium  solution.  In  a  case  of  melancholia, 
a  man  60  years  of  age,  with  the  maximum  radi- 
alis tension  260  ni.  m.,  Ilg.,  reduction  to  150  m.  m. 
by  the  equivalent  of  10  cgm.  iodine  took  pbice 
within  2iv,  houre.  It  takes  about  six  months 
before  the  gi-ound  substance  is  ready  to  lie 
extracted  witli  ether. 
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A  product  may  be  obtained  for  use  in 
shorter  time.  For  this  purpose  the  iodine-tan- 
nin-glycerin solution,  after  standing  from 
two  weeks  to  one  month,  is  diluted  with 
a  concentrated  sugar  solution  to  a 
titre  of  5%  iodine.  This  solution  may 
be  used  after  having  been  kept  stand- 
ing at  a  temperature  of  60°  to  70°  Fahr., 
for  about  two  months.  At  about  that  time  the 
amount  of  free  iodine  is  reduced  to  less  than  5% 
of  the  total  amount  of  iodine  contained  in  the 
produft.  Sugar  for  this  product  must  be  the 
purest  kind,  crystallized,  pure  white  and  formed 
in  large  crystals,  and  the  water  should  be  the 
purest  distilled  variety.  A  special  laboratorj' 
is  required. 

The  discovery  of  the  action  of  this  form  of 
iodine  (orthoarteriotony  through  organic 
reaction  of  iodine  in  sanauine)  and  the 
invention  of  the  manner  of  making  this  iodine- 
complex  is  due  to  the  fact  that  the  experiments 
have  been  carried  out  by  the  following  methods : 

1.  Formulation  of  the  problem  to  find,  ex- 
perimentally, a  chemical  complex  containing 
iodine  and  endowed  with  such  chemical 
properties  that,  by  its  internal  use,  after 
resorption,  iodine  must  be  combined  with 
or  chemically  react  upon  protein  in  the  blood 
or  in  the  tissues. 

2.  Xot  .spending  the  oxidizing  energy  of 
iodine  in  such  I'eaction  as  T„+H.,0-f-T{^=2HI 
-)-R0 :  for  this  purpose  water  is  excluded  from 
the  presence  of  iodine,  tannin  and  glycerin  un- 
til the  active  product  is  formed. 

3.  Obsei-^'ing  that  no  insoluble  by-product, 
arising  through  the  oxidation  of  tannin,  is 
deposited. 

4.  Controlling  the  chemical  reaction  bj-  ti- 
tration with  one-tenth  normal  silver-nitrate 
solution. 

5.  Controlling  the  physiological  action  of  the 
product  by  radialis-arteriotonometry. 

If  former  investigators  had  been  guided  by  the 
above  mentioned  considerations  and  measures 
during  their  experiments  with  iodine  and  tan- 
nin, the  discovery  of  orthoarteriotony  and  its 
dynamic  factor  would  perhaps  have  been  made 
at  some  earlier  period. 

The  author  has  also  conducted  experiments 
with  a  view  to  making  the  iodine-tannin-gly- 
cerin complex  for  subcutaneous  use  by  some 
briefer  procediire  without  loss  of  its  physiologi- 
cal action.     These  experiments  will  not  be  con- 


cluded by  the  author,  although  they  have  been 
fairly  successful.  The  author  hopes  that  such 
experiments  may  attract  the  interest  of  some  in- 
vestigator who  will  continue  them  in  such  a  way 
that  the  survival  of  the  distinctive  action  of  or- 
thoarteriotony may  be  assured. 

RULES  TO  BE  OBSERVED  IX  ORDER  TO  MAINTAIN  THE 
BIOCHEMIC  ADAPTATION  (OF  THE  DYNAMIC 
factor)    TO  THE  ACTION  OP  ORTHOARTERIOTONY. 

When  the  iodine  complex  described  above  is  to 
be  used  it  is  essential  to  observe  strictly  certain 
technical  rules  which  safeguard  the  biochemie 
adaptation  to  the  pharmacodynamic  action  of 
orthoarteriotony.  The  iodine-tannin-glj'cerin 
complex  must  be  diluted  with  pure  water  only 
(not  alkaline).  The  complex  must  not  be  mixed 
with  other  medicinal  substances  such  as  am- 
monia, fixed  alkalies,  carbonates  of  alkalies,  alka- 
line earths,  acids,  alcohol,  iodides,  bromides,  me- 
tallic salts,  proteins,  starches,  oils,  extractive  .sub- 
stances of  medicinal  plants,  pills,  emulsions,  de- 
coctions, infusions,  and  similar  substances,  be- 
cause they  alter  the  chemical  properties  of  the 
iodine  complex.  At  the  time  when  the  iodine 
complex  is  taken  the  stomach  of  the  patient 
must  not  contain  starchy  or  proteinic  residues 
from  the  preceding  meal,  nor  must  soda  foun- 
tain drinks,  nor  beers,  wines,  alcohol,  hydro- 
chloric acid,  acetic  acid,  acids  derived  from  ab- 
normal fermentation.  The  stomach  must  not  be 
irritated  ;  for  then  the  dynamic  factor  may  not  be 
resorbed  through  the  pyloric  part  of  the  stom- 
ach and  the  adjoining  portion  of  the  duodenum, 
but  maj'  be  driven  into  a  distant  part  of  the 
.small  intestine  and  decomposed  by  interaction 
with  carbonate  of  sodium,  and  thus  the  bio- 
chemie adaptation  of  the  dynamic  factor  is  lost. 

A  few  rules  will  suffice  to  protect  the  bio- 
chemie adaptation  of  this  dynamic  factor: 

1.  It  must  be  taken  15  to  30  minutes  before 
a  meal  (empty  stomach). 

2.  The  patient  should  be  at  rest  while  taking 
it  and  for  about  15  minutes  afterwards,  before 
beginning  the  meal. 

3.  Dilute  the  dose  with  50  or  at  most  100 
grams  of  pure  water  (not  alkali ne'>  and  sip  it 
slowly  (to  favor  absorption  through  the  mucous 
membrane  of  the  pyloric  part  of  the  stomach  or 
the  adjoining  portion  of  the  duodenum  before 
the  reaction  of  the  contents  becomes  markedly 
alkaline). 

4.  Do  not  afterwards  force  it  further  down 
by  drinking  additional  liquids. 
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5.  The  24-hour  dose  varies  5  to  12  cgm. 
iodine  with  exceptional  eases  of  15  to  25  cgm. 
If  it  does  not  exceed  15  cgm.  iodine  it  may  be 
taken  at  one  time,  15  to  30  minutes  before  the 
noon  or  evening  meal.  If  more  than  15  cgm.  is 
required,  it  is  better  to  divide  the  daily  dose 
in  two  or  three  portions. 

6.  Determine  tlie  dose  by  controlling  the  ac- 
tion upon  the  maximum  tension  of  the  radial  is 
artery.  This  can  only  be  done  by  means  of  the 
radialis-arteriotonometer.  If  in  some  cases  it  is 
found  that  6  cgm.  iodine  taken  on  one  day  is  suf- 
ficient to  sustain  a  continuous  tension  of  140  to 
l.'iO  m.m.  Hg.  for  a  whole  week,  it  should  be 
given  only  once  a  week. 

7.  When  a  larger  dose  is  taken  (8  cgm.  io- 
dine a  day  or  more),  one  day  of  each  week 
should  be  left  free  so  that  anj'  surplus  may  be 
eliminated.  The  adult  eliminates  about  50 
cgm.  iodine  (in  form  of  iodide  of  sodium)  per 
week  through  the  kidneys  when  the  dynamic 
factor  of  orthoarteriotony  is  taken  in  accordance 
with  the  rules. 

The  above  rules  are  not  mere  theoretical  for- 
mulations ;  the  author  has  tested  them  clinically, 
botli  by  means  of  radialis-arteriotonometry 
and  by  urine  examination,  and  they  have  been 
found  valid. 

The  follmvintr  cnntraiudieations  have  been 
noted  by  the  antlinr  for  theoretical  reasons: 

1.  High  grade  of  hypertrophy  of  the  heart 
and  valvular  lesions. 

2.  Temperature  higlier  than  99.5°  if  con- 
tinued for  a  long  time. 

3.  Body  weight  considerably  below  optimum. 
if  it  does  not  soon  increase  after  beginning  the 
iodine  treatment. 

THE     CHEMICAI;      CONSTITUTION     OF     THE     ACTIVE 
PRINriPLE      op      THE      lODINE-TANNTN-GLTCERIN 

rojrri,EX. 

The  properties,  oliomical.  biochemic.  and 
pharmacodynamic  which  have  been  described 
above,  support  the  probability  that  the  iodine 
in  the  complex  is  not  present  as  iodine-anion 
but  as  suKstitute  iodine  within  the  radicle  of 
either  tannin  or  glycerin,  or  both.  As  long  as 
no  derivative  of  this  complex  has  been  pro- 
duced and  investigated,  no  definite  conclusion 
is  permissible  in  regard  to  its  chemical  constitu- 
tion. To  everyone  who  is  qualified  to  have  an 
opinion  in  a  question  of  this  nature  it  nin.st  be 
perfectly  e^-ident  that  the   constitution   of  this 


complex  cannot  be  determined  by  chemical  in- 
teraction in  vitro  with  substances,  the  predomi- 
nant connection  of  which  with  either  iodine, 
tannin  or  both  determines  decomposition  of  the 
complex.  However,  the  present  era  in  phar- 
macologj'  and  therapeutics  is  characterized  by 
efforts  to  define  medicinal  sub.stances  in  terms 
of  physiological  properties  or  pharmacodynamic 
action.  Clinical  therapeutic  methods  todaj-  em- 
ploy remedial  substances  tlie  verj'  existence  of 
which  is  unknown  except  as  concepts  of  causes 
producing  biological  action  which  can  be  ob- 
served experimentally.  In  my  investigation  the 
iodine  complex  is  onty  a  means  to  an  end  and 
not  the  end  itself.  In  this  connection  the  chem- 
ical constitution  is  an  accessory  question  which 
may  be  .safely  trusted  to  the  future. 

It  seems  appropriate  here  to  recall  to  mind 
the  fact  that  iodoform  was  discovered  by  Serul- 
las  in  1822,  but  its  chemical  constitution  was 
not  determined  until  1834  by  Dumas.  Anaes- 
thesia was  discovered  in  1845 — ether  by  !Mor- 
ton,  and  in  1846 — chloroform  by  Simpson.  The 
beneficent  results  of  tho.se  discoveries  were  not 
withheld  from  clinical  therapeutics  through  dis- 
cussion regarding  the  chemical  constitution  of 
ether  or  chlorofonn.  the  interpretation  of  which 
has  undergone  some  cliange  since  the  time  of  the 
diseoverv'  of  anaesthesia.  Such  questions  are 
outside  of  pharmacolog;;'  and  therapy. 

As  already  stated.  I  have  conducted  this  in- 
vestigation with  the  purpose  of  .solving  a  prob- 
lem pertaining  to  the  pharmacological,  bio- 
chemic, and  therapeutic  thought-complex.  As 
proven  in  a  previous  publication,  this  problem 
is  now  solved,  and  the  results  of  my  investiga- 
tion may  be  summed  up  as  follows: 

1.  I  have  furnished  experimental  proof  in 
support  of  the  a.s,sumption  that  an  equal  amount 
of  one  and  tlie  same  chemical  substance  pro- 
duces essentially  different  medicinal  action  de- 
pending upon  whether  or  not  after  resorption 
it  is  taken  up  by  or  chemically  reacts  upon  one 
or  the  other  of  the  constituents  of  the  Woocl 
or  the  tissues  (iodine — organic  molecule  or  io- 
dine— bicarbonate  of  sodium V 

2.  I  have  discovered  a  new  mode  of  me- 
dicinal action  (new  form  of  phamiacodjTiamic 
energy")  which  T  have  described  and  which  T 
have  proposed  to  name  "orthoarteriotony." 

3.  My  investigation  has  opened  the  way  for 
evolving  other  new  modes  of  medicinal  action. 

4.  Thi^    iodiiic-glycerino-tannin   complex,  be- 
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ing  described  in  definite  pharmacodynamic  and 
bioeliemic  terms  and  having  definitely  known 
composition,  belongs  to  the  few  medicinal  sub- 
stances which  satisfy  the  requirements  of  the 
most  recent  pharmacology  and  therapeutics. 


A  KECORD  OF  THE  FRACTURES  AMONG 
10,287  MEN  DISCHARGED  FROM  THE 
UNITED  STATES  ARMY  DURING  NO- 
VEMBER, DECEMBER,  AND  PART  OF 
JANUARY,  1918  AND  1919.* 

By     Lieut.-Col.     Isi.\c     W.     Brbweb,     M.C,     CAiii- 
Humphreys,  Va. 

The  records  of  the  physical  examination  made 
of  men  entering  and  leaving  the  U.  S.  Army  are 
a  vast  mine  of  information  which  is  of  the  great- 
est value  to  the  general  public,  as  well  as  to  the 
medical  profession.  Unfortunately  a  large  part 
of  this  data  has  not  as  yet  been  collected  and 
digested  and  put  in  form  where  it  can  be  readily 
used  by  those  who  are  in  need  of  such  informa- 
tion. During  my  service  in  the  Army  I  have 
endeavored  to  collect,  as  far  as  possible,  all  data 
that  bore  in  any  way  Tipon  the  public  health,  aud 
present  them  in  a  form  that  could  be  readily 
used  by  public  health  ofiEieials. 

After  the  signing  of  the  armistice  the  medical 
officers  at  Camp  Humphreys  began  to  examine 
officers  and  enlisted  men  for  demobilization.  Be- 
tween that  time  and  January  8,  1919,  10,287 
officers  and  men  pas.sed  tlirough  the  Examining 
Board.  In  looking  over  the  .statements  made  by 
these  men,  I  was  struck  by  the  fact  that  a  very 
large  niunber  of  them  said  they  had  previously 
suffered  from  fractures  of  one  or  more  bones. 
I  was  so  impressed  with  this  that  I  requested 
the  officer  in  charge  of  the  examinations,  Cap- 
tain Clyde  E.  Watson,  to  tabulate  the  cases  re- 
porting previous  fractures.  This  he  and  his 
assistant  very  kindly  did,  and  I  am  verj-  much 
indebted  to  them  for  the  data  here  presented. 
A  total  of  665  fractures  are  noted,  making  a- 
rate  of  64.7  per  thousand. 

Table  I. 
FHACTURES    (Old  Healed)    Found   while   Examining 
10.2S7  Officees  and  Men  for  Discharge  .\t  CAiri- 
A.  A.  Humphreys,  VmeiNiA. 

BrNETniCTCRED  Xo.  CiSES 

Humerus     101 

Colles'    9S 

Phalanges   (fingers  and  toes)    73 

Clavicle     59 

•  Published  by  permigsion  of  The  Surgeon  General  of  the  Army. 


Tibia    5u 

reiuur    52 

I'ott's 40 

l''orearm    32 

Metacarpal   32 

Hadius  31 

Metatarsal    17 

lliia  10 

Klbow    15 

Fibula    10 

liibs    9 

Tarsus   6 

Scapula   5 

.Skull    . . , .•? 

.Sternum    2 

Lower  maxillM   2 

I'atell.i     2 

I'elviK     2 

Malar     1 

Vertebra    1 

Wrist     1 

Total     665 

From  this  table  you  will  see  that  in  this  groun 
15.2%  of  the  fractures  were  of  the  humerus 
14.8%  were  Colles'  fractures,  10.9%  were  frac- 
tures of  the  phalanges.  8.8%  were  fractures  of 
the  clavicle,  8.2%  were  fractures  of  the  tibia. 
7.7%  were  fractures  of  the  femur,  and  6.0% 
were  Pott's  fractures.  These  figures  are  not  in 
accordance  with  the  previous  experience  in  frac- 
tures of  the  U.  S.  Army.  The  differejiee  may 
be  accounted  for  by  the  fact  that  in  many  cases 
the  existence  of  previous  fractures  was  not  de- 
termined by  examination,  but  was  a  matter  of 
recollection  with  the  men.  Among  the  rarer 
fractures  we  find  fractures  of  the  malar  bone  1 , 
2  cases  of  fracture  of  the  pelvis,  and  1  case  of 
fracture  of  a  vertebra. 

The  data  available  for  this  study,  of  course, 
gives  no  information  regarding  the  cause  of 
the  fracture.  I  therefore  had  recourse  to  the 
last  published  report  of  the  Surgeon  General  of 
the  Army,  which  records  6469  fractures  during 
the  year  1917.  The  causes  given  for  these  frac- 
tures were  as  follows:  Falls,  32.6%;  crushing 
accidents,  8.5% ;  automobile.  7.6%  ;  by  animals, 
5.9%.  Whether  the  same  proportions  hold  good 
in  civil  life  it  is  impo.ssible  at  this  time  to  state 
from  the  data  at  hand.  However,  it  calls  at- 
tention to  the  seriousness  of  this  class  of  acci- 
dents, and  shows  the  importance  of  measures  to 
prevent  such  accidents.  The  prevention  of  ac- 
cidents is  a  new  conception  of  public  health 
work  which  has  only  recently  received  the  atten- 
tion of  the  health  authorities.  However,  it  is 
one  which  deserves  very  careful  consideration. 
It  is  verj-  probable  that  in  the  records  of  tlir> 
examinations  made  by  the  Draft  Boards  some 
very  valuable  information  on  this  subject  will 
be  obtained. 
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PNEUMONIA  AND  EMPYEMA. 

By  1st  Libit.  Horace  Gray,   Medical  Corps,   U.   S. 
Aemy. 

IP'rom  Medical  Service,  Ba.se  Hospital,  Camp  Deveiis, 
Mass.] 

{continued  jrom    par/c   2Git.) 

13.  Primary  Pneumonias.  These  made  up 
88%  of  the  series.  Their  mortality  was  strils- 
ingly  low,  only  12%.  They  developed  empyema 
only  half  as  frequently  as  post-mea.sles-pneu- 
monias,  and  when  they  did  get  empyema,  the 
mortality  was  only  half  that  among  the  measle.s- 
pneumonia-empyemas. 

Table  VII.  Pbimaby  Pneumonia. 

I^BiOD  35  Weeks  from  Sept.  27,  1917,  through  May- 
31,  1918. 

Average  strength  of  command   29,613 

Total  cases  pneumonia  all  causes  485 

No.  cases  primary  pneumonia   427 

Percentage  of  primary  pneumonia  out  of  total  88% 

No.  cases  primary  pneumonia  fatal   50 

Case  mortality  prlmarj'  pneumonia    12% 

Case  mortality   of  485   pneumonias,  all  causes  13% 

No.  of  primary  pneumonias  to  get  empyema  . .  63 
Percentage     of    primary     pneumonias    to     get 

empyema   15% 

No.   of  primary   pneumonias    to   get  empyema 

and  die  23 

Case    mortality    of    these    prima ry-pneumonla- 

empyemas     37% 

Case  mortality  of  77  empyemas,  all  causes  ....  44% 

//.  Mf  axles  in  Cnnaecutirr  Hundreds  of 
Pneumonia. 

a.  It  seemed  desirable  to  divide  pneumonia 
into  I'onseoutive  groups  for  comparison ;  hun- 
dreds were  chosen  in  order  to  make  percent?.ges 
simple. 

h.  Of  the  first  100  pneumonias.  24  were  due 
to  measles ;  presumably  because  of  miich  greater 
frequency  of  measles  during  that  period.  The 
largest  figure  in  any  of  the  four  succeeding 
periods  was  9%. 

f.  Mea.sles  ca.ses  developed  pneumonia  twice 
as  often  during  the  second  period  as  during  any 
other:  in  the  second  period  20%  of  the  measles 
"ases  got  jineumonia,  while  the  maximum  in  any 
other  period  was  12%..  However,  during  the 
first  period  there  were  nine  and  one-half  times 
as  many  measles  cases,  this  greatly  reducing  the 
element  of  chance.  This  applies  to  the  third 
period  in  which  measles  did  not  occur  as  an  eti- 
ological factor  in  a  single  in.stance.  In  a  sub- 
sequent repoi't  upon  measles  at  this  base  hospi- 
tal this  subject  will  be  discus.sed  in  detail. 

d.  Measles-pneumoma  developed  empyema 
twice  as  often  during  the  first  iieriod  as 
during  any  other. 

r.     Qucn-   how   far  this  severity   during  Oc- 


tober. November,  December  and  January  wa-s 
due  to  season  and  how  far  to  variation  in  viru- 
lence of  the  prevalent  organisms. 

Table  VIII.  Measles,  Pneumonia  and  Empyema. 


DDRING 
S;(ME 

Period 


Mbab.  Cases 
IN  Each  Pe- 
EIOD  TO  Get 
Pneumonia 


Cases  IIeae.- 
PsEC.  IN  Each 
Period  to  G»t 

EUPIEUA 


418      24         e%       11       46% 


44         9       20% 


Period 
f  Sept.  27, 1 
{  1917-  } 
[Feb.  13  J 
fFeb.  14,  ] 
■i  3918—  [■ 
[  Mar.  19  J 
f  Mar.  20,  ] 

i  1918—       I.  22         0         0 

[Apr.  8     J 
f  Apr.  9,     1 

.j  191S—       i-  25         3       12% 

I  May  3      J 
[May  4,     I 

\  1918—      \         79        5        (5% 
I  May  31    J 

j  Sept.    27  J  „„        . 

I— May  31)        ^^^       *^         '^<' 

Tablk    IX.     Measles-Pneumoma. 


2  22% 

2  0 

1  33% 

0  0 

14  .34% 


Of485pueu-  (444  did  not  have  measles  ..=92% 
monia  cases  [  41  were  preceded  by  measles  =  8% 
Of  the  444  cases  without  measles,  51  died  . . . .  =  11% 

Of  the  41  cases  with  measles,  13  died  =  32% 

Total   mortality,   C4    =  13% 

Of  the  588  measles  cases,  41  develoi)ed  pneu- 
monia      =    7% 


Tahle   X 

I'EIilOD    OF    3 


MeASLES-PNEU. MONIA, 

Weeks,  from   Sept.  27.  1917, 
May  31,  1918. 


Average  strength  of  command   29,613 


588 
41 


8% 
13 

32% 
13% 
14 

34% 
11% 


44% 


No.  cases  measles   

Xo.  cases  pneumonia   after  measles    

Case  incidence  of  jmeumonia  in  measles  .... 

Total  cases  pneumonia,  all  causes 

Percentage  of  measles-pneumonia  out  of  total 

pneumonias    

No  deaths  in  these  pneumonias  after  measles 
Case    mortality    in    these    pneumonias    after 

measles 

Case  mortality  of  485  pneumonias,  all  causes 
No.  empyemas  after  measles-pneumonia  .... 
Percentage  of  measles-pneumonia  to  develop 

empyema     

No.  deatlis  in  those  empyemas  after  measles 
Case    mortality    in    these    empyemas    after 

measles    

Case  mortalit.v  of  77  empyemas,  all  causes  . . 


The  interval  between  the  onset  of  measles  and 
the  onset  of  pneumonia  was: 

a.  Less  than  3  weeks  in  66%  of  the  measles 
cases. 

h.     IS  dai/s  on  the  average. 

c.  The  latter  figure  is  surprisingly  large,  es- 
pecially in  view  of  the  figure  under  a.  Its  size 
is  due  to  the  inclusion  in  the  series,  of  5  pneu- 
monias occurring  6.  7,  9,  11,  and  13  weeks  after 
measles.  Although  these  were  literally  post- 
measles-pneumonia,  it  maybe  questioned  whether 
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at  this  distance  they  were  really  due  to  the 
measles.  The  5  cases  were,  however,  retained 
in  the  series  owing  to  the  difficult}-  of  drawing 
a  line.  If  they  be  excluded,  the  average  for  b 
becomes  14  days. 

Table  XI.  Intebval  beh'weex  Onset  of  Measles  A^'D 
Onset  of  Pneumonia. 

No.  Casbs 

Less   tbau   -4  hours   2  i 

(1-)  2  days    0 


(2-) 

3     " 

(3-) 

4      " 

(4-) 

5     " 

(5-) 

6      '• 

(6-) 

7      " 

(1-) 

2  weeks 

(2-) 

3      " 

(3-) 

4       " 

(4-) 

5      " 

(5-) 

6      •• 

(6-) 

7       " 

(7-) 

8      ■• 

(8-) 

9      ■' 

(»-) 

10    " 

(10- 

11  " 

(11- 

12  '• 

(12- 

13  '• 

I'l.  Post-Ether  Pncuinoiiui  comprised  only 
4%  of  the  series.  Not  one  of  these  17  eases  oc- 
curred on  the  ear,  nose  and  throat  sen-iee,  per- 
haps because  of  the  shorter  duration  of  anes- 
thesia. These  17  formed  1.2%  of  all  the  ethers 
given  This  may  be  compared  mth  the  var^-ing 
percentages:  Silk  0.26  of  5,000  cases;  Norris 
OM  of  139,000  cases;  Gebele  6.4  of  1,196  ca.ses. 
"That  anesthetics  and  operations  may  not  in- 
frofiucntly  be  unjustly  blamed,  is  shown  by 
.such  cases  as  have  been  reportetl  by  Gould  and 
Da  Costa,  in  which  uusu.spected  pneumonia  was 
iiccidenially  discovered  just  before  etherization" 
(Norris  in  Osler-ilcCrae,  I,  237). 

Table    XII.    r.NETMONiA    Secondary   to   Anesthesia. 

rEBioD  or  35  Weeks,  from  Sept.  27,  1917,  thbough 
Mat  31,  1918. 

Average  strength  of  eomnianrl 29,613 

Total  cases  pneumonia,  all  causes  485 

Xo.  cases  post-ether  pneumonia  (none  in  oto- 

laryngologieal   service)     17 

Percentage  of  postether  pneu.  out  of  all  pnen.  4% 
Xo.  operations  with  ether  anesthesia : 

Otolaryngological   291 1  ..  ^.-i 

General  ci'trating  room 1.160  f 

Case  incidence  of  pneumonia  out  of  all  ethers  1.2% 

Xo.  deaths  in  these  pneumonias   0 

Xo.  empyemas  after  these  pneumonias 0 

The  operations  were:  Appendiceetomy.  6: 
herniotomy,  8;  varicocele  excision,  1;  axillarv 
abscess  incision,  1;   circumcision,  1;   total,  17; 

The  intervals  between  anesthesia  and  pneu- 


monia onset:    (a)  Averaged  3  days,     (b)  Was 
less  than  48  hours  in  65';  of  the  auies. 


11  =  (J5% 


Table  XIII. 

Less  than  24  hours in  3  / 

(1-)  2  days  8  ( 

(2-)  3     ••  2 

(3-)  4     ■'  0 

(4-)  5      •  2 

(5-)  6      ••  1 

(6-)  7      ••  0 

(7-)  8      •■  0 

(8-)  9     ••  1 

17 


The  interval  between  the  onset  and  the  diag- 
nosis of  pneumonia  has  lieen  unduly  long  in 
some  of  these  post-operative  eases  just  as  in 
the  series  in  general. 

a.  Average  diagnosis  made  2.5  days  after 
onset. 

b.  Diagnosis  within  48  hours  after  onset  in 
71'/(  of  the  cases. 


Table  XIV.  I>iebval  between  Onset  and  Diagnosis. 

Less  than  24  hours 5}    lo  —  -10/ 

(1-)  2  days  7  f    ^ '^^'' 

(2-)  3     "  2 

(3-)  4      "  0 

(4-)  5      •■  2 

(5-)  G      ■  0 

(6-)  7     ••  0 

(7-)  8     '•  1 

17 


There  is  justification  in  the  noteworthy  fact 
that  pneumonia  was  generally  suspected  from 
the  sudden  rise  in  temperature  and  respirations, 
yet  on  physical  examination,  no  rales  could  be 
found  on  cough.  In  two  of  these  cases  in 
which  Captain  Bagnall  happened  to  be  the  med- 
ical consultant,  the  only  phj-sical  fiziding  was 
remarkable  dullness  and  dim  breath  sounds,  but 
\^dthout  rales  or  bronchovesicular  breathing,  a 
complex  suggesting  fluid  rather  than  the  pneu- 
monia, which,  however,  became  clear  after  a 
couple  of  days. 

16.  Onset.  As  to  nmnner  of  onset,  two 
views  are  in  the  literature:  (a)  "An  abrupt  on- 
set is  the  rule  .  .  .  in  80  %  of  (his)  cases 
with  exact  data."  (Norris,  p.  220.)  (b)  "In  a 
considerable  number  of  cases  the  onset  is  grad- 
ual, with  a  number  of  days  or  even  weeks  of 
coryza  or  mild  bronchitis  preceding  the  ac- 
tual onset  of  the  pneumonia.  This  is  why  all 
cases  with  such  .symptoms  should  be  carefully 
watched  and  any  exacerbation  of  symptoms 
>liould  at  once  raise  the  question  of  the  possible 
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onset  of  pneumonia."    (Cole,  R.,  "Medical  Clin- 
ics of  North  America,"  Nov.,  1917,  I,  546.) 

The  latter  view  is  supported  by  the  data  in 
this  series  of  485  cases:  1.  Average  day  of  di- 
agnosisj^if/i  day  of  the  disease. 

2.  Only  31%  of  patients  gave  a  distinct  story 
of  brisk  onset. 

The  prodromes  most  often  noted  here  were 
the  u.sual  ones :  pain  in  side  of  chest  involved 
(only  once  seen  opposite'),  anorexia,  headache, 
malaise,  tonsillitis,  cough. 

The  following  textbook  symptoms  were  sel- 
dom or  never  noted  in  the  records :  abdominal 
pain  or  vomiting,  restlessness,  delirium,  convul- 
sions, sonmoleuce  or  insomnia ;  parotitis  or  epis- 
taxis;  shallow  re-sp..  expiratoiV  grunt,  dys- 
pnoea or  cyanosis. 

17.     Dntft  of  Diagnosis  of  Pneumonia. 

a.  Only  55%  of  the  485  cases  were  diagnosed 
within  the  first  three  days  of  the  disease. 

h.  27%  more  of  the  total  number  were  diag- 
nosed during  tlie  fourth,  fifth  and  sixth  days  of 
ihe  disease. 

c.  18%  of  the  cases  were  not  diagnosed  till 
more  than  a  week  after  onset.  This  was  appar- 
enth-  due  partlj'  to  the  frequency  of  abortive 
cases,  which  in  civil  life  are  often  called  a  bron- 
chitis, or  perhaps  a  "threatened  pneumonia," 
and  partly  to  the  overlooking  of  the  great  in- 
dicator value  of  even  slightly  rapid  respiration. 

d.  The  average  diagnosis  was  not  made  till 
the  fourth  day  of  the  pneumonia. 

Table  XV.  Diagnosis  of  Pneumonia. 

Day  op  Disease  on  which  Dlag- 

Hosis  OF  Pnedmonia  WAS  Made       No.  Case*. 

l.st  821 

2iKl   103  I-    265  =  55% 

3rd    


4th 


561 


5th    50  }^    133  =  27% 


6th 

7th 

8th 

0th 

10th 

nth 

12th 

1.3th 

14th 

15th 

16th 

17th 

18th 

l»th 

20th 


87  =  18% 


485 

(To   he  continued.) 


=100% 


Amrriran  Mehital  Itographtps. 

ELMER,  JONATHAN    (1745-1817).* 

The  family  of  Elmer  in  New  Jersey  was  de- 
scended from  Edward,  who  came  to  America 
with  the  company  of  forty-seven  that  comprised 
the  church  of  the  Rev.  Thomas  Hooker,  in  Cam- 
bridge, Mass.,  in  1632.  Edward  is  believed  to 
have  been  a  grandson  of  John  Aylmer,  educated 
at  Oxford,  a  protestant,  and  a  tutor  of  the  un- 
fortunate Lady  Jane  Gray.  He  was  made 
Bishop  of  London  by  the  name  of  John  Elmer. 

Jonathan,  the  son  of  the  Rev.  Daniel,  was  bom 
at  Cedarville,  Cumberland  County,  New  Jersey, 
November  29,  1745,  and  died  at  Bridgeton,  Sep- 
teinljcr  3,  1817.  Pie  was  one  of  the  ten  who  first 
received  the  degree  of  Bachelor  of  Medicine 
from  the  University  of  Pennsylvania.  Three 
.years  after,  he  was  given  the  degree  of  Doc- 
tor of  Medicine  in  the  same  university  (1768). 
Being  from  the  first  of  feoble  health,  he 
was  disabled  early  in  life  for  active  exertion  and 
therefore  confined  himself  very  much  to  study, 
being  a  laborious  and  diligent  student.  Besides 
his  knowledge  of  medicine  he  was  well  read  in 
law  and  theology.  In  personal  appearance  he 
was  slender  and  erect ;  neat  in  liis  dress,  and 
statelj-  in  his  address.  He  possessed  a  firm  and 
unbending  selfwill,  which  was  perhaps  intensi- 
fied by  his  secluded  habits.  At  the  time  of  his 
decease,  L.  11.  Stockton,  Esq.,  in  a  sliort  notice 
of  him  in  the  Trenton  Federalist,  said  that 
"in  medical  erudition  the  writer  remem- 
bers his  illustrious  contemporary,  the  late 
Dr.  Rush,  frequently  said  that  Dr.  Elmer 
was  exceeded  by  no  physician  in  the 
United  States."  He  was  elected  a  member 
of  the  New  Jersey  Medical  Society,  only 
recentlv  founded,  in  1772.  This  society  held 
no  meetings  during  tlie  war,  from  1775  to  1781. 
Dr.  Elmer  was  elected  president  of  the  rehabili- 
tated society  in  1787.  the  year  prior  to  his  elec- 
tion to  the  United  States  Senate,  and  delivered 
two  "Dissertations"  before  tlie  7iieetings  of  that 
body.  These  dissertations,  entitled  "On  the 
Chemical  Principles  of  Bodies,"  and  "On  the 
Different  Properties  of  the  Air  Contnined  in  the 
Atmosphere,"  were  published  in  the  Trans- 
actions. 

On  the  breaking  out  of  the  war  Dr.  Elmer  laid 
aside  the  duties  of  his  chosen  calling  and  became 

"  From  the  forthcomine  "Amcricnn  Mediral  Biocrrarlij'."  hr  Dr. 
Howjini  A.  Kelly  and  Dr.  Walter  L.  Rxirraire.  .\nr  important 
atUlitioiw  or  corrections  will  be  welcomed   bv   the  authors. 
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an  ardent  friend  of  repnilated  liberty.  He  was 
Whig  sheriff  when  in  November,  1774.  a  com- 
pany of  disguised  men  burned  the  tea  stored 
at  Greenwich.  Although  he  was  supposed  to 
know  who  were  the  culprits  he  did  not  appre- 
hend them.  He  was  appointed  delegate  to  the 
Provincial  Congress,  was  a  member  of  the 
Legislature  of  the  state  and  wa^  in  the  National 
Senate. 

The  following  extract  from  the  Journal  of 
William  .Maclay,  a  fellow  Senator  in  1789, 
throws  light  on  his  character: 

"I  know  not,  in  the  Senate,  a  man  if  I  were 
to  choose  a  friend,  on  whom  I  would  cast  the 
eye  of  confidence  as  soon  as  on  this  little  doctor. 
He  does  not  always  vote  right — and  so  I  think 
of  every  man  who  diftere  from  me,  but  I  never 
saw  him  give  a  vote,  but  I  thought  I  could  ob- 
serve his  disinteredness  in  his  countenance.  If 
such  an  one  eri-s,  it  is  the  sin  of  ignorance  and 
I  think  Heaven  has  pardons  ready  sealed  for 
every  one  of  them." 

While  in  Congress  Dr.  Elmer  was  placed  on 
the  medical  committee,  vi.siting  in  this  relation 
the  various  hospitals  within  reach  by  long  jour- 
neys on  horseback,  and  it  was  on  one  of  these 
journeys  that  he  met  his  brother.  Surgeon  Eb- 
enezer  Elmer,  at  the  military  hospital  at  head- 
quarters, Morristown,  when  the  brother  was  on 
his  return  from  his  northern  campaign. 

A  very  neatly  written  and  legible  letter  from 
Dr.  Elmer  as  president  of  the  New  Jersey  IMed- 
ical  Society,  dated  Trenton,  22nd  January,  1788, 
to  the  president  of  the  ;\rassachusetts  Medical 
Society  is  preserved  in  the  archives  of  the  latter 
society. 

Dr.  Elmer  held  the  office  of  presiding  judge 
in  the  Court  of  Common  Pleas  in  Cumberland 
County,  which  he  resigned  in  1814.  on  account 
of  increasing  age  and  infirmity,  remarking  to  his 
associates,  as  he  took  his  final  leave  of  them,  that 
it  was  forty-two  yeai-s  since  he  became  an  officer 
of  the  court,  and  he  had  lived  to  see  every  per- 
son who  was  a  member  of  it,  both  on  the  bench 
and  at  the  bar,  consigned  to  the  house  appointed 
for  all  the  living. 

He  died  at  the  age  of  71  and  was  buried  in 
the  Bridgeton  cemetery-. 

Walter  L.  Bi-rragk.  M.D. 
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TEXT    OF    THE    AMENDED    HARRISON 
ACT. 

Section  1.  That  on  or  before  July  1  of  each 
year  every  person  who  imports,  manufactures, 
produces,  compounds,  sells,  deals  in^  dispenses, 
or  gives  away  opium  or  coca  leaves,  or  anj-  com- 
pound, manufacture,  salt,  derivative,  or  prepa- 
ration thereof,  shall  register  with  the  collector 
of  internal  revenue  of  the  district  his  name  or 
stj'le,  place  of  business  and  place  or  places 
where  such  business  is  to  be  carried  on,  and  pay 
the  special  taxes  hereinafter  provided; 

Eveiy  pei-son  who  on  January  1,  1919,  is  en- 
gaged in  any  of  the  activities  above  enumerated, 
or  who  between  such  date  and  the  passage  of 
this  Act  first  engages  in  any  of  such  activities, 
.shall  within  30  days  after  the  passage  of  this 
Act  make  like  registration,  and  shall  pay  the 
proportionate  part  of  the  tax  for  the  period 
ending  June  30,  1919:    and 

Everv'  person  who  first  engages  in  any  of 
such  activities  after  the  passage  of  this  Act 
shall  immediately  make  like  registration  and 
pay  the  proportionate  part  of  the  tax  for  the 
period  ending  on  the  follo^ving  June  30th; 

Importers,  manufacturers,  producers,  or  com- 
pounders, .'f!24  per  annum ;  wholesale  dealers, 
$12  per  annum ;  retail  dealers,  $6  per  annum : 
physicians,  denti.sts,  veterinary  surgeons,  and 
other  practitioners  lawfully  entitled  to  distrib- 
ute, dispense,  give  away,  or  administer  any  of 
the  aforesaid  drugs  to  patients  upon  whom  they 
in  the  course  of  their  professional  practice  are 
in  attendance,  shall  pay  $3  per  annum. 

Every  person  who  imports,  manufactures, 
compounds,  or  otherwise  produces  for  sale  or 
distribution  any  of  the  aforesaid  drugs  shall 
be  deemed  to  be  an  importer,  manufacturer,  or 
producer. 

Every  person  who  sells  or  offers  for  sale  any 
of  said  drugs  in  the  original  stamped  packages, 
as  hereinafter  provided,  shall  be  deemed  a 
wholesale  dealer. 

Every  person  who  sells  or  dispenses  from 
original  stamped  packages,  as  hereinafter  pro- 
vided, shall  be  deemed  a  retail  dealer:  Pro- 
vided, That  the  office,  or  if  none,  the  residence, 
of  any  person  shall  be  considered  for  the  pur- 
pose of  this  Act  his  place  of  business;  but  no 
employee  or  any  person  who  has  registered  and 
paid    special    tax    as    herein    required,    acting 
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withiu  the  scope  of  his  employment,  shall  be 
required  to  register  and  pay  special  tax  pro- 
vided by  this  section :  Provided  further,  That 
officials  of  the  United  States,  Territorial,  Dis- 
trict of  Columbia,  or  insular  possessions,  State 
or  municipal  governments,  who  in  the  exercise 
of  their  official  duties  engage  in  any  of  the 
business  herein  described,  shall  not  be  required 
to  register,  nor  paj-  special  tax,  nor  stamp  the 
aforesaid  drugs  as  hereinafter  prescribed,  but 
their  right  to  this  exemption  shall  be  evidenced 
in  such  manner  as  the  Commissioner  of  Inter- 
nal Revenue,  with  the  approval  of  the  Secretary 
of  the  Treasury,  may  by  regulations  prescribe. 

It  shall  be  unlawful  for  any  person  required 
to  register  under  the  provisions  of  this  Act  to 
import,  manufacture,  produce,  compound,  sell, 
deal  in,  dispense,  distribute,  administer,  or  give 
away  any  of  the  aforesaid  drugs  without  hav- 
ing registered  and  paid  the  special  tax  as  im- 
posed by  this  section. 

That  the  word  "person"  as  used  in  this  Act 
shall  be  construed  to  mean  and  include  a  part- 
nership, association,  company,  or  corporation, 
as  well  a.s  a  natural  person;  and  all  provisions 
of  existing  law  relating  to  special  taxes,  as  far 
as  necessary,  are  hereby  extended  and  made  ap- 
plicable to  this  section. 

That  there  shall  be  levied,  assessed,  collected, 
and  paid  upon  opium,  coca  leaves,  any  com- 
pound, salt,  derivative,  or  preparation  thereof, 
prodiiced  in  or  imported  into  the  United  States, 
and  sold,  or  removed  for  consumption  or  sale, 
an  internal-revenue  tax  at  the  rate  of  one 
cent  per  ounce,  and  any  fraction  of  an  ounce 
in  a  package  shall  be  taxed  as  an  ounce,  such 
tax  to  be  paid  by  the  importer,  manufacturer, 
producer,  or  compounder  thereof,  and  to  be 
represented  by  appropriate  stamps,  to  be  pro- 
vided by  the  Commissioner  of  Internal  Kevenue, 
witli  the  approval  of  the  Secretary  of  the 
Treasury;  and  the  stamps  herein  provided 
shall  be  so  affixed  to  the  bottle  or  other  con- 
tainer as  to  securely  seal  the  stopper,  covering, 
or  wrapper  thereof. 

The  tax  imposed  by  this  section  shall  be  in 
addition  to  any  import 'duty  imposed  on  the 
aforesaid  drugs. 

It  .shall  be  uTdawf\il  for  any  person  to  pur- 
chase, sell,  dispense,  or  distribute  any  of  the 
aforesaid  dnigs  except  in  the  original  stamped 
package  or  from  the  original  stamped  package; 
and  the  absence  of  appropriate  tax-paid  stamps 


from  any  of  the  aforesaid  drugs  shall  be  jirima 
facie  evidence  of  a  violation  of  this  section  by 
the  person  in  whose  pos.ses,sion  same  may  be 
found :  and  the  pos.session  of  any  original 
stamped  package  containing  any  of  the  afore- 
said drugs  by  any  person  who  has  not  regis- 
tered and  paid  special  tax  as  required 
by  this  .section  shall  be  prima  facie  evi- 
dence of  liability  to  such  special  tax: 
Provided.  That  the  provisions  of  this  paragraph 
shall  not  apply  to  any  person  having  in  his 
or  her  possession  any  of  the  aforesaid  drugs 
which  have  been  obtained  from  a  registered 
dealer  in  pursuance  of  a  prescription,  written 
for  legitimate  medical  uses,  is.sued  by  a  physi- 
cian, dentist,  veterinary  surgeon,  or  other  prac- 
titioner registered  under  this  Act;  and  where 
the  bottle  or  other  container  in  which  such  drug 
may  be  put  up  by  the  dealer  upon  said  pre- 
scription bears  the  name  and  regi.stry  number 
of  the  druggist,  serial  number  of  prescription, 
name  and  address  of  the  patient,  and  name,  ad- 
dress, and  registry  number  of  the  pei-son  writ- 
ing said  prescription;  or  to  the  dispensing,  or 
administration,  or  giving  away  of  any  of  the 
aforesaid  drugs  to  a  patient  by  a  registered 
physician,  dentist,  veterinary  surgeon,  or  other 
practitioner  in  the  course  of  his  professional 
practice,  and  where  said  drugs  are  dispensed 
or  administered  to  the  patient  for  legitimate 
medical  purposes,  and  the  record  kept  as  re- 
quired by  this  Act  of  the  drags  so  dispensed, 
administered,  distributed,  or  given  away. 

And  all  the  provisions  of  existing  laws  relat- 
ing to  the  engraving,  issuance,  sale,  accounta- 
bility, cancellation,  and  destruction  of  tax-paid 
stamps  provided  for  in  the  internal-revenue 
laws  are,  in  so  far  as  necessarc,  hereby  ex- 
tended and  made  to  apply  to  stamps  provided 
by  this  section. 

That  all  unstamped  packages  of  the  aforesaid 
drugs  found  in  the  possession  of  any  person, 
except  as  herein  provided,  shall  be  sidijeet  to 
seizure  and  forfeiture,  and  all  the  provisions  of 
existing  internal-revenue  laws  relating  to 
searches,  .seizures,  and  forfeitures  of  )ni- 
stamped  articles  are  hereby  extended  to  and 
made  to  apply  to  the  articles  taxed  under  this 
Act  and  the  persons  upon  whom  these  taxes 
are  imposed. 

Importoi-s,  manufacturers,  and  wholesale 
dealers  shall  keep  such  books  and  records  and 
render  such  monthlv  returns  in  relation  to  the 
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transactions  in  the  aforesaid  drugs  as  the  Com- 
missioner of  Internal  Revenue,  ^^nth  the  ap- 
proval of  the  Secretary  of  the  Treasur>%  may  by 
rcgrulations   require. 

The  Commissioner  of  Internal  Revenue,  with 
the  approval  of  the  Secretary  of  the  Treasury, 
shall  make  all  needful  rules  and  regulations  for 
carrying  the  provisions  of  this  Act  into  effect. 

Section  2  deals  with  the  sale,  barter,  exchange, 
or  giving  away  of  any  drugs  other  than  those 
distributed  in  pursuance  of  a  ^\Titten  order  of 
the  person  to  whom  such  article  is  sold,  bartered, 
exchanged,  or  given,  on  a  form  to  be  issued  in 
blank  for  that  purpose  by  the  Commissioner  of 
Internal  Revenue. 

Section  3.  That  any  person  who  shall  be  reg- 
istered in  any  internal-revenue  district  under 
the  provisions  of  section  one  of  this  Act,  shall 
whenever  required  so  to  do  by  the  collector  of 
the  district,  render  to  the  said  collector  a  true 
and  correct  statement  or  return,  verified  by  af- 
fidavit setting  forth  the  quantity  of  the  afore- 
said drugs  received  by  him  in  said  internal  rev- 
enue district  during  such  period  immediately 
preceding  the  demand  of  the  collector,  not  ex- 
ceeding three  months,  as  the  said  collector  may 
fix  and  determine ;  the  names  of  the  persons 
from  whom  the  said  drugs  were  received ;  the 
quantity  in  each  instance  received  from  each  of 
such  persons,  and  the  date  when  received. 

Section  4.  That  it  shall  be  unlawful  for  any 
person  who  shall  not  have  registered  and  paid 
the  special  tax  as  required  by  section  one  of 
this  Act  to  send,  ship,  carry,  or  deliver  any  of 
the  aforesaid  drugs  from  any  state  or  territory 
or  the  District  of  Columbia,  or  any  insular  pos- 
session of  the  United  States,  to  any  person  in 
any  other  state  or  territory  or  the  District  of 
Columbia,  or  any  insular  po.sse.ssion  of  the 
United  States:  Provided,  That  nothing  con- 
tained in  this  section  shall  apply  to  common 
ean-iers  engaged  in  transporting  the  aforesaid 
drugs,  or  to  any  employee  acting  within  the 
scope  of  his  employment,  of  any  person  who 
shall  have  registered  and  paid  the  special  tax 
as  required  by  section  one  of  this  Act,  or  to 
any  person  who  shall  deliver  any  such  dmg 
which  has  been  prescribed  or  dispensed  by  a 
physician,  dentist,  or  veterinarian  required  to 
register  under  the  terms  of  this  Act.  who  has 
been  employed  to  prescribe  for  the  particular 
patient  receiving  such  drug,  or  to  any  United 
States.  State,  county,  municipal,  district,  terri- 


torial, or  insular  officer  or  official  acting  within 
the  scope  of  his  official  duties. 

Section  5  provides  for  the  inspection  by  of- 
ficers, agents,  and  employees  of  the  Treasury 
Department  duly  authorized  for  that  purpose 
duplicate-order  forms,  prescriptions,  .state- 
ments, and  returns. 

Section  6.  That  the  provisions  of  this  Act 
shall  not  be  construed  to  apply  to  the  manufac- 
ture, sale,  distribution,  giving  away,  dispensing, 
or  possession  of  preparations  and  remedies 
which  do  not  contain  more  than  two  grains  of 
opium,  or  more  than  one-fourth  of  a  grain  of 
morphine,  or  more  than  one-eighth  of  a  grain 
of  heroin,  or  more  than  one  grain  of  codeine,  or 
any  salt  or  derivative  of  any  of  them  in  one 
fluid  ounce,  or,  if  a  solid  or  semisolid  prepara- 
tion, in  one  avoirdupois  ounce ;  or  to  liniments, 
ointments,  or  other  preparations  which  are  pre- 
pared for  external  use  only,  except  liniments, 
ointments,  and  other  preparations  which  con- 
tain cocaine  or  any  of  its  salts  or  alpha  or  beta 
eucaine  or  any  of  their  salts  or  any  synthetic 
substitute  for  them:  Provided,  That  such  reme- 
dies and  preparations  are  manufactured,  sold, 
distributed,  given  away,  dispensed,  or  possessed 
as  medicines  and  not  for  the  purpose  of  evad- 
ing the  intentions  and  provisions  of  this  Act : 
Provided  further,  That  any  manufacturer,  pro- 
ducer, compounder,  or  vendor  (including  dis- 
pensing physicians)  of  the  preparations  and 
remedies  mentioned  in  this  section  shall  keep  a 
record  of  all  sales,  exchanges,  or  gifts  of  such 
preparations  and  remedies  in  such  manner  as 
the  Commissioner  of  Internal  Revenue,  with  the 
approval  of  the  Secretary  of  the  Treasurj-, 
shall  direct.  Such  record  shall  be  preserved  for 
a  period  of  two  years  in  such  a  way  as  to  be 
readily  accessible  to  inspection  by  any  officer, 
agent,  or  employee  of  the  Treasury  Department 
duly  authorized  for  that  purpose,  and  the  State, 
territorial,  district,  municipal,  and  insular  of- 
ficers named  in  section  five  of  this  Act,  and 
every  .such  person  so  possessing  or  disposing  of 
such  preparations  and  remedies  shall  register 
as  required  in  section  one  of  this  Act  and,  if 
he  is  not  paying  a  tax  -under  this  Act,  he  shall 
pay  a  special  tax  of  $1  for  each  year,  or  frac- 
tional part  thereof,  in  which  he  is  engaged  in 
such  occupation,  to  the  Collector  of  Internal 
Revenue  of  the  district  in  which  he  carries  on 
such  occupation  a-s  provided  in  this  Act.  The 
])rovisions  of  this  Act  as  amended  shall  not  ap- 
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ply  to  decocainized  coca  leaves  or  preparations 
made  therefrom,  or  to  other  preparations  of 
eoea  leaves  which  do  not  contain  cocaine. 

Section  7  relates  to  the  assessment,  collection, 
remission,  and  refund  of  internal-revenue  taxes. 
Section  8  states  that  it  shall  be  unlawful  for 
any  person  not  registered  under  the  provisions 
of  this  Act,  and  who  has  not  paid  the  special 
tax  provided  for  by  this  Act,  to  have  in  his  pos- 
session or  under  his  control  any  of  the  aforesaid 
drugs.  Section  9  deals  with  the  penalties  which 
must  be  suffered  by  any  person  who  violates  or 
fails  to  comply  with  any  of  the  requirements  of 
this  Act.  Section  10  authorizes  the  appointment 
of  such  agents,  deputy  collectors,  inspectors, 
chemists,  assistant  chemists,  clerks,  and  messen- 
gers as  may  be  necessary  to  enforce  the  provi- 
sions of  this  Act. 

Section  11.  That  the  sum  of  $150,000,  or  sc, 
much  thereof  as  may  be  necessary,  be,  and 
hereby  is,  appropriated,  out  of  any  moneys  in 
the  Treasury  not  otherw'ise  appropriated,  for 
the  purpose  of  carrying  into  effect  the  provi- 
sions of  this  Act. 

Section  12.  That  nothing  contained  in  this 
Act  shall  be  construed  to  impair,  alter,  amend, 
or  repeal  any  of  the  provisions  of  the  Act  of 
Congress  approved  June  thirtieth,  nineteen 
hundred  and  six,  entitled  "An  Act  for  prevent- 
ing the  manufacture,  sale,  or  transportation  of 
adulterated  or  misbranded,  or  poi.sonous,  or 
deleterious  foods,  drugs,  medicines,  and  liquors, 
and  for  regulating  traific  therein,  and  for  other 
purposes,"  and  any  amendment  thereof,  or  of 
the  Act  approved  February  ninth,  nineteen 
hundred  and  nine,  entitled  an  "Act  to  prohibit 
the  importation  and  use  of  opium  for  other  than 
medicinal  purposes,"  and  any  amendment 
thereof. 

Section  1008.  That  all  opium,  its  salts,  de- 
rivatives, and  compounds,  and  coca  leaves,  salts, 
derivatives,  and  compounds  thereof,  which  may 
now  be  under  seizure  or  which  may  hereafter  be 
seized  by  the  United  States  Government  from 
any  person  or  persons  charged  with  any  viola- 
tion of  the  Act  of  October  1,  1890,  as  amended 
by  the  Acts  of  March  3,  1897,  February  9,  1909, 
and  January  17,  1914,  or  the  Act  of  December 
17,  1914,  shall  upon  the  conviction  of  the  per- 
son or  persons  from  whom  seized  be  confiscated 
by  and  forfeited  to  the  United  States:  and  the 
Secretary  is  hereby  authorized  to  deliver  for 
medical   or  scientific   purposes  to  any  depart- 


ment, bureau,  or  other  agencj-  of  the  United 
States  Government,  upon  proper  application 
therefor  under  .such  regulation  as  may  be  pre- 
scribed b}'  the  Commissioner,  with  the  approval 
of  the  Secretary,  any  of  the  drugs  so  seized,  con- 
fiscated, and  forfeited  to  the  United  States. 

The  provisions  of  this  section  shall  also  ap- 
ply to  any  of  the  aforesaid  drugs  .seized  or  com- 
ing into  the  possession  of  the  United  States  in 
the  enforcement  of  any  of  the  above-mentioned 
Acts  where  the  owner  or  owners  thereof  are 
unknown.  None  of  the  aforesaid  drugs  coming 
into  possession  of  the  United  States  under  the 
operation  of  said  Acts,  or  the  provisions  of  this 
section,  shall  be  destroyed  without  certification 
by  a  committee  appointed  by  the  Commissioner, 
with  the  approval  of  the  Secretary,  that  they 
are  of  no  value  for  medical  or  scientific  pur- 
poses. 


4  Textbook  of  Home  Nursing.  Eveleen  Har- 
RI.SON  Second  Edition.  New  York:  The 
Macmillan  Company.     1918. 

During  the  last  four  years,  throughout  the 
entire  civilized  world,  has  come  a  greater  call 
for  nurses  than  ever  before ;  and  in  order  that 
this  call  be  answered,  thousands  of  women 
highly  trained,  in  the  nureing  profession  have 
left  civil  life  to  enter  military  organizations 
for  service.  In  consequence  of  this,  the  demand 
to  "carry  on"  in  civilian  homes  has  been  met 
by  women,  who,  though  lacking  the  practical 
experience  of  the  professional  uui"se,  can  learn 
to  execute  orders  in  an  intelligent  manner  un- 
der the  direction  of  the  doctor. 

Such  a  guide  as  the  author  has  outlined  in 
this  volume  should  prove  a  helpful  one  to  the 
lay  woman  who  endeavors  to  make  her.self  a 
good  "home  nui-se."  In  the  twelve  chaptere  of 
the  bonk  there  is  much  that  is  of  practical 
value.  AVithout  going  into  technical  details  of 
professional  nureing,  it  holds  strictly  to  its  title 
and  explains  in  a  clear  and  intei-esting  man- 
ner the  clioice  and  preparation  of  room  and 
bed:  atmospheric  temperature:  ventilation: 
(comforts  for  the  patient ;  teiniierature.  pulse, 
respiration;  the  giving  of  medicines,  baths: 
symptoms  and  nui"sing  of  infectious  diseases, 
prevention  and  care  of  coughs  and  colds :  nurs- 
ing in  grip,  bronchitis  and  pneumonia:  nursing 
of  children ;  ]n-ei>aration  of  a  patient  for  a  sur- 
gical opei-ation  at  home:  fii-st-aid  emergencies: 
recipes  for  invalid  cooking  and  the  se.r\-ing  of 
dainty  dishes. 

The  second  edition  of  this  "Textbook  of  FTome 
N'ursinsr"  is  well  worth  consideration. 


312 


BOSTON  MEDICAL  AND  SURGICAL  JOUTINAL 


[MABtii  i:j,  191!) 


THE  BOSTON 

HHpbiral  nnb  Surgical  Hloutnal 

Estabtished  uTlSli 

An  independently  owned  JounuU  of  Medicine  and  Surgery  pub- 
Ufihe<l  weekly  under  the  direction  of  the  Editors  and  an  Advisory 
Committee,    by    the    Boston    Mbdioal   aitd    StrBoiCAL   Joitkhal    8o- 

CDSTT,    IKO. 


THURSDAY,  MARCH  13,  1919 


BOITOBS 

Robert  M.  Geeen,  M.D.,  Bditor-in-Chiet 

Geobcb  G    Smith,  U.O.,  iitiitant  Editor 

Walter    L.    Bukkaqe,    M.U.    tur    the    Mas-^acliu^elta    Stedlcal    :ioculli 

Committee   of  Conbcltuiq    Editoes 
Waltu    6.    Cannon.   M.D.  Rooxb    I.    Lei,   H.D. 

HAmvi!    CosHUio,    M.D.  Robert    B.    Osgood,    M.U. 

David   L.   Ed«all.   M.D.  Miltob  J.   Ro^enao,   M.D. 

Bbid    Hunt,    M.D.  Edwakd  C.  Stbeeteb,  M.D. 

ADTISORT     COMMITTBB 

Edward    C.    Steeeter,   M.D.,    Boeton,    Chatrman 
,  Walter  P.  Bowebs,  M.D.,  Clinton 

HoMEB   Gage.    M.D..   Worcewter 
Joel  E.  Goldthwait,  M.D.,  Boeton 
Ltman  a.  Jones.  M.D.,  Svampecott 
Robebt    B.    Osgood.    M.D..    Boston 
Hugh  Williams,  M.D.,  Boston 
ALFRED   WORCE.STEB.    M.D.,    Waltbam 

Subscription  Terms:  $6.00  per  year,  in  advance,  poatage  paid 
tor  the  Cnited  States.  $6.56  per  year  for  all  foreign  countries  be- 
tonging    to    the   Postal    Union. 

An  editor  u^ll  be  in  the  editorial  office  daily,  except  Sunday, 
from    twelve    to    one    p.m. 

Papers  for  publication,  and  all  other  eommunieatioru  tor  the 
Editorial  Department,  should  be  addressed  to  the  Editor,  lie 
Ma.tsarhnsetts  .Ave.,  Boston.  Sotices  and  other  material  for  the 
editoriai  pa(fes  must  be  received  not  later  than  noon  on  the  Satur- 
day preceding  the  date  of  publication.  Orders  for  reprints  must 
be  returned  in  writing  to  the  printer  u-ith  the  galley  proof  ot 
papers.  The  Journal  u-ill  furnish  free  to  the  author,  upon  his 
written  request,  one  hundred  eight-page  reprints  without  covers, 
or  the  equivalent  in  pages  in  the  case  of  articles  of  greater  length. 

The  Journal  does  not  hold  itself  responsible  for  any  opinions  or 
sentiments  advanced  by  any  contributor  in  any  article  publitlied 
in   iU   columru. 

Alt  letters  containing  bu-finess  communications,  or  referring  (o 
the  publication,  subscription,  or  advertising  department  ot  the 
Journal,    should    be    addressed    to 

Ernest    Grbgort,  Manager 
IM  Massacbusetts  Ave.,  Comer  Boylston  St.,  Boston,  Massachusetts. 


REPORT    OF    THE    BOSTON    CITY 
HOSPITAL. 

The  fifty-fourth  annual  report  of  the  Boston 
City  Hospital  describes  the  work  during  the 
year  1917-1918  of  the  main  hospital,  the  South 
Department  for  infectious  diseases,  the  Hay- 
market  Square  Relief  Station,  the  East  Boston 
Relief  Station,  the  Convalescent  Home  at  Dor- 
chester, and  the  West  Department. 

The  Boston  City  Hospital  was  opened  for  the 
admission  of  patients  on  June  1,  1864.  Since 
that  time,  the  number  of  house  patients  treated 
in  the  different  departments  has  been  452,543, 
and  the  number  of  out-patients,  1,763,376.  On 
January  31,  1917,  there  were  662  patients  re- 
maining in  the  hospital  proper.  During  the 
year,  there  were  admitted  17,585  patients,  in- 
cluding 5,726  for  medical  and  6,899  for  surgi- 
cal services;  2,126  for  gynecological  and  ob- 
stetrical care,  162  for  ophthalmic,  1,969  for 
aural  and  laryngological,  608  for  neurological, 


and  95  for  dermatological  service.  There  were 
discharged  during  the  year  15,917  patients,  and 
1,697  persons  died,  leaving  in  the  main  hospital 
on  January  31, 1918, 633  patients.  There  were  362 
births  during  the  year.  The  largest  number  of 
patients  in  the  hospital  at  any  one  time  wa.s  732, 
and  the  smallest,  486,  giving  a  daily  average  of 
606  patients.  The  ambulance  service  made 
5,632  trips,  carrying  5,440  patients  in  trans- 
portation to  the  hospital  and  592  from  it. 

The  X-ray  Department  has  been  provided 
with  much  new  material  during  the  past  year. 
There  has  been  a  great  increase  in  the  teaching 
clinic,  both  to  medical  students  and  to  officers 
of  the  Medical  Corps,  U.  S.  A.  Most  of  the 
teaching  in  the  army  X-ray  scliool,  located  in 
Boston,  has  been  done  in  this  department.  Con- 
siderable assistance  has  been  given  also  to  army 
students  taking  other  courses  in  the  hospital. 

In  the  pathological  laboratory,  research  work 
has  been  practically  impossible  because  of  the 
depletion  of  the  medical  staff  by  war  service. 
The  routine  work  has  been  maintained  as  usual. 
The  results  obtained  in  the  investigation  of 
measles  are  interesting  so  far  as  they  go:  the 
cell  changes  which  occur  in  the  lesions  of  the 
.skin  have  been  discovered,  but  nothing  definite 
in  regard  to  the  etiology  of  the  disease  has  been 
determined. 

The  present  capactity  of  the  hospital  depart- 
ments can  provide  beds  for  1,233  patients,  of 
whom  680  can  be  cared  for  by  the  hospital 
proper,  340  by  the  South  Department,  165  by 
the  West  Department  (as  yet  unopened),  24 
by  the  Haymarket  Relief  Station,  10  by  the 
East  Boston  Relief  Station,  and  34  by  the  Con- 
valescent Home. 

The  number  of  visits  of  patients  to  the  hos- 
pital for  advice  and  treatment  in '  the  Out- 
patient Department  amounted  to  144,167;  of 
these,  11,812  were  for  medical,  and  84,907  for 
surgical  treatment,  6,871  for  diseases  of  the 
eye,  11,280  for  the  ear  and  throat,  4,624  for 
skin  disea.ses,  4,042  for  the  diseases  of  women, 
5  747  for  diseases  of  the  nervous  system,  10,613 
for  X-ray  and  radium  treatment  and  examina- 
tion, and  4.271  for  vaccine  and  serum  innocula- 
tion. 

During  the  year  3.168  patients  were  admitted 
to  the  South  Department;  2,612  were  dis- 
charged well,  188  relieved,  18  not  relieved,  and 
251  died.  The  daily  average  number  of  pa- 
tients has  been  247.7. 

The   Haymarket    Square   Relief   Station   has 
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been  in  existence  for  16  years.  During:  this  time 
546,469  patients  have  been  treated,  27,273  of 
whom  received  treatment  in  1917-1918. 

During  the  nine  years  that  the  East  Boston 
Helief  Station  has  been  in  operation,  122,428 
patients  have  been  treated ;  10,918  received 
treatment  during  the  year. 

There  were  369  patients  admitted  to  the  Con- 
valescent Home  during  the  year. 

The  Training  School  for  Nurses  has  completed 
its  thirty-ninth  year.  During  1917-1918,  32 
pupils  were  graduated  and  82  probationers 
were  admitted.  Twenty-four  nurses  have  com- 
pleted obstetrical  nursing  at  the  Boston  Lying- 
in  Hospital  and  the  New  England  Hospital, 
and  six  are  now  taking  the  training.  Fifty- 
six  pupils  from  affiliated  schools  have  completed 
courses  of  from  three  to  ten  months. 

The  entire  expenditures  for  all  departments 
of  the  hospital  for  maintenance  during  the  fis- 
cal year  amounted  to  $865,615.55.  A  total 
amount  of  $129,805.99  has  been  received  by  the 
hospital  from  paying  patients. 

The  following  changes  in  rules  have  been 
made  during  the  year: 

A  dental  service  wa.s  established,  the  follow- 
ing titles  being  created :  a  dentist  in  chief,  an 
assistant  dentist  in  chief,  three  visiting  den- 
tists. 

The  X^eurological  Department  wa.s  separated 
from  the  Dermatological  Department. 

The  following  committee  was  chosen  to  plan 
and  control  the  method  of  instruction  in  the 
Training  School  for  Nurses:  the  Hospital  Su- 
perintendent, the  Superintendent  of  Nurses, 
and  one  member  of  the  Senior  Staff. 

Owing  to  conditions  existing  as  a  result  of 
war,  the  term  of  service  for  medical,  surgical, 
and  gynecological  house  officers  was  reduced  to 
four  periods  of  three  months  each. 

The  hours  of  treatment  of  out-patients  was 
changed  from  "9  to  11  a.m."  to  "8.30  to  10.30 

A.M." 

It  was  voted  that  during  the  period  of  the 
war  the  Neurological  Out-Patient  Department 
lie  open  only  three  days  each  week. 


THE  AMERICAN  BOARD  FOR  OPHTHAL- 
MIC EXAMINATIONS. 

The  American  Board  of  Ophthalmic  Ex- 
aminations was  organized  in  1916,  after  pre- 
liminary work  extending  over  three  years.  In 
1913,  committees  were  appointed  by  the  Amer- 
ican OphthaLmological  Society  to  report  on  Ophr 
thalmic  education.  In  1914,  these  committees 
recommended  that  graduate  cour.ses  requiring 
not  less  than  two  years  of  systematic  work  in 
ophthalmology,  leading  up  to  an  appropriate 
degree,  be  established  in  leading  medical 
schools. 

The  functions  of  the  Board  are  namely 
three : 

1st.  To  estal>lish  standards  of  fitness  to 
practise  ophthalmology : 

2nd.  To  investigate  and  prepare  lists  of 
medical  .schools,  hospitals  and  private  instruc- 
tors recognized  as  competent  to  give  the  re- 
quired instruction  in  ophthalmology; 

3rd.  To  arrange,  control  and  supervise  ex- 
aminations to  test  the  preparation  of  those  who 
desire  to  practise  ophthalmology-,  and  to  con- 
fer a  certificate  upon  those  who  meet  the  stand- 
ards established. 

The  conferring  of  a  degree  is  left  in  the 
hands  of  the  universities,  and  the  Board  makes 
no  attempt  to  control  the  practice  of  ophthal- 
mology by  any  license  or  legal  regidation.  It 
aims  mei'ely  to  establish  a  standard  of  fitness 
to  practise  ophthalmology,  and  to  give  certifi- 
cates to  any  who  voluntarily  apply  for  exam- 
ination and  satisfy  the  Board  of  their  fitness. 
After  1920,  this  certificate  will  be  required  of 
all  applicants  for  membership  in  the  American 
Ophthalmological  Society.  This  certificate  is  ac- 
ceptable also  by  the  American  College  of  Surgeons 
as  a  credential  of  professional  qualification 
in  ophthalmology.  The  examinations  will  be 
thorough,  but  not  unduly  exacting,  above  pres- 
ent available  facilities  for  preparation  to  prac- 
tise. They  are  designed  to  test  the  general  com- 
petency both  of  the  older  practitioner,  who  may 
have  lost  his  grasp  of  details  but  whose  experi- 
ence has  proved  his  work  to  be  of  high  char- 
acter, and  of  the  recent  graduate,  whose  .iudg- 
ment  cannot  be  expected  to  be  so  mature  as 
that  of  an  older  practitioner.  The  Board  will 
be  glad  to  suggest  courses  which  will  enable 
those  who  do  not  pass  examinations  to  over- 
come their  deficiencies.  In  some  cases,  the  ap- 
plicant's  professional    record    may   be   of   such 
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high  standing  that  a  certificate  may  be  granted 
to  him.  without  further  examination. 

According  to  the  length  of  time  that  they 
have  practised  ophthalmology,  applicants  for  ex- 
amination are  divided  into  three  divisions — 
first,  over  ten  years;  second,  five  to  ten  years; 
thii-d,  less  than  five  years. 

High  ethical  and  medical  standing  in  their 
communities  is  required  of  all,  also  a  medical 
degree  satisfactory  tx5  the  Board.  In  addition, 
applicants  will  furnish  a  list  of  papers  or  books 
they  have  published. 

Members  of  division  2  are  required  to  have 
ser\'ed  a  term  as  interne  or  as  a.ssistant  in  an 
eye  clinic,  or  with  an  ophthalmologist  in  private 
work;  or  in  lieu  of  this,  they  piay  submit 
reports  of  cases  and  operations  performed. 

Division  3  must  have  served  at  least  a  year 
in  an  ophthalmic  clinic,  or  as  ophthalmic  interne 
or  private  assistant,  and,  in  addition,  must  have 
had  a  year  of  special  study,  covering  all  im- 
portant branches  of  ophthalmologj\  Not  neces- 
saril}^  continuous  or  all  in  one  school,  but 
shorter  periods  than  three  months  of  study  are 
deprecated  by  the  Board. 

After  1920  a  year  of  clinical  or  laboratory 
work,  preferably  in  a  general  hospital  follow- 
ing four  years  in  a  medical  school,  will  be  re- 
quired of  Division  3  preliminary  to  special  study 
of  ophthalmology,  and  service  as  ophthalmic 
interne. 

In  determining  the  question  of  certification, 
the  examiners  rely  on  the  following  criteria :  a 
practical,  clinical,  and  laboratory  examination, 
a  written  examination,  the  applicant's  profes- 
sional record,  and  wi-itten  reports.  The  pur- 
pose of  this  Board  is  a  worthy  one,  and  its  ef- 
forts to  raise  the  standing  of  ophthalmology 
vshould  receive  the  support  and  cooperation  of 
ophthalmologists. 


BRITISH  MILITARY  MEDICAL  SERYIGES 
IN  1918. 

The  fifth  annual  review  of  the  British  mili- 
tary medical  ser^'ices  in  the  war,  with  tables  of 
casualties  and  honors,  has  appeared  recently  in 
the  British  Medical  Journxil. 

The  mortality  among  medical  officers  during 
four  and  a  quarter  years  of  war,  including  med 
ical    men    in    all    services    who    have    died    of 


wounds,  or  who  were  lost  at  sea  by  enemy  ac- 
tion, are  included  in  the  following  table : 

Vear  1914  (5  months)  Killed    4lJ     Died      9    Total     iJo 


Year  1915  Killed   97 

Year  1916  Killed  162 

Year  1917  Killed  200 

Year  1918  Killed  173 


Died    45  Total  \i2 

Died    98  Total  260 

Die<l    93  Total  293 

Died  103  Total  :«« 


Tota  1     Killed  678     Died  408    Total  lOSfi 

In  actual  numbers,  the  temporary  oflBcers  of 
the  R.A.M.C.  have  the  greatest  number  of 
deaths,  the  number  killed  among  these  officers 
being  more  than  four  times,  and  the  number 
of  deaths  from  disease  being  over  double  those 
of  anj'  other  group.  The  total  number  of  these 
officers,  however,  is  far  greater  than  that  of  any 
other  class. 

In  1917,  the  proportion  of  deatlis  to  strength 
was  probably  higher  in  the  Australian  A.M.C. 
than  in  any  other  medical  service.  In  1918,  it 
has  been  the  Canadians  who  probably  furnish 
the  highest  proportionate  mortality.  The  great- 
est number  of  casualties  have  occurred  in 
France  and  Flanders,  though  other  fronts — 
Italy,  the  Balkans,  Palestine,  Mesopotamia,  and 
East  Africa — have  all  contributed  their  share. 
Many  deatlis  from  disease  have  occurred,  of 
course,  in  England. 

In  the  Royal  Na\y  Medical  Service,  there 
were  fourteen  killed  during  the  year.  In.  the 
Royal  Army  Medical  Corps,  there  were 
thirteen  killed  and  thirteen  deaths  from  dis- 
ea.se.  Of  the  Special  Resen-e,  ten  were  killed; 
of  the  Territorial  forces,  sixteen  were  killed,  and 
twenty  died.  Of  the  temporary-  medical  oflB- 
cers, eighty-six  were  killed,  and  fifty-four  died. 

Among  the  medical  corps  of  the  Dominion 
forces,  losses  fell  most  hea^-ily  on  the  Austral- 
ians in  1917,  on  the  Canadians  in  1918.  In 
1917  the  Australians  lost  eighteen  killed,  and 
five  died :  in  1918,  only  seven  were  killed,  and  two 
died.  The  Canadians,  on  the  other  hand,  lost 
twenty  killed,  and  twelve  died,  as  compared 
with  only  four  and  seven  in  1917.  The  twenty 
killed  include  sis  lost  at  sea,  all  in  the  Llan- 
dovery Castle.  Of  the  New  Zealanders,  three 
were  killed  and  one  died;  the  South  Africans 
lost  one  killed,  and  four  died. 

The  total  number  of  wounded  was  500;  there 
were  105  missing,  and  128  prisoners. 

In  the  dental  service,  two  dental  surgeons 
were  killed  as  combatants  and  three  in  the  Brit- 
ish, and  two  in  the  Canadian  service  died. 

The    number    of    medical    students  reported 
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killed  in  1916  was  57;   in  1917,  35;   in  1918.  16. 

In  the  Indian  ^ledical  Service,  no  officer  was 
reported  killed  during  1918,  but  fifteen  officers 
died  while  serving.  Of  the  Indian  Medical  De- 
partment, three  militarj-  assistant  surgeons 
died  in  ser\-ice.  In  the  African  ^ledical  Ser- 
vice, there  have  been  five  deaths. 

The  nursing  services  have  suffered  far  more 
heavily  in  1918  than  in  any  previous  year  of 
the  war.  Nine  members  were  reported  killed,  no 
fewer  than  thirty-nine  were  lost  at  sea.  and  seven- 
teen were  returned  as  wounded.  Six  Canadian 
nurses  were  killed  or  died  of  wounds  in  the 
bombing  of  the  Canadian  hospitals  at  Etaples 
by  enemy  aircraft  on  May  25.  and  six  more 
were  wounded  on  that  occasion.  The  remain- 
ing casualties,  other  than  those  at  sea,  were 
presumably  also  caused  by  enemy  aircraft.  The 
number  who  have  died  of  disease  has  also  been 
very  large.  The  nursing  profession,  both  civil 
and  military-,  suffered  verj'  severely  from  the 
influenza  epidemic  in  the  last  quarter  of  1918, 
probably  more  severely  than  any  other  class 
nf  the  community,  the  very  high  fatality  among 
Tiurses  being  presumably  due  to  infection  at  a 
period  of  excessive  work. 

A  total  of  1518  honors  have  been  granted 
during  1918.  The  most  coveted  honor  of  all, 
the  Victoria  Cross,  was  conferred  on  only  two 
medical  officers  during  the  year — Captain  J. 
Fox  Russell,  T.F.  (posthumously)  on  January 
11th,  and  Captain  B.  S.  Hutcheson,  Canadian 
A.M.C..  on  December  14th.  Ten  V.C.s  and  two 
clasps  have  been  gained  by  medical  officers  dur- 
ing the  war;  no  other  clasps,  except  these  two. 
have  ever  been  given.  Out  of  the  total  of 
twelve,  four  Crosses  and  one  cla.sp  have  been 
won  by  Territorials,  two  Crosses  and  one  clasp 
by  temporary-  officers,  to  Crosses  by  Cana- 
dians, and  one  each  by  the  regular  R.A.M.C. 
and  the  I.M.S. 

Every  part  of  the  British  Military  Medical 
Service  has  rendered  faithful  and  unselfish 
sen'ice.  and  in  many  instances  has  sacrificed 
the  lives  of  its  members  for  the  sake  of  hu- 
manitv. 


ANNT'AL   REPORT   OF   THE    CRAIG   COL- 
ONS" FOR  EPILEPTICS. 

The  twenty-fifth  annual  report  of  the  medi- 
cal .superintendent  of  the  Craig  Colony  for  Epi- 


leptics for  the  year  ending  June  30,  1918,  was 
submitted  on  October  8,  1918. 

This  institution,  located  at  Sonyea,  New  York 
State,  is  maintained  .solely  by  State  appropria- 
tions. In  order  to  be  admitted  to  the  Colony, 
the  applicant  must  be  a  legal  resident  of  the 
State  of  New  York.  All  are  admitted  on  the 
same  basis,  as  indigents,  and  if  it  is  later 
found  that  the  patient  or  a  relative  can  reim 
burse  the  State  in  whole  or  in  part,  they  ara 
expected  to  do  so.  Epileptics  of  all  ages  are 
received.  Patients  who  are  markedly  delin- 
quent or  insane  are  not  admitted,  emd  in  order 
to  secure  a  patient  "s  admission  it  is  necessary 
to  consult  the  Superintendent  of  the  Poor  of 
the  Countj'  or  the  Commissioner  of  Charities  of 
the  State  in  which  the  applicant  lives.  Appli- 
cants who  are  mentalh'  incompetent  must  be 
committed  through  a  Court  of  Record. 

The  policy  of  the  Colony  is  to  explain  to  the 
applicant,  if  he  is  sufficiently  intelligent,  that 
he  is  going  to  a  hospital  for  care  and  treatment 
such  as  his  condition  requires.  In  a  public  in- 
stitution such  as  Craig  Colony,  a  large  num- 
ber of  the  applicants  are  markedly  or  perma- 
nently impaired  mentally.  Nevertheless,  vari- 
ous activities  have  been  undertaken  in  the  way 
of  instruction,  etc.  A  sloyd  teacher,  an  arts 
and  crafts  teacher,  a  band  master,  and  an  in- 
structor in  making  willow  ware  have  been  em- 
ployed. A  Red  Cross  branch  of  121  members 
has  been  verj-  active  in  making  garments  for 
the  soldiers. 

The  treatment  of  an  epileptic  at  the  Colony 
embraces  such  ordinary  medical  and  surgical 
treatment  as  may  be  given.  All  newly  ad- 
mitted patients  receive  an  ophthalmological  ex- 
amination and  a  dental  examination.  As  soon 
as  the  patient  enters  the  hospital  a  thorough 
mental  and  physical  examination  is  made  as  a 
basis  for  further  treatment.  As  soon  as  condi- 
tions permit  it,  funds  wiU  be  available  for  the 
purpose  of  follow-up  work  with  discharged  pa- 
tients. It  is  believed  that  many  epileptics,  if 
suitable  employment  were  provided,  together 
with  advice  from  time  to  time,  could  live  in  the^ 
outside  world.  Religious  services  are  held  reg- 
ularlj'  in  the  Colony  and  recreation  and  amuse- 
ment have  also  been  carefully  provided  for. 

Incorporated  in  the  report  of  the  president 
of  the  board  of  managers,  is  the  steward's  re- 
port, which  summarizes  in  an  interesting  man- 
ner the  accounts  of  the  farm  garden  and  dairy. 
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and  the  other  industries  in  which  the  patients 
have  taken  a  part. 

During  the  year  79%  of  all  the  deaths  re- 
ported were  submitted  to  autopsy  under  proper 
authority  and  the  tabulation  of  cases  abstracted, 
together  with  clinical  records,  form  an  inter- 
esting study  in  pathological  research. 


BOSTON  MEDICAL  LIBRARY. 

The  forty-third  annual  report  for  the  year 
1918  of  the  Boston  Medical  Library  is  received 
with  interest.  The  number  of  readers  in  the 
Libraiy  has  been  somewhat  diminished  because 
of  the  absence  of  many  of  its  members  in  war 
service;  but  medical  officers  sent  from  other 
states  for  instruction  here,  women  interested  in 
infantile  paralysis  and  in  reconstruction  work 
for  disabled  soldiers,  and  Red  Cross  nurses  and 
volunteers  have  been  glad  to  avail  themselves 
in  their  study  of  the  privileges  which  the  Li- 
brary affords.  The  shortage  of  coal  made  it 
necessaiy  to  close  the  Library  at  some  times 
when,  under  normal  conditions,  it  has  usually 
welcomed  readers. 

There  have  been  fewer  medical  publications 
than  usual  during  the  past  year.  Some  impor- 
tant German  journals,  which  have  been  delayed 
because  of  the  war,  have  been  received;  but 
there  are  numbers  of  leading  journals  for  the 
last  two  or  three  years  which  are  still  missing. 
The  Committee  on  Importations  has  secured  a 
special  license  from  the  State  Department  in 
Washington  to  import  German  scientific  peri- 
odicals. There  were  4,698  books  and  518 
pamphlets  added  to  the  Library  during  1918, 
and  a  total  of  546  current  periodicals  have  been 
received.  The  number  of  member.ships,  includ- 
ing honorary  and  life  members.  Fellows  and 
Associates  is  now  802.  A  list  of  books  which 
have  been  donated  to  the  Librarj^  during  the 
year  is  included  in  this  report. 


GEORGES  CLeMENCEAU. 

The  recent  attempt  upon  the  life  of  Georges 
Clemenceau  has  recalled  the  fact  unknown  to 
many  that  this  famous  French  statesman  was 
once  a  physician,  and,  furthermore,  at  one  time 
a    teacher    in    this    countrv.      He  was  bom  in 


Mouilleron-en-Pareds,  Department  of  Vendee, 
on  September  28,  1841.  In  1861,  he  went  to 
Paris  for  the  purpose  of  studying  medicine,  and 
remained  there  for  some  time  after  obtaining 
his  doctorate.  In  1865,  Clemenceau  came  to 
America,  virtually  an  exile  from  Imperial 
France.  He  had  just  completed  a  term  in 
prison  for  shouting  "Vive  la  Repuhlique"  in 
the  streets  of  Paris.  Upon  his  arrival  in  Amer- 
ica, he  attempted  to  build  up  a  medical  practice 
in  New  York,  but  he  was  compelled  to  turn  to 
school  teaching  to  earn  his  livelihood.  In  a 
school  for  girls  in  Stamford,  Connecticut,  he 
gave  instruction  in  the  French  language  and 
literature  for  two  and  one-half  years.  In  1869, 
he  married  an  American  girl,  Mary  Plummer, 
one  of  his  pupils.  Later  in  his  life,  he  married 
again,  this  time  a  Parisienne. 

At  the  outbreak  of  the  Franco-Prussian  War 
in  1870,  Clemenceau  borrowed  his  passage 
money  from  a  fellow  practitioner  of  medicine 
and  went  to  Paris,  arriving  just  in  time  to  wit- 
ness the  downfall  of  Napoleon  III  and  the  rise 
of  the  third  republic.  He  was  appointed  Mayor 
of  the  Montmartre  District,  and  within  a  year 
he  had  obtained  at  seat  in  the  National  Cham- 
ber of  Deputies.  From  that  time  on,  Clemen- 
ceau became  more  and  more  powerful  in  French 
political  life.  He  has  twice  been  Premier  of 
France,  and  has  lived  to  have  gratified  his  wish, 
the  he  "could  live  to  see  the  end  of  the  war." 


SOCIAL  RECONSTRUCTION. 

A  RECENT  pamphlet  on  Social  Beconst ruction, 
issued  by  the  National  Catholic  War  Council, 
presents  a  general  review  of  the  problems  in-, 
volved  in  the  social  reconstruction  following  the 
war,  and  surveys  the  remedies  which  may  safe- 
guard peace  and  social  justice.  The  plans  form- 
ulated by  the  British  and  American  Labor 
Parties,  by  the  British  Quaker  Employers,  and 
by  the  representatives  of  the  American  employ- 
ing cla.ss  give  evidence  of  the  magnitude  of  the 
problem  with  which  the  world  is  confronted.  It 
is  probable  that  the  changes  which  are  to  come 
will  not  affect  the  United  States  so  profoundly 
as  they  will  affect  European  peoples,  and  that 
our  reconstruction  program  will  be  .somewhat 
less  radical  than  may  be  adopted  in  other  coun- 
tries. The  industrial  replacement  of  discharged 
soldiere  and  sailors,  the  readjustment  of  women 
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in  industry,  the  regulation  of  wages,  housing 
projects  for  the  working  classes,  a  reduction  in 
the  cost  of  living,  social  insurance,  the  partici- 
pation of  labor  in  industrial  management,  vo- 
cational training,  and  child  labor  are  some  of 
the  aspects  of  social  reconstruction  outlined  in 
this  pamphlet,  and  briefly  discussed  both  from 
the  point  of  view  of  present  defects  and  of  sug- 
gested reform. 


THE  AMENDED  HARRISON  ACT. 

Ix  another  column  of  this  issue  of  the  Jour- 
nal we  publish  for  the  benefit  of  physicians  the 
text  of  the  Harrison  Act  as  amended  by  the 
War  Revenue  Act  of  1919.  Nothing  more  is 
attempted  than  to  give  the  Act  of  Congress  ap- 
proved December  17,  1914,  as  amended  by  the 
War  Revenue  Act,  now  (Feb.  18.  1919)  await- 
ing the  President's  approval. 

Attention  is  directed  to  the  new  schedule  of 
registration  fees;  to  the  definitions  of  the  terms 
importers,  manufacturers,  producers,  whole- 
sale dealers,  etc.,  found  in  Section  1 ; 
also  to  the  stamp  tax  provisions  found 
in  Section  1.  The  whole  of  Section  1  should 
be  read  over  carefully  and  repeatedly. 
That  part  of  Section  6  which  begins  with  the 
italicized  words,  "Provided,  further."  is  new 
and  requires  particular  attention.  Section  1008 
is  new  legislation,  and  only  incidentally  a  part 
of  the  Harrison  Act.  The  other  sections  are  the 
same  as  in  the  original  act. 

This  matter  concerns  physicians,  and  it  is 
important  that  members  of  the  profession  take 
careful  notice  of  the  amendments  to  the  Har- 
rison Act. 


RECORD     SYSTEM     FOR     HOSPITAL 
SERVICE. 

The  American  College  of  Surgeons  has  re- 
cently issued  two  bulletins  (Vol.  iv.,  Nos.  1  and 
2)  describing  the  preparation  and  use  of  an  ade- 
quate record  system  for  hospital  ser\nce.  The 
purpose  of  these  pamphlets  is  to  bring  hospitals 
to  a  realization  of  the  important  relation  be- 
tween case  records  and  the  success  of  the  hos- 
pital. Records  nerve  both  as  a  test  of  medical 
honesty  and  as  a  means  of  minimizing  errors  in 
clinical  practice.    Bulletin  No.  1  gives  a  detailed 


explanation  of  the  record  forms  which  are  pub- 
lished in  Bulletin  No.  2.  Suggestions  in  the 
use  of  summary  cards,  for  recording  personal 
histories  and  physical  examinations,  charts  for 
reporting  conditions  of  the  eye,  ear,  nose,  and 
throat,  and  operative,  pregnancy,  labor, 
progress,  and  treatment  records  are  simple  and 
complete,  and  should  be  helpful  in  hospitals. 


FORTY     YEARS     OF     PROGRESS 
IMPERILLED. 

In  1879,  when  General  Benjamin  Butler  was 
Governor,  a  Board  of  Health,  Lunacy,  and 
Charitj-  was  constituted.  Gradually  as  the 
people  of  the  Commonwealth  came  to  realize 
that  these  public  charges  could  not  advantage- 
ously be  handled  by  a  single  common  agency, 
this  board  was  first  divided  into  two  and  later 
into  three  boards.  Since  then,  as  every  one 
must  realize,  tlie  i)roblems  of  health,  charity, 
and  mental  diseases  have  vastly  multiplied  and 
enlarged.  Experts  and  specialists  have  been 
developed  in  each  of  these  departments  to  the 
great  advantage  of  the  public. 

Today  it  is  proposed  to  turn  back  to  the 
crude  organization  of  Governor  Butler's  time 
and  unite  under  one  head  the  Bureau  of  Pris- 
ons, the  State  Board  of  Charity,  and  the  Com- 
mission on  Mental  Diseases.  La.st  year  the 
Commission  on  Mental  Diseases  was  given 
nearly  .$7,000,000,  or  nearly  one-fifth  of  the 
total  appropriations  of  the  State.  It  cared,  in 
its  institutions  alone,  not  counting  the  thou- 
sands of  cases  seen  in  out-patient  departments, 
for  19,100  cases,  or  one  ea.se  for  everi-  201  of 
the  population  during  the  year  1917.  The  pro- 
posed new  Commission  would  be  given  approx- 
imately .$11,000,000,  or  about  one-third  of  the 
State's  appropriations. 

The  arguments  advanced  by  the  legislative 
committeemen  are  two.  First. — The  Commis- 
sion on  ^Mental  Diseases  has  been  doing  a  big 
job  satisfactorily:  why  not  make  the  job  big- 
ger and  have  the  penal  and  charitable  institu- 
tions equally  well  handled?  Second, — The 
19th  amendment  to  the  State  Constitution  re- 
cently adopted  compels  the  consolidation  of  the 
107  odd  existing  commissions  into  not  more 
than  twenty.  The  Bureau  of  Prisons,  the  State 
Board  of  Charitv.  and  the  Commission  on  'Men- 


318 


BOSTON    MI'JDICAL    Ay  U    SURGICAL    JOUUNAL 


[Mabcii  13,1919 


tal   Diseases   have  interlocking  problems,   why 

not  bunch  them  ? 

The  physicians  of  Massachusetts  are  perhaps 
more  interested  in  the  problems  of  mental 
disease,  or  mental  hygiene,  than  in  the  prob- 
lems of  the  charitable  and  penal  institutions. 
Whatever  progress  the  future  offers  for  the 
amelioration  of  tiie  burden  which  the  Common- 
wealth now  bears  in  caring  for  the  insane, 
feeble-minded  epileptic,  and  mentally  sick,  lies 
primarily  in  the  field  of  preventive  medicine. 
Preventive  medicine  in  mental  disease  or  men- 
tal hygiene  demands  the  early  recognition  and 
treatment  of  mental  symptoms.  Whatever 
helps  to  remove  from  the  minds  of  the  people 
the  distrust  and  dread  regarding  mental  hos- 
pitals, and  brings  incipient  mental  patients 
early  and  voluntarily  to  the  hospitals  for  treat- 
ment is  to  be  furthered,  and  assuredly  will 
lighten  the  burdens  of  the  Commonwealth  and 
of  its  citizens.  But  any  project,  whether  in  the 
field  of  dollars  or  executive  coordination,  that 
heightens  the  disti'ust  and  dread  of  the  people 
as  to  the  care  offered  by  the  State  Mental  Hos- 
pitals, and  delays  the  coming  of  incipient  and 
remediable  cases  to  these  hospitals  for  treat- 
ment, must  necessarily  add  to  the  present  and 
future  burdens,  both  financial  and  social,  that 
must  be  borne  by  the  Commonwealth  and  its 
citizens. 

Can  we,  as  physicians,  be  content  to  remain 
passive  while  our  well-intentioned  but  poorty- 
informed  legislators  in  an  attempt  to  go  for- 
ward are  heading  backward  to  the  cruder  con- 
ditions of  forty  j'ears  ago?  Can  we  by  our  si- 
lence approve  of  such  an  unfortunate  and 
trouble-breeding  mixture  of  problems  of  edu- 
cation, custody,  and  health?  Can  we  say  to 
our  legislators:  "Go  ahead  and  increase  your 
chance  of  being  shot  at  by  .some  ill-balanced 
mental  cases  that  might  have  been  recognized 
at  the  out-patient  department  of  the  Psycho- 
pathic Hospital,  if  yon  had  not  damned  that 
place  by  grouping  it  with  the  places  for  crim- 
inals and  paupers.  Increase  the  chance  for 
property  damage,  suicide,  and  homicide,  by 
early  mental  cases  if  you  think  you  can  better 
coordinate  the  State  institutions." 

Can  we  .say  to  the  returning  soldiers  of  ilas- 
sachusetts,  suffering  from  shell-shock,  needing 
and  deserving  the  best  of  expert  care  in  our 
mental  hospitals:  "Welcome  Home!  We  have 
a  brand  new  commission  for  you.  It  takes 
care  of  all   the  criminals  and  all  the  paupers. 


but  it  can  find  time  somehow  to  look  out  for 
you,  too.  If  you  need  to  go  to  jail  a  sub-com- 
mLssioner  can  arrange  for  that;  if  you  are  a 
pauper  another  subeommis-sioner  can  attend  to 
that ;  if  you  are  sick  and  nervously  exhausted, 
that  can  be  fixed  somehow.  Welcome  Home  to 
vour  grateful  Commonwealth  I " 


MEDICAL  NOTES. 

Health  up  Tkoops  i.v  Cami".s. — During  the 
week  ending  February  14,  there  were  no  epi- 
demics reported  in  home  camps.  There  were  a 
few  cases  of  influenza,  but  these  were  mild  in 
form  and  showed  an  improvement  over  the  pre- 
ceding week.  Only  two  cases  of  influenza  were 
reported. 

A  report  from  the  Expeditionary  Forces  in 
Siberia  indicates  that  the  health  of  the  soldiers 
in  these  regions  is  excellent. 

Columbia  UNrvERsiTv  and  the  Presbyterian 
Hospital. — In  1911  an  alliance  was  formed  be- 
tween Columbia  University  and  the  Presby- 
terian Hospital,  New  York,  for  the  purpose  of 
forming  in  that  city  a  great  medical  centre.  As 
the  university  ha.s  been  unable  to  obtain  the 
money  needed  for  its  share  of  the  buildings  and 
has  rejected  the  plans  proposed  as  the  condition 
of  an  endowment  offered  by  the  Rockefeller 
Foundation,  the  alliance  has  been  dis.solved. 

St.  Bartholomew's  Hospital. — ^A  Historj- 
of  St.  Bartholomew's  Hospital,  by  Dr.  Norman 
Moore,  published  recently,  shows  the  progress 
of  medical  knowledge  in  London  from  the 
twelfth  century  to  the  present  day.  The  hospital 
was  founded  by  Rahere,  whose  successor  was 
Thomas  of  St.  Osyths.  The  period  from  Henry 
I.  to  Richard  II.  shows  the  early  development 
of  medical  science.  The  work  of  John  Cok, 
the  writer  of  the  hospital  cartular}%  explains 
the  mediaeval  estate  of  the  hospital  and  its 
transactions  with  various  ancient  foundations. 
In  the  reign  of  Henrj-  VIII.,  the  ledgers  and 
journals,  which  continue  to  the  present  day,  first 
appeared.  The  Elizabethan  physicians,  Harvey 
and  his  successors,  and  subsequent  surgeons 
form,  by  their  connection  with  St.  Bartholo- 
mew's Hospital,  chapters  in  the  history  of  med- 
ical progress. 

Influenza  and  Pneumonia  in  the  United 
ST.A.TES. — Reports  from  State  health  officers  for 


\0L.  CLXXX, No.  11] 


BOSTON   MEDICAL   AND   BVRGIOAL   JOURNAL 


319 


the  week  ending  February  1,  1919,  indicate  that 
the  number  of  cases  of  influenza  was  decreasing 
at  that  time  in  most  parts  of  the  United  States. 
In  California  and  Louisiana,  where  extensive 
recrudescences  of  the  disease  occurred  in  Jan- 
uary, there  was  a  notable  decrease  in  the  num- 
ber of  cases  reported.  As  compared  with  the 
preceding  week,  reductions  in  the  number  of 
cases  were  reported  from  Alabama,  Arkansas, 
California,  Illinois,  Iowa,  Kansas,  Louisiana, 
Maine,  New  Jersey,  Oklahoma,  Oregon,  Vermont, 
and  Virginia.  Slight  increases  were  reported 
from  Connecticut,  Florida,  Indiana,  and  North 
Carolina. 

Reports  from  the  zones  around  army  camps  also 
show  in  general  a  reduction  in  the  number  of 
cases  reported. 

A  record  of  deaths  due  to  influenza  and 
pneumonia  (all  forms')  from  September  8.  1918, 
to  January  2.5,  1919,  which  has  been  published 
in  the  Public  Health  Report  for  February  7, 
1919,  gives  a  total  of  12.5,.562  deaths  for  forty- 
six  large  cities  in  the  United  States.  The  great- 
est number  of  deaths  occurred  in  New  York 
City,  where  27,362  deaths  have  been  recorded. 
Philadelphia  ha-s  registered  14,198 ;  Chicago, 
12,400:    and  Boston,  5,771  deaths. 

Early  Aryan  Science. — An  interesting  arti- 
cle devScribing  early  Aryan  science  has  appeared 
recently  in  the  British  Medical  Journal.  The 
achievement  of  the  ancient  Hindus  in  science 
is  a  source  of  wonder  and  admiration  to  the 
modem  mind.  It  is  probable  that  the  Chinese, 
Greeks,  and  Arabians  are  all  indebted  to  the 
Hindas  for  the  knowledge  which  has  been  ac- 
quired from  them.  Of  course  it  is  not  improbable 
that  both  Greeks  and  Hindus  derived  much  of 
their  science  from  a  common  prehistoric  Aryan 
source;  the  Arabians,  undoubtedly,  owe  a  great 
deal  to  both  Greeks  and  Hindus,  and  the 
Chinese  probably  interchanged  with  the  Indians. 

The  early  medical  researches  of  the  Hindus 
were  recorded  in  the  Ayurveda,  much  of  which 
survives  in  the  writings  of  Charaka  and  Sus- 
mta  of  much  later  date.  The  acquirements, 
medical  and  surgical,  chronicled  by  these  au- 
thors, were  perpetuated,  practically  unchanged, 
by  oral  tradition,  until  the  invasion  of  India  by 
"Western  nations,  especially  by  the  British,  in- 
troduced the  doctrines  and  methods  of  rational 
and  progressive  medical  science. 

The  Hindu  mind  is  prone  to  abstraction, 
speculation,   and  mythology,   and   though   much 


exact  observation  liinl  been  made  in  anatomy  1).\- 
the  dissection  of  animals  and  men,  good  descrip- 
tions of  diseases  recorded,  many  mineral  and 
vegetable  drugs  empirically  discovered  and  em- 
ployed, and  rough  surgical  operations  practised 
with  rough  appliances — still  the  three  supposi- 
titious humors,  vayii,,  petta,  and  kofa  (wind, 
bile,  arid  phlegm),  dominated  both  physiology. 
pathology,  and  therapeutics,  just  as  astrologj' 
governed  and  debased  astronomy,  and  alchemy, 
chemistry. 

An  interesting  book  on  this  subject  has  re- 
cently been  published :  Hindu  Achievement  in 
Exact  Science,  by  Benoy  Eumar  Sarkar. 

Reserve  op  the  United  State,s  Public 
Health  Service. — A  reserve  of  the  Public 
Health  Service  will  be  maintained  for  use  in 
time  of  national  emergency.  Physicians,  sani- 
tary- engineers,  epidemiologists,  pathologist.s. 
zoologists,  pharmacologists,  bacteriologists, 
chemists,  sanitarians,  and  others  whose  qualifi- 
cations, training,  and  experience  are  such  as 
would  enable  them  to  perform  the  duties  of  the 
Public  Health  Service,  may  become  members. 
The  President  alone  is  authorized  to  appoint 
and  commis.sion  as  officers  in  the  Reserve  citi- 
zens who,  by  examination,  have  proven  them- 
selves qualified,  physically,  mentally,  and  mor- 
ally, to  render  this  service.  The  grades  in 
which  officers  are  appointed  in  the  Reserve  are 
determined  by  the  qualifications,  training,  and 
experience  in  their  special  lines  of  work  which 
they  reveal  in  the  examination. 

The  duties  which  Reserve  officers  may  be  re- 
quired to  perform  are  those  of  the  Public  Health 
Service,  and  are  broad  and  varied  in  character. 
They  include  the  care  of  patients  in  hospitals 
under  the  control  of  the  service,  the  examina- 
tion of  arriving  alien  immigrants  at  ports  of 
entry,  service  at  sea  on  board  coast  guard  cut- 
ters, work  in  connection  with  the  conduct  of 
national  quarantine  stations,  the  pi-oseeution  of 
campaigns  against  epidemic  diseases,  the  carry- 
ing out  of  research  work  in  the  liygienic  lab- 
oratory and  in  the  field,  the  study  of  various 
factors  in  the  protection  of  the  public  health 
in  all  parts  of  the  nation,  and  cooperation  with 
State  and  local  health  authorities. 

In  order  that  Reser\'e  officei-s  may  receive 
training  which  will  familiarize  them  with  the 
work  of  the  Public  Health  Service  and  prepare 
them  for  the  duties  to  which  they  may  be  as- 
signed   in    time    of    emergencv.    it    is    contem- 
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plated,  ill  so  far  as  practicable,  to  order  them 
as  on  active  duty,  for  a  period  not  exceeding 
one  month  each  year,  to  a  school  of  training  in 
an  approved  institution  or  station  located  con- 
venient to  the  districts  in  which  they  reside. 
The  training  thus  gained  will  also  prove  of 
great  value  to  the  officers  in  their  regular  work. 
By  holding  a  eonuui.s.sion  in  the  Reserve  of 
the  Public  Health  Ser\-ice  an  officer  renders 
himself  liable  to  considerable  personal  sacrifice, 
but  gains  the  opportunity  to  perfonu  a  patri- 
otic duty  by  holding  himself  in  readiness  to 
serve  whenever  and  wherever  called.  The  ex- 
]ierience  acquired  while  on  active  duty  and  the 
a-ssociation  with  other  officers,  many  of  whom 
are  experts  in  their  special  lines  of  work,  are 
advantages  which  compensate  in  some  degree 
for  the  temporarv  character  of  the  duty. 

CoxTROL  OF  Venereal,  Dise.\&e. — The  United 
States  Public  Health  Sen-ice  lias  appealed  to 
everv  member  of  the  medical  profession  to  co- 
operate in  the  control  of  venereal  disease.  In 
a  letter  issued  to  the  physicians  of  the  country, 
the  following  statements  have  been  made: 

"There  is  danger  of  an  alanning  spread  of 
venereal  di.sease  during  the  reconstruction 
period.  Prior  to  demobilization,  the  tense  mor- 
ale of  the  fighting  forces  is  bound  to  relax. 
When  mustered  out,  the  men  will  return  to  con- 
ditions in  civilian  life  which  have  been  responsi- 
ble for  venereal  disease.  Prompt  measures  must 
be  taken  to  meet  the  situation. 

"Among  the  strikiug  things  disclosed  by 
Army  statistics  is  the  value  of  proper  methods 
of  control  as  developed  in  the  treatment  of 
venereal  cases  in  the  sen-ice,  The  same  methods 
of  control  will  prove  equally  effective'  when  ap- 
plied'to  venereal  cases  among  civilians." 

A  bulletin  accompanying  this  letter  presents 
the  testimony  of  the  Army,  emphasizes  the  im- 
portance of  maintaining  industrial  efficiency, 
and  urges  physicians  to  recognize  their  respon- 
sibility. 

"From  the  time  the  United  States  entered  the 
war  in  April,  1917,  to  September.  1918.  the  loss 
to  the  Arm}'  from  venereal  disease  represented 
2.295,000  days  of  sel•^^cc. 

"Immediately  following  the  declaration  of 
war,  the  Army  Medical  Department  organized 
to  cope  with  venereal  disease,  and  one  of  the 
first  points  emphasized  by  its  Surgeon  General 
was  that  each  individual  case  must  be  treated 
under  competent  medical  supervision  until 
cured.    He  laid  special  emphasis  on  two  points : 

"1.  The  ineffectiveness  of  self-treatment  by 
the  use  of  simple  or  patent  remedies. 


"2.  The  danger  of  quack  doctors,  who  ad- 
vertise  to  treat  so-called  private  diseases. 

"Nineteen  months  of  war  have  shown  conclu- 
sively the  value  of  proper  methods  of  treating 
venereal  cases  in  the  Army. 

"For  the  protection  of  the  fighting  men  as 
they  return  home,  and  to  maintain  maximum 
industrial  efficiency,  venereal  disease  among  the 
civilian  population  must  be  kept  under  control. 
There  is  the  same  necessity  for  proper  methods 
of  treatment  as  exi.sted  in  the  service. 

"Physicians  have  a  large  share  in  the  re- 
.spon.sibility  of  protecting  the  nation  in  this 
emergency,  by  giving  their  best  scientific  atten- 
tion to  individual  venereal  disease  eases.  In- 
dustry- does  not  have  a  nation-wide  medical  or- 
ganization similar  to  that  of  the  Army.  The 
responsibility  rests  on  the  individual  physician. 

' '  Each  member  of  the  medical  profession  should 
understand  the  seriousness  of  statements  fre- 
quently made  that  a  majority  of  physicians  re- 
fuse to  treat  venereal  diseases,  and  that  many 
of  those  who  do  treat  them  are  careless  in  their 
methods  of  treatment. 

"This  is  probably  one  rea.son  for  the  con- 
tinued spread  and  existence  of  venereal  disease, 
for  which  the  medical  profession  must  assume 
responsibility.  As  a  result  of  the  refusal  by  a 
large  part  of  the  profession  to  give  the  problem 
proper  study  and  attention,  venereal  diseases 
have  become  a  headliner  for  quackery  and  self- 
treatment,  neither  of  which  is  safe  or  effective. 

"Venereal  disease  is  a  scourge  which  menaces 
the  industrial  efficiency  of  the  nation,  and  the 
United  States  Public  Health  Sen'ice  believes 
that  physicians  should  understand  the  serious- 
ness of  the  situation  and  their  responsibilities 
in  meeting  it. 

"Thousands  of  retail  druggists  are  respond- 
ing to  the  request  of  the  Government  that  they 
discontinue  the  sale  of  remedies  for  the  self- 
treatment  of  venereal  disease.  They  have  agreed 
to  direct  customers  to  competent  physicians  or 
venereal  clinics. 

"The  Government  asks  each  member  of  the 
medical  profession  what  he  is  going  to  do  in 
this  emergency.  Will  each  venereal  case  be 
given  the  care  and  attention  which  it  demands 
as  a  serious  menace  to  the  health  and  efficiency 
of  the  community,  or  will  quackery  and  ineffec- 
tive self-treatment  be  permitted  to  help  keep 
alive  the  sources  of  venereal  disease  infection? 

"The  answer  of  the  medical  profession  to 
these  questions  will  determine  largely  whether 
venereal  diseases  among  the  civilian  population 
are  to  be  brought  under  control." 


BOSTON  AND  MA.SSACHUSETTS. 

Week's  Death  Eate  in  Boston. — ^During 
the  week  ending  Febniarj-  22,  1919,  the  num- 
ber of  deaths  reported  was  275  against  298  last 
year,  -with   a   rate  of  18.01   against  19.81  la.st 
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year.    There  were  45  deaths  under  one  year  of 
age  against  50  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  51 ;  scarlet  fever, 
40 ;  measles,  13 ;  whooping  cough,  11 ;  typhoid 
fever,  2;    tuberculosis,  58. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria.  4;  scarlet 
fever,  1 ;   tj-phoid  fever,  1 ;   tuberculosis,  2. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 5 ;  scarlet  fever,  1 ;  typhoid  fever,  2 ; 
tuberculosis,  27. 

Included  in  the  above  were  the  following 
non-residents :  Diphtheria,  1 :  tj-phoid  fever, 
1 :   tuberculosis,  3. 

Influenza  cases.  250;  influenza  deaths.  32,  of 
which  three  were  non-residents. 

1 

Influenza  in  Boston  .vnd  Massachusetts. 
— -On  February  18,  52  new  cases  of  influenza, 
with  6  deaths,  and  9  cases  of  pneumonia,  with 
9  deaths,  were  reported  to  the  Boston  Health 
Department.  On  February  19,  there  were  re- 
ported 45  cases  of  influenza,  with  4  deaths,  and. 
9  pneumonia  cases,  with  5  deaths.  On  Febru- 
ary 21,  28  cases  of  influenza,  with  1  death,  and 
3  cases  of  pneumonia,  with  9  deaths,  were  re- 
ported. 

HospiT.vL  Ward  at  "Women's  Reformatory. 
— A  fire  in  the  Women's  Reformatory  at  Sher- 
bom  resulted  in  a  loss  of  approximately  $5,000. 
The  nurses  and  matrons  removed  to  places  of 
safety  thirty  patients  in  the  hospital  ward. 

QuiNCY  Hospital  Fire. — A  fire  in  the  ad- 
ministration building  of  the  Quincy  City  Hos- 
pital caused  a  damage  of  $1,000.  The  fire  did 
not  spread  to  the  wards,  however,  in  which  there 
were  fifty-two  patients.  Twenty-five  nurses  and 
physicians  were  ready  to  remove  the  patients, 
but  this  was  not  necessan-. 

Return  op  Colonel  Harvey  Cushing. — Col- 
onel Har\Ty  Cushing,  director  of  the  United 
States  Army  Base  Hospital  No.  5.  has  returned 
home,  after  completing  two  years  of  service 
abroad.  Colonel  Cushing  returned  on  the 
Canopic,  which  left  Brest  on  Februarj-  8. 

Base  Hospital  No.  5  was  composed  of  doctors 
and  nurses  from  the  Peter  Bent  Brigham  Hos- 
pital. They  left  Boston  on  May  7,  1917,  for 
Fort  Hamilton.  N.  Y..  and  subse(|ncntly  sailed 
for  France.     This  unit  is  sometimes  called  the 


"Harvard  Unit,"  a  title  which  should  be  re- 
served for  the  original  Harvard  Unit,  which 
sailed  for  France  nearly  four  years  ago.  In 
a  previous  issue  of  the  Journal  it  was  errone- 
ously stated  that  Colonel  Harvey  Cushing  was 
at  one  time  at  the  head  of  the  Harvard  Unit, 
with  which  he  had  no  connection  at  any  time. 

Colonel  Cushing's  service  with  the  Peter  Bent 
Brigham  Hospital  Unit  has  won  for  him  a  high 
rank  among  militarv-  surgeons  in  the  fighting 
area:  He  made  many  successfvil  operations  on 
British  and  American  soldiers  at  Messines 
Ridge,  Chateau-Thierry,  St.  Mihiel,  and  on  the 
Argonne  front.  His  achievement  resulted  in 
his  appointment  as  chief  neurological  surgeon 
of  the  American  Expeditionary'  Forces. 


(ibtluariPB. 

SIR  HERJIANX  WEBER,  M.D.,  F.R.C.P. 

Sir  HERM.iNN  Weber,  5I.D.,  F.R.C.P.,  died 
at  his  residence  in  London  on  November  11.  in 
his  ninety-fifth  year.  An  account  of  his  life 
and  achievement  has  appeared  recently  in  the 
British  Medical  Journal. 

Sir  Hermann  Weber  was  born  on  December 
30,  1823.  the  son  of  a  German  father  and  an 
Italian  mother.  His  early  yeare  were  spent  on 
the  faiTus  successively  held  by  his  father  in  Ba- 
varia and  Hesse-Cassel.  He  went  to  school  at 
Fulda  and  received  his  medical  education  first 
at  Marburg  and  afterwards  at  Bonn,  where  he 
graduated  M.D.  in  1848.  His  desire  to  read 
Shakespeare  in  the  original  led  him  to  study 
the  English  language,  and  he  was  therefore  pre- 
pared to  accept  the  post  of  house-physician  at 
the  Gennan  Hospital,  Dalston,  to  which  ho 
afterwards  became  physician  and  consultintr 
physician.  He  desired  to  remain  in  England, 
and  in  1854  married  an  English  woman. 

He  determined  to  practise  as  a  physician  in 
London,  and  after  a  period  of  study  at  Guy's 
Hospital  lie  became  a  member  of  the  Royal  Col- 
lege of  Piiysicians  in  1855.  The  position  he  had 
already  obtained  is  showji  by  the  fact  that  he 
was  elected  a  Fellow  four  veal's  later.  He  was 
the  oldest  surviving  Fellow  of  the  College. 
Much  of  his  success,  both  as  a  physician  and 
as  a  meml>er  of  the  profession  in  London,  was 
due  to  his  extraordinaiy  charm  of  manner:  no 
one   could   be   in   his  company   for  even   a   few" 
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minutes  without  coming  under  the  spell.  Amouf  j 
his  friends  in  the  early  days  in  London  wen 
Addison,  Edmund  Parkes,  Wilson  Fox,  anc 
Hilton  Fagge.  His  affection  and  admiratioi 
for  Parkes  led  him  in  1895  to  present  to  thr  , 
College  a  sum  of  £3,000  to  found  a  prize  to  b( 
awarded  everj'  third  year  to  the  author  of  thf 
best  essay  upon  some  subject  connected  with  the 
etiologj-,  prevention,  pathology,  or  treatment  oi 
tuberculosis.  The  prize,  appropriately  named 
the  Weber-Parkes  Prize,  has  been  awarded  on 
five  occasions. 

Hermann  Weber  was  particularly  interested 
in  the  treatment  of  consumption,  and  he  was 
among  the  first  to  advise  patients  to  go  to  Switz- 
erland for  the  winter  months.  He  spent  many 
of  his  holidaj^s  in  the  Swiss,  Tyrolese,  and  Ital- 
ian Alps,  and  was  a  member  of  the  Alpine  Club. 
In  1SS5  he  gave  the  Croonian  Lectures  before 
the  Royal  College  of  Physicians  on  the  hygienic 
and  climatic  treatment  of  phthsis,  and  con- 
tributed several  articles  on  related  subjects  to 
Quaui's  Dictionary  and  Albutt  and  Rolleston's 
System  of  ^Medicine.  He  placed  his  knowledge 
of  health  resorts  at  the  disposal  of  the  profes- 
sion in  a  volume  entitled  the  Mineral  Waters 
and  Health  Resorts  of  Europe,  afterwards  re- 
placed by  a  volume  entitled  Climatotherapy 
and  Balneotherapy,  written  in  as.soeiation  with 
his  .son.  Dr.  F.  Parkes  Weber. 

Hermann  Weber  received  the  honor  of 
knighthood  in  1899.  He  was  a  censor  of  the 
College  of  Physicians  in  1879-80;  he  was  con- 
sulting physician  to  the  Royal  National  Hospi- 
tal for  Consumption  at  Ventnor,  to  the  North 
London  Consumption  Hospital,  to  the  German 
Hospital,  and  a  member  of  the  consulting  com- 
mittee of  King  Edward  VII  Sanatorium :  he 
was  also  an  honorary  or  corresponding  member 
nf  a  large  number  of  learned  societies. 


HElRBERT  DOUGLAS  TAYLOR,  M.D. 

The  death  of  Lieutenant  Herbert  Douglas 
Taylor,  M.C.,  U.  S.  Army,  is  recorded  in  Sci- 
(nce  for  October  25,  1918. 

Dr.  Taylor,  though  but  30  years  of  age  at  his 
death,  had  made  many  important  studies  and 
had  published  several  papers  relating  to  malig- 
nant tumors,  tuberculosis,  and  bio-chemical 
problems  involved  in  the  safer  and  more  effec- 
tive use  of  antiseptics  in  military  surgery-.  A 
graduate  of  St.  John's  College.  Annapolis. 
Maryland,  he  received  his  medical  degree  at  the 


•Johns  Hopkins  Hospital  in  1914.  During  the 
following  three  and  one-half  years  he  was  as- 
sociate in  pathology  and  bacteriology  at  the 
Rockefeller  Institute  for  Medical  Research. 

Soon  after  the  United  States  entered  the  war, 
Dr.  Taj'lor  was  commissioned  as  first  lieuten- 
ant and  gave  generously  of  his  time  and  en- 
ergy in  order  to  convey  to  other  medical  oflB- 
cers  instruction  in  the  Institute  Laboratorj- 
Courses  at  the  War  Demonstration  Hospital. 
He  was  one  of  a  group  of  young  workers  at  the 
Institute  who  have  made  great  personal  sacri- 
fices in  the  line  of  duty,  and  it  was  while  carry- 
ing on  this  work  at  the  Hospital  that  he  appar- 
ently became  infected  with  influenza,  with 
pneumonia  coming  as  a  rapid  sequel.  He  died 
on  the  third  day  of  his  illness. 

A  master  in  those  phases  of  scientific  medi- 
cine in  which  he  was  interested,  he  was  also  a 
man  of  high  ideals  and  of  boundless  enthusiasm, 
and  was  an  inspiring  comrade. 


NOTICE. 

The  Ameuica^-  Boabd  fob  Ophthalmic  Examina- 
tions.— The  American  Board  for  Ophtkalmic  Examina- 
tions will  bold  its  next  examination  at  the  Wills  Eye 
Hospital,  Philadelphia,  June  0  and  7,  1919. 

The  examination  next  Jime  will  be  the  fifth  to  be 
conducted  by  the  Board.  This  Board  is  composed  of 
representatives  of  ihe  American  Ophthalmological  So- 
ciety, the  Section  on  Oiihthalmologj'  of  the  American 
Medical  Association,  and  the  Academy  of  Ophthalmolo- 
gy and  Oto-larynology.  By  arrangement  with  the  Amer- 
ican College  of  Surgeons,  the  Board  has  become  the 
Ophthalmic  Credentials  Committee  ofthe  College,  and 
conducts  the  examinations  of  the  ophthalmic  candi- 
dates for  I'ellowship  li.  the  College. 

For  a  certificate  oi'  this  Board,  the  examination  in 
ophthalmology  consists  of :  first,  case-records ;  second, 
written  examinations ;  and  third,  clinical  laboratory 
and  oral  examinations. 

a.  Candidates  in  ophthalmology  are  required  to 
submit  twenty-five  complete  case  records  of  which 
not  more  than  ten  should  be  descriptive  of  operations. 
These  records  should  be  of  cases  of  ocular  diseases 
and  defects  of  varied  character,  including  errors  of 
refraction  or  muscle  balance;  external  ocular  diseases 
or  diseases  of  the  uveal  tract  or  retina,  or  of  the 
optic  nerve,  or  glaucoma.  The  reports  should  show 
especially  the  reasons  for  the  diagnosis,  and  for  the 
operative  treatment  and  the  technique  of  operations. 

6.  The  written  examination  wiU  test  the  candi- 
date's knowledge  of  the  underlying  principles  of  the 
science  of  ophthalmology,  including  anatomy,  em- 
bryology, physiology,  physiologic  optics,  pathology, 
relations  of  the  eye  to  the  other  organs  and  diseases. 

c.    The  oral  examination  will  include: 

The  external  examination  of  the  eye. 

Ophthalmoscopy. 

Measurements  of  errors  or  refraction. 

Testing  of  the  ocular  movements  and  fields  of  vision. 

Relations  of  ocular  conditions  to  diseases  of  other 
parts  of  the  body  and  their  treatment. 

Laboratory  examination  in  histology,  pathology,  and 
bacteriology   of  the  eye. 

Further  information  may  be  had  upon  request  from 
the  Seeretarj-,  Dr.  William  H.  Wilder.  122  South 
Michigan  Avenue,  rhicago.  Illinois. 
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INFLUENZA  EPIDEMIC  AT  CAilP  MAC- 
ARTHUR:  ETIOLOGY,  BACTERIOLOGY, 
PATHOLOGY,  AND  SPECIFIC  THER- 
APY.* 

Bt  Leon   S.    Medalia,    M.D.,   Boston,    Major,   M.C. 
U.  S.  Akmy. 

Chief   of  Lahoratorii   Service,    Base  Hospital,    Camp 
MacArthw: 


The  weather  conditions  when  the  epidemic 
struck  us  were  unsurpassed :  no  rain,  not 
windy,  fair,  and  warm.  The  climatic  conditions 
therefore,  do  not  seem  to  have  had  any  influence 
over  the  spread  of  the  infection.  As  to  conges- 
tion, that  too  did  not  seem  to  have  been  a  neces- 
sary element  in  the  spread  of  the  disease.  The 
weather  being  as  already  stated,  as  good  as  one 
eould  wish  for,  the  troops  occupying  tents  cer- 
tainly had  plenty  of  open  air,  both  during  the 
day  and  at  night ;  nor  wa.s  thei'c  any  congestion 
of  the  tents  occupied.  As  to  tlie  relation  of  pre- 
existing "colds"  or  catarrhal  conditions,  that 
too  in  our  epidemic,  played  a  very  small  part. 

The  disease,  .judging  from  the  epidemic  as  we 
saw  it  here,  seems  to  be  highly  contagious  and 

•  This  work  was  carried  out  with  the  a^isistance  of  Lieuts.  E.  M. 
Rheinheimer  R.  J.  Haws,  and  David  0.  Spristersbach.  and  the 
laboratory  technicians. 


spreads  rapidly  from  individual  to  individual 
(probably  by  means  of  sputum  droplets  in 
speaking,  coughing,  or  sneezing)  in  spite  of  good 
weather,  lack  of  congestion,  and  plenty  of  fresh 
air.  Nor  does  age  have  much  to  do  with  it — 
practically  all  our  cases  were  in  young,  robust 
adidts, 

BACTERIOLOGY. 

a.  In  flue  ma.  An  examination  of  the  sputum 
of  the  very  first  cases  that  appeared  in  this  camp 
demonstrated  the  abundance  of  B.  influenzae  in 
the  sputum  and  the  ease  with  which  it  could  be 
found  in  direct  smears.  Sputum  smears  were 
made,  dried,  fixed,  and  stained  by  a  weak  solu- 
tion of  carbol  fuchsin  (earbol  fuchsin  1.  water 
4  parts).  The  influenza  bacilli  were  found  in 
clumps  vaiying  in  size.  These  clumps  were  verj' 
abundant  in  the  vast  majority  of  the  cases  that 
were  positive.  The  clumps  when  stained  by 
Gram's  method  of  staining  were  found  to  con- 
sist of  Gram-negative  ovoid,  very  small  bacilli 
agreeing  in  every  respect  with  the  classical  de- 
scription of  the  Pfeiffer  bacillus,  mixed  with 
numerous  Gram-positive  cocci  and  diplocoeci. 

The  ease  with  which  the  influenza  bacillus 
was  demonstrated  in  the  direct  smears  of  the 
sputum  made  us  hopeful  in  the  beginning  of 
being  able  to  control  the  spread  of  the  disease  by 
isolating  tent-mates  of  each  case  as  it  appeared : 
to  have  these  contacts  sent  to  the  laboratory  and 
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have  their  sputum  examined,  and  if  found  posi- 
tive, to  isolate  and  treat  them  as  carriers,  while 
the  negative  contacts  were  to  be  released — in 
short,  to  handle  them  similarly  to  the  handling 
of  the  diphtheria  contacts. 

This  was  carried  out  in  7  squads,  from  5  to  8 
men  each,  a  total  of  44  men.  38  of  whom  were 
found  negative  and  6  positive.  It  was  soon  real- 
ized, however,  that  the  contagiousness  and  the 
spread  of  this  infection  is  so  rapid  that  the  pro- 
cedure became  impracticable  and  had  to  be  aban- 
doned. The  examination  of  the  sputum,  how- 
ever, was  made  the  basis  of  diagnosis  of  influenza 
in  all  cases  that  were  sent  to  tlie  Base  Hospital 
as  influenza  "suspects." 

Table  I  shows  the  result  of  sputum  examina- 
tions of  2279  influenza  "suspects"  that  came  in 
to  the  Base  Hospital.  rases  with  negative 
laboratorj^  findings  were  discharged  when  that 
was  found  possible  clinically.  The  practicability 
of  sputum  smears  as  an  aid  in  diagnosis  was 
amply  demonstrated  in  this  series  of  examina- 
tions. 

Table  I. 

iliEsuLTS  OF  Sputum  Ex-\minatio>-s  for  B.  Ixflvexzae 
IX  Cases  Sent  i.\  to  the  Base  Hospital  as  Ixfu- 
ExzA  '"Suspects." 


Sept.  2€ 
Sept.  27 
Sept.  29 
Sept.  30 
Oct.  1 
Oct.  2 
Oct.  3 
Oct.  4 
Oct.  5 
Oct.  6 
Oct.  7 
Oct.  S 
Oct.  9 
Oct.  10 
Oct.  11 
Oct.  12 
Oct.  13 
Oct.  14 
Oct.  15 
Oct.  16 
Oct.  17 
Oct.  18 
Oct.  10 
Oct.  20 
Oct  21 
Oct.  22 
Oct.  23 
Oct.  24 
Oct.  2-5 
Oct.  26 
Oct.  27 
Oct.  28 
Ort.  29 


Tot.\i, 

EliMIXED. 
3 

29 

28 

84 

52 

87 

203 

106 

65 

78 

198 

2a3 

118 

169 

13S 

104 

130 

78 


53 
53 

50 
4 
19 
11 

1 
4 
0 
0 
4 


12 
19 
45 
42 

173 

91 

63 

07 

166 

169 

95 

145 

100 

65 

116 

62 

44 

75 

.32 

32 

.33 

4 

10 
9 
1 

0 
0 
3 
0 


Positive 
Pet. 
66.6% 
100.0% 
41. J% 
67.8% 
53.5% 
SO.7% 
S3.9% 
•So  2% 
85.8% 
96.9% 
87.1% 
83.8% 
72.5% 
80.5% 
85.8% 
72.5% 
62.5% 
89.2% 
79.5% 
57.2% 
76.5% 
60.3% 
60.3% 

OO.Or'r 

100.0% 
.52.6% 
81.8% 

100.0% 
.50.0% 


Neg.\tive 
Xo.  Pet. 

1         33.3% 


.58.6% 
32.2% 
46..5% 
19.3% 
16.1  <-'r 
14.6% 
14.2% 
3.1% 
12.9% 
16.2% 
27.5% 
19.5% 
14.2% 
27. .5% 
37^.5% 
lO.'S'V^ 
20.5% 
42.^% 
23. 5% 
30.7% 
30.7% 
.34.0% 


10 
14 
30 
15 
2 
11 
32 
64 
23 
24 

as 

.39 
14 
16 
33 
23 
21 
21 
17 


47.4% 

18.2% 


50.0% 


The  sputnms  were  also  studied  for  the  pres- 
ence of  associated  organisms,  more  especially  the 


pneumococci  and  streptococci,  and  for  the  pres- 
ence of  pus  cells.  Thus  in  1613  sputums  that 
were  found  positive  to  B.  influenzae,  861  or 
53.3%,  showed  the  presence  of  the  pneumococci ; 
148,  or  9%,  streptococci.  Out  of  the  552 
sputums  negative  to  B.  influenzae,  296,  or  53.6%, 
.showed  the  presence  of  jmeumococci ;  26,  or 
4.7%,  streptococci.  The  large  number  of  pneu- 
mococci in  both  the  positive  and  negative  influ- 
enza sputums  suggest  the  ever  presence  of  this  or- 
ganism generally,  and  exjilains  the  reason  for  our 
finding  this  organism  in  practically  all  the  bron- 
chopneumonia cases  comj)licating  the  influenza. 
The  low  percentage  of  positive  findings  of  the 
streptococcus,  in  both  those  that  were  positive  to 
B.  influenzae  and  those  that  were  negative,  ex- 
plains our  lack  of  finding  this  organism  in  the 
broncho-pneumonia  cases.  It  also  demonstrates 
the  comparative  freedom  from  this  organism 
genei-ally  of  the  troops  in  this  camp  during  this 
epidemic. 

Cultures  were  obtained  in  a  number  of  cases, 
that  .showed  .positive  sputums  early  in  the  dis- 
ease, from  the  posterior  nares  and  tonsils.  These 
were  al.so  found  culturally  positive  to  B.  influ- 
enzae. 

It  would  seem  fair  to  conclude  from  the  fore- 
going that  the  sputum  and  mucous  membranes 
of  the  upper  respiratory  tract  contained  the  B. 
influenzae  in  abundance.  The  sputum  droplets  in 
speaking,  coughing,  and  sneezing  were  probably 
the  largest,  if  not  the  only,  means  of  conveyance 
of  these  organisms  from  individual  to  individual 
and  the  most  important  etiologic  factor. 

b.  Influenza  Bronciio-pneum&nia.  By  far  the 
most  important  problem  from  a  mortality  stand- 
point we  had  to  deal  with  was  the  accompanying 
broncho-pneumonia. 

The  type  determination  was  done  in  445  cases 
of  this  type  of  pneumonia  with  the  following  re- 
sults: Type  I.  1  ca.se:  type  Ha,  15  cases:  type 
II.  8  cases :  type  III.  5  cases ;  type  IV,  378  cases : 
undetei-mined  (bile  insoluble)  38  cases.  The 
other  organisms,  beside  the  pneumococeus,  noted 
in  direct  smears  in  405  sputums  on  which  the 
type  determination  was  done,  were  B.  influenzae. 
54%:  streptococcus,  15%.  The  associated  or- 
ganisms found  in  the  same  sputums  culturally 
were  B.  influenzae.  10.6%  ;  streptococcus,  15.2%  : 
staphylococcus  and  B.  mucosus  capsulatus,  20% 
each.  The  small  percentage  of  positive  findings 
of  B.  influenzae  in  the  sputum  culturally  as  com- 
pared to  the  direct  smears  is  due  in  part  to  the 
hardships  encountered  in  cultivating  this  organ- 
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ism  iu  culture  media  used  in  routine  for  the  type 
determination.  Tlie  findings  are  characteristic 
of  the  bacteriology  of  the  sputum  in  this  disease. 
The  very  large  percentage  (86' r)  of  type  IV 
in  these  broncho-pneumonia  cases  well  illustrates 
the  difference  between  secondary  pneumonias 
and  primary,  such  as  lobar. 

Blood  cultures  were  taken  on  233  cases.  The 
usual  technique  was  followed.  Both  agar  plates 
and  broth  cultures  were  obtained  in  each  case. 
The  plates  were  made  with  2  to  3  c.c.  of  blood  to 
the  plate  while  10  c.c.  were  used  for  the  broth 
cultures.  31  of  the  34  positive  cultures  were 
pneumococci,  20  of  these  type  undetermined 
(being  bile  insoluble),  and  one  of  the  20  also 
showed  B.  influenzae,  7  showed  type  IV.  and  4 
Xy^e  Ila.  Five  of  the  seven  with  type  IV  died. 
Four  of  the  20  pneumococcus  type  undetermined 
died.  (That  one  that  showed  B.  influenzae  mixed 
with  pneumococci  died.)  None  of  those  that 
.showed  the  staphylococcus  died.  The  large 
number  of  pneumococci  found  to  be  bile  insolu- 
ble in  this  series  suggests  that  not  all  the  pneu- 
mococci are  bile  soluble.* 

The  finding  of  the  B.  influenzae  in  the  blood 
cultures  during  life  is  worth  calling  special  atten- 
tion to.  In  one  ca.se  the  B. influenzae  was  found  in 
pure  culture,  while  in  another  it  was  mixed  with 
pneumococcus.  In  both  these  cases  the  broth  cul- 
tures were  the  only  ones  in  which  the  organisms 
were  found — not  in  the  plates.  Table  II  gives 
the  findings  of  the  blood  cultures  in  detail. 

The  mortality  of  the  198  negative  cultures  is 
16%,  while  of  the  34  positive  it  is  23%.  In  12 
of  the  positive  cultures  growth  was  present  in 

*  A  phenomenon  was  noted  in  connection  with  the  bile  solubility 
test  which  is  worth  recording.  In  two  instanoes  when  the  bacteria 
obtained  in  the  broth  were  subcultured  on  solid  media  (Loeifler's 
blood  serum)  suspended  in  saline  and  then  typed,  it  was  found 
WIe-soluble.  while  in  the  ori^nal  broth  culture  it  was  found  in- 
soluble. The  presence  of  the  eerum  in  the  origrinal  blood-broth 
cultures  probably   interfered  with  the   bile-solubility  test. 


broth  only,  none  in  the  plates.  The  negative 
cultures  were  kept  under  obser\-ation  for  5  days, 
and  quite  a  number  showed  growth  onlj'  after 
the  3rd  or  4th  days. 

Since  the  blood  cultures  were  taken  at  all 
stages  of  the  disease,  but  alwaj's  before  conval- 
escence had  set  in,  the  findings  under  these  cir- 
cumstancas  could  therefore  be  considered  charac- 
teristic of  thLs  di.sease  even  though  the  eulturas 
were  not  repeated  excepting  in  a  few  of  the 
cases. 

NECROPSY    FINDINGS. 

During  this  epidemic  sixty-one  consecutive 
autopsies  were  performed  on  influenza-pneu- 
monia ca.ses,  beginning  with  the  first  case  that 
died  of  this  disease  on  October  3,  1918. 

'Bacteriology.  Cultures  were  taken  at  time  of 
autopsy  from  the  heart,  spleen,  both  pleural 
cavities,  both  lungs,  and  from  the  brain  in  case 
of  meningitis.  Culture  media  used  was  LoefiBer's 
blood  serum,  glucose  agar  and  blood  agar. 
Direct  .smears  were  also  made  from 
the  pleural  cavities  and  from  both  lungs. 
Table  III  gives  in  detail  the  bacteriologi- 
cal findings  in  direct  smears  of  these  necropsies ; 
out  of  58  cases  examined  of  right  and  left  lungs 
the  B.  influenzae  was  found  in  79%  of  each.  The 
pneumococcus  was  found  in  97%  and  93%  re- 
spectively, while  the  streptococcus  was  found  in 
12%  and  9%  respectively. 

Direct  smears  of  the  right  and  left  pleurae  in 
50  ca-ses  wei'e  examined ;  B.  influenzae  was  found 
in  62%  and  56%  respectively;  the  pneumococ- 
cus in  78%  and  68%  respectively;  the  strep- 
tococcus in  2%  and  4%  respectively.  In  two 
cases  of  meningitis  complicating  the  broncho- 
pneumonia, B.  influenzae  was  found  in  both 
cases,  100%.  One  was  mixed  with  pneu- 
mococcus. 


Table  II. 
Blood  Cultures  in  Influenza-Pneum6sia,  and  Incidence  of  IIort.mjtv. 


Negative  196  Cases. 
Dead.  Living. 

Ko.       Pet.         No.       Pet 
30     15.1%   16S     S4.S% 


Poticmo.  TrPE.  cases. 

I    

lla    4 

II    

Ill    

IV     .- 7 

Undetermined     l?"''."'^-.,,    „    ,   „      J  20 
J  I  mixed  with  R.  Inflii.  f 

H.  Influenza   1 

Ptaph 2 


No.    OF  COIOXIES 
PER    CC. 

Pet           Min.       Mas. 

12.9%      :fj       M 

Positive  S4  Cases. 
Dead.                 Livinp. 
No.       Pet.         No.       Pet. 
4     ll.T% 

22.5% 

o 

6.618 

5 

14;7% 

2      6.2% 

64.6% 

G 

1,000 

4 

11.7% 

16    47.0% 

2.0% 
5.8% 

in  broth  only 
274     960 

1  2.9% 

2  5.8% 
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Table  III. 
Bactebiologicai,  Findings  at  Necropsy — Direct  Smears. 


Total  No. 

Pneumo- 

Strepto- 

Staphylo- 

Unidektifisd. 

No. 

Cases. 

B. 

ISPLU. 

COCCI. 

cocci. 

cocci. 

Mic.  Cat. 

Gm.  Poe.  B. 

Gm.  Neg.  B. 

Oboahibiib, 

No. 

Pet 

No.      Pet. 

Na      Pet 

No.      Pet. 

No.     Pet. 

No.     Pet. 

No,     Pet. 

No.     Pet. 

Spleen    2 

1 

50% 

1     50% 

Eight   Luug..  58 

46 

79% 

5G    97% 

7     12% 

4     7% 

1     2% 

6  10% 

3     5% 

2      4% 

Left  Lung 58 

40 

79% 

54    93% 

5       9% 

7  12% 

1     2% 

5    9% 

1     2% 

2       4% 

Right  Pleura.  50 

31 

62% 

39     78% 

1       2% 

4    8% 

2    4% 

6     12% 

Left  Pleura..  50 

28 

50% 

34     68% 

2       4% 

3     6% 

3    6% 

2     4% 

8     16% 

Table  IV  gives  the  result  of  cultural  findings 
in  65  iufluenza-pneiimonia  necropsies  (61 
consecutive  and  4  additional} — 3  oi  whicli 
were  complicated  with  meningitis.  Thus 
out  of  the  65  autopsies  in  which  the  right  and 
left  lungs  were  cultured,  83%  each  showed  the 
B.  influenzae.  The  pneumococcus  was  found  in 
78%  and  85%  respectively.  The  hemolj-tic 
streptococcus  in  6%  and  5%  respectively. 

Of  62  cases  in  whom  the  right  and  left  pleurae 
were  cultured,  the  B.  influenzae  was  found  in 
81%  and  76%  respectively.  The  pneumococcus 
in  77%  and  74%  respectively,  while  the  homoly- 
tic  streptococcus  was  found  in  5%  each. 

The  high  percentage  (56%)  of  positive  find- 
ings of  the  B.  influenzae  in  the  heart  cultures, 
the  spleen  (56%),  and  brain  (66%),  aswell  as 
in  the  lungs  and  pleural  cavities,  is  well  worth 
calling  attention  to,  in  view  of  the  controversies 
existing  concerning  the  presence  of  the  Pfeiffer 
bacillus  in  this  pandemic.  The  low  percentage 
of  the  streptococcus  hemolyticus  in  these  bron- 
cho-pneumonias as  compared  to  the  broncho- 
pneumonia of  last  year  following  measles,  which 
were  practically  all  due  to  the  hemohi;ic  strep- 
tococcus, is  another  point  worth  calling  atten- 
tion to. 

The  pneumococcus  which  was  found  in  57  of 
the  61  necropsies  conformed  to  the  following 
types:  Tj-pe  I,  3.5% ;  type  Ila.  10.5% ;  type  II, 
5.5%;  type  TV,  63.2%;  undetermined,  19.3%. 
The  B.  influenzae  and  the  pneumococcus  both  in 
direct  smears  and  in  cultures  were  in  some  cases 
difficult  to  find,  and  required  considerable 
.search :  both  poor  preparations  and  scanty 
growth  were  responsible  for  that.    The  Loeffler's 


blood  serum  with  its  abundant  water  of  con- 
densation was  found  to  be  the  best  culture 
medium  for  the  B.  influenzae  and  the  pneumococ- 
cus. The  carrying  along  of  body  exudates  onto 
the  surface  of  the  culture  media  is  probably 
responsible  to  a  great  extent  for  the  results  ob- 
tained on  this  ordinary  culture  medium,  since 
this  same  culture  medium  proved  unsatisfactory 
for  subcultures. 

Ti.ssues  for  histological  specimens  were  ob- 
tained from  all  the  autopsies.  Paraffin  sections 
were  made  from  the  lungs  and  spleen,  .stained 
by  1  to  20  carbol  fuchsin  for  B.  influenzae  and 
by  Gram-Weigert  stain  for  the  pneumococcus 
and  associated  Gram-positive  organisms. 

Sections  from  the  lungs  stained  by  Gram- 
Weigert  and  carbol  fuchsin  were  examined  in 
64  cases  (61  consecutive  necropsies  and  3  addi- 
tional) ;  88%  were  found  positive  to  B.influenzae 
and  68%  positive  to  the  pneumococcus.  Sec- 
tions from  spleen  were  examined  in  45  cases ; 
69%  were  found  positive  to  B.  influenzae  and 
42%  positive  to  pneumococcus.  The  streptococ- 
cus was  found  onlj^  in  3  cases  out  of  the  64 — 
all  in  the  lungs,  none  in  the  spleen.  The 
staphylococcus  in  8%  of  the  lung  cases.  None 
in  the  spleen. 

It  must  be  stated  that  in  a  number  of  the 
cases  it  required  considerable  search  to  find  the 
organisms  in  the  tissiie.  especially  was  it  true 
in  the  B.  influenzae. 

Thus  the  tissues  as  well  as  the  cultures  of  the 
necropsy  cases  showed  the  presence  of  the  B. 
influenzae  and  the  pneumococcus  as  the  predomi- 
nating organism  responsible  for  the  disease. 


Bacteriological  Findings  at  Necropsy — Ccltures. 


No. 


Brain   3 

Heart 34 

Spleen    36 

Right  Lung.  65 
Left  Lung. .  65 
Right  Pleura  02 
Left   Pleura.   02 


B. 

Influesm 
Pet. 

2  06% 
19  50% 
19  53% 
54  83% 
54  83% 
50  81% 
47     76% 


PsTEUMO-        Stuep.        Strep. 

COCCI         Hemol.  Vipid. 

No.      Pet     No.     Pet.  No.    Pet 
2    66%     1  33% 


15  44% 

12  33% 

54  78% 

55  85% 

48  77% 

46  74% 


3% 
3% 

6% 
5% 
5% 
5% 


Diphth- 
eroids 

Na  Pet. 

1  33% 
1     3%    2     6% 

1  3% 
3    5%    7     8% 

3  5%    5    8% 

4  0%    3    5% 

4     0% 


Staph. 

ALBrs 
No.  Pet 
1  33% 
1  3% 
1  3% 
7  11% 
7  11% 
11  18% 
7  10% 


No. 


Staph.      Micro.    Gm.  Pos.  & 

Aureus        Cat.      Gm.  NeO.  B.  Growth 

No.  Pet     No.  Pet    No.    Pet       No.    Pet 

3  100% 

11     32% 

9 


1  33% 


5% 


25% 


5  15% 

6  17% 


8  12%  1  2%     23    35%     2    3% 


12  19%  2  3% 
9  15% 
5    8% 


20  31% 
16  26% 
18    29% 


1  1.5% 
1  1.6% 
3     5% 
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PATHOLOGICAL  AXATOMY. 

The  majority  of  the  61  consecutive  cases  of 
influeuza-pneiunonia  that  came  to  necropsy  were 
in  the  hospital  from  3  to  7  days  only,  the  dis- 
ease lasting  longer  than  seven  days  was  the  ex- 
ception rather  than  the  rule. 

The  type  of  pneumonias  found  in  the  61  con- 
secutive necropsies  were:  56  or  92%,  broncho- 
pneumonia, and  onlj'  5  cases,  or  8%,  were  lobar, 
4  bilateral  and  1  unilateral.  In  over  75%  of 
the  cases,  empyema  or  a  bloody-sero-fibrino-pur- 
ulent  pleurisy  was  present — 52%  bilateral  and 
24%,  unilateral  (Rt.  13%— Lt.  11%),  24%,  had 
no  fluid. 

The  lung  tissue  in  the  majoritj'  of  the  cases 
was  extensively  involved,  ballooned  out,  but  not 
friable,  having  a  dense  tissue  feel,  as  if  filled 
with  fluid  exudate  to  its  maximum  capacity 
rather  than  with  fibrin  or  cellular  elements.  The 
surface  of  the  consolidated  areas  was  of  a  dark 
red  to  a  dark  bluish  red,  and  in  the  majority 
of  the  cases  covered  with  a  thin  fibrinous  exu- 
date. In  no  case  did  it  show  the  mat-like  ap- 
pearance of  the  post-measles  broncho-pneumonia 
cases  that  we  had  last  winter.  The  picture  was 
that  of  a  markedly  congested  organ.  The  con- 
solidation was  only  rarely  nodular  or  shot-like 
in  feel,  excepting  in  those  of  the  lobes  which 
showed  beginning  of  the  process;  even  here  the 
unaffected  parts  would  be  crepitant  or  edema- 
tous, as  the  case  may  be,  with  a  confluent  patch 
posteriorly  or  centrally  located. 

There  was  only  one  case  where  the  lungs  pre- 
sented the  appearance  of  miliaiy  tuberculosis; 
and  another  where  the  lungs  were  pinkish  gray 
in  color  with  shot-like  nodules  throughout  and 
immediately  under  the  pleural  surface,  giving 
the  latter  a  granular  appearance. 

The  outstanding  feature  of  the  pathological 
anatomy  was  the  marked  congestion.  On  cut 
section,  dark  fluid  blootl  would  escape  from  the 
consolidated  areas  as  if  under  pressure.  The 
surface  of  the  cut  section  presented  dark  red- 
dish gray  areas  with  hemorrhagic  or  congested 
areas  intervening.  Distinct  lobular  consolida- 
tions could  not  be  made  nut.  In  a  few  cases 
pin-point  grayish  purulent  droplets  would 
escape  on  pressure,  but  thase  were  the  excep- 
tion. The  case  that  did  show  shot-like  feel  pre- 
sented on  section  a  granular  surface — grayish 
red  raised  areas,  with  lung  tissues  depressed  and 
fairly  dr\-  in  appearance.  The  lack  of  purulent 
exudate  was  the  outstanding  feature  which  sug- 


gested a  studj-  of  the  leueocj'tosis  in  this  con- 
dition to  be  referred  to  later. 

The  mucous  lining  of  the  bronchi  and  tracheae 
was  bright  red  and  inflamed  but  not  markedly 
swollen,  [n  a  number  of  cases  dark  fluid  blood, 
at  times  frothy,  would  escape  from  the  no.striLs 
and  mouth  on  slight  pressure  of  thorax  while 
handling  tlie  body. 

Histolof/ically.  The  early  cases,  those  show- 
ing nodular  consolidations,  presented  a  charac- 
teristic picture  of  terminal  bronchiolitis,  con- 
forming in  all  re.spects  to  the  text-book  descrip- 
tion of  the  same.  Fibrin  formation  was  found 
to  be  the  exception.  In  the  majority  of  the  cases 
that  showed  the  confluent  type  of  involvement, 
vast  areas  of  alveoli  could  be  seen  filled  with  a 
granular  appearing  coagulable  substance,  con- 
taining loose  cellular  elements  of  red  and  white 
cells — the  so-called  catarrhal  pneumonia  was  the 
rule.  Large  hemorrhagic  areas  of  alveoli  filled 
with  red  cells  were  seen  in  the  lung  ti.ssues  of  a 
number  of  cases.  Areas  suggesting  infarcts 
were  also  encountered.  The  ease  that  showed 
an  abiuidanee  of  leucocytic  exudation  was  the 
exception  rather  than  the  rule. 

The  other  organs  in  the  61  consecutive  uecrop- 
.sies  showed  little  pathologic  changes.  Xot  a  sin- 
gle case  of  pericarditis  or  endocarditis  was  met 
with.  The  liver,  as  a  rule,  was  congested  and 
occasionally  a  case  would  show  tj-pieal  nutmeg 
liver,  probably  due  to  other  causes  rather  than 
the  broncho-pneumonia.  The  kidneys  showed 
congestion  and  only  in  a  rare  instance  was  there 
parenchj-matous  changes.  The  spleen,  too,  did 
not  show  more  than  congestion,  and  fluid  blood 
would  escape  on  section.  The  same  was  triie  o8 
the  stomach  and  intestines — very  little  change, 
if  any. 

It  is  evident  from  the  necropsy  findings  of 
these  61  consecutive  cases  that  the  disease,  as  it 
appeared  in  this  camp,  was  primarily  an  upper 
respiratory  infection,  due  to  the  R. influenzae  and 
pneumococeus.  The  rapidity  with  which  death 
occurred  was  probably  responsible  for  the  lack 
of  patliologic  changes  in  any  of  the  other  or- 
gans. This  contention  is  well  borne  out  by  later 
necropsies  on  ca.ses  that  were  sick  from  4  to  7 
weeks  in  wliich  complications  such  as  otitis 
media  and  meningitis  occurred;  pericarditis  and 
thick  purulent  empyemas  were  also  found.  In 
these  eases  the  other  organs  too  showed  paren- 
cliymatoHs  changes  concomitant  with  the  dura- 
tion of  tlie  disea.se. 

LeuMciifr  ottd  Differential  Count.     In  order 
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Table  V. 
Leucocyte  Count  in  I.nflue.nza-Pneumonia. 


0-5.000 
So.      Pet 

No  .serum  SG  eases 10    13% 

Serum  sriven  13.S  ca.ses. . .     7      5% 


510,000 
So.      Pet 

10-16,000 
Na      Pet. 

15 
No. 

20,000 
Pet 

20-25,000 
No.     Pet 

32  37% 
51     36% 

20     23% 
48    35% 

13 
15 

15% 
11% 

C  7% 
9     7% 

26-30,000  8035,000  72,000 

No.    Pet  No.    Pet.  No.    Pet. 

4     4%  1     1%  0     0% 

2    1%  5     4%  1     1% 


Table  VI. 
I.nflue.vza-Pnei'.monia. 

Xeutrophilea — I'er  Cent. 
(No.  Serum  86). 

%         40-45             45  .Ml  50-55  55-60  60-65  65-70  70-75  75-80                80-85         85-90  90-95 

No.  Pet.  No.  Pet  No.    Pet  No.  Pet.  No.    Pet.  No.    Pet  No.    Pet.  No.    Pet  No.    Pet,  No,    Pet  No,  Pet. 

Xo  serum..   0    0  3     6%  3     3%.  9  10%  13  15%  H:  18%  9  10%  12  13%       7     8%  10  11%  2  2% 

Serum  given  2     1%  6    4%  2    1%  11     8%  20  14%  20  19%  20  19%  20  19%  10    7%  .  5    3%  2  1% 


% 


1-20 


■  5               5-10  10-1 

Pet  No.  Pet  No.    Pet.    No.  Pet. 

No  serum..  4     4%  10  11%  0     0%  21  2A%     17  19% 

Senim  given  7     5%  10 


i<maU  Monn)ivclears. 

20-25  25-SO  30-35 

No.    Pet      No.    Fct. 
10  11%     11  12% 
10     7% 


No.  Pet     No.  Pet 
No  serum..   5     5%  52  60%  22  25%     2     2% 
Serum  siren  2    1%  61  44%  42  30%  24  17% 


%  27  19%  S9  28%     25  18%     10  11% 
Large  Mononuclears. 

16-20  30-25 

No.    Pet  No.    I'et. 

3     30V  2     2% 

6     4%  0     0 


25-30 
No.  Pet. 
0     0 


35-40 
No.    Pet 
3     3% 
0     0 


No.    Pet 
0     0 


40-46         46-60 
No.    Pet  No.    Pet. 
3     3%      1      1% 
2      1%     0     0 


r%   0    0 


TronsitionaU. 


No.       Pet       No.       Pet.        No.      Pel. 

No  serum...   27     31%     55    03%       4      4% 
Serum  sriven   32     23%     90    71%     14     10% 


No  serum 


.r.l 


Eo»inophiIes 

1 

1-5 

5-10 

Pet. 

No.      Pet 

No.      Pet. 

0% 

25     29% 

0       0 

Serum  priven  95     09%     40    29%      1       .7% 

to  account  for  the  lack  of  purulent  changes  in 
the  pathologic  picture  of  the  lungs  in  the.se 
broncho-pneumonia  cases,  a  study  was  made  on 
224  cases  with  reference  to  the  leucocyte  and 
differential  counts.  Table  V  shows  the  leucocj-te 
count  under  two  separate  headings — those  re- 
ceiving the  poly%^alent  antipneumococcus  serum 
and  those  not  receiving  the  serum.  The  fact 
that  from  72%  to  75%  of  the  eases  showed  a 
leucocyte  count  below  1.5.000  fairly  well  explains 
the  pathologic  picture.  The  differential  counts  as 
found  on  Table  VI  show  that  71%  of  the  cases 
receiving  serum  had  a  neutrophile  count  be- 
tween 60%  and  80%,  while  in  those  not  receiv- 
ing serum  only  56%  had  a  neutrophile  count 
between  60%  and  80%.  The  differential  count 
shows  nothing  unusual  otherwise. 

SPECIFIC  THERAPY. 

The  following  well  illustrates  the  direct  value 
of  post  mortem  examinations.  The  first  few 
ease.s  that  came  to  necropsy  showed  baeteriologi- 
cally  that  we  were  dealing  with  a  predominating 
tv'pe  IV  pneumococcus  infection  associated  with 
the  influenza.  It  was  therefore  suggested  by  the 
writer  to  the  Chief  of  the  ^ledical  Sen-ice  to 


make  use  of  the  polyvalent  antipneumococcus 
serum  as  a  routine  treatment  in  tliese  pneumo- 
nias. This  was  followed  out  on  a  small  scale, 
until  on  October  15,  during  the  height  of  the 
epidemic,  the  laboratory  was  assigned  by  the 
Commanding  Officer  to  do  anaphylactic  tests, 
desensitization,  and  admini.stration  of  the  serum 
in  the  pneumonia  cases.  The  idea  of  Lt.-Col. 
French,  the  CO.,  was  to  arrange  for  a  system- 
atic administration  of  the  serum.  Accordingly, 
we  immediately  organized-  3  crews  of  5  men 
each,  consisting  of  4  enlisted  men  and  one  medi- 
cal officer  to  the  crew.* 

I  Atropin  dissolved  in  sterile  saline,  and  bot- 
tled, so  that  each  c.c.  would  repre.sent  gr.  1/150. 
and  adrenalin  1  to  1000  was  ready  at  hand  to 
administer  in  case  any  reaction  followed  the  in- 
travenous dose.    All  the  solutions  were  prepared 

*  Enlisted  men  from  the  laboratory,  familiar  with  the  Schick 
test,  were  chosen  to  do  the  intradermal  and  subcutaneous  inocula- 
tions, while  the  medical  men  attended  to  the  intravenous  inocula- 
tions and  the  senim  reaetdons — one  man  givintr  ^4  e.c.  of  l^r 
serum  in  saline  intradermaliy.  followed  by  another  injection  of 
^  c.c.  saline  as  a  control  ;  the  second  man,  10  to  15  minutes  later, 
followed  the  first  with  1  c.c.  of  straight  serum  subcut.".neousl.v ;  and 
one-half  hour  later  the  intravenous  inooulationP  of  50  c.c.  w^re 
be^in.  if  no  reaction  followed  the  intradermal  and  subcutaneous 
tests ;  the  Medical  Officer  would  start  the  intravenous  inoculation 
and  turn  it  over  to  the  third  man  of  the  crew,  who  would  sloicly 
introduce  the  serum.  The  fourth  enlisted  man  was  the  scribe.  He 
entered  in  the  boob  the  name,  rank  and  organization  of  the  patient 
and  the  time  of  each  inoculation,  and  whether  or  no  reaction  fol- 
lowed. The  Medical  Officers  in  charge  of  these  crews  were  Lieut 
.\lbert  Nash,  Lieut.  William  W.  Reed.  Lieut.  Nathan  S.  Sthiff,  and 
<-'aptain  Isidore  Hirschman. 
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in  sterile  bottles  and  kept  covered  with  rubber 
caps.  The  accompanying  photog-raph  illustrates 
the  system.  It  shows  the  cart  with 
everything  needed  on  it.  This  cart  could 
ea.sily   be   wheeled   about    from    ward    to   ward. 


Cart  Contains^  from  Left  to  Right:  (1)  Tr.  iodine;  (2) 
adrenalin  (1-1000)  :  (3)  atropine  solution  (1  cc.=gr.  1-1501  ;  (4) 
sterile  saline  solution:  (5)  one  per  cent-  serum  in  saline;  (6) 
polyvalent  anti-pneumococcic  senim ;  (7)  water  bath,  37**  C, 
for' serum;  (8)  cup  with  sterile  2  cc.  g^'rin^es  ;  (9)  bucket  with 
sterile   50   cc.   .'^yrintie^;.      In   truy  below,   jw^lj-Aalent  serum. 

Table  VII  gives  the  comparative  mortality  in- 
cidence in  the  influenza-pneumonia  cases  before 
and  after  serum  treatment  was  begun.  It  would 
seem  that  there  is  but  a  slight  difference  be- 
tween the  two.  However,  by  leaving  out  from 
the  serum-treated  cases  those  that  received  serum 
while  in  a  moribund  condition,  as  a  last  I'e.sort, 
as  shown  in  Table  VII.  c,  the  difference  in  the 
mortality  is  quite  marked — 1.6%  against  34% 
in  favor  of  the  serum-treated  cases.  It  is  evi- 
dent to  us  that  the  polyvalent  serum  has  been 
of  value  in  the  influenza-pneumonia  cases  met 
with  in  this  camp.  The  value  of  the  polyvalent 
pneumococcus  serum  treatment  in  lobar  pneu- 
monia ca.ses  at  this  base  hospital  was  already 
pointed  out  and  reported  in  J.A.M.A.' 

The  serum  reactions  in  236  eases  treated 
through  the  laboratory  were  as  follows:"  The 
intradermal  test  was  found  positive  in  0.8^",'  of 
the  eases;  the  .subcntaneous  in  13.7%.  Reactions 
following  the  intravenous  inoculations  were: — 
Following  first  dose.  9%  :  the  second  dose  only 
0.9% :  none  following  3d  dose,  while  intermit- 
tant  reactions  (following  first,  but  none  follow- 
second,  and  again  following  third  inoculation, 
otc.'l  4.2%. 

The  vers'  low  percentage  showing  intrndermnl 


Table  VII. 

(«l  IXtXLE.VZA-P.NEUMOiNIA:  COMPABATIVE  MOBTAUTY 
BEFORE  AND  AFTER  ADMINISTKATIOX  OF  POLYVALEXT 
.'^ERV.M. 

TOTAI,  KCJIBER  MOETALITV 

OF  ('; 


9/26tol0/17  Number 

Before  serum  was  begun  .519  OS 

10/17  to  10/30 
After  .serum  was  begun  563  SI 


Percentage 

IS.8% 


14.4% 


(h)     I.XFLUBXZA-P.VEUMOXIA  :    COMPABATm;    MOBTALITV 

BETWEEN  Patients  having  Sebum  and  those  nop 
iiA\TNG    Serum. 

Total  Xumbeu  Mokhlity 

OF  Casks 


Serum  jriveu    .  . . . 
Serum  not  given 


?,n 


Number 
47 
42 


Percentage 

15.1% 

16.6% 


Ixfli-exza-Pneumonia:  Comparative  Mortality 
BETWEEX  Cases  Receiving  Sebum  axd  those  xot 
RECEivixG  Sebum.* 

TOTAL  NUMBEB  ilORTAllTV 


Number 


Serum    given    .  . . 
Serum  uot  given 


*  Cases   given   one   or  two   doses  of   serum 
clition  as   a  la.st    resort,   left  out. 


Percentage 

T.6% 

24.0% 

I   moribund 


reactions  is  a  good  index  to  the  true  anaphylac- 
tic possibilities.  We  had  no  fatalities  frorc> 
serum  anaphylaxis  in  this  whole  series;  nor  were 
there  any  serious  consequences  as  a  result  of  the 
senuu  as  far  as  could  be  judged. 

SUMM.VEY    AND   CONCLUSION'S. 

1.  The  influenza  bacillus  was  found  in  the 
epidemic  in  this  camp  to  be  the  predominating 
organism.  Out  of  2279  spiitums  examined. 
.76.8%  were  found  positive  to  this  organism. 

2.  The  pneumococcus  wa.s  found  the  most 
important  associated  organism,  being  found  in 
.33%  of  the  total  sputums  examined. 

3.  The  examination  of  contacts  for  infiuenza 
carriers  as  a  means  of  prevention,  though  possi- 
ble, was  found  impracticable.  The  spread  of 
this  disease  is  too  rapid,  and  cannot  be  pre- 
vented by  the  examination  of  contacts  and  the 
isolation  of  carriers,  unless  perhaps  in  verj- 
small  bodies  of  troops. 

4.  The  type  determination  on  440  cases  of 
influenza-pneumonia  conformed  to  the  following; 
Type  T.  0.23%  ;  type  Ila.  3.4%~ :  type  IT,  1.8% : 
type  III.  1.1%:  and  type  TV,  85.8%  :  undeter- 
mined, being  bile  insoluble,  8.6%.  The  B.  in- 
fluenzae was  found  in  ;">4%  of  the  broncho-pneu- 
monia sputums  that  were  typed. 

."i.  Blood  cultures  made  on  233  eases  showed 
34,  or  14.6%.  positive.  31  of  the  34  positive,  or 
94'~r  were  found  to  be  pneumococcus.  B.  influ- 
enzae was  found  in  2  eases,  or  .3.8%  CI  mixed 
with  pneumococcus'^ . 

6.     The  liirrb  pereentasre  of  positive  B.  influ- 
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enzae  fouucl  iu  the  broucho-piieunionia  cases  that 
came  to  necropsy,  in  the  lungs,  pleural  cavities, 
the  heart,  and  spleen  culturally,  and  in  the 
stained  tissue  of  the  lungs  and  spleen  is  further 
evidence  of  the  causative  relation  of  B.  influenzae 
to  the  broncho-pneumonia.  It  also  demonstrates 
the  frequency  of  the  organism  in  the  circula- 
tion. 

7.  The  61  consecutive  necropsies  showed  92% 
to  be  broncho-pneumonia  ;  8 ^'f  lobar.  Empyema 
(bloody-sero-fibrino-purulent)  was  a  constant 
finding,  being  present  iu  over  75%  of  the  cases. 

The  foregoing  is  an  account  of  the  part  played 
by  the  laboratory  in  this  epidemic.  Credit  is 
due  to  the  laboratoiy  force, — officers,  laboratorj' 
technicians,  and  enlisted  personnel  on  duty,  for 
the  zeal  and  self-sacrifice  shown  by  them  all 
throughout  tliis  work. 

REFERENCE. 

1  Jledalia.  L.  S.  JI..  .iml  Schiff,  Nathan:  To  appear  in  an  early  issue 
of  the  Journal  of  the  American  Medical  Association. 


PNEUMONIA  AND  EMPYEMA. 

By     1st     Lieut.     Horace     Gray,     Medical     Corps, 
U.  S.  Army. 

[From  Medical  Service;  Base  Hospital,  Camp  Devens, 
Mass.] 

(^Continued  from  page   301) 

18.  Clinical  and  X-Ray  and  Bacferiologic 
Diagnosis. 

a.  The  di-agnosis  of  pneumonia  in  one  ca.se 
was  made  clinically  on  the  day  of  onset, 
from  pleurisy  pain,  temperature,  rapid  respira- 
tion, rales  and  consolidation:  while  the  x-ray 
showed  no  shadow  on  the  tliird  day  of  the  dis- 
ease, and  only  on  the  fifth  day  revealed  a  solid 
right  lower  lobe.  This  is  remarkable,  showing 
;in  exception  to  the  rule  that  the  radiologist  can 
usually  see  consolidation  before  it  can  be  heard. 
hy  the  average  medical  man  at  least.  For 
instance,  several  patients  .suspected  by  ward 
surgeons  on  basis  of  fever  and  rapid  respiration 
were  first  positivel.y  diagnosed  as  pneiunonia  by 
the  x-ray  man.  This  alt-ernating  superiority  of 
•the  latter  with  the  clinician  is  most  striking  in 
rudimentary  or  abortive  pneumonias.  Holz- 
knecht  says  (Fortschritte  a.  d.  Gei.  der  Ront- 
genstroMen,  Hamburg,  1901,  Ergdnzungsheft  6, 
p.  82)  :  "  Radiologically  it  has  been  possible  to 
approach  an  answer  to  the  question  whether  cer- 
tain clinically  well  recognized  cases  should  l^e 


viewed  as  central  pneumonia,  or  as  late  or  non- 
localizing  pneumonia.  In  favor  of  the  former 
view  Lichtheini  adduces  his  relatively  frequent 
findings  of  extensive  radiologic  foci  prior  to 
clinical  localization.  He  gives  even  one  case 
with  a  radioscopic  focus  on  the  third  day,  but 
with  no  clinical  con.solidation,  either  then  or  at 
the  crisis  ou  the  fifth  day. ' '  Here,  too,  we  have 
seen  one  .such  remarkable  ca.se.  The  patient  wa-; 
not  prostrated,  and  furthermore,  repeated  per- 
cussion and  aaseultatioii  of  the  area  shown 
(twice)  by  the  i"ay,  failed  to  reveal  at  any  time 
either  broncho-vesicular  breathing,  or  even  rales 
on  the  cough  test.  Credit  for  presentation  of 
this  value  of  x-ray  in  early  diagnosis  of  pneu- 
monic consolidation  seems  due  to  von  Jaksch, 
(von  Jaksch,  R.,  Prager  Med.  Wch.,  190.3,  28.  p. 
495).  In  a  later  article  (von  Jaksch,  R.,  and 
Rotky,  H.,  "Die  Pneumonic  im  Rontgenbilde," 
in  Fortschritte  a.  d.  Gehiete  der  Rontgenstrah- 
len,  Erganzimgshand  19,  Hamburg  1908,  p.  18) 
is  given  detailed  evidence  by  photographic  re- 
productions of  serial  plates  of  pneumonia  cases, 
taken  sometimes  on  seven  successive  days,  eacli 
accompanied  by  an  anamnesis  and  bedside  notes. 
For  example:  Figure  13,  Ca.se  II,  p.  4,  shows 
.still  a  distinct  shadow  of  resolving  pneumonia 
after  dullness  and  rales  have  entirely  disap- 
peared. Later  in  the  article,  however,  it  is  ad- 
mitted that  the  skiagram  cannot  tell  everything, 
and  emphasis  is  put  on  the  cooperation  with  the 
clinician,  which  has  been  so  valuable  to  both 
parties  in  the  study  of  pneumonia  here.  They 
give  a  striking  example  in  Ca.se  IV.,  sputum 
positive  for  T.  B.,  which  "is  interesting  because 
it  .shows  definitely,  that  immediately  following 
a  demonstrated  diplocoecus  infection  came  an 
infection  or  possible  reinfection  of  the  lung  with 
tubercle  bacilli.  Only  the  combination  of  the 
physical  with  the  roentgen  examination,  could 
make  clear  the  case,  and  it  is  very  interesting 
that  from  the  skiagram  one  can  almost  deter- 
mine both  the  fact  of  the  superposition  of  T.  B. 
with  cavities  and  the  time  of  it."  This  la.st 
statement  as  to  the  importance  of  the  "combina- 
tion of  the  roentgen  with  the  physical  examina- 
tion" is  shown  by  a  case  in  our  series.  It  was 
like  "Case  IV"  in  that  tuberculosis  played  a 
part,  but  unlike  it  in  that  it  redounded  rather 
to  the  credit  of  the  clinician.  Reg.  No.  12558. 
First  Lieutenant  in  the  Depot  Brigade,  age :  24, 
Sendee,  1  year,  born  in  Mass.,  was  admitted  to 
ho.spital,  April  17,  1918.  Occupation:  leather 
merchant.    Family  history  and  past  history  not 
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remarkable.  P.  I.:  "tired  from  hard  work,  but 
felt  well  enough  till  forenoon,  Monday,  April 
15,  1918,  when  he  noticed  headache,  lame  back, 
fever  and  chilly  feelings.  Early  to  bed  the  15th 
and  16th,  but  malaise  persists." 

Subjective  symptoms :  No  sore  throat,  nose 
cold,  cough,  jiaiu  in  chest,  typhoid  inoculation, 
nausea,  vomiting,  constipation.  P.E. :  T  100.8, 
p.  100-R  18.  Weight  with  clothes,  173;  stated 
as  usually  175.  Few  persistent  crepitant  rales, 
but  only  after  cough  test,  opposite  third  and 
fourth  v.s.  in  right  interscapular  space.  Diag- 
nosis: acute  bronchitis,  right.  The  next  day, 
April  IS,  the  rales  had  extended  to  the  apex. 
The  x-ray  reported,  "Right:  dense  shadows  in 
hilus.  Coarse  mottling,  first  i.s.  Thickened  de- 
scending trunks.  Mottling  in  apex.  Left : 
Dense  shadows  in  hilus.  Thickened  de- 
scending trunks.  Intei-pretation :  probable  T. 
B.,  right  upper  lobe."  On  April  20,  the  rale-s 
were  so  abundant  as  to  be  easily  heard  without 
cough,  and  the  ward  surgeon  after  looking  al 
the  plate  noted:  "X-Ray  reports  strong  indica- 
tion of  tuberculosis.  Question  personally 
whether  this  rather  solid  shadow  might  not  he 
early  or  .slowly  developing  pneumonic  consolida  • 
tion."  On  April  21,  Major  Joslin  noted:  Nu- 
merous fine  moist  almost  crackling  rales 
right  apex,  now  heard  even  below  angle  of  scap- 
ula ;  too  easily  heard  and  too  rapidly  extending 
to  correspond  with  T.  B."  On  April  22,  the 
evening  temperature  which  had  varied  from 
100.8  to  100,  became  normal,  and  remained  so 
thereafter.  The  morning  temperature  had  risen 
to  99  only  once,  the  morning  after  admission. 
The  respirations  stayed  at  18  or  20  with  two 
exceptions  at  22.  Sputum  was  obtained  ojdy 
after  forced  coughing,  on  April  20,  21.  22,  2-3 
and  24th:  all  five  were  negative  for  tubercle. 
The  W.B.C.  on  April  21  was  11,400  with  a 
polymorphomiclear  count  of  74%.  On  April 
25,  a  second  x-ray  showed,  "Right:  dense 
shadows  in  hilus.  Coai-se  dense  mottling  first 
to  third  i.s.  Coarse  mottling  in  apex.  Thick- 
ened descending  trunks.  Left:  dense  shadows 
in  hilus.  Coarse  soft  mottling  in  apex.  Inter- 
pretation :  T.  B.,  right  upper  lobe,  probable  be- 
ginning T.  B.,  left  apex."  On  April  27,  there 
were  rare  rales  and  only  after  cough,  and  none 
at  all  on  April  30.  A  third  plate  showed  on 
May  2,  "chest  practically  clear."  The  next  day 
ho  was  returned  to  duty,  with  the  final  diag- 
nosis: Pneumonia,  lobar,  riglit  upper  lobe,  bae- 
leriology  unknown. 


b.  lobular  pneumonia  has  been  a  problem 
both  for  the  stethoscope  and  the  i"ay.  It  was 
emphasized  by  Jaksch  when  he  said:  "From 
the  roentgenogram  one  cannot  distinguish  with 
certainty  a  lobar  pneumonia  from  a  lobular, 
since  in  the  stage  of  resolution  at  a  time  when 
the  physical  signs  of  a  lobar  pneumonia  are 
still  present,  frequently  the  x-ray  signs  indi- 
cate only  lobular  foci.  As  to  the  character  of 
the  pneumonic  shadow,  it  is  in  the  fii-st  place 
never  dense  and  homogeneous,  by  which  token 
it  is  clearly  differentiated  from  the  shadow  of  a 
pleural  effusion  or  a  lung  tumor  ....  Furth- 
ermore, it  is  noteworthy  that  the  shadow  is  al- 
ways veil-like,  though  often  with  some  denser 
and  lighter  spots,  which  produce  that  map-like 
or  marbled  appearance ;  the  edge  is  never 
sharp."  The  following  statement  had  been 
made  by  Holzknecht:  "The  iisual  small  focal 
form  of  lobular  or  catarrhal  pneumonia  gives 
poor  radioscopie  results.  Its  focal  shadows  are 
most  indistinct :  small  depth  and  wa.shed  out 
edges  which  merge  into  the  surroundings. 
Larger  confluent  foci  give  clear  pictures  .... 
The  variation  oliserved  in  the  depth  and  size 
of  the  shadows  on  repeated  examinations  I  have 
attributed  mainly  to  the  changes  in  Roentgen 
tut»es  and  in  "Roentgenkritik."  The  same  au- 
thority sums  up  much  in  the  statement  else- 
where :  ' '  The  clinical  and  radiologic  changes  by 
no  means  keep  step.  In  one  ease  despite  clear- 
ing of  the  shadow,  there  may  be  at  the  bedside 
no  material  change ;  in  another  case  the  reveree 
may  be  true,  this  latter  being  probably  due  to 
resolution  of  the  parietal  portion  of  the  consoli- 
dation with  consequent  disappearance  of  the 
dullness. ' ' 

Norris  (Osier  and  IMcCrae's  system,  p.  247') 
begins  in  words  nearly  identical  with  those  of 
•Takseh,  and  concludes  with  the  followiiig  more 
conseiwative  view  as  to  x-ray  marvels:  "The 
\-ray  does  not  enable  us  to  distinguish  definitely 
between  lobar  and  lobular  pneumonia  or  to 
make  a  diagnosis  of  consolidation  before  this  is 
demonstrable  by  phj-^ieal  signs  except  in  eases 
of  a  true  central  lesion." 

c.  Jaksch  makes  the  further  interesting 
statement,  in  view  of  our  experiences  reported 
in  paragraphs  36  and  37:  "That  such  a  shadow 
does  not  always  justify  the  diagnosis  of  pncu 
inonia,  is  shown  by  a  case  obsei-v-cd  in  our  clinic 
and  described  in  detail  by  Ylach.  A.  (Deutsche 
niediz.  ^Vch..  1905,  31.  1532),  in  which  the 
«hadow    was    dependent    on    an    atelectasis." 
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Vlach's  article,  the  elaborate  pre.seutation  of 
which,  with  references  is  striking  in  a  weekly, 
offei"s  an  interpretation  of  the  atelectasis  witli 
which  the  medical  men  here  have  been  inclined 
to  agree  despite  the  pathological  verdict  of  no 
pnenmonia  (ef.  par.  37).  He  says:  "The 
cadaver's  bilateral  atelectasis  of  both  lower 
lobes  offered  during  life  all  the  signs  of  double 
pneumonia,  and  it  seems  very  probable  that  be- 
side the  severe  purulent  bronchitis  there  were 
rather  large  lobular  foci  of  pneumonia  in  both 
lower  lobes,  at  least  during  the  earlier  days  of 
the  stay  in"  hospital." 

This  case  was  so  fasuinating  to  the  Prague 
Professor  that  it  fomied  the  subject  of  a  third 
paper  (von  Jakseh,  R.,  Berl.  Klin.  Wch.,  1905, 
12.  p.  434),  in  which  he  says:  "This  observa- 
tion fonns  a  further  pi-oof  that  radiography 
.shows  the  fact  of  a  change  but  not  the  nature 
of  the  change  in  the  lung  tissue,  whether  infil- 
tration, or  exudate,  or  atelectasis." 

In  a  recent  "Comparison  between  clinical  and 
roentgen  findings"  (Chapin,  H.  D.,  Jour, 
A.M.A..  May  11,  1918,  70,  1357),  there  was 
"substantial  agreement"  in  80%  of  the  ninety- 
seven  children.  It  was  a  tie  between  the  radio- 
scopic  and  clinical  examinations,  each  indicating 
pneumonia  in  five  cases  missed  by  the  other  ex- 
amination. 

d.  The  high  diaphragm  on  tlie  affected  side 
in  pneumonia  has  been  recently  discussed  in  a 
note  by  L.  W.  Gorham  (Albam)  Medical  Annals, 
March,  1918). 

e.  Big  heart.  In  1901  Holzknecht  pointed 
out  the  "striking  phenomenon  that  even  in 
young  people  with  negative  cardiac  histories, 
and  even  often  in  the  first  days  of  the  disease, 
there  is  seen  a  considerable  enlargement  of  the 
right  part  of  the  heart  shadow,  and  a  stronger 
and  more  distinct  pulsation  of  the  middle  curve 
on  the  left  lx>rder  (arteria  pulmonalis),  which 
disappeared  with  resolution  and  in  one  case 
f three  days  after  the  crisis)  went  even  before 
that.  The  first  part  of  the  phenomenon  depends 
perhaps  on  acute  dilation  of  the  right  heart, 
the  second  on  the  stronger  filling  of  the  pul- 
monary artery.  It  would  be  in  the  highest  de- 
gree worth  noting  whether  the  auricular  dila- 
tion is  absent  or  vanishes  earlj-  in  those  eases 
which  later  develop  that  most  terrible  compli- 
cation, cardiac  insuffieiency. "  Major  Davis's 
work  at  this  hospital  has  demonstrated  in  this 
connection  that  in  many  cases  the  dilation  is  by 
no  means  transitorj^,  and  must  be  seriously  con- 


sidered in  pneumonia  convalescents  as  a  routine 
befoi'c  disposition  to  duty.  This  need  not  be 
necessarily  done  by  the  plate  or  the  fluorescent 
screen,  hut  may  be  done  (and  possibly  more 
satisfactorily  done, — experience  will  tell)  by 
noting  the  effect  of  graded  military  exercises 
in  a  convalescent  ward. 

ICnlarged  hearts  are  also  seen  in  Jakseh 's  il- 
lustrations, but  do  not  .seem  to  have  excited  his 
comment.  Chapin  is  tlie  earliest  student  yet 
traced  to  report:  "In  most  of  our  ca.ses  the 
sluidow  of  the  heart  was  increa.sed  in  pneumonia, 
especially  in  lobar.  The  enlargement  was  most 
marked  in  the  right  heart."  Henchen's  mono- 
graph ("tJber  die  acute  Herzdilatation  bei 
aeuten  Infections," — Kranlheiten,  Jena,  1899) 
has,  unfortunately,  been  inaccessible  here,  as 
indeed,  literature  in  general. 

Independent  and  intensive  study  here  through 
the  past  winter  has  then  j-esulted  in  the  recent 
emphasis  (Davis,  E.  L..  "Roentgen  Study  of 
1000  Chests,"  Journ.  A.M. A.,  May  25,  1918,  70, 
p.  1528)  on  the  value  not  only  of  localized  con- 
.solidation  and  high  diaphragm  but  especially 
of  cardiac  enlargement  in  the  diagnosis  of  pneu- 
moeoccus  infection.  Major  Davis  seems  to  have 
been  the  first  to  take  more  than  passing  notice 
of  enlarged  hearts  in  pneumonia,  and  to  em- 
phasize  that  this  phenomenon  is  not  simply  a 
complication  hut  is  {at  least  in  lobar  pneu- 
monia) a  fairly  constant  sign,  and  further 
a  sign  of  early  diagnostic  value.  That  atten- 
tion to  it  will,  in  a  great  major- 
ity of  cases,  with  rapid  respiration  and 
cough,  betray  lobar  pneumonia  before  there 
is  any  shadow,  seems  proved  by  his  work.  This 
is  a  real  step  in  the  progress  of  early  diagnosis, 
over  the  study  bj'  von  Jakseh.  While  both 
these  students  seem  to  have  outstripped  the 
bedside  worker  in  early  recognition  of  the  pres- 
ence of  pneumonia,  the  recent  demonstration  of 
the  value  of  "rales  on  cough"  in  tuberculosis 
encourages  the  belief  that  a  careful  parallel 
study  of  pneumonia-suspects  by  x-ray  and  by 
the  cough  test  may  show  after  all  that  rales — 
provided  this  cough  technic  be  insisted  on — is 
the  earlier  sign.  In  the  absence  of  literature  it 
it  not  now  practicable  to  determine  whether  thLs 
was  in  mind  when  Professor  De  la  Camp  {Fort- 
schritte  auf  dem.  Gebiete  der  Rontgenstrahlen. 
1905,  .",  323)  wrote:  "Lepine  has  asserted  on 
the  basis  of  his  observations  that  under  certain 
conditions  an  existent  pneumonia  need  give 
neither  pereusoiy  nor  radiologic  findings." 
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The  diagnosis  of  fiidd  similarly  was  made 
sometimes  by  the  medical  man 's  needle,  when  the 
x-raj'  was  not  blotted  out.  This  occurred  only 
rarely  after  the  beginning  of  the  work,  because 
one  of  Major  Davis's  laboratorj'  assistants  built 
for  him  a  rough  wooden  frame  to  slip  onto  the 
truck  under  the  pillow,  thus  holding  the  patient 
in  a  semi-recumbent  position,  and  pemiittiug 
plating  of  nearly  every  patient  without  any  ill 
effects  being  noted  after  return  to  the  ward. 
On  tlie  other  hand  several  pneumonias  persist- 
ently watched  for  fluid  by  both  ward  surgeon 
and  assistant  medical  chief,  and  persLstently  re- 
vealing loud  breath  sounds,  were  first  spotted 
by  the  radiologist  as  having  fluid,  wliich  in 
turn,  was  proved  with  tlie  needle. 

The  diagnosis  of  the  organism  is  a  matter  of 
such  vital  importance  to  the  patient  that  the 
physician  needs  to  straggle  against  the  fa.sci- 
nating  simplicity  of  the  skiagram  and  instead 
to  become  earlier  suspicious  of  pneumonia  and 
to  secure  earlier  an  early  morning  sputum  after 
forced  coughing. 

1.9.     Physical  Signs. 

a.  While  in  many  c-ases  there  was  no  single 
I>resenting  sign  but  several  were  noted  simul- 
taneously, the  frequency  with  which  each  indi- 
vidual .sign  was  present  at  onset  dui"ing  the  six 
months  series  analj'zed,  241  cases,  was  a.s  fol- 
lows: Fever,  77%  of  cases;  rapid  respiration. 
•>0% ;  pain  on  side  of  pneu.  (none  on  opposite 
side),  36%;  rales,  5%;  riLsty  sputum,  4%; 
rigor,  4%  ;    con.solidation,  3%  ; 

i.  The  regularity  of  association  of  the  signs 
M'ith  pneumonia  was:  Fever  in  99%;  rales  in 
93% ;  rapid  respiration,  90% ;  consolidation, 
86%;  pain  in  side,  56%;  rusty  sputum,  15%; 
rigor,  5%. 

c.  The  temperature  for  the  evening  of  the 
day  of  admission  averaged  102.1,  varying  from 
normal  to  105.8.  If,  however,  one  studied  the 
highest  value  of  the  four  temperatures  taken 
during  the  first  thirty-siix  hours  in  hospital 
(usually,  but  by  no  means  always,  the  evening 
temperature  of  the  second  day),  the  average  was 
103.7 

d.  The  respiratory  rate  (1)  On  the  evening 
of  admission  varied  in  241  cases  from  18  to  62, 
with  an  average  of  25.  (2)  If,  however,  one 
studied  the  highest  rate  out  of  the  four  recorded 
during  the  first  36  hours  in  hospital,  the  ex- 
tremes of  variation  were  the  same,  IS  to  62, 
but  the  average  was  28. 

As  a  control  on  these  two  remarkable  figures 


in  pneumonia,  200  consecutive  completed  case-s 
of  "'Bronchitis  acute"'  were  reviewed.  The 
respirations  were  found  (1)  to  varj'  from  15 
to  28,  with  an  average  of  20,  and  (2)  to  vary 
from  16  to  32,  with  an  average  of  21.  As  a 
second  control  200  consecutive  completed  cases 
of  "Tonsillitis  acute"  were  reviewed.  The  res- 
pirations were  found  (1)  to  vary  from  16  to 
48,  with  an  average  of  22,  and  (2)  to  vary  from 
18  to  48,  with  an  average  of  23.  It  is  surpris- 
ing that  tonsillitis  should  result  in  a  higher  res- 
piratory rate  than  bronchitis,  perhaps  due  to 
higher  temperatures. 

The  conclusion  seems  justified  that  any  res- 
piratorj'  rate  of  24  or  more  is  a  danger  signal. 
In  all  such  cases  one  should  make  a  daily  hunt 
for  rales  by  the  cough  test  or  (if  bronchitis  is 
present)  for  consolidation  signs  such  as  bron- 
eho-vesicular  breathing  or  x-ray;  and  also  make 
the  patient  cough  daily  at  6  a.m.  for  at  least 
three  minutes  by  tlie  watch  until  sputum  has 
been  secured 

Pain  in  one  chest  was  associated  with  64% 
of  the  lobar  pneumonias  and  with. 40%  of  the 
broncho-pneumonias. 

Rales  were  noted:  Before  consolidation,  in 
116  eases:  with  consolidation,  in  55  cases;  after 
consolidation,  in  53  cases;  at  no  time,  in  17 
cases.  In  other  words,  despite  the  teaching  that 
crepitant  rales  are  an  early  sign  of  pneumonia 
and  even  with  the  help  of  the  bronchitis  that 
was  so  often  the  admission  diagnosis,  we  failed 
to  find  these  early  rales  in  22%  of  the  cases. 
Probably  the  tubereulo.sis  trick,  "breathe  out 
and  cough,"  would  enable  earlier  diagnosis  by 
this  sign. 

Consolidation  was  present  in  a  loicer  lobe  in 
~?%  of  the  cases.  A  strikingly  large  propor- 
tion of  these  were  diagnoses  not  by  the  ward 
surgeon  but  by  one  in  particular  of  the  assist- 
ant chiefs  on  tlie  medical  side.  Repeatedly  his 
note  is  found  on  the  briefs:  "Broncho-vesicular 
breathing  after  cough,  inside  angle  of  scapula," 
or  "cough  distinct  at  .scapular  angle,"  or  "few 
crepitations  on  cough  at  angle  of  scapula."  In 
suspected  pneumonia  more  general  concentra- 
tion of  attention  on  what  might  be  called 
Terry's  Point  is  suggested,  analogous  to  the 
well-known  concentration  ou  tlie  apices  in  sus- 
pected tuberculosis. 

Whispered  pectoriloquy  is  a  sign  ordinarily 
regarded  a.s  a  refinement  of  ph\-sieal  diagnosis, 
interesting  to  students  but  of  small  practical 
value.     In  the  early  diagnosis  of  consolidation. 


33-i 


BOHTON   MEDICAL  AND   BVROIOAL   JOVRHAL 


L)Ubch20,  1919 


liowevei',  it  is  sometimes  beautifully  distinct 
ihongli  one  fails  to  note  the  usual  signs  (slight 
dulnessj  broncho-vesicular  breathing,  localized 
weak  breath  sounds,  rales  on  the  "cough  test"). 
It  was  especially  valuable  in  two  recent  eases, 
with  dulness  and  such  dim  breath  sounds  that 
no  broncho-vesicular  ciuality  could  be  deter- 
mined, yet  W.  P.  was  astoundingly  clear  and 
localized.  In  one  of  these  ca.ses  the  diagnosis 
was  made  of  both  fluid  and  solid,  and  an  ex- 
ploratory tap  got  25  cc.  fluid,  culture  of  which 
levealed  streptococcus  hemolyticus. 

The  value  of  W.  P.  seems  to  be  dependent  on 
the  following  ideas:    (1)   The  ^yhkpered  voice 

has  the  advantage  over  the  .    .    . 

apoken  voice  that  it  does  not  set  up  .sympathetic 
vibrations  in  the  chest"  (Norris,  in  Norris,  G. 
W.,  and  Landis,  H.  R.  M.,  "Diseases  of  the 
Chest,"  Phila.,  1917,  p.  135),  which  blur  the 
.syllables  used  (such  as  1-2-3  or  ninety-nine). 
(2)  The  attention  .should,  therefore,  be  focussed 
on  the  intensity  or  clearness,  not  on  the  loud- 
ness. (3)  The  "Whispered  voice  is  normally  not 
transmitted  clearly.  (4)  When  the  W.  V.  is 
transmitted  clearly,  it  is  called  "Whispered  bron- 
chophony or  increased  transmission  of  the  ^Y.y., 
abbreviated   W.V. 

(5)  "When  this  sign  is  more  marked,  so  that 
each  syllable  is  startling  clear  cut,  it  is  called 
exaggerated  bronchophony  or  transmission  of 
syllabic  speech  or  syllabification  or  whispered 
pectoriloquy    (commonly   abbreviated  "W.P.). 

(6)  It  is,  in  Cabot's  opinion,  a  more  deli- 
cate test  for  small  areas  of  solidification  than 
tubular  breathing"  (Cabot,  R.C.,  "Physical  Di 
agnosis,"  N.Y.,  Ed.  6,  1915,  p.  163).  In  the 
wards  here  also  it  seemed  more  delicate,  in  some 
cases  at  least,  and  in  those  of  great  value. 

(7")  The  rationale  for  this  delicacy  seems  to 
be  that  the  test  has  a  .sharp  end-point  like  the 
more  satisfactory  chemical  indicators  {e.g. 
Phenolphthalein  in  gastric  analysis)  or  like  the 
"something  or  nothing"  of  that  light  percus- 
sion which  is  being  increasingly  advocated.  In 
all  three  methods,  "W.P.,  titration,  light  per- 
cussion, the  test  for  presence  or  absence  is  more 
fool  proof  than  other  tests  dependent  on  partial 
changes  in  test  of  color  or  quality  of  sound  (e.g. 
from  compensatory  to  rude  to  broncho-vesicular 
breatliixig). 

Other  signs  tabulated  in  the  literature  but  not 
analyzed  in  this  series  were: 

(1)  White  blood  counts,  because  not  found 
an^"tbing  like  so  helpful  as  is  often  taught. 


(2)  Blood  pressure,  for  the  same  reason. 

(3)  Herpes,  because  recorded  so  infrequently. 
(■i)   Character  of  respiration  (shallow  grunt- 
ing, labored,  cyanotic j,  for  the  same  rea.son. 

(5)  Blood  cultures,  because  done  in  rare  cases 
onlv. 
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REPORT   OF   A  UNIQUE   CASE   OP   FOR- 
EIGN BODIES  IN  THE  STOMACH. 

By  Alfred  C.  Caixister,  A.B.,  M.D.,  Boston, 
Resident  Surgeon,  Boston  City  Hospital. 

The  case  reported  here  is  of  passing  inter- 
est because  of  the  large  number,  the  large  size, 
and  the  unusual  type  of  foreign  bodies,  found 
in  the  patient's  stomach. 

The  patient,  J.  R.  S.,  aged  32,  admitted  to 
the  Boston  City  Hospital  from  the  Boston  State 
Hospital  was  a  dementia  praecox  paranoid,  a 
type  which  is  quite  likely  to  swallow  unusual 
objects.  A  brief  transcript  of  the  portion  of 
the  Boston  State  Hospital  record  which  is  per- 
tinent to  this  paper  is  as  follows: 

"Patient  has  been  losing  weight  recently. 
He  had  several  times  been  prevented  from 
swallowing  pieces  of  metal.  February  5th. 
it  was  reported  that  he  had  been  swal- 
lowing sections  of  bed  springs  several 
weeks  ago.  For  the  past  two  weeks  he 
has  had  some  pain  in  his  abdomen.  He 
claimed  to  have  passed  a  little  blood  in  his 
feces,  but  this  has  not  been  observed.  He  also 
claims  that  he  has  vomited  occasionally,  but 
he  has  been  kept  under  close  ob.servation  and 
this  has  not  proved  to  be  true.  He  was  given 
an  enema  on  February  5th  with  good  results. 
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although  he  said  that  his  bowels  did  not  move  given  milk  and  retained  it.  On  Febniarj-  5th, 
for  several  days.  Fehniary  6th  and  7th  he  was  temperature  was  101  degrees;  pulse,  90;  res- 
pirations, 24.  February-  6th,  temperature,  100 
ilegrees  iu  a.m.,  102  degrees  in  p.m.  Februarj- 
7th,  temperature  100  degrees;  pulse,  92;  res- 
piration, 26.  There  is  a  large  mass  in  left  up- 
per abdomen  which  moves  considerably  ■vrith 
change  of  position  on  part  of  patient.  Heart 
and  lungs  negative." 

Admitted  to  Boston  City  Hospital  on  Febru- 
arj- 7  at  10  P.M.  Temperature  was  102.-1  de- 
grees; pulse,  100:  respii-atiou.  26.  Patient 
somewhat  emaciated.  Physical  examination 
essentially  negative  except  for  abdomen.  Ab- 
dominal jialpation  revealed  a  large  firm  mass 
lying  in  tlie  left  upper  tpiadrant  which  was 
hard  and  evidently  contained  numerous  distinct 
hard  objects  which  seemed  to  have  shai'p  ends. 
On  sitting  the  patient  up  the  mass  gravitate 
to  the  median  line  to  the  level  of  the  umbilicus. 
There  were  general  rigidity  and  tendei-ness  over 
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the  upper  abdomen  aud  the  patient  was  in  con- 
siderable pain.  An  emergency  x-ray  plate  of 
abdomen  was  taken  (see  Fig.  1),  which  showed 
numerous  metallic  bodies  all  lying  in  the  stom- 
ach and  the  ends  of  which  resembled  sections 
of  bod  springs.  Patient  stated  that  during  the 
last  three  mouths  he  had  swallowed  "130  bed 
springs."  A  tentative  diagnosis  of  perforating 
foreign  bodies  of  the  stomach  was  made  and 
an  immediate  exploratorj^  laparotomy  done. 

A  rectus  incision  in  the  upper  left  (|uadrant 
was  made.  There  was  a  small  amount  of 
slightly  cloudy  fluid  in  peritoneal  cavity.  The 
stomach  was  partially  delivered  aud  walled  off 
by  gauze  packing.  An  incision  two  inches  long 
was  made  on  the  anterior  .surface  of  the  fundus 
in  the  vertical  axis  of  the  stomach  just  above 
the  greater  curvature.  There  was  an  escape 
of  some  bright  blood  and  considerable,  dark 
fluid  from  the  stomach.  One  hundred  forty- 
one  foreign  bodies  were  "fished"  out  of  the 
stomach  (see  Fig.  2),  including  128  sections 
of  bed  spring,  measuring  8  em.  in  length  and 
1  cm.  in  diameter  on  either  end,  nine  copper 
pennies,  three  peach  pits,  and  a  piece  of  tin  foil, 
the  total  weighing  two  and  one-half  pounds. 
The  gastric  mucosa  was  considerably  eroded 
and  contained  multiple  small  bleeding  points. 
Incision  in  stomach  closed  and  peritoneal  cav- 
ity closed  with  drainage. 

Accompanying  chart  (Fig.  3)  shows  condi- 
tion of  patient,  and  although  he  is  very  un- 
ruly and  difficult  to  handle,  he  is  running  a 
normal  convalescence. 

Twenty  or  thirty  years  ago  this  case  would 
have  aroused  nnusnal  interest  on  the  part  of 
the  profession,  but  today,  with  the  marked  ad- 
vance of  abdominal  surgerj',  the  case  is  only 
worthy  of  reporting  because  of  the  large  num- 
ber and  unique  tj-pe  of  the  foreign  bodies 
found. 


i'flMtpi  ^appra. 


INFANTILE  SCURVY.* 

By  Jules  Combt,  5I.I>..  Paris,  Fkance. 

Physician  to  the  Paris  Hospitals. 

It  is  now  iipwards  of  twenty  years  since 
pediatric  physicians  in  France  began  to  pub- 
lish t>T>ieal  cases  of  infantile  scurvy,  or  Bar- 

•  FroTii   the  Medical  Prfss.  Janiiarv  59,  1919. 


low's  disease,  and  for  my  own  part  I  have 
recorded  no  fewer  than  42  cases  of  my  own. 
Since  the  last  of  my  com'munications  on  the 
siibject,  I  have  collected  notes  of  13  new  ones 
showing  the  comparative  frequency  of  this"  con- 
dition in  Paris  and  the  ignorance  that  still  ob- 
tains in  medical  circles  in  respect  thereof.  It 
is  for  this  reason  that  I  think  it  well  to  return 
to  the  subject,  even  at  the  riisk  of  trespassing 
on  your  patience. 

Tlie  first  ea.se  of  infantile  scurvy,  or  Barlow's 
disease,  that  was  identified  as  such  in  France, 
was  placed  on  record  by  Moizard,  in  December, 
1897  (Jmirnal  de  Lucas  Champiommre).  I 
met  with  a  second  in  May,  1898,  and  Dr.  A. 
Netter  saw  a  third  in  October,  1898,  which  he 
brought  before  the  Hospitals'  Medical  Society 
on  November  4,  1898.  The  first  two  were  due 
to  Gartner's  matemized  milk,  the  third  to  milk 
sterilized  by  Soxhlet's  method.  Since  that  date 
numerous  cases  have  been  placed  on  record. 

At  first  there  was  some  hesitation  as  to  the 
pathogeny  and  nosology  of  the  affection,  the 
majority  .supporting  Barlow's  view  of  its  scor- 
butic nature,  while  a  minority  were  inclined  to 
regard  it  as  acute  rickets  or  even  hemorrhagic 
rickets.  Nowadays,  however,  we  are  virtually 
all  in  agreement,  and  I  need  only  dwell  upon 
the  diagnosis  and  the  treatment. 

It  was  in  1883  that  Sir  Thomas  Barlow  pub- 
lished his  magisterial  essay  on  the  disea.se  that 
bears  his  name.  In  this  remarkable  work  the 
author  makes  it  perfectly  clear  that  infantile 
seurvj^  is  identical  with  scurvy  occurring  in 
the  adult,  from  which  it  diiTers  only  in  respect 
of  its  predilection  for  the  bones  (subperiosteal 
hematomas).  After  this  epoch-making  paper, 
no  lingering  doubt  remained,  and  infantile 
scurvy  was  accorded  the  freedom  of  the  clini- 
cal world.  In  1889  sterilized  milk  was  intro-  _ 
dnced  into  France  on  a  commercial  basis,  and 
ere  long  its  use  began  to  spread.  I  prescribed 
it  extensively  in  1890  in  the  treatment  of  in- 
fantile diarrhea  during  the  hot  weather,  as  did 
also  Dr.  Variot.  As  the  milk  did  not  prove  to 
be  an  unmixed  blessing  its  place  among'  well- 
to-do  persons  was  soon  after  taken  by  Gartner's 
humanized  milk.  It  was  at  or  about  this  time 
that  one  began  to  hear  of  infantile  scurvy  in 
Paris. 

In  his  thesis.  Dr.  Paugam  ("Paris,  May.  1901') 
mentioned  eleven  cases  of  Barlow's  disease, 
seven  of  which  were  due  to  hiimanized  milk. 
This,  of  course,  soon  caused  Gartner's  human- 
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ii;ed  milk  to  disappear  from  the  market,  but 
Backliaus's  remained,  and  is  still  employed  in 
certain  eases,  though  it  is  as  productive  of 
scur\y  as  any  of  the  others.  Then  came  the 
homogenized  milk,  which  is  still  wth  us  in  two 
forms,  viz.,  the  pure  natural  homogenized  milk 
and  the  hypersugared  milk. 

It  may  be  conceded  that  sterilization  of  milk 
constituted  a  great  progress  in  puerieulture,  but 
every  medal  has  its  reverse,  and  in  this  ease  the 
reverse  is  the  liability  thereby  created  of  in- 
ducing Barlow's  disease.  This  fact  requires  to 
be  constantly  borne  in  mind  in  order  that  the 
risk,  being  foreseen,  maj-  be  obviated.  "We  may 
lay  it  down  as  an  axiom  that  everj-  child 
brought  up  on  a  sterilised  food  (milk  or  other- 
wise) for  several  months  together,  to  the  ex- 
clusion of  any  living  fresh  ai-ticles,  is  threat- 
ened with  infantile  scurvy.  If  we  get  that  idea 
well  into  our  heads  we  shall  do  like  the  Ameri- 
cans, we  shall  not  wait  for  the  supervention  of 
the  accidents  which  are  so  easily  overlooked,  but 
we  shall  avert  them  by  giving  every  day  a 
teaspoonful  or  a  tablespoonful,  according  to 
tlie  age  of  the  child,  of  orange  juice  or  the  .juice 
of  some  other  fruit  (grape  juice,  diluted  lemon 
juice,  etc."). 

Before  discu.ssing  the  treatment  of  infantile 
scurvy  I  should  like  to  say  a  few  words  about 
the  diagnasis.  Out  of  55  cases  of  infantile 
scur\y  that  have  come  under  my  observation 
upwards  of  45  had  been  the  subject  of  mistaken 
diagnosis  at  the  hands  of  practitioners.  One 
infant  was  declared  to  be  suffering  from  rheu- 
matism, and  was  given  salicylate  of  soda ;  an- 
other was  thought  to  be  developing  acute  as- 
cending poliomyelitis,  infantile  paralysis,  and 
was  therefore  electrified,  massaged,  and  rubbed, 
causing  the  unfortunate  infant  much  and  un- 
necessary suffering.  Another,  suspected  to  be 
suffering  from  .s\'j)hilis,  was  treated  to  mer- 
curial inunctions,  while  such  an  one,  diagnosed 
to  be  suffering  from  acute  osteomyelitis,  was 
slit  open,  the  bone  trepanned,  etc.  In  other  in- 
stances a  diagnosis  of  coxalgia  or  Pott's  dis- 
ease led  to  the  use  of  splints  or  plaster  corsets. 
T  stop  here  lest  T  should  trespass  on  your  pa- 
tience, for  the  list  is  a  long  one. 

Yet  the  characteristic  s^nnptoms  of  infantile 
scurfy  are  limited  to  a  few  striking  manifesta- 
tions that  ought  to  attract  the  attention  of 
everj'  ob.servant  intelligent  practitioner.  They 
are  easy  to  bear  in  mind,  but  should  always  be 
before  us: 


1.  Remember  that  we  are  dealing  with  quite 
youug  children,  babies  between  6  and  18  months 
of  age,  brought  up  on  artificial  foods,  mostly 
on  fixed  or  homogenized  milk,  a  few  on  steril- 
ized milk,  eitiier  at  home  or  at  the  creche. 

2.  All  scurvy  children  present  in  a  more  or 
less  marked  degree  painful  pseudo-paralysis  of 
the  lower  limbs,  and  movement  of  the  leg  elicits 
signs  of  distress. 

3.  Some  of  them  display  diaphyseal  swell- 
ing affecting  the  tibia  or  femur  (sub-periosteal 
hematoma ) . 

4.  Most  of  the  little  patients  who  have  al- 
ready cut  their  teeth  are  seen  to  have  spongy, 
bleeding  gums,  and  the  child's  mouth,  when  it 
cries,  fills  with  blood. 

Now  this  is  (juite  enough  to  establish  the  di- 
agnosis, but  these  four  data  must  be  borne  in 
mind.  This  remark  is  the  more  necessarj'  see- 
ing that  during  the  last  few  months  I  have 
met  with  some  13  additional  cases  which,  in 
nine  cases  out  of  t«n,  had  been  overlooked  by 
the  practitioner.  I  need  mereh-  mention  the 
last  two,  which  will  serv^e  as  types. 

On  August  22.  1918,  I  was  called  in  great 
haste  to  a  female  infant  18  months  of  age  liv- 
ing just  outside  Paris.  She  was  a  fiae  child, 
weighing  upwards  of  12  kilogrammes.  She  had 
cut  12  teeth.  The  medical  man  in  charge  of 
the  ease,  in  view  of  the  pains  in  the  legs  from 
which  the  child  had  been  suffering  for  six 
weeks,  had  prescribed  salicylate  of  soda  and 
massage.  The  symptoms  got  worse,  and  he  sug- 
gested that  it  might  be  infantile  paralysis,  ig- 
noring the  ecch^^noses  and  bleeding  from  the 
gums,  and  not  taking  into  account  the  bringing 
up  of  the  cliild  on  sterilized  milk  and  malted 
milk.  Naturally,  things  were  going  from  bad 
to  worse,  but  as  soon  as  I  had  made  the  diag- 
nosis— as  any  one  of  my  colleagues  would  have 
done — a  suitable  treatment  soon  put  matters 
right.     The  treatment  was  as  follows: 

1.  The  child  to  be  left  in  its  cradle,  not  to 
be  moved,  not  to  be  rubbed,  or  bathed,  or 
dressed — in  fact,  avoiding  every  kind  of  move- 
ment for  the  first  few  days. 

2.  Everj-  sort  of  prepared  milk  to  be  dis- 
carded once  and  for  all.  plain  cow's  milk  to 
take  its  place. 

3.  A  teaspoonful  of  grape  juice  to  be  given 
twice  a  day.  In  winter  T  give  orange  juice,  or 
failing  that,  a  little  diluted  sweetened  lemon 
juice. 
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4.  In  somewhat  older  children  we  may  give 
a  few  spoonfuls  of  mashed  potatoes. 

Under  this  treatment  the  child  that  had  been 
under  observation  for  six  weeks  recovered  in  a 
week. 

On  August  27,  1918,  I  was  called  to  see  a 
child  eight  months  old,  brought  up  on  the  bot- 
tle and  fed  on  sterilized  milk  distributed  by  the 
municipalit}'.  He  cut  his  first  tooth  at  six  months 
of  age,  and  now  has  four.  Eound  the  two  upper 
incisors  the  gums  are  swollen  and  of  a  dark 
color,  bleeding  readily.  A  doctor  was  shown 
this  but  failed  to  diagnose  the  cause,  merely 
ordering  the  gums  to  be  dabbed  with  peroxide 
of  hydrogen.  But  the  infant  was  also  suffering 
from  pains  in  the  legs,  and  the  left  leg  wa.s 
quite  inert,  causing  much  pain  on  the  least 
movement.  The  second  doctor  diagnosed  cox- 
algia.  A  third,  more  prudent,  but  apparently 
not  more  advanced,  declined  to  express  any 
opinion  at  all.  Yet,  as  you  see,  the  diagnosis 
was  plain  enough.  A  week  of  the  above  treat- 
ment, and  health  was  restored.  The  rapidity 
with  which  these  children  recover,  indeed,  is 
one  of  the  remarkable  features  of  a  remarkable 
disease. 

Cases  of  the  kind  are  now  so  commonly  met 
with  that  it  is  rarely  thought  worth  while  to 
publish  them,  yet  it  is  surprising  how  many 
practitioners  fail  to  open  their  eyes  to  the  sig- 
nificance of  the  symptoms.  This  is  simply  be- 
cause they  "do  not  think  of  it,"  it  "does  not 
occur  to  them."  Well,  one  object  of  my  paper 
is  to  make  sure,  as  far  as  I  can,  that  it  shall 
occur  to  them,  that  the  relationship  of  the 
bleeding  gums  and  painful  quasi-paralyzed 
limbs  to  a  too  restricted  diet  shall  be  engraved 
on  their  minds.  It  is  humiliating  for  our  pro- 
fession that  such  mistakes  should  continue  to 
be  made,  and  it  is  to  be  hoped  that  our  hospital 
physicians  will  do  what  lies  with  them  to  im- 
press upon  students  the  importance  of  bearing 
in  mind  the  disa.strous  consequences  of  improper 
or  inadequate  feeding  in  early  infancy. 


Election  of  Dr.  Flexner. — At  the  annual 
meeting  of  the  American  Association  for  the 
Advancement  of  Science,  recently  held  in  Balti- 
more, Dr.  Simon  Flexner,  director  of  the  labora- 
tories of  the  Rockefeller  Institute  for  Medical 
Research,  was  elected  president  of  the  Associa- 
tion for  the  ensuing  vear. 


fBoah  Smiruis. 

Dixp'nmries — Their  Manafjement  and  Develop- 
ment. Michael  Davis,  Jr.,  Ph.D.,  Director 
of  the  Baston  Di.speasary,  and  Andrew  R. 
Warner,  M.D.,  Superintendent  of  Lakeside 
Hospital,  Cleveland.  New  York:  The  Mac- 
millan  Company.    1918. 

This  is  an  interesting  presentation  of  the  his- 
tory, management  and  development  of  dispen- 
saries in  the  United  States.  Devoting  a  few 
pages  to  the  .story  of  the  establishment  of  the 
first  dispen.saries  of  the  English-speaking  world 
in  England,  the  book  goes  on  to  describe  the 
splendid  results  which  have  been  accomplished 
in  this  country  through  a  fonn  of  organization 
which  has  for  its  first  motive  a  direct  endeavor 
to  combat  disease  and  promote  the  public  health. 
It  traces  the  scope  and  extent  of  the  clinics, 
social  .>er\dce  department  and  the  follow-up 
work,  and  points  out  the  relation  between  the 
hospital  and  the  dispensary.  The  te.xt  of  the 
law  passed  in  March,  1918,  requiring  that  all 
dispensaries  shall  \ye  licensed  by  the  State  De- 
partment of  Health,  is  reprinted  in  full.  There 
are  also  helpful  suggestions  for  by-laws  and 
rules  which  may  be  applicable  to  the  efficiency 
dispensaries  of  the  future,  which  must  now  be 
conducted  under  the  unusual  conditions  created 
l)y  the  war.  It  goes  into  many  of  the  practical 
details  which  people  working  in  dispensaries 
particularly  need.  It  is  a  valuable  book  for  ad- 
ministrators, public  health  workers,  and  for  all 
who  are  interested  in  better  medical  service  for 
the  people.  At  the  same  time,  it  sets  forth  to 
the  general  reader  the  importance  of  the  fact 
that  there  is  no  greater  economy  to  a  state  or 
nation  than  the  health  of  the  individual. 


Tumors — Innocent  and  Malignant.  By  Sir 
John  Bland-Sutton.  LL.D.,  F.R.C.S.  New 
York:    Paul  B.  Hoeber.  Sixth  Edition.  1918. 


The  author  aims  to  give  a  complete  descrip- 
tion of  the  subject  of  cancer.  The  contents  are 
divided  into  a  preliminary  "chapter  of  a  gen- 
eral discussion  and  into  a  specialized  section. 
The  preliminary  chapter  gives  the  liability  of 
organs  to  disease,  envfronment  in  relation  to 
tumors,  age  distribution,  natural  history  and 
malignant  transformation.  The  remainder  of 
the  volume  is  divided  into  a  tentative  classifi- 
cation of  the  regions  of  the  body  with  refer- 
ence to  tissue  and  the  formation  of  cancer,  ex- 
plaining in  detail  the  sj-mptoms,  diagnosis, 
treatment  and  prophylaxis  of  the  disease.  The 
theories  of  the  cause  of  cancer  and  the  use  of 
the  x-ray  are  discussed.  The  volume  contains 
740  pages  and  numerous  illustrations. 
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PHILIPPINE  HEALTH  SERVICE. 

The  annual  health  report  for  the  year  1917. 
of  the  Philippine  Health  Service  gives  a  detailed 
survey  of  the  work  accomplished  by  the  vari- 
ous divisions  of  the  Service  during  the  year. 
The  work  as  a  whole  has  progressed  satisfac- 
torily, with  a  splendid  manifestation  of  enthus- 
iasm and  cooperation  between  the  several  de- 
partments. Perhaps  the  most  notable  results 
have  been  obtained  in  water  supplies  and  sew- 
age disposal,  in  the  formation  of  women's  clubs 
and  societies  for  the  protection  of  early  infancy, 
and  in  the  sanitary  organization  of  the  various 
pi'ovinces. 

The  epidemiological  report  shows  that  cholera 
has  been  kept  under  control,  though  sporadic 
outbreaks  were  prevalent  and  incessant  watch- 
I'uliiess  and  prompt  energetic  work  were  con- 
.stantly  required.  There  has  been  a  seasonal 
incidence  of  dysentery  of  progressively  decreas- 
ing importance,  due  largely  to  improved  water 
supply  and  sewage  facilities.     Plague  has  not 


been  present.  That  .smallpox  saseeptibility  has 
increased  is  shown  by  increasing  varioloid,  and 
it  is  probable  that  the  immunity  established  by 
general  vaccination  in  1906  is  wearing  off.  Ma- 
laria is  still  very  prevalent  in  inaccessible  re- 
mote districts,  but  is  being  eradicated  in  centers 
of  population  susceptible  to  mosquito  extermi- 
nation and  free  dispensing  of  quinine.  Rabies 
has  been  controlled  by  distribution  of  antirabic 
treatment  as  well  as  by  the  destruction  of  over 
22,000  stray  dogs.  Attention  has  been  more 
particularly  directed  through  two  special  com- 
missions to  the  incidence  and  careful  diagnosis 
of  typhoid  with  a  resulting  increase  in  the  num- 
ber of  cases  reported,  as  compared  with  previ- 
ous years.  Diphtheria  has  been  materially  cur- 
tailed by  the  free  di.stribution  of  anti-diphtheria 
serum.  Preliminarj'  surveys  have  been  con- 
ducted as  to  the  prevalence  and  local  etiology 
of  tuberculosis,  and  sufficient  statistics  have 
been  compiled  to  warrant  a  definite  and  organ- 
ized sanitary  campaign  against  this  disease  for 
the  next  several  years.  As  a  result  of  the  data 
obtained  by  the  sanitary  commissions  and  of 
the  statistical  study,  it  has  been  .shown  that  the 
death  rate  from  tuberculosis  in  the  Philippine 
Islands  is  2.64  per  thousand  of  the  population. 
This  means,  on  an  estimated  population  of 
10,000,000,  26,400  deaths  from  tuberculosis  per 
year.  Routine  fly,  rat,  and  mosquito  extermina- 
tion work  has  been  carried  on  in  collaboration 
with  epidemiological  efforts. 

The  sanitary  work  in  the  pro\'inces  has  been 
one  of  the  most  important  branches  of  work 
for  the  year  1917.  Perhaps  the  greatest  results 
of  the  work  of  the  sanitary  commissions  is  shown 
in  the  reduction  of  the  infant  mortality.  Six 
towns,  upon  survey,  showed  a  decided  reduction 
in  the  death  rate  of  children  under  one  year  of 
age,  two  towns  remained  stationary,  and  one 
showed  a  slight  increase.  A  particularly  im- 
portant branch  of  work  of  the  sanitary  commis- 
sions has  been  the  development  of  the  Antipolo 
sewage  disposal  system  and  the  sanitary  house. 
Another  future  benefit  of  far-reaching  impor- 
tance will  be  the  installation  of  a  system  of 
health  organization  in  sanitary-  divisions  which^ 
for  want  of  a  better  name,  has  been  tentatively 
designated  "the  automatic  health  organiza- 
tion." This  system  consists,  briefly,  of  a  series 
of  maps,  curves,  and  charts,  card  indexes  and 
cross  indexes,  based  upon  the  data  which  have 
been  obtained  tlirough  the  work  of  the  sanitary 
coTumissions.  and  wbicli  will  be  installed  on  the 
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groiiiid  ill  eaeli  sanitary  division  of  the  Philip- 
pine Islands  as  rapidlj-  as  may  be  possible. 
When  this  type  of  liealth  organization  has  once 
been  established,  it  will  be  possible  for  the 
health  officer  to  know  at  once  what  particular 
factor  is  bringing  about  an  increase  in  morbid- 
ity or  mortality  and  it  will  indicate  with  a  rea- 
sonable degree  of  exactness  the  probable  origin 
of  the  infection  which  is  producing  the  mor- 
bidity or  mortalitj'. 

Three  additional  provinces,  making  twenty- 
seven  in  all,  have  been  organized  into  sanitary 
divisions.  Fifty-six  new  dispensaries,  serving 
127,000  population,  have  been  established,  mak- 
ing a  tot-al  of  442  dispensaries,  serving  over 
500,000  people.  Three  new  provincial  hospitals 
have  been  opened  or  started,  and  four  new  pro- 
vincial laboratories  have  been  provided  for, 
making  twenty-two  in  all.  Fort.v  district  niirses 
made  over  18,000  visits  to  the  homes  of  sick, 
and  gave  instruction  in  hygiene,  nursing,  and 
dietetics.  The  district  nursing  division  has 
also  assisted  in  the  organization  of  women's 
clubs  in  provincial  towns,  has  assisted  in  baby 
contests,  has  had  charge  of  exhibits  at  various 
town  fiestas,  has  distributed  large  numbers  of 
circulars  on  health  subjects,  and  has  given  a 
great  many  demonstrations  in  the  preparation 
of  balanced  diets.  Fifty-four  clubs  have  been 
formed  for  women,  making  a  total  of  111 
in  all.  This  is,  perhaps,  the  most  ef- 
fective single  measure  yet  evolved  in  reducing 
infant  mortality,  correcting  the  very  prevalent 
dietary  errors,  improving  domestic  hygiene,  and 
impro\'ing  the  family,  social,  and  economic 
standards. 

The  Hospital  Di\'ision  has  awakened  the  in- 
terest and  the  enthusiasm  of  the  authorities  and 
inhabitants  of  each  pro\ance.  In  spite  of  the 
high  cost,  both  of  building  materials  and  of 
equipment  and  instruments,  the  provincial 
boards  persevere  in  their  endeavors  to  build  a 
hospital  in  each  province.  Albay  has  com- 
menced work  on  its  hospital;  Bohol,  Pam- 
panga,  and  other  provinces  have  hospital 
projects  vmder  consideration.  The  Southern 
Islands  Hospital  in  Cebu  was  separated  from 
the  Philippine  Health  Sen-ice  on  Januaiy  1, 
1918,  and  placed  under  the  control  of  the 
General  Hospital  in  Manila.  There  are  now 
under  the  control  of  the  Health  Service  and 
supported  by  Insular  funds  the  hospitals  of  Ban 
Lazaro  and  Bilibid  in  Manila ;  Bontoe,  Baguio. 
and  Kiangan  hospitals  in  the  Mountain  Prov- 


ince; Bayomboiig  Ilo.spital  in  \ueva  Vizcaya; 
and  the  hospitals  organized  by  the  Health  Ser- 
vice in  the  Department  of  Mindanao  and  Sulu. 
The  hospitals  supported  by  provincial  funds 
and  in  regular  operation  at  present  are  these 
at  Naga,  Ambos,  Camarincs,  and  Tacloban, 
Lej't^. 

Bilibid  Prison  is  divided  into  two  sections: 
one  for  prisoners  with  short  sentences,  the  other 
for  long-term  men.  The  second  section  contains 
the  industrial  shops,  including  machine  shop, 
carpenter  shop,  furniture  making,  bamboo  man- 
ufacture, and  the  making  of  other  u.seful  arti- 
cles. Laces,  embroideries,  and  similar  articles 
are  made  in  the  women's  section.  The  admis- 
sion to  the  hospital  is  very  large.  The  hospital 
consists  of  four  large  wards,  a  woman's  section, 
two  large  spaces  on  the  roof,  operating,  steril- 
izing, and  dressing  rooms,  laboratory  and  dis- 
pensary', a  large  space  for  contagious  and  iso- 
lation ca.ses,  an  out  clinic,  and  a  qiiarantine  for 
all  prisoners.  The  laboratory  has  been  in  op- 
eration since  1909,  the  work  being  performed 
by  competent  prisoners,  under  the  supervi.sion 
of  the  chief  and  assistant  chief  of  the  hospital. 

The  Culion  Leper  Colony  has  done  good  work 
in  spite  of  the  serious  handicap  of  lack  of  funds. 
The  lepers  themselves  built  a  clubhouse,  exclu- 
sively with  leper  money  and  workmen,  and  they 
have  taken  great  interest  in  the  planting  of 
home  vegetable  gardens.  During  the  greater 
part  of  the  year  nurses  have  visited  the  sick, 
bandaging  the  wounded  and  giving  simple  talks 
to  the  patients  with  the  hope  of  impro\Tng  the 
social  conditions  of  the  lepers.  Comparatively 
little  time  has  been  available  for  research  work 
among  the  lepers. 

The  medical  inspection  of  schools  presents  an- 
other interesting  phase  of  the  Philippine  Health 
Service,  and  it  has  been  available  for  research 
work  among  the  lepers.  The  medical  inspection 
of  schools  presents  another  interesting  phase  of 
the  Philippine  Health  Service,  and  it  has  been 
developed  to  the  fullest  extent  possible  with  the 
present  appropriations.  A  nurse  has  inspected 
every  pupil  and  has  sent  all  children  with  ab- 
normalities or  defects  to  clinics  for  treatment. 
So  far  as  the  limited  personnel  available  per- 
mitted, the  inspection  work  was  extended  to  the 
homes  of  the  pupils. 

This  report  of  the  Philippine  Health  Sen-ice 
"ontains  detailed  and  tabulated  statistics  re- 
'ating  to  various  hospitals  and  divisions  which 
ire  under  its  control. 
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MEDICAL  ASPECTS  OP  THE  SELECTIVE 
SERVICE  SYSTEM. 

The  second  report  of  the  Provost  Mar.shal 
General  to  the  Secretary  of  War  on  the  opera- 
tions of  the  selective  service  system  to  Decem- 
ber 20,  1918,  covering  the  period  from  May  18, 
1917,  has  lately  been  released  for  publication. 
Aside  from  its  value  as  a  military  report.  Pro- 
vost ]\Iarshal  Crowder's  summary'  is  one  of 
especial  historical  interest  to  the  whole  Ameri- 
can people.  The  raising  of  an  anny  by  selective 
draft  was  an  event  which  made  itself  felt  in 
every  home,  office,  shop,  factoiy  and  farm 
throughout  the  country.  Never  before  in  the 
life  of  our  Nation  have  we  been  called  upon  so 
universally  to  serve,  and  the  hearty  enoperation 
of  civic  agencies  with  the  governmental  authori- 
ties has  proven  beyond  a  doubt  that  we  were 
unreservedly  devoted  to  the  task  of  raising  an 
army  which  would  go  "out  to  win."  In  such  a 
report  it  is  not  possible  to  go  into  lengthy  de- 
tails of  the  manner  of  service  rendered  by  each 
link  in  the  chain,  but  such  duties  as  were  obvi- 
ously the  most  important  have  been  described 
liere.  A  few  words  of  introduction  acquaint  us 
more  generally  with  the  ob.iects  of  the  draft — - 
"To  enroll  for  service  over  24,000,000  men:  to 
mobilize  a  selected  army  of  more  than  2,800,000, 
a  million  of  them  within  the  space  of  90  days; 
to  have  presently  available  for  military  dut.v 
2,000,000  additional  fighting  men;  to  classify 
this  vast  group  of  manpower  in  the  order  of  its 
military  and  industrial  importance,  to  maintain 
them  in  a  status  of  maximum  efficient  produc- 
tion and  to  pave  the  way  to  a  speed.v  return  to 
normal  peacetime  pursuits  while  recruiting  the 
full  fighting  strength  of  the  Nation — these  are 
results  which  would  be  in.stantly  re.jected  as  im- 
possible did  not  the  actual  facts  stand  as  irre- 
futable testimonials  of  their  accomplishment." 
The  report  has  also  shown  us  that  we  have 
profited  by  the  experience  of  the  draft  called 
for  the  Civil  "War  and  in  turn  have  also  profited 
b.v  the  experiences  of  the  fir.st  six  months  of 
1917.  As  a  Republic  opposed  by  inheritance 
and  tradition  to  militarv  compulsion,  the  sys- 
tem of  selective  draft  became  popular  as  the 
people's  task  and  its  achievement  as  their  own 
reward. 

In  consei|uence  of  the  publicity  brought  about 
by  the  .selective  draft,  many  diseases  heretofore 
hidden  were  uncovered  and  it  is  with  the  re- 
sults of  the  pfToi'ts  tiiadc  in   this  directiou   tluit 


the  medical  profession  is  particularly  con- 
cerned, for  after  all  it  was  from  Class  I  that 
the  army  was  raised  (no  other  class  having  been 
drawn  upon),  that  class  of  men  who  were  phy.si- 
cally,  mentall.v,  and  morally  fit  to  fight.  In  this 
connection  it  is  interesting  to  know  that  when 
the  selective  service  regulations  were  made  up. 
provision  was  made  for  the  organization  of 
medical  advi.sorj-  boards  consisting  of  three  or 
more  members  whose  duties  were  to  examine 
phvsically  those  cases  which  had  been  appealed 
to  them  from  local  boards.  The  members  of 
these  boards  were  named  by  the  governors  of 
their  respective  states  and  appointed  by  the 
President.  There  were  1,319  boards  distributed 
throughout  the  States  with  a  total  membership 
of  9,577.  By  means  of  these  highly  trained 
technical  agencies,  many  obscure  diseases  were 
detected  and  thus  the  local  boards  were  greatly 
assisted  in  their  classification  of  men.  To  these 
men,  and  to  all  members  of  the  medical  profes- 
sion, a  debt  of  gratitude  is  forthcoming  from 
the  Nation.  The.v  gave  of  themselves  and  of 
their  time  unsparingly. 

It  was  soon  found  that  the  standards  of  physi- 
cal examination  based  on  those  of  the  Army 
under  the  volunteer  s.vstem  were  too  severe  and 
a  new  set  of  standards  was  made  in  June,  1918. 
This,  of  course,  resulted  in  some  confusion, 
but  it  would  seem,  in  no  serious  harm.  By  the 
original  plan  the  registrant  was  either  ex- 
pelled or  rejected  for  militar.v  ser\-ice  on  the 
physical  qualifications.  By  the  new  plan,  four 
groups  were  provided — Group  A,  those  uncon- 
ditionall.y  accepted  for  general  militarv  sers'iec ; 
GroiipB,  those  suffering  from  remediable  de- 
fects ;  Group  C,  those  accepted  for  limited  serv- 
ice on  account  of  defects  which  fall  within  the 
proper  standards ;  and  Group  D,  those  who 
were  unconditionally  rejected  for  all  military 
service.  The  disposition  of  the  members  of 
these  several  groups  was  carefully  made  under 
experienced  medical  direction.  Arrangements 
wore  made  by  hospital  authorities  and  medical 
men  for  having  remediable  defects  corrected 
without  expense  to  the  registrant.  Group  B 
proved  an  hnportant  resen-oir  of  man  power. 
Group  C  men  filled  many  responsible  positions 
in  the  ranks  of  the  Army,  and  Group  D  men  were 
large  in  numbers.  Among  Group  D  it  was  nec- 
essary to  detect  malingerers — those  psychoneu- 
rotics, confirmed  neurotics,  etc.,  and  it  often 
became  a  knotty  problem  for  the  medical  exam- 
iners to  decide  whether  the  defects  complained 
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of- were  suflScient  cause  for  rejection.  Frequent- 
!y,  upon  examination  at  mobilization  points  by 
Army  doctors,  there  was  further  rejection,  but 
this  was  due  to  one  of  three  things — variances 
due  Lo  physical  fitness  of  registrants  in  differ- 
ent localities;  variances  due  to  different  action 
by  different  local  boards,  or  variances  due  to 
different  action  b.y  different  camp  surgeons. 

Marshal  Crowder's  report  is  replete  with 
tables  of  compari.son  which  demonstrate  in  a 
concise  manner  the  striking  figures  available  in 
the  department  of  physical  examination  of 
registrants  under  the  selective  service  regula- 
tions. The  successful  work  of  the  medical  pro- 
fession in  meeting  this  national  crisis  is  splen- 
did demonstration  of  unflincliinor  lovaltv. 


EETURN    OF    TWO    BOSTON    HOSPITAL 
UNITS. 

The  Massachusetts  General  Hospital  Unit, 
Base  Hospital  No.  6,  has  returned  to  the  United 
States  after  twenty  months  of  active  service  in 
France.  There  were  22,000  cases  treated  by  the 
unit  at  its  hospital,  which  had  1.000  beds  origin- 
ally, and  later,  5,000.  Of  these  eases,  17,466 
were  surgical  ones.  There  were  only  384  deaths, 
of  which  70  were  of  a  surgical  nature.  This 
record  by  no  means  covers  the  entire  work  of 
the  members  of  the  unit.  Behind  the  front 
lines,  some  of  the  best  work  was  done.  Sta- 
tioned at  field  hospitals  they  eared  for  the 
wounded  under  constant  fire  and  performed  by 
candle  light  successful  operations  which  would 
have  bafHed  expert  physicians  in  the  best 
equipped  hospitals  in  the  days  before  the  war. 
During  the  period  of  the  great  German  offen- 
sives, many  members  worked  until,  from  shere 
exhaustion,  thej'  fell  beside  the  operating  tables. 
They  often  remained  at  their  posts  for  fifty  to 
seventy  hours. 

Miss  Sara  E.  Parsons,  superintendent  of 
nurses  for  many  years  at  the  Massachusetts 
General  Hospital  and  chief  nurse  of  the  unit,  is 
reported  to  have  said,  in  commenting  upon  the 
brave  and  excellent  ser^•ices  rendered  by  the 
nurses  of  the  unit : 

"Braver  nurses  than  these  nurses  who  served 
under  me  never  lived.  They  were  wonderful — 
sisters  of  mercy  who  knew  no  fear  and  whase 
one  thought  was  of  the  boys  they  had  gone  to 
save.    People  in  Boston,  I  am  afraid,  believe  we 


handled  only  cases  that  had  come  to  us,  step 
by  step,  from  other  hospitals  nearer  the  front. 
That  is  not  so.  Often,  especially  during  the 
great  drives  just  before  the  armistice,  cases 
came  to  us  directly  fro  mthe  front.  In  July, 
at  one  time  we  had  4.319  cases  in  the  hospital. 
Each  day  saw  the  number  increase  until  every 
bed  was  taken. 

"Man}'  of  our  doctors  and  nurses  were  de- 
tailed at  the  front.  Many  of  them  were  at  the 
front  for  weeks  and  months  at  a  time  with 
mobile  hospital  units.  There  were  also  nurses 
of  our  base  hospital  detailed  to  train  duty — 
bringing  back  wounded  from  the  front.  Many 
of  these  women  were  cited  by  the  French  and 
will  soon,  I  understand,  be  decorated  with  the 
Croix  de  Guerre." 

Dr.  Frederick  R.  Wa.shburn,  general  superin- 
tendent of  the  Mas-sachusetts  General  Hospital, 
who  sailed  as  colonel  in  command  of  the  unit 
when  it  left  for  France  in  July.  1917,  is  now 
in  London,  and  Lieutenant-Colonel  Addison  G. 
Breuizer  of  Charlotte.  X.  C.  who  joined  it  soon 
after  its  arrival,  was  in  command  on  its  arrival 
in  New  York.  The  personnel  of  the  Massachu- 
setts Hospital  unit  which  reached  New  York 
on  the  Ahengarez  is  in  part  as  follows : 

Lieutenant-Colonel  Addison  G.  Brenizer, 
Major  Roger  Kinnicutt,  Major  Robert  F.  Lein- 
bach.  Major  James  H.  Means,  ilajor  Albert  S. 
Merrill,  Lieutenant-Colonel  William  L.  Moss. 
Major  Everard  L.  Oliver.  Major  Richard  P. 
O'Ncil,  Captain  Beth  Vincent,  Captain  Ralph 
A.  Hatch,  Captain  William  JI.  Hunter, 
Captain  Frederick  C.  Irving,  Captain 
Henry  C.  Mabie.  Captain  Raymond  M.  Spivy, 
and  Captain  Harold  G.  Tobey,  and  Sara  E. 
Parsons,  chief  nurse. 

The  Boston  City  Hospital  Unit,  Ba.se  Hospital 
No.  7,  is  due  to  arrive  at  New  York  on  the 
Lorraim  on  ilarch  30.  The  unit  was  organ- 
ized by  Dr.  J.  J.  Dowling,  former  superintend- 
ent of  the  City  Hospital,  and  sailed  for  France 
in  July.  The  hospital  base  was  at  Jou,  on  the 
outskirts  of ,  Tours,  some  distance  back  of  the 
lines.  It  had  2,700  beds  and  handled  about 
8.000  cases.  The  original  personnel  included 
35  officers.  100  nurses,  and  200  men.  About 
twenty  of  the  nurses  have  volunteered  for  serv- 
ice with  the  Army  of  Occupation  in  Grermany. 
Among  the  officers  of  the  unit  may  be  named : 
Colonel  Allen  M.  Smith.  Majors  Greorge  H. 
Lathrope.  Ellsworth  Eliot.  John  T.  Thomas 
David  D.   Scannel,  and  Lieutenant-Colonel  E, 
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H.  Nichols,  who  was  with  the  unit  at  the  close 
of  the  war  and  recently  returned  to  Boston. 
Captain  E.  J.  Kissock  was  the  only  officer  to 
return  with  the  unit. 


MENTAL  HYGIENE. 

The  significance  of  mental  disease  as  a 
health  problem  is  becoming  inci'easingly  recog- 
nized by  health  authorities.  In  order  to  formu- 
late a  program  of  practicable  control  and  pre- 
ventive measures  the  United  States  Public 
Health  Service  needs  the  assistance  of  other 
Government  agencies.  A  program  has  been  out- 
lined and  will  be  carried  out  as  rapidly  as  funds 
become  available  for  such  purpose.  This  pro- 
gram considers  the  most  effective  means  by 
which  the  several  Government  agencies  can  co- 
operate in  studies  and  investigations  of  mental 
hygiene,  the  problems  of  better  care  and  treat- 
ment of  the  insane,  mental  defective,  and  epi- 
leptic, and  measures  for  the  prevention  of  men- 
tal disorders.  In  the  Public  Health  Report  for 
February  14.  1910.  the  suggested  activities  are 
outlined. 

The  Department  of  Labor  could  render  val- 
uable service  in  assisting  in  the  establishment  of 
a  school  for  the  training  of  medical  officers  as 
mental  hygienists,  in  providing  facilities  for 
training  nurses  and  assistants  for  duty  in  men- 
tal hygiene  work,  and  in  investigating  the  care 
and  treatment  of  insane  aliens  confined  under 
immigration  laws  in  public  and  private  insti- 
tutions at  Government  expense.  Government 
cooperation  would  assist  in  the  mental  examin- 
ation of  coastwise  pilots,  locomotive  engineers, 
and  train  dispatchers  as  a  safeguard  to  the 
traveling  public,  and  of  civil  employees  in  order 
to  detennine  their  fitness  for  different  occupa- 
tions. The  Department  of  the  Interior  could 
cooperate  in  the  study  and  prevention  of  in- 
sanity and  mental  deficiency  among  Indians. 
Esquimaux,  and  other  primitive  rases.  In  the 
revi.sion  of  educational  methods  from  the  stand- 
point of  mental  hygiene  and  in  devising  practi- 
o,i]  plans  for  the  establishment  of  special  classes 
for  the  training  of  feeble-minded  and  delin- 
quent children,  the  assistance  of  the  Bureau  of 
Education  is  needed.  Federal  and  State  de- 
partments of  justice  could  secure  the  adoption 
of  a  model  law  providing  for  the  early  treat- 
ment of  mental   disorders,  the  eiiactinent  of  a 


model  commitment  law,  and  the  establishment 
of  psychiatric  pavilions  in  general  hospitals  and 
in  connection  with  the  courts. 

In  matters  of  prevention,  the  Public  Health 
Service  considers  it  desirable  and  practicable 
that  State  and  local  agencies  should  cooperate 
in  securing  the  adoption  of  a  law  making  certain 
types  of  mental  disorders  reportable  to  the 
health  authorities;  in  revising  and  publishing 
State  laws  of  commitment  of  the  insane  and 
feeble-minded ;  in  determining  the  prevalence 
of  the  insane,  feeble-minded,  alcoholics,  and 
epileptics;  in  investigating  the  prevalence  and 
the  care  and  treatment  of  these  cla.sses  of  peo- 
ple in  institutions  in  Alaska  and  in  the  insulai* 
possessions ;  in  compiling  a  national  reference 
index  of  the  literature  on  mental  hygiene:  and 
in  investigating  mental  status  in  relation  to  cer- 
tain constitutional  diseases  and  drug  addiction. 
Cooperation  with  the  industrial  hygiene  unit  of 
the  United  States  Public  Health  Service  would 
make  it  possible  to  investigate  the  mental  sta- 
tus of  workmen  as  related  to  output,  fitness, 
protection  from  health  and  injury  hazards,  and 
permanence  of  emplojTnent.  In  investigating 
the  insanity  of  children  and  the  personality  of 
the  potentially  in-sane,  the  assistance  of  the 
child  hygiene  unit  of  the  service  is  valuable. 
Of  particular  importance  is  the  cooperation 
with  the  Division  of  Venereal  Diseases  in 
studies  and  investigations  of  the  mental  status 
of  prostitutes  and  of  the  relation  of  venereal 
diseases  to  mental  disorders. 

This  program  of  the  United  States  Public 
Health  Service  should  be  of  interest  to  the  pro- 
fession and  should  help  in  the  solution  of  many 
problems  connected  with  mental  hygiene. 


THE  KALLIKAKS  OF  KANSAS. 

In  endeavoring  to  lower  the  infant  mortality 
rate,  the  Division  of  Child  Hygiene  in  Kansas 
was  confronted  with  the  large  number  of  chil- 
dren lx)rn  to  feeble-minded,  insane,  and  degen- 
erate parents.  Among  this  class  of  people,  the 
birth  and  death  rate  of  infants  was  found  to 
be  several  times  as  high  as  among  persons  of 
normal  development.  The  offspring  of  this 
gi'oup  complicate  tlie  problems  of  the  juvenile 
courts,  child-placing  agencies,  and  children's 
"nstitutions,  and  later  become  inmates  of  alms- 
houses,  jails,    reformaforios.   and   prisons.     The 
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cost  to  the  State  of  caring  for  this  class  of  peo- 
ple and  protecting  society  from  its  delinquents 
is  enormous.  In  order  to  investigate  these  con- 
ditions, a  Commission  on  Provision  for  the 
Feeble-minded  was  appointed  in  1918  by  the 
Governor  of  Kansas.  The  work  was  carried  on 
by  volunteers  for  one  year,  and  a  report  of  their 
activities  ha-s  been  published  in  a  pamphlet  en- 
titled, "The  Kallikaks  of  Kansas."  This  name 
was  chosen  in  recognition  of  the  family  history 
of  Martin  Kallikak,  a  soldier  of  the  American 
Revolution,  who  was  father  to  an  illegitimate 
child  born  to  a  feeble-minded  girl.  The  de- 
scendants of  this  feeble-minded  girl,  traced  to 
the  sixth  generation,  number  nearly  five  hun- 
dred paupers,  prostitutes,  criminals,  and  de- 
generates, who  have  cost  their  State  one  and 
one-half  million  dollars — and  the  end  is  not 
yet. 

This  report  defines  feeble-minded  persons, 
idiots,  imbeciles,  morons,  and  the  border-line 
feeble-minded  and  describes  their  relative  char- 
acteristics. Statistics  show  that  at  least  three 
in  every  thousand  in  the  population  of  the 
United  States  are  feeble-minded,  giving  a  con- 
servative estimate  of  280,000,  70,000  of  whom 
are  women  of  child-bearing  age.  It  is  probable 
that  less  than  30,000  can  be  eared  for  in  our 
institutions.  In  Kansas  it  was  discovered  that 
there  are  7,500  feeble-minded  in  that  State,  and 
less  than  one  in  ten  is  cared  for  at  Winfield. 
Based  on  the  lowest  possible  figures,  there  are 
1,500  feeble-minded  children  in  the  public; 
schools  of  Kansas,  where  they  are  not  receiving 
the  training  which  will  enable  them  to  become 
self-supporting.  The  Commission  is  convinced 
that  the  only  way  permanently  to  stop  the  in- 
crease of  the  feeble-minded  is  to  transfer  the 
children  into  the  custodial  care  of  the  State  be- 
fore thay  reach  the  age  of  adolescence,  and  that 
the  only  way  immediately  to  stop  the  abnor- 
mally high  birth  rate  among  the  feeble-minded 
is  to  transfer  feeble-minded  men  and  women 
into  colonies  especially  provided  for  their  care. 
This  pamphlet  contains  an  article  dealing  with 
the  feeble-minded  as  a  menace,  and  presents 
methods  of  making  intelligence  tests  and  of 
diagnosing  higher  grades  of  feeblemindedness 
and  border-line  defectives.  The  mental  defec- 
tives in  Kansas  almshouses  are  described,  and 
their  position  in  court  is  di.seus.sed.  The  bene- 
fits which  may  be  derived  from  special  classes 
for  backward,  intractible,  and  defective  chil- 
dren in  public  schools  are  enumerated.     Colony 


care  for  the  feeble-minded  has  many  advan- 
tages, and  the  essential  requirements  for  such 
colonies  are  here  outlined.  The  Menantico 
Colony  of  New  Jersey  is  an  example  of  the  re- 
sults which  may  be  obtained  by  this  treatment. 
This  report  includes  the  life  histories  of  several 
typical  feeble-minded  persons  and  piibli.shes, 
also,  the  Kan.sas  legislation  for  the  feeble- 
minded. 


MEDICAL  NOTES. 

Gift  to  Johxs  Hopkin.s  Hospital.— A  gift 
of  approximately  4400,000  has  beeu  given 
anonymously  for  the  erection  of  a  building  at 
the  Johns  Hopkins  Hospital  to  serve  as  a 
woman's  clinic. 

Appointment  of  Dr.  Witiirow  Moese. — -Dr. 
Withrow  Morse  has  received  an  appointment  as 
professor  of  physiological  chemistry  in  the  med- 
ical school  of  the  University  of  West  Virginia, 
Morgantown. 

Appointment  of  Dr.  Eugene  Porter. — Dr. 
Eugene  L.  Porter  has  been  appointed  assistant 
professor  of  physiology  at  the  Western  Reserve 
University  Medical  School.  He  has  been  in- 
structor in  physiology-  at  the  iledical  School 
of  the  University  of  Pennsylvania. 

Anatomy  Department  of  the  Univiersity  of 
Pittsburgh. — The  Department  of  Anatomy  at 
the  University  of  Pittsburgh  has  been  reorgan- 
ized, because  of  the  death  of  Professor  R.  E. 
Sheldon  and  the  resignation  of  several  members 
of  the  staff.  The  present  members  of  the  in- 
structing staff  are  Professor  Robert  Retzer,  As- 
sociate Professor  C.  C.  Macklin,  and  Assistant 
Professor  Harley  N.  Gould. 

German  Casualty  Lists. — In  the  1,200  cas- 
ualty lists  published  by  the  German  army  and 
navy  are  included  the  names  of  1,158  physicians 
reported  slightly  wounded,  332  severely 
wounded,  663  killed,  422  dead  from  disease,  212 
taken  prisoner,  72  missing,  and  1  killed  by  gas. 

Reduction  in  Drug  Prices. — It  has  been  re- 
ported from  New  York  that  drug  prices,  which 
have  been  elevated  during  the  war,  have  been 
reduced.    Within  the  last  few  days,  it  has  been 
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announced  by  manufacturers  of  salicylates  that 
a  reduction  of  ten  cents  a  pound  has  been 
made  l)y  the  leading  makers  in  order  to  stimu- 
late buying. 

The  demand  for  acetphenetidin  is  apparently 
unsatisfied  and  today  prices  are  merelj'  nominal 
on  the  basis  of  .i^2.4:0  a  pound.  Olive  oil  is_  avail- 
able at  $4.00(ay-ii5.00  a  gallon  for  the  yellow  and 
green  Malaga,  with  denatured  quoted  at  $3.25. 

In  regard  to  menthol,  cablegrams  from  Lon- 
don quoted  from  21s.  3d.  to  21s.  9d.,  which  is 
equal  to  $5.50@$5.70  a  pound  duty  paid.  The 
f !  w  holders  of  .spot  stocks  here  are  firm  in  their 
views,  quoting  $6  generally. 

Reports  were  current  in  the  drug  market 
that  Canada  was  begiunii:g  to  place  orders 
in  this  market  for  opiates,  ipecac  roots,  and 
other  drugs  which  now  are  urgently  needed 
for  combating  the  epidemic  of  iniiuenza  which 
has  again  broken  out.  This  marks  a  new  de- 
parture, since  Canadian  demands  for  opiates 
have  hitherto  been  generally  supplied  by  Great 
Britain. 

Deatji-<  from  Inplienza  IX  London. — A  re- 
port from  London  dated  Febraary  26  indicates 
(hat  deaths  from  influenza  are  increasing.  The 
total  number  of  deaths  from  this  cause  in  96 
large  towns  of  England  and  Wales  was  3046,  as 
compared  with  1363  in  the  previous  week. 

In  Greater  London  the  number  of  deaths  was 
974.  as  compared  with  451  the  previous  week. 

Influenza  in  Barcelona,  Spain. — A  recent 
report  from  Barcelona,  Spain,  states  that  in- 
fluenza is  again  occurring  in  epidemic  form,  al- 
though the  present  outbreak  is  not  so  vii'ulent 
as  the  epidemic  last  fall. 

Circumstances  of  the  Death  op  Ma.jor 
Harrison  Briggs  Webster. — The  circumstances 
of  the  death  of  ^lajor  Harrison  Briggs  Webster, 
whose  obituarv  was  published  in  a  previous  is- 
sue of  the  Journal,  have  recently  been  made 
Imown.  Ma.ior  Webster,  met  his  death  at  Bois 
de  Sept  Sarges.  north  of  Verdun,  while  cariw- 
ing  a  wounded  doughboy  away  from  the  firing 
line.  The  story  of  the  ma.ior "s  death  has  just 
been  conveyed  to  his  father  by  Lieutenant  Will- 
iam M.  Fay. 

At  the  time  of  his  deatli,  the  fighting  was  be- 
ing carried  on  in  the  open,  and  tiie  Forty- 
seventh  Infantry  was  under  a  heavy  bombard- 
ment.    While  assisting  the  wounded  man  from 


the  place  where  he  had  fallen.  Major  Webster 
was  hit  by  a  piece  of  a  high-explosive  shell  and 
killed  instantly. 

Appointment  of  Dr.  Livingston  Farrand. — 
Dr.  Livingston  Farrand  has  been  appointed 
chairman  of  the  Central  Council  of  the  Ameri- 
can Red  Ci'oss  and  will  direct  and  manage  that 
organization.  Dr.  Farrand  was  the  first  execu- 
tive secretary  of  the  National  Tuberculosis  As- 
sociation, an  office  which  he  held  for  ten  years. 
For  the  past  two  years  he  lias  been  directing 
the  Amei-ican  Commission  on  the  Prevention  of 
Tuberculosis  in  France.  After  March  first, 
when  the  War  Council  of  the  Red  Cross  goes 
out  of  existence.  Dr.  Farrand  will  be  in  supreme 
command. 

Retirement  of  Dr.  Samuel  W.  Lambert.— 
Dr.  Samuel  W.  Lambert,  for  fifteen  years 
head  of  the  medical  faculty  at  Columbia  Uni- 
versity and  dean  of  the  College  of  Physicians 
and  Surgeons,  is  to  retire  on  June  30. 

Return  of  Bellevue  Unit. — The  Bellevue 
Hospital  unit,  attached  to  Base  Hospital  No.  1, 
at  Vichy,  near  Paris,  has  been  relieved  and 
taken  over  by  an  evacuation  hospital  personnel. 
The  unit  is  composed  of  twenty-six  physicians, 
sixty-five  nurses,  and  two  hundred  enlisted  men 
from  New  York.  It  sailed  for  France  on  Feb- 
ruarj'  18,  1918,  and  has  since  cared  for  a  large 
number  of  the  American  wounded  men.  Base 
Hospital  No.  1  was  one  of  the  largest  near  Paris. 
It  was  prepared  for  five  hundred  jiatients,  but 
at  one  time  cared  for  as  many  as  3,200  cases. 

The  Ro.vldes  Prize. — The  Eoaldes  Prize  of 
the  American  Laryngologieal  Association, 
amounting  to  the  sum  of  $200,  is  offered  this 
year  in  general  competition  for  the  best  thesis 
upon  some  subject  directl.v  connected  with 
laryngology  or  rhinology.  Papers,  t.\T3ewritten, 
must  be  in  the  hands  of  the  secretary  of  the 
Association  prior  to  June  first,  1919  addressed 
to  D.  Bryson  Delavan,  M.D..  40  East  41st  street. 
Now  York,  N.  Y. 

Research  Work  on  Influenza. — It  lias  been 
recently  reported  that  Rear  Admiral  W.  C. 
Braisted.  surgeon-general  of  the  Na\y.  has 
predicted  that  there  will  be  a  recurrence  of  the 
influenza   epidemic   in   1920.     In   view  of  this 
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belief,  lie  has  urged  that  an  appropriation  be 
made  by  Congress  for  research  work  to  deter- 
mine the  cause  of  the  disease  and  its  cure.  An 
appropriation  of  $300,000  for  the  study  of  the 
disease  is  carried  in  the  sundry  civil  appropria- 
tion bill  now  before  the  House,  but  Admiral 
Braisted  believes  that  this  would  not  be  suffi- 
cient to  undertake  the  research  work  on  the 
necessarily  large  scale.  He  has  recommended  a 
special  appropriation,  to  be  divided  between  the 
Public  Health  Service,  the  Surgeon-General  of 
the  Army,  and  the  Surgeon-General  of  the  Xa\7-. 

Education  in  Social  Hygiene. — At  a  recent 
meeting  of  Senators  and  Representatives,  mem- 
bers of  the  judiciary,  and  public  officials  from 
throughout  the  State,  Health  Commissioner 
Eugene  R.  Kelley  described  the  activity  of  hi^< 
department  against  social  diseases.  The  war 
department  film  play.  "Fit  to  Fight."  was  pre- 
sented. 

Major  Wilbur  A.  Sawj-er,  acting  director  of 
the  section  of  .social  hygiene  of  the  Federal 
health  service,  who  came  from  Washington  to 
address  the  meeting,  is  reported  to  have  said 
that  he  believed  that  the  social  diseases  problem 
would  be  solved  only  by  a  concerted  campaign 
of  health  ediieation  aimed  equally  at  men  and 
women  and  all  cla.sses  of  society. 

Dr.  6.  M.  Kline  of  the  State  Health  Depart- 
ment reported  that  nine  of  every  hundred  pa- 
tients cared  for  by  public  institutions  suffer 
from  mental  disea.ses  due  to  syphilis,  and  that 
386  persons  became  state  charges  last  year  be- 
cause of  this  disease. 

Latent  Septicaemia. — The  Bntish  Medical 
Journal  has  published  recently  the  views  of 
MM.  de  Gaulejac  and  Nathan  on  a  form  of  sep- 
ticaemia associated  with  injury  of  the  cancell- 
ous bone.  They  presumably  have  in  mind  gun- 
shot wounds,  but  they  exclude  cases  in  which 
the  soft  parts  are  involved,  or  at  any  rate  so 
infected  as  to  be  the  occasion  for  septicaemia 
of  the  usual  type. 

In  the  form  under  consideration  there  is  but 
one  sjTnptom,  a  frequent  pulse.  The  tempera- 
ture is  approximately  normal  and  level ;  there 
is  neither  pain  nor  discomfort,  nor  loss  of  func- 
tion until  the  lesion  has  been  in  existence  for 
at  least  ten  days,  and  until  the  pathological  pro- 
cess approaches  the  compact  tissue  or  the  joint 
cavity.  The  authors  hold  that  the  baeteriaemia 
they  have  found   in   almost   all  their  cases   is 


definitely  as.soeiated  with  the  cancellous  lesion 
because  complete  removal  of  all  damaged  tissue 
is  the  only  sure  and  certain  method  of  banish- 
ing the  organisms  (^streptococcus  intestinalis  or 
pHcuiiwhaciUus  of  Friedlander)  from  the  blood 
stream.  If  the  baeteriaemia  be  allowed  to  per- 
sist, progressive  anaemia  and  emaciation  appear 
in  company  with  a  chronic  ankylosing  type  of 
osteo-arthritis.  The  authors  also  refer  to  an 
apyrotie  latent  tj-pe  in  civil  practice,  often  due, 
they  say,  to  Micrococcus  tetragenus,  which  re- 
sults in  a  violent  outburst  akin  to  or  identical 
with  the  ordinary-  acute  osteomyelitis.  At  first 
sight  it  appears  as  if  the  authors  were  taking 
too  narrow  a  view,  from  a  particular  aspect  of 
well-known  phenomena.  Given  a  baeteriaemia, 
and  the  frequency  of  transient  invasion  of  the 
blood  stream  by  small  numbers  of  organisms  can 
hardly  be  doubted,  it  is  common  knowledge  that 
the  cancellous  tissue  is  a  favorite  settling 
ground  for  many  organisms;  that  in  this  situa- 
tion they  may  remain  latent  for  long  periods; 
and  that  the  conditions  favorable  for  their 
pullnlation  may  be  occasioned  by  slight  local 
trauma.  Even  the  symptomless  period  is  not 
unfamiliar,  but  it  is  certainly  worth  noting  that 
in  this  period  blood  cultures  may  be  positive, 
and  that  a  frequent  pulse  is  alone  enough  to 
call  for  a  bacteriological  te.st.  There  is  a  con- 
siderable number  of  gunshot  cases  in  which  the 
amelioration  of  the  patient's  general  condition 
lags  decidedly  behind  the  apparent  satisfactory 
healing  of  the  wounds.  Often  enough  the  bone 
marrow  is  the  only  tissue  left  to  suspect ;  it  may 
only  need  a  positive  blood  culture  to  give  the 
siirgeon  courage  enough  to  explore  the  interior 
of  a  bone  he  would  willingly  leave  alone,  but 
may  thereby  abandon  to  chronic  joint  or  other 
troubles  that  operation  would  prevent. 

BOSTON  AND  MASSACHUSETTS. 

Week  's  Death  Rate  in  Bo.ston. — During  the 
week  ending  March  1,  1919,  the  number  of 
deaths  reported  was  279  against  345  last  year, 
with  a  rate  of  18.27.  against  22.94  last  year. 
There  were  41  deaths  under  one  year  of  age. 
against  58  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  52 :  scarlet  Jever,  35 : 
measles,  13 ;  whooping  cough,  8 ;  typhoid  fever. 
3;  tuberculosis,  48. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria.  3:  scarlet 
fever,  6;  tuberculosis,  5. 
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Total  deaths  from  these  diseases  were :  Diph- 
theria, 2;   tuberculosis,  19. 

Included  in  the  above  were  the  following 
non-residents:   Tuberculosis,  2. 

Influenza  eases,  195.  Deaths,  33,  of  which  4 
were  non-residents. 

Peoposed  Legislation  for  Eight-Hour  Day 
FOR  Nurses. — An  eight-hour  day  for  all  nurses 
and  hospital  attendants  has  been  proposed  to 
the  Committee  on  Labor  by  John  C.  Gordon  of 
Brookline.  It  is  reported  that  prominent  phy- 
sicians and  registered  nurses  of  the  State  have 
opposed  the  bill.  Mr.  Gordon  believes  that  both 
patients  and  ho.spital  attendants  would  benefit 
by  legislation  that  would  restrict  the  number 
of  working  hours,  for  nurses  often  work  six- 
teen or  eighteen  hours  a  day.  Dr.  Laura  A.  C. 
Hughes,  Miss  Helen  Wood,  Dr.  James  B.  How- 
land,  Dr.  M.  H.  Bailey,  Dr.  Herbert  B.  How- 
ard, and  Miss  Ester  Dart  were  among  those  who 
opposed  the  bill. 

Commendation  of  Naval  Volunteers. — An 
order  of  commendation  was  issued  by  Secretary 
Daniels  on  March  4  for  a  group  of  fifty  enlisted 
men  of  the  Navy  who,  during  the  recent  influ- 
enza epidemic,  voluntarily  submitted  to  experi- 
ments at  the  Naval  Hospital  at  Chelsea,  Mas- 
sachu.setts,  to  aid  naval  doctors  in  the  attempt 
to  determine  the  cause  and  method  of  transmis- 
sion of  the  di.sease  and  methods  of  prevention. 

Boston  ]\Iedic.al  Library. — The  recently  is- 
sued Annual  Report  of  the  Boston  Medical  Li- 
brary, the  forty-third,  states  that  on  December 
31,  1918,  there  were  98,097  volumes  cataloged 
and  on  the  shelves,  with  several  thousand 
others  on  hand  but  not  yet  cataloged.  A  num- 
l)€r  of  current  German  periodicals  have  arrived, 
after  an  interval  of  nearly  three  years.  But 
few  foreign  books  have  been  received.  There 
were  naturally  fewer  readers  than  usual  on 
account  of  the  absence  of  many  members  in 
camps  and  in  France.  Dr.  George  B.  Shattuck, 
president  since  1906,  declined  a  reelection,  and 
Dr.  G«orge  H.  Monks  was  chosen  in  his  stead. 
Dr.  R.  G.  Wadsworth  was  elected  to  fill  the 
place  of  Dr.  Elisha  Flagg,  resigned,  treasurer 
since  1910. 

New  ENGiiAND  Sanatorium. — A  ten-day 
campaign  has  been  started  in  New  England  to 
raise  $500,000  for  the  development  and  main- 


tenance of  a  Central  New  England  Sanatorium 
at  Rutland  for  the  accommodation  of  those  pa- 
tients who  cannot  afford  other  institutions.  It 
has  been  announced  that  $300,000  has  been  re- 
ceived in  advance.  Boston's  quota  is  .$300,000, 
which  will  be  raised  by  popular  subscription. 
At  a  recent  meeting  in  Boston,  the  need  of  such 
a  sanatorium  for  people  between  the  very  rich 
and  the  very  poor  cla-sses  was  emphasized.  The 
fact  that  many  discharged  and  disabled  sol- 
diers are  tubercular  was  mentioned  as  one  of 
the  reasons  for  establishing  this  institution. 

Among  the  speakers  who  explained  the  pur- 
pose and  necessity  of  the  proposed  sanatorium 
were  Dr.  Charles  W.  Eliot,  president  emeritus 
of  Harvard  University;  Dr.  William  T.  Sedg- 
wick of  the  Massachusetts  Institute  of  Tech- 
nology, Dr.  Vincent  Y.  Bowditch,  and  Dr.  Bay- 
ard T.  Crane. 

ADDRE.SS  of  Dr.  DA\nD  L.  Edsall. — Dr.  David 
L.  Edsall,  in  a  recent  address  for  the  benefit 
of  the  health  campaign  for  raising  $270,000  for 
the  Boston  Dispensary,  the  Baby  Hygiene  As- 
sociation, and  the  District  Nursing  Association, 
commented  upon  the  illness  and  mortality 
among  the  poorer  classes  of  people.  He  is  re- 
ported to  have  stated  that  more  than  five-sixths 
of  the  mortality  in  the  poor  districts  is  entirely 
preventable  and  that  it  is  through  the  work  of 
these  organizations  that  conditions  among  the 
poor  may  be  ameliorated.  In  speaking  of  Ger- 
many, Dr.  Edsall  mentioned  her  debt  to  the 
world  for  the  destruction  of  man  power. 

Care  op  Feeble-Minded  Criminals. — The 
care  of  feeble-minded  criminals  is  presenting 
a  problem  for  consideration  in  Massachusetts. 
At  a  recent  hearing  before  the  Committee  on 
Legal  Affairs,  it  is  reported  that  Dr.  Lowell 
Wentworth,  assistant  director  of  the  State 
Commission  on  Mental  Diseases,  and  Dr.  Wal- 
ter E.  Fernald,  superintendent  of  the  Massa- 
chusetts School  for  Feeble-Blinded,  recom- 
mended that  one  of  the  penal  institutions  of 
the  State  should  be  taken  over  for  tlie  housing 
of  this  class  of  criminal  defectives.  Both  of 
these  doctors  appeared  befoi-e  the  committee  to 
oppose  a  bill  which  would  give  the  Superior 
Criminal  Court  of  the  State-  power  to  commit 
men  to  institutions  for  feeble-minded.  They 
consider  that  the  schools  for  feeble-minded  have 
not  proper  facilities  for  keeping  criminals  in 
eustodv  and  that  this  class  of  inmate  sets  an 
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extremely  bad  example  for  the  feeble-minded 
boys  of  the  institutions.  A  recent  examination 
by  Dr.  Fernald  has  shown  that  one  of  every 
four  inmates  of  Charlestown  jail  are  feeble- 
minded, 60  per  cent,  of  the  women  in  Sher- 
born  Reformatory  are  feeble-minded,  and  22 
per  cent,  of  those  in  Concord  Reformatory  arc 
in  a  similar  condition. 

Influenz.v  in  Boston  and  Massachusetts. 
—On  February  25,  23  new  cases  of  influenza, 
with  1  death,  and  5  cases  of  pneumonia,  with  3 
deaths,  were  reported  to  the  Boston  Health  De- 
partment. There  were  39  cases  of  influenza, 
with  5  deaths,  and  12  of  pneumonia,  with  8 
deaths,  on  February'  26.  On  February  27,  31 
eases  of  influenza,  and  6  of  pneumonia,  with 
5  deaths  from  influenza  and  3  from  pneumonia 
were  reported. 

On  Februaiy  28,  10  deaths  from  influenza 
and  8  from  pneumonia,  and  32  cases  of  influ- 
enza and  10  of  pneumonia  were  reported  to  the 
City  Health  Department.  The  figures  reported 
on  March  1  showed  a  decrease,  with  25  cases  of 
influenza,  with  2  deaths,  and  8  cases  of  pneu- 
monia with  3  deaths. 

On  March  2,  21  new  eases  of  influenza,  witli 
5  deaths  and  3  cases  of  pneumonia,  with  5 
deaths,  were  reported.  On  March  3,  there  were 
only  16  influenza  cases  and  3  lobar  pneumonia, 
with  6  deaths  from  each  cause.  Forty  new  in- 
fluenza eases  and  four  of  lobar  pneumonia  were 
reported  to  the  Health  Department  on  March  4. 
Department  officials  attribute  the  increase  to 
dilatory  reporting  of  cases  by  physicians.  The 
mortality  rate  due  to  both  diseases  still  remains 
low.  with  5  deaths  from  influenza  and  4  of 
pneumonia. 


SIjp  iMaaaarltuaptts  IHpbiral  ^ortptg. 

The  next  annual  meeting  of  the  Massachu- 
setts Medical  Society  will  be  held  at  the  Copley 
Plaza  Hotel,  Boston.  June  3  and  4,  1919. 

The  following  officers  of  the  sections  were 
elected  by  the  .sections  for  the  year  1919 : 

Section  of  Medicine:  Chairman,  George  A. 
Bancroft.  Xatick-  Secretary,  William  David 
Smith,  Bo.ston. 

Section  of  Surgery:  Chairman,  Howard  A. 
Lothrop,  Bo.ston :  >!rcrrfanj.  Hilbert  F.  Day, 
Boston. 


Section  of  Tuberculosis:  Chaimum,  Henry 
D.  Chadwick,  Westfield;  Secretary,  E.  0.  Otis, 
Boston. 

Section  of  Hospital  Administration:  Chair- 
man, George  G.  Sears,  Boston;  Secretary, 
Channing  C.  Simmons,  Boston. 

Chairman  of  Committee  of  Arrangements,  J. 
L.  Huntington,  311  ]\Iarlborough  street,  Boston. 

Chairman  of  Committee  on  Scientific  Papers 
for  Meeting  of  Society  June  i,  F.  T.  Lord,  305 
Beacon  street,  Boston. 


LETTER   OP   RESIGNATION. 
Treasul-y  Departmeut, 

Bureau  of  The  rublic  Health  Service, 

Washington,  Feb.  21,  IMSt. 
Massachusetts  Medical  Society, 
Gentlemen : — 

I  have  the  honor  to  submit  herewith  my  resignation 
in  the  JIassaehusetts  Medical  Society,  to  take  effect 
December  31,  1919,  and  take  this  opportunity  to 
express  my  deep  appreciation  of  the  cordial  support 
and  great  assistance  rendered  by  The  Massachusetts 
Medical  Society  to  me  as  Commissioner  of  Health  of 
Massachusetts.  I  believe  that  the  attitude  of  the 
Society  toward  the  State  Deiwrtment  of  Health 
should  be  a  mwlel  for  other  .State  medical  societies. 
I  hold  that  the  members  of  The  Massachusetts  Medical 
Society,  under  the  splendid  leadership  which  they 
always  have,  adopted  the  policy  that  they  were  all 
health  officer.*,  without  pay,  and  as  such  it  was  their 
duty  to  support  loyally  the  properly  constituted 
health  authorities.  To  this  attitude  was  due  in  large 
part  such  success  as  I  had  in  Massachusetts,  and  it 
is  a  matter  of  regret  that  this  broad  policy  in  re- 
gard to  preventi\;^  medicine  does  not  exist  in  other 
State  medical  societies. 

Very  sincerely  yours, 
A.  J,  McLaughun, 
Assistant   Surgeon-General. 
Formerly  Commissioner  of  Health. 
Commonwealth   of  Massachusetts. 


fKiBrpllang. 


SOCIETY  XOTICES. 

The  Xobtolk  Distbict  Medicai,  Societt. — A  regular 
meeting  of  the  Society  will  be  held  at  the  Roxbury 
Masonic  Temple,  171  Warren  Street,  March  25.  at 
S.15  P.M. 

Communication :    City's    Defences    against    Communi- 
cable Diseases 
William  C.  Woodward,  Health  Commissioner  of  Boston. 

The  Censors  meet  for  the  examination  of  candi- 
dates, 4  P.M.,  Thursday,  May  1,  1919. 

Annual  meeting.  May  13,  1919. 

Bbadford  Kent.  M.D.,  Secretarii. 


New  England  Pediatric  Societt. — The  fifty-eighth 
meeting  of  the  New  England  Pediatric  Society  will 
be  held  at  the  Boston  Dispensary,  on  Monday,  March 
.31.  1919,  at  S.15  P.M. 

Clinical  cases  will  be  presented  by  members  of  the 
staff.  I 

Dr.  Maynard  Ladd  vnll  speak  briefly  of  his  ex- 
periences in  France. 

WrLLiAM  E.  Ladd.  M.D.,  President. 
Richard  H.  Smith,  M,D..  Scoretai-y. 
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INSUFFLATION    OF   OXYGEN   IN   PNEU- 
MONIA. 

By  S.  J.  Meltzeh,  M.D.,  New  York. 

In  tie  issue  of  the  Boston  Medical  and  Sur- 
gical Journal  for  December  28,  1918,  an  article 
by  Dr.  Blodgett  appeared,  entitled,  "The  Con- 
tinuous Inhalation  of  Oxygen  Gas  in  Pneumonia 
and  Other  Diseases,"  which  deals  with  "a 
paper  by  S.  J.  Meltzer,  M.D.,  LL.D.,  published 
in  the  New  York  Medical  Record,  October  19, 
1918."  The  article  is  written  in  a  somewhat 
sarcastic  vein ;  it  contains  two  criticisms  of  Dr. 
Meltzer 's  paper  on  the  use  of  oxygen  in  pneu- 
monia: it  does  not  mention  an  article  by  Dr. 
Blodgett,  published  nearly  three  decades  ago  on 
"The  Continuous  Inhalation  of  Oxygen  Gas  in 
Pneumonia  and  Other  Diseases,"  and  that  the 
method  used  by  Dr.  Blodgett  is  much  simpler 
than  that  "of  a  battery  of  ten  pieces  of  ap- 
paratus such  as  no  person  less  skillful  than 
Professor  Meltzer  could  po.ssibly  adjust  (which 
must  be  obtained  under  his  name  from  .... 
New  York)  ".  The  present  writer  acknowledges 
that  he  is  indeed  guilty  of  having  written  sev- 
eral papers  on  insufflation  wliich,  possibly,  Dr. 
Blodgett  did  not  read  in  original  and  certainly 
does  confuse  various  sub.ieets  dealt  with  in  thesQ 


papers.  The  "paper"  which  serves  as  the  start- 
ing point  for  Dr.  Blodgett 's  article  was  not  a 
paper  at  all  but  a  letter  published  by  me  in  the 
New  York  Medical  Record,  October  19,  1918, 
and,  judging  by  the  quotations  in  Dr.  Blodgett 's 
article,  I  cannot  help  suspecting  that  Dr.  Blod- 
gett's  information  was  derived  from  sources 
other  than  the  mentioned  letter.  I  may  be  mis- 
taken on  that  point.  At  any  rate,  permit  me 
to  make  the  following  statement  which  may 
throw  light  upon  the  points  at  issue: 

In  the  course  of  the  last  nine  years  I  pub- 
lished various  articles  on  insufflation  which 
dealt  with  three  definitely  distinct  subjects : 

1.  One  series  of  articles  dealt  wath  intra- 
tracheal insufflation  as  a  method  of  anesthesia. 
It  has  been  used  on  thousands  of  human  beings 
and  has  no  bearing  upon  the  question  of  the 
use  of  oxygen  in  pneumonia  and  other  diseases. 
Dr.  Blodgett 's  reference  in  his  ai'ticle  to  this 
method  is  unintelligible  to  me. 

2.  In  a  series  of  articles  T  dealt  with  the 
method  of  pharifngcal  insufflation  as  an  emer- 
gency method  for  artificial  respiration  in  man. 
It  is  true  that  the  la.st  article  on  the  subject 
{Medical  Record,  July  7.  19171  is  quite  a  long 
one,  and  it  is  also  true  that  in  the  course  of 
the  last  fifteen  months  T  have  demonstrated  the 
efficiency  of  this  method  to  military  officers  ou 
animals  in  mv  lalxiratorv.  Wliether  this  method 
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consists  '  'of  a  battery  of  ten  pieces  of  apparatus, 
such  as  no  person  less  skillful  than  Professor 
Meltzer  could  possibly  adjust"  (as  Dr.  Blodgett 
chooses  to  express  himself),  this  can  be  judged 
only  by  men  who  have  seen  the  apparatus  in 
action  or  at  least  have  read  my  article  in  an  un- 
biased way.  At  any  rate,  that  apparatus  was 
not  intended,  and  is  not  recommended,  for  the 
administration  of  oxygen  in  pneumonia. 

3.  Some  sixteen  months  ago  I  published  an 
article  in  the  Journal  of  the  American  Medical 
Association  (October  6,  1917)  on  "The  Thera- 
peutic Value  of  Oral  Rhythmic  Insufflation  of 
Oxygen,"  with  a  description  of  a  simple  ap- 
paratus for  its  execution.  In  this  article  I 
have  indeed  recommended  the  use  of  the  ap- 
paratus for  the  administration  of  oxygen  in 
pulmonary  and  cardiac  diseases.  This  appara- 
tus is  in  no  way  to  be  confounded  with  the  ap- 
paratus for  pharyngeal  insufflation.  As  the  ad- 
ministration of  oxygen  by  means  of  this  appa- 
ratus never  failed  to  remove  even  extreme  cy- 
anosis in  cases  of  lobar  pneumonia  (tested  only 
on  human  beings  and  not  on  "fatally  mutilated 
animals,"  as  stated  in  Dr.  Blodgett 's  article) 
and,  as  in  the  present  cases  of  pneumonia  due 
to  streptococcus  hemolyticus,  cyanosis  is  an 
early  and  predominant  symptom,  I  published 
a  letter  in  the  Medical  Record  reminding  of  my 
recommendation  of  oral  rhythmic  insufflation  of 
oxygen. 

Any  one  who  takes  the  trouble  to  look  care- 
fully into  the  various  methods  of  insufflation 
which  I  have  recommended  for  various  purposes, 
ought  to  see  clearly  that  Dr.  Blodgett  could  deal 
only  with  my  article  on  "The  Therapeutic 
Value  of  Oral  Rhj'thmie  Insufflation  of  Oxy- 
gen." Now  let  us  examine  the  grievances  of 
Dr.  Blodgett.  1.  I  am  indeed  guilty  of  not 
having  referred  to  the  doctor's  article  published 
in  the  Boston  Medical  and  Surgical  Journal 
29  years  ago  on  "The  Continuous  Inhalation  of 
Oxygen  in  Pneumonia  and  Other  Diseases,  with 
the  record  of  a  case,  etc."  But  so  I  have  not 
mentioned  other  clinical  articles  on  the  subject 
of  which  there  were  quite  a  large  number  in 
the  literature  published  long  before  the  appear- 
ance of  Dr.  Blodgett 's  article.  The  few  liter- 
ary references  to  be  found  in  my  article  deal 
only  with  statements  of  physiologists,  who  for 
more  than  a  centurj'  insisted  that  the  ad- 
ministration of  oxygen  is  of  no  value,  because 
the  hemoglobin  could  not  take  up  any  more  of 
the  Oo  even  under  pressure.     2.     Dr.  Blodgett 


states  that  his  method  of  administration  of  oxy- 
gen is  preferable  to  mine  on  account  of  its 
greater  simplicity.  Dr.  Blodgett  chooses  to  con- 
trast his  method  with  mine  which,  according  to 
him,  consi.sts  "of  a  battery  of  ten  pieces  of  ap- 
paratus, such  as  no  person  less  .skillful  than 
Profes.sor  Meltzer  could  possibly  adjust,"  and 
goes  on  to  describe  as  my  method,  not  the  one 
recommended  for  the  administration  of  oxygen 
by  means  of  oral  rhythmic  insufflation,  but  the 
method  of  pharyngeal  insufflation.  From  Dr. 
Blodgett 's  original  article  (Boston  Medical  and 
Surgical  Journal,  November  20,  1890)  one 
learns  only  that  the  gas  was  conveyed  from  the 
tank  ....  directly  to  the  mouth  of  the  pa- 
tient. He  does  not  .say  whether  it  was  admin- 
istered through  a  funnel,  kept  near  the  mouth 
of  the  patient,  or  through  a  tube  kept  in  front 
of  the  mouth,  or  introduced  into  the  mouth,  and 
how  far. 

My  method  contains  two  additions  to  the' 
method  of  Dr.  Blodgett,  or,  if  you  choose,  two 
complexities:  1.  Oxygen  is  introduced  through 
a  flat  metal  tube,  "hollow  tongue  depressor," 
which  is  "inserted  into  the  mouth  not  farther 
than  the  middle  of  the  tongue,  so  that,  if  the 
patient  is  conscious,  the  presence  of  the  de- 
pressor may  cause  no  gagging  or  other  discom- 
forts. The  lips  should  be  kept  closed."  The 
advantages  of  this  factor  are  twofold.  In  the 
first  place  it  was  experimentally  proved  (on  a 
human  being)  that  by  this  method  the  air  of  the 
trachea  consisted,  after  a  few  minutes,  of  pure 
oxygen,  while  in  the  administration  of  oxygen 
by  other  methods  the  air  of  the  respiratorj' 
tract  becomes  enriched  only  by  four  or  five  per 
cent,  of  oxygen.  In  the  second  place  the 
method  has  the  advantage  that  immediately 
after  the  discontinuation  of  the  insufflation,  the 
hollow  tongue  depressor  may  be  removed  and 
disinfected.  2.  A  "r&spiratory  valve"  is  in- 
terpolated in  the  tubing  which  permits  the  in- 
sufflation to  be  rhythmic;  by  turning  the  ring 
of  the  respiratory  valve  to  the  right,  inspira- 
tion is  produced,  and  by  turning  it  to  the  left, 
expiration  is  permitted.  As  to  the  details  of 
the  respiratorj'  valve,  I  have  to  refer  the  reader 
to  my  original  articles. 

A  continuous  insufflation  of  oxygen  has  the 
disadvantage  that  the  inspirator^'  insufflation 
continues  even  during  the  period  of  expiration. 
This  disadvantage  is  especially  significant  when 
the  muscular  power  of  the  patient  begins  to  be 
diminished  and  the  aid  of  the  expiration  by  the 
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accessory  muscles  becomes  jjreatly  impaired. 
The  ueeessary  removal  of  an  injurious  surplus 
of  carbon  dioxide  is  thus  interfered  with  by 
continuous  insufHation,  and  the  development  of 
a-sphj-xia  is  hereby  facilitated.  Furthermore, 
the  oxygen  administered  by  continuous  insuf- 
flation ■without  the  provision  of  controlling 
valves,  becomes  vitiated  with  carbon  dioxide 
during  expiration. 

I  consider  the  addition  of  the  metal  hollow 
tongue  depressor  and  the  insertion  of  the  con- 
trolling respiratory  valve  as  distinct  improve- 
ments over  tlie  method  of  continuous  insufHa- 
tion through  a  rubber  tube,  a  method  so  simple 
that  I,  of  course,  have  tested  it  at  the  very  he- 
ginning  of  my  work. 

I  consider  the  administration  of  oxygen  in 
respirators-  and  cardiac  diseases  as  a  valuable 
therapeutic  measure.  The  administration  of 
that  gas  in  hospitals  as  well  as  in  private  prac- 
tice, is  still  veiy  inefiBcient  and  neglected.  I 
am  rather  grateful  to  Dr.  Blodgett  for  opening 
up  the  discussion  of  the  administration  of  oxy- 
gen by  efficient  methods;  the  discussion  cannot 
fail  to  do  some  good. 


PNEUMONIA  AND  EMPYEMA. 

By  First  Lieit.  Hor.\ce  Gray,  Medical  Corps,  U.  S. 
Abmy. 

£Froin  Medictil  Service,  Base  Hospital,  Camp  Deveiis, 
Mass.] 

{Continued  from  page   SSi.) 

20.  The  relation  of  lung  involvement  to 
empyema  incidence  seems  slight,  since  it  fol- 
lowed right,  left,  and  bilateral  pneumonia  with 
practically  equal  frequency:  14%  of  rights  got 
empyema,  16%  of  lefts,  18%  of  bilateral  pneu- 
monias. 

The  case  mortality  rate  was  the  same,  38% 
and  39%  for  right  and  for  left  empyemas,  while 
for  bilateral  empyemas  it  was,  as  expected,  much 
higher,  67%.. 

21.  The  lohe  involved  was  the  lower  alone 
in  75%  of  the  485  cases.  The  next  most  fre- 
quent was  the  lower  and  upper  16%,  then  the 
upper  alone  6%,  and  the  middle  alone  2%. 
When  both  lower  and  upper  were  involved. 
22%  of  the  cases  got  empyema :  vs.  16^";  when 
only  one  lobe  was  consolidated. 

22.  Bacteriology  showed  that : 

a.     The    orgamism    in    pneumonia    was    most 


Table  XVII.  Lung. 


f  Right 

44 

11 

4 

^  Left 

27 

6 

0 

[  R.  &  L. 

28 

8 

7 

No  consol. 

1 

1 

0 

—100 

—26 

26% 

—11 

f  Right 

34 

6 

3 

i  Left 

30 

8 

4 

[  R.  &  L. 

35 

2 

2 

No   solid 

Imig 

1 

1 

0 

—100 

—17 

17% 

—  9 

f  Right 

32 

8 

2 

■1  Left 

45 

11 

4 

1  K.  &L. 

13 

3 

2 

— 10(» 

— 22 

22% 

—  8 

r  Right 
Left 

49 

5 

2 

36 

1 

2 

R.  &  L. 

15 

4 

0 

—100 

—10 

10% 

—  4 

f  Right 

47 

1 

1 

Left 

27 

0 

0 

[R.&L. 

11 

1 

1 

—  85 

—  2 

2% 

2 

f  Right 

216 

31 

14% 

12 

39% 

\  Left 

165 

26 

16% 

10 

38% 

[  R.  &  L. 

102 

18 

18% 

12 

67% 

Neither 

2 

2 

100% 

0 

0% 

185 

—77 

16% 

— .^ 

11 

Table  XVIII. 

O   M 

M 

^ 

^ 

£  i 

gu" 

liower 

68 

16 

6 

Upper 

3 

1 

0 

Middle 

2 

0 

0 

L.  &T-. 

21! 

s 

5 

None 

1 

1 

0 

—100 

—26 

26% 

—11 

Lower 

71 

13 

7 

Upper 

1 

0 

0 

Middle 

2 

0    ' 

0 

L.&U. 

25 

3 

2 

None 

1 

1 

0 

—100 

—17 

•17% 

—  9 

Ix>wer 

91 

18 

6 

Upper 

4 

2 

1 

Middle 

0 

0 

0 

L.  &  U. 

6 

2 

1 

—100 

—22 

22% 

—  s 

Lower 

74 

6 

3 

T'piX'r 

9 

1 

0 

Middle 

5 

0 

0 

L.  &  U. 

12 

3 

1 

—100 

—10 

10% 

—  4 

Lower 

61 

0 

0 

ri>iK'r 

12 

I 

1 

Middle 

1 

0 

0 

L.&U. 

U 

1 

1 

—  ,Vi 

—  2 

2<7f 

—  2 

Lower 

365 

53 

15% 

22 

41% 

Upper 

29 

5 

17% 

2 

40% 

Middle 

10 

0 

0 

0 

0 

L.&U. 

79 

17 

22% 

10 

59% 

None 

2 

2 

100% 

0 

0 

iS5 

— 77 

16% 

—34 
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often  unknown  (in  44%),  then  pneumoeoccus 
alone,  i.e.,  without  streptococcus  (in  44%),  then 
streptococciis  alone  (in  9%),  lastly  a  mixture  of 
streptococcus  and  pneumoeoccus   (in  3%). 

b.  The  mortality  of  pneumonia  was  neat- 
est when  the  organism  was  streptococcus  alone, 
49%  ;  then  from  mixed  streptococcus  and  pneu- 
moeoccus, 36% ;  then  from  pneumoeoccus  alone, 
12% ;  and  least  when  the  organism  was  un- 
known, only  6%. 

c.  The  most  frequent  organism  in  empyema 
was  streptococcus  alone  occurring  in  53%  of 
the  77  cases.  Next  came  pneumoeoccus  alone 
27% ;  mixed  streptococcus  and  pneumoeoccus  in 
17%,  and  finally  luiknown  organisms  in  the  re- 
maining 3%. 

d.  The  mortality  of  empyemas  differed  from 
the  pneumonias  in  general  by  being  highest  from 
the  pneumoeoccus  alone ;  52%.  Next  in  fatality 
came  streptococcus,  46% ;  and  mixed,  31%, 
Tliis  is  in  striking  contrast  to  the  figures  ob- 
tained by  an  earlier  analysis  of  the  empyemas 
during  the  firet  six  months,  53  out  of  241  pneu- 
monias. Among  these  empyemas  the  mortality 
was  exactly  reversed,  i.e..  highest  with  mixed 
pneumococci  and  streptococci,  66% ;  then  with 
streptococci  alone  49%  died,  while  with  pneu- 
mococci alone  only  38%.  This  is  a  remarkable 
instance  of  the  well  known  occasional  turning 
of  the  tables  by  enlarging  the  number  of  cases 
analyzed.  In  this  case,  however,  there  seems  to 
be  an  explanation:  the  first  series,  the  white 
men,  did  not  die  so  readily  unless  the  streptococ- 
cus was  superimposed  upon  the  pneumococcas, 


while  the  negroes  later  died  with  the  pneumoeoc- 
cus alone. 

e.  The  improvement  in  the  number  of  cases 
tyi)ed  is  striking  toward  the  latter  part  of  the 
period  reviewed.  The  percentage  of  ca.ses  whose 
bacteriology'  was  "undetermined"  in  the  first 
linndred  pneumonias,  43%  unknown  ;  in  the  sec- 
ond hundred  56% ;  third  66% ;  in  the  fourth 
hundred  38^^,  and  in  the  last  eighty-five  cases 
of  tlie  series  only  14%.  This  satisfactory  dim- 
inution in  the  number  of  untyped  pneumonias 
was  largely  due  to  the  growth  of  a  general 
appreciation  of:  (1)  The  importance  of  coughed 
lung  sputa,  not  hawked-up  throat  mucus;  (2) 
the  surprisingly  large  number  of  pnemonias 
from  which  such  satisfactorA'  specimens  are  ob- 
tainable only  after  insistence  on  an  early  morn- 
ing coughing  spell;  (3)  the  kind  of  sputum 
likely  to  prove  serviceable  for  typing,  not  easy 
to  describe,  but  thin  rather  than  thick. 

The  bacteriology  of  the  148  Negroes  compared 
with  that  of  the  337  white  men  showed  that : 
The  organism  in  pneumonia  was: 

1.  Mwed  streptococcus  and 
pneumoeoccus  in  the  fol- 
lowing relative  percent- 
age of  black  and  white 

cases  re.s^peetively 1.4%  B.  vs.  3.6%  W. 

2.  Streptococcus   alone   in  1.4%  B.  rs.  12.2%  of  W. 

3.  Pneumoeoccus  alone  in  6fi.l%  B.  r«.  34.1%  of  W. 

4.  Undetermined   In    31.1%  B.  v«.  50.1%  of  W. 


100% 


100% 


Tn  other  words: 

1 .     A  mixed  infection  with  strep,  and  pneiim. 


Table  XIX.  Bactebiolooy. 

Pneumonia 


Mixed  strepto- 
coccus   and  - 
pneumoeoccus 


Streptococcus  alone  (i.  e. 
without  pneumoeoccus) 


s 

t: 

^'^ 

& 

Q 

■et! 

» 

a 

Sb 

Type      I 

4 

0 

0 

Type     II 

3 

2 

66% 

Type   III 

2 

1 

50% 

Type    IV 

2 

1 

50% 

Ink. 

3 

1 

33% 

Total 

—  14 

-  5 

36% 

49% 


Pneumoeoc- 
cus alone  (i.  e. 
without  strep- 
tococcus) 

Unknown    . . . 


Type  I  Si 
Type  II  54 
Type  III  3S 
Type  IV  80 
Cult,  but 
type  unk 
(^  Total 


213 
215 


-26 
12 


12% 

13% 

13% 

6% 


56% 


31% 


46% 


50% 
50% 
50% 
40% 


60% 


485      64 


13% 


41% 


Vol.  CLXXX,  No.  13] 


BOSTOy   MEDICAL   AND    SURGICAL   JOURNAL 


353 


was  about  one-third  as  common  in  the  B.  as  in 
the  W. 

•  2.     The  streptococcus  was  about  one-ninth  as 
common  in  the  B.  as  in  the  W. 

3.  On  the  other  hand  the  pneumocoeeus 
alone  was  about  twice  as  common  in  the  B.  as 
in  the  W. 

4.  Fewer  defective  specimens  of  sputum 
were  obtained  from  the  negroes. 

If  we  compare  the  148  ne^oes  not  with  the 
total  337  whites  but  with  the  contemporary  97 
whites,  we  find  much  the  same  results. 

1.  Mixed  in  1.4%  of  B.  vs.  8.2%  of  97  W. 

2.  Streptococcus  in  1.4%  of  B.  vs.  4.1%  of 
97  W. 

3.  Pneumocoeeus  in  66.1%  of  B.  vs.  43.3% 
of  97  W. 

4.  T.'ndetermined  in  31.1%  of  B.  vs.  44.4% 
of  97  W.  -^^ 

Or  in  other  words: 

1.  Mixed  infection  was  about  one-sixth  as 
common  in  the  B.  as  the  W. 

2.  The  streptococcus  was  about  one-third  a.s 
common  in  the  B. 

3.  The  pneumocoeeus  was  much  commoner 
among  the  B. 

4.  And  this  is  the  most  important  feature  of 
the  comparison  of  the  black  cases  with  the 
whites :  the  former  were  not  only  easier  to  group 
than  the  whites  in  the  whole  series,  but  were 
also  easier  to  get  typings  on  in  this  contempo- 
rary series,  i.e.,  during  the  same  period,  with 
the  .same  ward  and  laboratory  methods.  In 
other  words,  the  smaller  number  of  undeter- 
mined typings  was  not  due  to  the  fact  that  the 
negroes  came  at  the  latter  part  of  the  series, 
but  apparently  to  their  yielding  more  satisfac- 
tory specimens  of  sputum. 

Table  XX.  Bactebioloqy  of  148  Nimboes. 

OROANISH  PSEUMONIA  EMPYEMA 


^1P 

"  Type       I 
Tj-pe     II 
Tyi)e    III 

Mixed  t 
tococcu 
pneumo 

Type  IV 
I'nknown 

^  Total     . . 

Strei 
alone 

itococcag 

100% 

100% 

100% 

50% 


100% 
50% 


S'S 


2{ 


Type       I  16 

Tj-pe     II  33 

Type   III  20 

Type    IV  26 
Cultures 
1)  u  t  t.vpe 

unknown  3 

ToUil    ...  98 


Unknown    46 

Total    148 


19% 

18% 
10% 
4% 


100% 
100% 


100%       3      3      100% 


15% 


11% 
16% 


100% 


Table  XXI.  Bacteriology  of  337  WnrrE  Men. 
Obgaxisu  Pseuuonia  Eupvema 


p.'O  Z:  f  Type       I 
"  "  "       Type     II 
T.vpe    III 
Type    IV 
Unknown 


S  '^  3 


Total 


20 

1 
1 
3 
4 


0 
50% 
50% 
50% 

0 

25%     11      2 


So 


18% 


49%     39     18        4G% 


6%  1  0 

5%  1  0 

17%  2  1 

7%  5  2 


50% 


0 

0 

50% 
40% 


43% 


S  t reptocoocus 
alone    41 


f  Tjije       I  18 

Tvpe    II  21 

Type   in  18 

Type    n"  54 
Cultures, 
but  type 

unknown  4 


Total     . .     115 

Unknown    169 

Total    337 


Table  XXII.  Bacteriologt  of  97  White  Me.n. 
OKOAinsM  Pkecmonu  Empyema 


11 

10% 

16      6 

37% 

7 

4% 

2      0 

0 

41 

12% 

68    26 

38% 

|o 


i"0  2  r  Tj-pe  I 
^ «  5  Tvpe  II 
Tvpe  III 
3  g  I  i  Type  IV 
S  g  3      UnknonTi 


S  t  reptococcus 
alone    


3 

0 

0 

1 

0 

0 

1 

0 

0 

1 

0 

0 

2 

0 

0 

Type  I 
Tv|>e  II 
Tjpe  III 
Type  IV 
Undet.   .. 

Total  . . . 


»7« 

11% 
0 

18% 

1S% 

0 

12% 


Undetermined    ...      43        0 
Total    97        6 


0  0      0 

C%     15      2 


25% 

0 
0 
0 
50% 
0 

33%, 

0 
13% 
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A  similar  bacteriological  table  seems  obvi- 
ous for  the  })roncho-pneumonias  separate  from 
the  lobar  pneumonias.  This  is  especially  de- 
sired by  anybody  interested  in  the  streptococcus, 
the  importance  of  which  has  been  increa.singly 
realized  with  each  succeeding  month  of  the  past 
winter  and  spring.  It  would  bring  out  more 
clearly  the  true  extent  of  the  supposed  relation 
hetwcen  hroncho-pneumonia  and  streptococci. 
This  relation  is  of  the  greatest  importance.  It 
can  be  traced  only  by  using  thoroughly  reliable 
data.  The  use  of  any  other  would  yield  re- 
sults of  apparent  value  but  really  only  mislead- 
ing. It  is  felt  that  our  data,  while  serviceable 
for  the  purposes  of  the  bacteriological  tables 
presented,  are  not,  however,  sufficiently  reliable 
for  the  determination  of  the  relationship  lander 
discussion,  because: 

a.  Too  many  patients  showing  diffuse  rales 
followed  later  by  clinical  and  x-ray  signs  of 
consolidation  not  definitely  either  lobar  or  lobu- 
lar, were  not  followed  up.  Looking  back  we 
can  only  guess.  We  cannot  justly  say  whether 
there  was : 

i.  Bronchitis  developing  broncho-pneu- 
monic patches. 

ii.  Bronchitis  developing  coniluent-lobu- 
lar  broncho-pneumonia. 

iii.     Bronchitis     developing     lobar     pneu- 
monia. 
i.     Too  many  sputa  were: 

i.     Never  sent  to  the  laboratory. 
ii.     There     considered     "defective     speci- 
mens. ' ' 
iii.     Not  examined  for  any  streptococci. 

iv.  Not  classified  as  to  whether  the  strep- 
tococci were  hemolytic  or  innocent. 

v.  Reported  under  a  different  classifica- 
tion on  two  occasions  without  any 
evidence  in  the  clinical  record  of  co- 
operation between  the  ward  and  the 
laboratory  in  deciding  whether  this 
divergence  was  due  to : 

i.     Faulty  technic. 

ii.     Reinfection  with  a  different 
organism. 

iii.     Super-infection  with  a  dif- 
ferent organism. 

(To   be  continved.) 


(Sliniral  i9p}iarlmntt. 

REPORT  OF  A  CASE  OF  CONGENITAL- 
ATRESIA  OF  THE  OESOPHAGUS.* 

Hy   James   Lincoln    Huntington,   M.D.,   J.   Hkrbebt 

Young,    M.D.,    and    N.    Chandueb    Foot,    M.D., 

Boston. 

The  obstetrical  history  in  this  case  is  as  fol- 
lows: The  mother  is  39  years  old,  with  a  nega- 
tive family  and  past  history;  date  of  last  cata- 
menia  was  January  9,  1918.  Previously  had 
had  two  normal  Jabors,  the  children  are  alive 
and  well;  one  miscarriage,  followed  by  un- 
eventful convalescence.  The  history  of  this 
pregnancy  is  in  no  way  remarkable,  the  patient 
started  in  labor  ^vith  rupture  of  the  membranes 
at  2.20  A.M.,  on  November  8th:  under  gas  and 
oxygen,  followed  by  primarj'  ether  at  10.25 
A.M.  she  was  delivered  of  a  female  child,  weigh- 
ing eight  pounds,  eight  ounces.  The  delivery 
was  in  every  way  normal.  The  child  breathed 
at  once,  but  seemed  to  be  secreting  a  great  deal 
of  mucus,  requiring  constant  attention  for  the 
first  two  hours,  turning  blue  repeatedly  and 
choking.  Everj-  time  there  was  respiratory  dif- 
ficulty the  evacuation  of  a  drachm  or  two  of 
thick,  tenacioiLS,  slightly  yellow  mucus  by  the 
mouth  would  give  temporary'  relief.  Between 
these  attacks  the  child  seemed  normal. 

When  first  seen  by  the  surgeon,  the  infant 
was  six  hours  old.  She  was  well  developed  and 
nourished,  rather  pale  for  a  new-born  baby  and 
slightly  cyanotic.  Her  breathing  was  noisy,  but 
not  labored.  The  head  and  fontanelles  were 
normal.  The  mouth  and  throat  were  filled  with 
thick,  tenacious  mucus.  The  heart  was  normal 
in  size  and  position,  heart-sounds  of  good  qual- 
ity, no  murmurs.  Although  the  child  had  not 
cried  lustily  since  birth,  air  apparenth*  entered 
all  parts  of  both  lungs;  but  auscultation  was 
difficiolt  because  of  the  noise  made  by  the  mucus 
in  the  throat.  The  abdomen  and  extremities 
were  normal.  There  was  no  paralysis  and  no 
evident  malformation.  At  the  first  examination 
nothing  unusual  was  suspected.  The  child  ap- 
peared normal,  except  for  the  large  amount  of 
mucus  in  the  throat. 

When  seen  the  next  day  the  amount  of  mu- 
cus in  the  throat  was  still  considerable.  Attacks 
of  choking  and  cyanosis  were  frequent,  some- 
times three  or  four  within  one  hour,  and  even 
with  oxygen  it  was  difficult  at  times  to  get  the 
child  breathing  again.     She   had   had   normal 

*  Real!  before  the  Boston   Obstetrical  Society.  Januarv   28.   1919. 
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meconium  movements  and  had  passed  urine. 
"When  given  water  from  a  medicine  dropper 
and  when  put  to  the  breast,  she  would  take  a 
mouthful,  choke  and  stop  breathing.  When 
the  attempt  was  made  to  give  a  tube  feeding, 
the  tube  met  an  obstruction  five  inches  below 
the  gums  and  no  fluid  would  pass  this  obstruc 
tion.  Although  the  tube  caused  no  discomfort 
when  the  attempt  was  made  to  pour  in  fluid, 
respiration  would  cease.  The  diagnosis  of  com- 
plete obstruction  of  the  oesophagus  was  evident. 
Surgical  treatment  was  not  justifiable  because 
of  the  poor  physical  condition  of  the  patient, 
who  died  on  the  fourth  day,  death  being  due 
to  exhaustion  and  an  inhalation  pneumonia 
which  was  revealed  only  at  autop.sy. 

At  autopsy  the  following  facts  were  noted, 
the  protocol  will  be  given  in  somewhat  abbre- 
viated form.  The  body  is  53  cm.  in  length,  well 
developed  and  nourished ;  rigor  mortis  present 
in  lower  jaw,  absent  in  extremities.  Post-^ 
mortem  lividity  marked  in  dependent  portions. 
There  are  no  external  abnormalities,  the  pupils 
are  equal,  2  m.m.  in  diameter.  Upon  making 
the  primary  incision  from  suprasternal  notch 
to  mons  pubis  the  subcutaneous  fat  is  found  to 
be  well  developed,  the  diaphragm  is  in  \t$ 
proper  relationship  to  the  ribs.  The  umbilical 
vein  is  patent  throughout,  from  the  healing  um- 
bilicus to  the  liver,  2  m.m.  in  diameter.  Upon 
opening  the  thorax  the  lungs  do  not  collapse. 

The  heart  shows  no  abnormalities,  excepting 
that  it  contains  a  small  amount  of  fluid  blood, 
indicating  asphyxia.  The  right  lung  lies  free, 
its  surface  is  everywhere  smooth  and  shining 
and  is  mottled  purplish  red  and  bright  salmon- 
pink.  The  upper,  middle  and  lower  lobes  are, 
for  a  great  part,  consolidated,  the  consolidation 
being  of  a  patchy  nature.  The  lower  anterior 
margins  of  the  upper  and  lower  lobes  show 
normal  aeration  and  are  of  a  salmon-pink  color. 
On  cut  section  this  organ  is  found  to  be  filled 
with  areas  of  consolidation  averaging  3-5  m.m. 
in  diameter.  Throughout  these  areas  there  is 
very  little  air  content,  the  fluid  content  is 
slightly  increa.sed,  as  is  the  blood  content.  Tho 
bronchi  are  every^vhere  markedly  congested  and 
contain  a  slight  amount  of  mucas.  The  left 
lung  is  verj--  similar,  the  \ipper  lobe  being  al- 
most normal  in  color  and  consistence,  with  the 
exception  of  a  few  areas  of  very  dark  red  hem- 
orrhage, averaging  1-2  m.m.  in  diameter.  The 
lower  lobe  is  markedly  mottled  a!id  contains 
numerous    patches    of    consolidation  which  are 


sparsely  scattered  throughout  its  substance.  On 
cut  section  it  is  for  the  greater  part  normal  in 
the  upper  lobe,  except  for  the  hemorrhagic 
areas  just  dascribed;  cut  section  of  the  lower 
lobe  shows  similar  changes  to  tho.se  .seen  in 
the  right  lung,  but  much  less  marked.  Its 
bronchi  are  exactly  like  those  of  its  fellow. 

Microscopically,  the  lungs  show  edema  and 
hemorrhage  into  the  alveolar  spaces,  with  very- 
marked  congestion  of  the  capillaries  in  the  al- 
veolar walls,  areas  of  true  broncho-pneumonia 
in  which  the  exudate  is  composed  chiefly  of 
polymorphonuclear  leueocj-tes  and  red  cells. 
Some  alveoli  contain  a  thick,  pink-staining  mass 
somewhat  suggestive  of  milk.  Fibrin  is  pres- 
ent in  the  exudate  in  small  amounts.  Compen- 
sators- emphysema  is  noted  in  the  least  afl'ected 
parts  of  the  lungs.  The  bronchi  are  filled  with 
pus  and  there  is  considerable  sub-pleural  hem- 
orrhage. 

The  spleen,  liver,  pancreas,  adrenals,  kidneys 
and  internal  genitalia  are  in  no  way  remarkable. 

Alimentary  Tract.  The  oesophagus,  begin- 
ning at  the  pharjTix,  extends  downward  to  a 
point  3.5  cm.  below  the  glottis,  where  it  term- 
inates abruptly  in  a  rounded,  slightly  tapering, 
blind  extremity  not  unlike  the  thumb  of  a  glove. 
It  is  1.5  cm.  in  diameter,  has  thickened  walls,  2 
m.m.  diameter,  and  contains  a  good  deal  of 
thick,  tenacious  mucus.  From  its  extremity  a 
small  musculo-fibrous  cord  continues  to  a  lower 
oesophageal  .segment  2.5  cm.  further  down.  This 
cord  measures  1  m.m.  in  thickness.  The  lower 
segment  of  the  oesophagus  opens  out  of  the 
trachea,  just  at  its  point  of  bifurcation.  It  ap- 
pears to  be  similar  to  a  normal  oesophagus  in 
its  general  structure  and  size,  being  one  centi 
meter  in  diameter,  with  its  walls  of  normal 
thickness  and  color.  It  terminates  normally  in 
the  cardiac  end  of  the  .stomach.  The  opening 
into  the  trachea  is  a  small,  transverse  slit,  about 
5  m.m.  in  width,  which  communicates  with  the 
pasterior  surface  of  the  trachea  at  a  point 
directly  behind  the  bifurcation.  There  is  a 
suggestion  of  a  funnel-shaped  bulging  of  the 
po.sterior  tracheal  wall  for  1.5  em.  above  this 
communication. 

Microscopic  examination  of  cross  sections  of 
the  connecting  cord,  taken  at  different  levels, 
show  no  trace  of  epithelial  tissue :  it  is  made  up 
of  longitudinally  arranged  muscle  fibres  and 
intermuscular  connective  tis,sue.  The  muscle  is 
striated. 

In   the   accompanying  illustration.   Fig.    1   is 
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the  posterior  view  of  the  specimen,  a,  the  upper 
segment ;  b,  the  cord,  and  c,  the  lower  segment. 
Fig.  2  gives  the  anterior  view  of  the  communi- 
cation of  the  lower  segment  with  the  trachea. 


The  stomach  and  intestines  present  no  ab- 
normalities, the  former  contains  a  small  amount 
of  thick,  bile-stained  mucus ;  the  latter  are 
partly  collapsed  and  contain  a  small  amount  of 
meconium  and  some  gas.  The  cause  of  death 
was  evidently  respiratory  embarrassment,  due 
to  the  anomaly  and  to  the  inspiration  pneu- 
monia that  resulted  therefrom. 

"We  come  now  to  a  consideration  of  the  his- 
tory of  and  the  explanations  for  a  condition 
which  is  common  enough  to  warrant  much  more 
mention  than  has  been  accorded  it  in  the  aver- 
age system  of  medicine  OT  surgery;  Albutt, 
Keene,  Osier,  Pfaundler,  and  Schlossmann  (La 
Fetra's  translation)  all  dismisvS  it  with  a  para- 
graph or  two  and  even  special  pathologies,  like 
Kaufmann's,  give  but  brief  accounts  of  this 
anomaly.  Lewis,  in  Keibel  and  Mall's  Embry- 
ology\    devotes    much    time    to    atresia    of   the 


oesophagus  at  birth  and  puts  special  emphasis 
on  the  most  common  type,  that  represented  by 
our  ease.  He  outlines  the  theory  of  its  origin, 
without  going  into  the  subject  at  length,  and 
gives  a  valuable  bibliography. 

A  review  of  three  of  the  authors  named  in 
this  bibliography  will  give  one  a  good  idea  of 
tlie  work  done  on  this  subject  and  of  the  various 
theories  to  explain  the  different  forms  of  the 
anomaly  encountered.  These  three  are  Forss- 
ner-,  Kreuter^  and  Giffhorn*.  Giffliom's  arti- 
cle is  of  interest  chiefly  for  its  review  of  the  lit- 
erature in  years  past;  he  describes  two  eases 
and  advances  a  theory  as  to  the  reasons  for  their 
existence.  Forssner's  article  takes  up  the  sub- 
ject of  atresiae  of  the  gastro-intestinal  tract  as 
a  whole,  including  those  of  the  oesophagus  and 
gives  so  excellent  a  summary  of  Kreuter's 
paper,  that  it  is  unnecessary  to  refer  to  it  any 
further. 

Summing  up  the  material  of  these  three  arti- 
cles we  find  that  the  condition  has  been  known 
since  1838,  when  Schoeller  described  a  number 
of  cases  of  congenital  atresiae  of  the  oesophagus, 
stating  that  the  type  represented  by  our  ease  is 
the  most  common.  In  1884  MacKenzie  de- 
scribed forty-five  cases.  Kreuter  collected  no 
less  than  one  hundred  and  eleven.  In  discuss- 
ing this  last  series,  Forssner  ruled  out 
eighteen  for  various  reasons;  total  absence  of 
oesophagus,  double  oesophagus,  other  gross  ab- 
normalities present,  insiifficient  data,  etc.  Of 
the  remaining  ninety-three  he  notes  the  follow- 
ing facts: 

Sixty-four  are  connected  with  respiratory 
tract,  sixty-one  of  them  with  the  trachea,  three 
with  the  bronchi.  Four  of  those  connected  with 
the  trachea  opened  into  it  in  its  upper  portion, 
forty-one  at  the  bifurcation.  In  sixty-one  the 
upper  segment  ended  blindly  with  a  cord  con- 
necting it  with  the  lower  segment  in  thirty- 
three,  no  cord  in  five,  and  no  data  in  twenty-six. 
Tl-fciC  was  complete  interruption  of  the  oesoph- 
agus, with  two  segments  ending  blindly,  in 
eleven  cases.  Of  these,  six  had  a  connecting 
cord,  five  had  none.  There  was  membranous 
closure  of  the  oesophagus  in  three  cases,  and  a 
stenosis  in  fifteen. 

Thus  we  see  that  the  most  common  type,  com- 
prising roughly  two-thirds  of  all  congenital 
atresiae,  is  one  connected  with  the  trachea  at  its 
bifurcation,  where  the  lower  segment  takes  its 
origin ;    the  upper  segment  ending  blindly  and 
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being  connected  with  the  lower  by  a  cord  of 
muscular  tissue. 

There  are  several  theories  to  explain  the 
anomaly  and  we  shall  consider  them  chronologi- 
cally. The  oldest  is  that  of  Klebs  and  MacKen- 
zie:  that  too  much  material  was  used  up  in 
forming  the  respiratory  tract,  the  oesophagus 
being  interrupted  at  a  point  where  its  substance 
was,  so  to  speak,  appropriated  by  the  respira- 
torj-  tract.  Foerster  and  Giffhorn  took  the 
view  that  it  was  to  be  traced  to  the  period  when 
the  oesophagus  was  still  a  solid  cord  and  failed 
to  vacuolate  and  open  up  properly;  a  theory 
based  upon  comparative  embrj-ology  and,  as  has 
been  subsequently  shown,  quite  erroneous,  as  the 
human  oesophagus  is  at  all  times  patent,  under 
conditions  of  normal  development,  unlike  that 
of  some  of  the  lower  animals.  Kraus  combines 
these  ideas,  advancing  three  h\-potheses :  a. 
That,  in  the  type  where  the  oesophagus  is  for 
the  greater  part  obliterated,  the  respiratory 
tract  has  used  up  the  material  (Klebs'  view). 
6.  That  those  cases  with  membranous  closure 
"entice  one  to  think  of  epithelial  occlusions." 
c.  That  the  common  tj-pe  is  due  to  pressure 
exerted  by  neighboring  vessels,  with  resulting 
pressure-atrophy,  an  hj^DOthesis  also  advanced 
by  Keith,  who  found  anomalies  in  the  branch- 
ing of  the  left  subclavian  artery  ("low  origin") 
in  three  cases  where  the  oesophageal  deformity 
was  also  present,  but  which  he  had  to  reject 
later,  upon  finding  several  cases  where  this  did 
not  hold  true.  Kreuter  supported  Foerster's 
view. 

Forssner's  explanation  is  more  logical  than 
any  of  these,  but  fails  completely  to  explain  the 
condition.  He  rejects  the  theories  just  cited, 
as  they  fail  to  explain  the  formation  of  the 
fistula  which  exists  in  most  of  the  cases.  He  re- 
jects the  epithelial  proliferation  theory  on  the 
grounds  that  the  separation  of  the  respiratory 
from  the  alimentary  tracts  takes  place  at  a 
period  much  in  advance  of  that  in  which  the 
oesophageal  epithelium  becomes  actively  pro- 
liferative :  the  two  tracts  .separate  before  the 
four  millimeter  stage  is  reached,  or  shortly  be- 
fore, while  the  proliferative  phenomena  take 
place  when  the  embryo  is  about  19  m.m.  in 
length.  That  be  is  correct  in  this  surmise  is 
proved  by  the  presence  of  a  well-formed 
oe.sophageal  atresia  of  the  common  type  in  an 
eighteen  millimeter  embr>-o  in  the  Har\'ard  col- 
lection, which  corresponds  perfectly  with  our 
ease,  excepting  that  there  is  a  sacculated  dilata- 


tion of  the  middle  third  of  the  lower  segment, 
Forssner's  explanation  is  that  the  fusion  of  the 
outgrowing  lips  of  the  tracheal  groove  is  in- 
complete at  a  point  corresponding  to  the  bifur- 
cation of  the  future  trachea  and  that  this  inter- 
ruption persists  as  a  fistula,  which  stimulates 
later  proliferation  of  the  epithelium  above,  or 
below  it  with  resultant  occlusion  at  the  end  of 
one  or  both  segments;  if  either  end  be  closed 
off.  a  fi.stula  will  persist.  The  characteristic 
dilatation  of  the  upper  segment,  such  as  seen 
in  our  specimen,  he  thinks  results  from  the 
swallowing  of  liquor  amnii  and  that  this  brings 
about  an  axial  shortening  of  the  cul-de-sac 
which  may  cause  the  rupture  and  disappearance 
of  the  cord  connecting  the  segments. 

The  best  explanation  of  all  is  outlined  by 
Lewis,  in  Keibel  and  Mall.  When  the  trachea 
and  oesophagus  are  becoming  separated,  at  the 
4  m.m.  stage,  two  processes  or  wings  of  the  body- 
cavity  project  up  on  either  side  of  the  latter, 
normally  exerting  enough  pressure  to  groove 
its  outer  surface,  these  grooves  ninning  from 
below  upward  and  from  behind  forward.  These 
grooves  are  readily  demonstrated  in  a  recon- 
.structed  model  of  a  4  m.m.  embryo.  Now,  sup- 
posing this  pressure  were  increased  by  an  in- 
crease in  the  size  of  these  processes,  due  to  an 
abnormal  amount  of  fluid  within  them,  or  to 
cellular  overgro\\"th,  the  grooves  might  become 
deep  enough  to  mould  the  oesophagus  into  the 
trachea  at  that  point,  cutting  off  an  upper  and 
a  lower  segment,  the  former  usually  ending 
blindly,  the  latter  being  switched  into  the 
trachea  and  communicating  with  it.  That  por- 
tion of  the  oesophagus  between  the  two  wings 
of  body-cavity  would  be  pressed  together  and 
ultimately  atrophy,  giving  rise  to  the  cord.  It 
would  be  well  to  bear  this  in  mind  in  the  futurft 
and  investigate  such  cords  microscopically  to 
determine  the  presence  or  absence  of  epithelium. 

To  recapitulate:  the  best  theory  is  that,  at 
an  early  period,  the  walls  of  the  foregut  grow 
towards  one  another,  forming  two  folds.  An- 
terior to  these  folds  is  the  future  trachea,  pos- 
teriorly the  future  oesophagus.  If,  while  this 
is  taking  place,  pressure  is  exerted  at  a  point 
near  the  bifurcation  of  the  respiratory-  tract  by 
the  impinging  processes  of  body-cavity  already 
described,  the  fusion  will  take  place  along  riew 
lines  at  this  point,  resulting  in  a  shunting-out 
of  the  lower  two-thirds  of  the  oesophagus  from 
the  foregut  into  the  respirator^'  tract  and  an 
obliteration  of  the  lower  extremity  of  the  upper 
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third  of  the  oesophagus,  with  the  formation  of 
an  upper  blind  segment,  or  cul-de-sac  communi- 
cation with  the  mouth.  It  is  easy  to  see  how 
such  an  anomalj",  with  numerous  mucous  glands 
in  the  pharnx  and  upper  cul-de-sac  actively  se- 
creting (and  possibly  hjTiertrophied  in  the  cul- 
de-sac)  could  cause  much  mucus  to  collect  in 
the  mouth  and  upper  air  passages.  It  could  not 
be  swallowed  and  if  inhaled  might  excite  further 
secretion  in  the  trachea  and  bronchi  from  the 
resulting  irritation,  establi.shing  a  vicious  circle. 

In  closing  we  wish  to  express  our  thanks  to 
Professor  Lewis  for  his  kind  assistance  in  the 
interpretation  of  this  phenomenon. 


^  Lewis.    F. 

p.  355. 
'  Fonsner, 
'  Kreiiter, 
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CHOREA:    ARSENIC  AS  A  REMEDY.* 

Br  Geoege  Foi',"  M.D.,  F.R.C.S.I. 

"Rough  Notes  on  Remedies,"  by  Dr.  "Wil- 
liam Murray,  published  in  1896,  was  one  of  the 
most  successful  books  of  its  year.  Its  introduc- 
tion at  once  produced  a  favorable  impression, 
and  the  opening  chapter  "On  arsenic  in  diabe- 
tes, chorea,  and  a-sthma,"  met  and  satisfied  the 
wants  of  the  great  majority  of  his  professional 
brethren.  We  have  no  intention  of  quoting  the- 
ories on  the  etiologj'  or  pathology  of  chorea, 
either  Sj^denham's  or  the  so-called  Chorea 
magna  sive  Germanorum.  The  disease  is  de- 
scribed under  the  title  Saint  Vitus'  dance  by 
Sydenham;  and  we  read  that  Saint  Vitus  was 
removed  from  Sicily  when  a  boy,  at  the  time 
of  the  Diocletian  persecution  of  the  Christians 
in  the  year  303,  and  suffered  mart>Tdom  in 
Florence.  His  mortal  remains,  after  many  re- 
movals, are  said  to  have  been  interred  in  the 
cloister  of  Koovey  in  836. 

"At  Strasburg  many  hundred  began 
To  dance  and  leap,  both  ^rife  and  man. 
In  open  market,  lane  and  street, 
By  day  and  night;   many  did  not  eat 
Until  to  an  end  their  madness  came ; 
Saint  Vitus'  they  did  it  name." 

•  Reprinted   from  the  Medical  Press  of  January  22,   1919. 


Gregory  Horstitus,  the  distinguished  profes- 
sor of  medicine  at  Wittenberg,  and  afterwards 
a  public  physician  and  president  of  the  Uni- 
versity at  Ulm,  informs  us  that  in  the  opening 
years  of  the  seventeenth  century  some  women, 
whom  he  described  as  being  disordered  in  their 
minds  and  affected  with  a  peculiar  kind  of  rest- 
le.ssness  in  their  bodies,  repaired  once  a  year  to 
the  Chapel  of  Saint  Vitas,  near  Ulm,  and  con- 
tinued there  night  and  day,  leaping  and  danc- 
ing, till  they  were  so  exhau.sted  as  to  drop  down 
almo.st  dead.  Thus,  continues  he,  they  were 
restored,  and  continued  well  till  the  following 
May,  when  the  same  propensity  returned,  and 
required  a  similar  course  of  exercise  to  remove 
it.  From  this  tradition  the  convulsive  disea.se 
to  which  children  are  so  liable  derives  its  name. 
This  condition  of  convulsive  neura-sthenia  is,  in 
some  cases,  difBcult  to  differentiate  from  Syden- 
ham's chorea.  Hirsh  reminds  us  that  the  danc- 
ing mania  is  still  commemorated  in  the  gro- 
tesque procession  of  the  "jumping  saints" 
which  is  held  every  Whitsuntide  at  Echtemach. 
These  manifestations  are  evidently  .symptoms 
of  hysterical  neurasthenia  in  weak-minded  in- 
dividuals, and,  as  we  see  from  the  older  writers, 
were  sometimes  successfully  treated  by  purga- 
tives and  bleeding.  A  different  condition  is 
found  in  Sydenham's  type,  even  though  only 
in  degree.  There  are,  however,  some  cases  in- 
termediate between  these  two  in  which  the 
arsenic  treatment  is  peculiarly  successful.  Of 
these  Mr.  Salter,  of  Poole,  put  some  cases  on 
record  one  hundred  years  ago,  and  successfully 
treated  them  in  the  manner  Dr.  Murrell  so  hap- 
pily, and  unconsciously,  re-introduced.  Eliza 
H.,  a^d  17,  has  had  chorea  Sancti  Viti  for 
three  months.  "The  muscles  of  the  arms  are 
most  affected  with  the  irregular  and  involun- 
tary motions,  but  those  of  the  trunk  and  lower 
extremities  are  considerably  under  the  influ- 
ence of  the  disease;  indeed,  the  whole  body  is 
frequently  thrown  into  the  most  grotesque  atti- 
tudes."  She  was  put  on  four-drop  doses  of 
liquor  arsenicalis  three  times  a  day,  with  di- 
rections to  add  one  drop  to  each  dose  every  day. 
Ten  days  after  she  was  taking  fourteen  drops 
in  each  dose,  "and  is  apparently  getting  rapidly 
well."  She  is  directed  not  to  inerea.se  the  dose 
any  further.  Three  months  later  "there  has  not 
been  any  return  of  the  chorea."  Miss  P.,  nine 
years  of  age,  affected  with  chorea,  September 
6,  1817.  Fear  is  supposed  to  be  the  exciting 
cause.    On  the  24th  of  the  month  the  sjinptoms 
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were  greatly  augmented  in  severity;  her  nights 
were  greatly  disturbed,  and  she  was  incessantly 
in  motion  during  the  day.  The  function  of 
speech  was  nearly  suspended.  On  this  day  she 
was  put  on  the  arsenic  treatment,  taking  three 
drops  daily.  October  30:  "There  have  been 
no  symptoms  of  chorea  for  the  last  four  or  five 
days.  Ten  days  later  there  was  a  slight  relapse, 
sleep  being  interrupted  by  jactitations ;  the  liq- 
our  arsenicalis  was  resumed  and  continued  for 
five  or  six  weeks,  long  after  all  the  symptoms 
had  disappeared,  and  at  the  time  of  reporting, 
April,  1819,  Miss  P.  was  in  the  enjoyment  of 
good  health."  October  27,  1817:  M.  R.,  twelve 
years  old,  tall  for  her  age,  and  of  a  delicate 
constitution.  She  has  been  affected  with  chorea 
for  a  long  time,  and  for  the  last  six  weeks  has 
had  it  in  a  very  violent  degree.  "The  whole 
system  of  voluntary  muscles  is  subject  to  the 
jactitations,  which  during  the  day  are  inter- 
rupted, and  at  intervals  are  exceedingly  violent; 
and  notwithstanding,  at  night  the  conviil.sive 
motions  are  less  freqi;ent,  yet  they  often  then 
take  place  to  such  a  degree  as  to  deprive  her 
of  sleep  for  several  nights  together.  To  prevent 
her  injuring  herself  in  the  exacerbations  of  the 
disease,  persons  were  employed  to  hold  her; 
and  at  all  times  when  out  of  bed  it  has  been 
found  necessary  to  fasten  her  to  her  chair. 
Arsenic  was  given  as  in  other  cases  in  gradually 
increasing  doses,  imtil  toxic  s.ymptoms  were 
produced.  November  20th:  "The  patient  is 
able  to  dress  and  undress  herself  with  ease. 
She  walks  well  and  articulates  with  tolerable 
fluency. ' '  November  27 :  '  'The  patient  is  quite 
recovered ;  there  does  not  appear  to  be  the 
least  symptom  of  her  unpleasant  complaint. 
She  is  at  this  time  working  with  her  needle,  and 
has  just  read  to  me  a  short  poem  to  show  how 
perfectly  she  has  recovered  the  power  of  articu- 
lation." June  2,  1818:  John  B.,  fourteen  years 
of  age,  suffered  from  chorea  three  years  ago, 
had  a  relap.se  six  weeks  prior  to  coming  under 
treatment,  suffered  from  the  usual  svnnptoms. 
August  1,  returned  to  his  work  as  a  coach- 
maker's  apprentice,  free  from  all  s^nnptoms  for 
four  weeks  past. 

The  first  recommendation  of  arsenic  in  tlie 
therapeusis  of  chorea,  or  one  of  the  fii-st,  is  that 
of  Mr.  Thomas  Martin  of  Reigate,  who  in  Feb- 
niar>-,  1813,  placed  the  following  case  on 
record: — A  girl,  aged  fourteen,  subject  to  in- 
voluntary motions  of  the  limbs,  almost  inces- 
sant, and  so  violent  as  to  produce  severe  bruises 


by  blows  inflicted  on  herself.  She  seized  every- 
thing within  her  reach,  dashing  and  throwing 
these  about  continually.  During  her  short  and 
disturbed  sleep  in  the  night  she  had  very  fre- 
quent agitations  and  convuLsive  movements, 
and  was  much  harassed  by  nightmare.  She  suf- 
fered from  severe  headaches,  and  had  difiBculty 
in  swallowing  and  masticating  her  food.  Her 
articulation  was  broken  and  indistinct.  A 
strong  cathartic  proved  that  her  bowels  were 
not  loaded.  Her  head  was  shaved  and  bathed 
several  times  a  day  with  cold  water  and  vine- 
gar; the  shower  bath  used  every  morning,  and 
her  use  of  animal  food  was  restricted.  Infusion 
of  digitalis  was  prescribed,  and  all  without  any 
beneficial  effect.  A  compound  ^gamboge  pill 
was  given  every  night,  so  as  to  act  gently  on 
the  bowels,  and  the  solution  of  arsenic  three 
times  a  day,  in  doses  beginning  with  five  drops, 
and  increasing  one  drop  every  day,  until  it 
might  begin  to  disagree  with  the  stomach  and 
bowels,  which  it  did  when  it  was  augmented  to 
thirteen  drops.  The  dose  was  then  diminished, 
and  continued  at  about  ten  drops,  during  six 
weeks.  Soon  after  this  plan  was  adopted  the 
symptoms  began  to  abate,  and  they  gradually 
subsided,  until  the  cure  was  completed.  The 
use  of  digitalis  and  afterwards  of  arsenic  by 
surgeons  maj^  with  much  probability  be  as- 
cribed to  the  edition  of  Fowler's  Medical  Re- 
ports of  the  Effects  of  Arsenic  in  the  Cure  of 
Agues,  Remitting  Fevers,  and  Periodic  Head- 
ache, published  in  1786,  to  which  Dr.  With- 
ering contributed  a  letter,  as  did  Dr.  Arnold. 
For  neurotic  convulsions  the  free  purging  rec- 
ommended so  strongly  by  Sydenham, — "bleed- 
ing and  purging  mast  alternate,'" — held  it.s 
ground.  Sueli  a  case  is  that  of  Dr.  T.  Watt, 
Lecturer  on  the  Practice  of  Medicine,  Glasgow, 
which  was  published  in  Februan',  1814,  under 
the  title,  "Jactitation,  or  Chorea."  The  patient, 
Marj'  W.,  aged  ten  years,  was  on  the  first  of 
January,  1813,  seized  with  most  excruciating 
headache,  accompanied  with  almost  incessant 
vomiting.  Slie  re(|uired  her  body  to  be  kept 
always  in  a  perfectly  erect  posture.  If  even 
the  head  was  allowed  in  the  slightest  degree  to 
incline  backwards  or  fonvards,  or  to  either  side, 
it  increased  the  pain  so  remarkably  as  to  ren- 
der it  intolerable.  She  never  lay  down  until 
completely  exhausted,  and  at  the  very  point  of 
falling  asleep.  These  s>nnptoms  continued  four 
weeks  with  little  variation,  but  during  that  time 
she  lost  the  jiower  of  speech  and  of  walking. 


36U 


BOSTON   MEDICAL  AND   8UROWAL  JOURNAL 


[Mabcii  27,  l!il» 


In  February  she  was  seized  with  a  propensity 
to  turn  round  upon  her  feet  like  a  top,  which 
she  did  from  morning  to  night.  In  March  she 
lost  her  speech,  and  was  seized  with  fits  of  roll- 
ing her  body  as  a  roller;  two  attendants,  one 
at  her  head  and  another  at  her  feet,  as  she  lay 
across  the  bed,  lifted  her  to  the  head  of  the 
bed,  and  she  immediately  rolled  again  to  the 
foot.  These  fits  lasted,  six  or  seven  hours  a  day. 
To  try  to  stop  this  a  large  bucketful  of  cold 
water  was  da.shed  over  her  body,  with  very  good 
result.  She  continued  this  motion  for  six 
weeks.     Hundreds  came  to  see  her. 

In  April  she  had  convulsive  spasms,  "draw- 
ing her  head  and  her  heels  nearly  together,  bent 
up  like  a  bow,  then  allowing  them  to  separate, 
her  buttocks  fell  with  considerable  force  on  the 
bed."  She  repeated  the  same  thing  ten  or 
twelve  times  a  minute  for  fourteen  hours  a  day. 
This  continued  for  five  weeks,  when  she  was 
seized  with  a  propensity  to  stand  on  her  head. 
Resting  on  her  knees  and  elbows,  she  placed 
the  crown  of  her  head  a  little  farther  down  in 
the  bed  than  her  pillow;  she  then  elevated  the 
truuk  and  lower  extremities  directly  to  the  roof 
of  the  bed ;  as  soon  as  the  body  was  elevated  in 
this  manner,  all  muscular  exertion  seemed  to  be 
withdrawn,  and  it  fell  down  as  if  dead.  She 
repeated  this  movement  from  twelve  to  fifteen 
times  a  minute  for  fifteen  hours  a  day.  These 
extraordinary  perfonnances  took  place  in  the 
presence  of  many  physicians.  She  began  at  a 
particular  hour  every  morning,  and  discon- 
tinued at  a  given  hour  at  night.  When 
micturition  was  seen  to  begin  she  had  to  be 
forcibly  held  down  until  the  act  was  completed. 
Her  bowels  never  acted  except  in  consequence  of 
an  injection.  She  was  brought  into  Glasgow 
during  the  night,  in  an  open  gig,  and  returned 
home  in  the  same  manner.  The  day  following 
she  was  seized  with  a  spontaneous  purging,  and 
soon  after  that  she  became  more  tractable. 
She  took  any  purgative  that  was  prescribed. 
In  the  course  of  a  few  weeks  she  recovered  her 
speech  completely,  and  also  her  former  health, 
strength  and  spirits.  Purgatives  were  diligently 
applied  and  operated  powerfully.  We  can 
hardly  fail  to  see  that  this  cannot  be  considered 
as  a  case  of  Sydenham's  chorea;  the  acts  were 
purposive,  and  gratified  the  girl's  vanity  by  at- 
tracting the  attention  of  strangers. 

A  much  more  important  case  is  that  of  a  girl, 
eleven  years  of  age,  Christian  Shaw,  of  Ren- 
frewshire,  to  which  reference  has  been  made 


in  the  article,  "Robert  Houstoun,"  as  the  no- 
torious "Bargarran  Case."  This  child  is  de- 
scribed as  liaviijg  liad  violent  fits  of  leaping, 
dancing,  running,  crying,  fainting,  which  first 
manifested  themselves  in  August,  1696,  and 
were  ascribed  to  witchcraft.  Not  only  Ren- 
frewshire, but  all  Scotland  became  excited  and 
concerned  in  the  case.  "A  true  narrative  of 
the  sufferings  of  a  young  girl,  who  was 
strangely  molested  by  evil  spirits,  and  their  in- 
struments, in  the  West,  collected  from  authen- 
tic testimonies,"  is  the  title  of  one  of  the  many 
pamphlets  of  the  day.  The  clergy  were  most 
active  on  the  occasion,  and  took  full  credit  for 
the  perfect  restoration  to  health  of  the  child  in 
the  March  of  the  j^ear  following.  They  cer- 
tainly were  energetic  in  their  contest  with  the 
Evil  One.  Besides  days  of  humiliation,  two 
solemn  fasts  were  observed  throughout  the 
whole  bounds  of  the  presbytery,  and  a  num- 
ber of  clergymen  and  elders  were  appointed  in 
rotation  to  be  constantly  on  the  spot.  Decem- 
ber had  come  and  gone,  and  as  yet  no  sign  of 
improvement,  so  the  clergy  decided  to  call  in 
the  assistance  of  the  lay  element,  and  a  numer- 
ously signed  memorial  was  presented  to  His 
Majesty's  Privy  Council  to  take  steps  to  exor- 
cise Christian  Shaw.  On  the  nineteenth  of  Janu- 
ary, 1697,  a  warrant  was  issued  setting  forth 
"that  there  were  pregnant  grounds  of  suspicion 
of  witchcraft  in  Renfrewshire,  especially  from 
the  afflicted  and  extraordinary  condition  of 
Christian  Shaw,  daughter  of  John  Shaw,  of 
Bargarran. 

' '  A  commission  was  therefore  granted  to  Alex- 
ander Lord  Blant.\Te,  Sir  John  Maxwell,  Sir 
John  Shaw,  and  five  others,  together  with  the 
sheriff  of  the  county,  to  inquire  into  the  mat- 
ter and  report.  This  commission  is  signed  by 
eleven  privy  counsellors,  consisting  of  some  of 
the  first  noblemen  and  gentlemen  in  the  king- 
dom. 

' '  The  report  of  the  commissioners  having  fully 
confirmed  the  suspicions  respecting  the  exist- 
ence of  witchcraft,  another  warrant  was  issued 
on  the  fifth  of  April,  1697,  to  Lord  Hallcraig, 
Sir  John  Houstoun,  and  four  others,  "to  try 
the  persons  accused  of  witchcraft,  and  to  sen- 
tence the  guilty  to  be  burned  or  otherwise  exe- 
cuted to  death  as  the  commission  should 
incline. ' ' 

The  commissioners,  thus  empowered,  were  not 
remiss  in  the  discharge  of  their  duty.  After 
twenty  hours  were  spent  in  the  examination  of 
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witnesses,  and  counsel  heard  on  both  sides,  the 
counsel  for  the  prosecution  "exhorted  the  jury 
to  beware  of  condemning  the  innocent,  but  at 
the  same  time,  should  they  acquit  the  prisoners 
in  opposition  to  legal  evidence,  they  would  be 
accessory  to  all  the  blasphemies,  apostacies,  mur- 
ders, tortures,  and  seductions  whereof  these 
enemies  of  heaven  and  earth  should  hereafter 
be  guUty."  After  the  jury  had  spent  six  hours 
in  deliberation,  seven  of  the  miserable  wretches, 
three  men  and  four  women,  were  condemned  to 
the  flames,  and  the  sentence  faithfullj^  executed 
at  Paisley  on  the  tenth  of  June,  1697. 

It  is  sad  to  think  that  Sir  Gilbert  Reane's  ad- 
dress came  too  late  to  influence  such  a  jury  and 
such  judges.  Writing  in  July,  1813,  he  says: 
"Might  not  these  .strange  delusions  have  been 
properly  enoiigh  enumerated  in  the  list  of  dis- 
eases which  have  disappeared?  Some  of  those 
who  have  been  accused  of  witchcraft  believed 
themselves  guilty,  and  might  not  they  be  stated 
as  laboring  under  a  species  of  epidemic 
insanity  ? ' ' 


Spprint  from  Journal. 

RUPTURE  OF  THE  AORTA  WITHIN  THE 
PERICARDIUM.* 

By  John  Waee,  M.D. 

Case  1.— May  18,  1832.  Mr.  J.  L.,  aged  30, 
an  officer  in  one  of  the  banks  in  this  city,  called 
on  me  for  advice.  He  had  been  indisposed  for 
some  months.  He  more  particularly  ascribed 
the  commencement  of  his  indisposition  to  a  se- 
vere cold  with  which  he  had  been  affected  dur- 
ing the  preceding  winter.  This,  he  said,  had 
been  accompanied  by  a  peculiar  feeling  of  ob- 
struction at  the  bottom  of  the  windpipe. 
Though  never  well  since,  his  attention  had  not 
been  called  to  his  sjTnptoms  till  within  a  few 
weeks.  He  now  complained  principally  of  pains 
and  stiffness  in  the  muscles  and  joints  of  all 
the  limbs,  more  especially  of  the  .shoulders  and 
arms.  These  were  quite  tender  to  touch.  These 
pains,  which  he  called  rheumatic,  and  said  he 
had  suffered  from  before,  were  worse  dur- 
ing the  evening  and  in  the  night;  so  that  his 
nights  were  restless  and  unrefreshing.  He  had 
lost  flesh.  His  countenance,  which  in  health 
was  remarkably  ruddy  and  healthy,  was  thin 

•  lleport«d  to  the  Boston  Society  for  Medical  Improvement,   and 
published  in  the  issue  of  the  Joubsal  for  March  27,  1833. 


and  pale;  the  lips,  especially,  seemed  quite  des- 
titute of  blood.  The  unhealthiness  of  aspect 
was  out  of  proportion  to  the  actual  emaciation. 
He  had  a  great  general  feeling  of  weakness,  but 
complained  of  hardlj'  anything  else.  His  ap- 
petite was  indifferent,  but  he  was  still  able  to 
eat  moderately  and  to  digest  pretty  well.  The 
tongue  had  a  slight  white  fur.  The  pulse  was 
84.  There  was  no  disturbance  in  the  respira- 
tion, and  no  cough.  On  examination  of  the 
heart  there  was  no  increased  impulse;  but  a 
slight  bellows  or  rasping  sound  was  heard  on 
the  left  side — as  well  as  could  be  judged — oc- 
curring between  the  two  sounds. 

I  continued  to  see  Mr.  L.  occasionally  for  two 
months.  The  nature  of  the  disease  continued 
obscure — the  unnatural  sound  in  the  pulsation 
of  the  heart  was  invariably  found  on  examina- 
tion, but  no  other  sjonptom  pointed  particularly 
to  this  organ  as  the  seat  of  disease.  The  only 
additional  symptom  which  made  its  appearance 
during  this  period,  was  a  considerable  tender- 
ness or  soreness  across  the  lower  part  of  the 
chest;  in  consequence  of  which,  a  disagreeable 
sensation  of  jarring  was  occasioned  by  walking, 
or  by  any  sudden  motion.  His  sj-stem  was 
slightly  affected  by  mercurials — his  diet  was 
regulated — he  took  mild  tonics,  and  the  warm 
bath  frequently — rode  gently  on  horseback,  and 
went  a  journey  of  some  weeks.  During  this 
treatment,  his  general  health  and  appearance 
improved,  and  he  gained  a  little  flesh.  The 
pains  and  soreness  of  the  muscles  subsided  un- 
der the  iLse  of  guiacum  and  the  application  of 
leeches,  and  the  tenderness  in  the  chest  was  re- 
lieved by  a  succession  of  small  blisters.  About 
the  end  of  July  he  felt  himself  so  far  restored 
as  to  resume  his  duties  at  the  bank,  and  con- 
tinued there  to  his  death.  The  amendment, 
however,  was  partial  and  temporary.  I  never 
saw  him  again,  but  was  informed  that  he  con- 
tinued to  grow  more  feeble — to  complain  espe- 
cially of  excessive  weakness  and  faintness,  and 
of  great  soreness  across  his  chest,  so  that  any 
jar  in  walking  produced  inten.se  uneasiness.  But 
he  had  no  cough,  no  difficulty  of  breathing,  and 
the  appetite  continued  good. 

November  1.  he  died  instantaneously,  while 
conversing  with  a  person  at  the  bank.  His  body 
was  examined  the  same  evening.  The  lungs 
were  perfectly  healthy.  The  pericardium  was 
found  distended  with  more  than  a  quart  of 
coagulated  blood,  from  the  rupture  of  an 
aneurism  of  the  aorta,  lying  just  without  the 
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coronary  artery,  between  the  aorta  and  pulmon- 
ary artery.  The  opening  through  which  the 
blood  was  effused  was  about  one-third  of  an 
inch  in  diameter.  The  walls  of  the  aneurism 
were  very  thin,  but  there  was  much  thickening 
of  the  arterial  coats  in  the  neighborhood.  Some 
of  the  bronchial  glands  were  found  ossified.  The 
digestive  organs,  apparently,  were  in  a  per- 
fectly healthy  state.  The  small  intestines  were 
filled  with  chyme,  and  the  laeteals  distended 
with  chyle. 

Case  2. — January,  1833.  1  was  called,  about 
10  in  the  evening,  to  see  a  gentleman  who  was 
.supposed  to  be  in  a  fit.  I  found  him  dead.  On 
examination  of  his  body  the  ensuing  day,  a 
ruptured  aneurism  was  found,  situated  in  the 
same  part  of  the  aorta  as  that  described  in 
the  preceding  case,  and  corresponding  to  it  in 
appearance.  The  pericardium  was  distended 
with  blood. 

He  had  appeared  on  the  day  of  his  death  to 
be  in  his  usual  health  and  spirits,  had  made  no 
complaint,  had  attended  public  worship  as 
usual,  and  ate  a  pretty  hearty  supper.  His 
death  took  place  immediately  after  getting  into 
bed.  Upon  a  more  particular  inquiry  with  re- 
gard to  his  pre\aous  state  of  health,  T  found, 
although  he  had  not  complained  of  indisposi- 
tion, he  had  taken  no  medical  advice,  yet  that 
he  had  not  been  well  for  some  months.  His 
countenance  had  been  remarkably  pale :  his 
lips,  especially,  verj'  pale  for  some  time.  Dur- 
ing the  last  summer  he  had  complained  fre- 
quently of  a  troublesome  pain  in  the  left  side: 
and  during  the  autumn,  of  rheumatism  of  the 
shoulders.  Probably  many  other  symptoms 
might  have  been  detected,  had  he  been  exam- 
ined by  a  physician. 

Upon  comparing  these  cases  together,  we  find 
a  striking  similarity  in  the  appearances  after 
death,  and,  so  far  as  we  have  materials  for 
.•judgment,  in  the  symptoms  during  life.  The 
symptoms  common  to  both,  were — a  peculiar 
paleness  and  .sickly  appearance  of  the  counte- 
nance generally,  and  especially  of  the  lips — a 
pain  and  tenderness  in  some  of  the  .joints  or 
muscles,  mistaken  for  rheumatism — and  some 
unea.siness,  tenderness  or  pain  about  the  chest. 
Tn  each  there  was  also  absent,  in  a  remarkable 
degree,  almost  every  symptom  which  would  di- 
rect attention  to  the  heart  or  large  vessels  as 
the  organ  diseased :  there  was  no  cough,  no 
dyspnoea  in  any  position,  no  dropsical  effusion. 
In  the  first  ease  there  was  no  affection  of  the 


circulation,  no  irregularity  of  the  pulse,  no  dif- 
ficulty of  breathing  on  exercise,  and  it  is  not 
improbable  that  this  might  be  the  case  with  the 
second  also.  The  only  circumstance  in  the  per- 
son under  my  care,  which  excited  a  suspicion 
that  the  disease  might  be  connected  with  the 
heart,  was  the  absence  of  evidence  of  disease  in 
any  other  part,  and  the  anomalous  affection  of 
the  limbs.  The  detection  of  the  sound  accom- 
panying the  heart's  action  contributed  to 
strengthen  this  suspicion,  but  could  hardly  be 
said  to  confirm  it. 


Amertran  Mthxtal  Stagra^jljiPB. 


WALTER  JAMES  DODD  (1869-1916). • 

Walter  James  Dodd,  pioneer  roentgenologist 
and  a  martyr  to  his  specialty,  was  bom  in  Lon 
don,  England,  in  the  year  1869  and  came  to  this 
country  as  an  immigrant  boy  at  the  age  of  15. 
He  was  early  moved  to  follow  the  sea,  but  was 
induced  by  the  college  authorities,  impressed  by 
his  ability,  to  continue  life  here  as  an  assistant 
in  the  chemical  laboratory'  of  Har\'ard  College 
in  Cambridge,  Massachusetts.  He  acquired  a 
profound  knowledge  of  chemistrj^  and  in  1892 
was  appointed  to  the  Massachusetts  General  Ho^ 
pital  as  assistant  apothecar>',  and  four  years 
later,  as  apothecarj'.  It  was  in  this  capacity  that 
he  undertook  experimentation  with  .x-raj'S,  un- 
der the  usual  unfortunate  and  restricted  condi- 
tions which  obtained  in  the  early  day.s.  A  se- 
vere dermatitis  was  therefore  sustained  in  1896, 
and  he  underwent  his  first  operation  for  its  re- 
sults in  1898.  Since  that  time  he  had  been  the 
subject  of  fifty  operations  for  roentgen  derma- 
titis and  its  sequelae. 

Seeking  to  dignify  further  his  work,  which  al- 
ready, through  his  sacrifices,  had  attained  high 
dignit.v,  Dr.  Dodd  studied  at  the  Har\'ard  Medi- 
cal School  in  1900  and  1901,  but  completed  his 
course  and  was  graduated  from  the  medical  de- 
partment. University  of  Vermont,  in  1908.  From 
that  year  until  his  death  he  held  the  position  of 
roentgenologist  to  the  Massachusetts  General 
Hospital,  an  official  recognition  of  what  had 
been,  in  realit.v.  his  position  for  many  years. 

With  the  organization  of  a  department  of 
roentgenology-  in   Harvard  University,  he  was 

*  From  the  forthcomins  "American  Medical  Bio^raph.v,"  by  Dr. 
Howard  A.  Kelly  and  Dr.  Walter  L.  Burraee.  \nv  important 
additions  or   corrections  will   be  welcomed   by  the   authors. 
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appointed  instructor,  a  position  which  he  lield  at 
the  time  of  his  death.  He  was  an  honored  mem- 
ber of  the  St.  Botolph  Club  of  Boston,  as  well 
as  of  many  medical  societies,  in  addition  to  his 
membership  in  the  American  Roentgen  Ray 
Society. 

He  married  Margaret  Lea  of  Jloneton,  Nova 
Scotia. 

Dr.  Dodd  died  December  18,  1916,  following 
still  another  operation  for  infected  glands. 

Such,  briefly,  were  the  events  in  a  life  of  sin- 
gular beauty — the  life  of  a  gentleman,  loving 
and  beloved ;  cheerful  beyond  conception  in  the 
face  of  physical  anguish.  Gloinfied  by  a  mar- 
tyr's soul,  his  face  turned  toward  the  horizon 
of  high  purpose,  with  an  obliteration  of  self  that 
cheapened  and  made  tawdry  the  usual  motives 
of  ordinary  men.  He  journeyed  steadily  on  to- 
ward that  horizon,  turning  into  the  gold  of  loyal 
friendship  all  those  who  came  within  the  iMidas- 
touch  of  his  personality. 

A  life  such  as  his  gives  charity  a  new  mean- 
ing. As  a  crown  to  its  later  years,  his  ear  was 
alert  to  hear  from  the  far  land  of  his  adoption 
the  call  of  the  nation  of  his  birth,  in  dire  need 
of  the  peculiar  service  which  he  could  give.  Dis- 
daining physical  handicaps  and  added  risks,  he 
hastened  forth  to  labor  for  England  with  a  hero- 
ism that  even  she  knew  not  of. 

Thus  again  have  fallen  the  burden  and  the 
staff,  and  again  has  another  been  received  into 
the  glorious  band  of  those  whom  self-sacrifice, 
upon   the  altar  of  a  noble  cause,   has   immor- 


talized. 


Percy  Brown,  M.D., 
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Vaughan,  Thomas  J.  Watkins,  and  George  E. 
Shambaugh. 

The  subjects  vary  widely.  Among  the  simpler 
ones  are:  "Umbilical  Hernia  in  Infants  and  Chil- 
dren," by  Dr.  Coleman  G.  Buford;  "Bunions," 
by  Dr.  Edwin  W,  Ryerson;  "The  Treatment 
of  Potential  and  Acquired  Static  Flat-foot," 
by  Dr.  Edward  H.  Oehsner,  with  his  personal 
method  of  strapping.  Chest  injuries  are  inter- 
estingly dealt  with  by  Dr.  Daniel  N.  Eisendrath. 
Dr.  Frederick  G.  Dyas  emphasizes  the  thing  too 
often  forgotten  in  some  clinics,  major  surgery 
under  local  anesthesia.  Dr.  Frederic  A.  Besley 
discusses  11  cases  of  "Surgical  Affections  of 
Stomach  and  Duodenum";  Dr.  Carl  Beck,  "A 
New  Method  of  Gastrostomy;"  and  Dr.  Frank 
Smithies  reports  a  series  of  patients,  and  then 
discusses  1,000  cases  of  "Gall-bladder  Disease"; 
this  is  an  excellent  piece  of  work  condensed  into 
20  pages.  Dr.  Arthur  Dean  Bevan  writes  con- 
cerning "Kidney  Stone;  Ureteral  Stone;  Chol- 
emia  from  Obstruction  Due  to  Common  Duct 
Stone ;  Large  Ulcerating  Sarcoma  of  the  Neck ; 
Huge  Fibroma  in  the  Mesenterj^  at  Ileocecal 
Junction  and  Jejunal  Obstruction  Due  to  Ad- 
hesions about  Site  of  Gastro-enterostomy,  and 
Two  Large  Tumors." 

The  June  number  seems  to  us  to  be  exception- 
ally good. 


Reclaiming  the  Maimed.  R.  Taft  McKenzie, 
M.D.  New  York:  The  Macmillan  Companv. 
1918. 

To  physical  therapy  must  be  entrusted  the 
restoration  of  many  who  have  been  injured  in 
war  service.  This  little  volume,  Reclmmin{j  the 
Maimed,  describes  the  unusual  conditions 
brought  about  by  the  war  and  presents  various 
curative  devices.  Treatment  by  physical  thera- 
peutic methods  is  particularly  applicable  to  in- 
juries to  peripheral  nerves,  scar  tis.sues,  old 
septic  wounds,  to  the  final  cure  of  post-operative 
condition.s,  to  functional  neuroses,  to  conditions 
commonly  designated  by  the  luune  of  "shell 
shock,"  to  sprains  and  fractures,  rheiunatism, 
flat  foot,  and  other  postural  defects.  In  treat- 
ing these  conditions,  galvanism  and  ionizjition, 
the  faradic  current,  radiant  heat  and  light, 
hydrotherapy,  and  massfige  have  been  found  of 
practical  value.  The  technique  of  these  meth- 
ods of  treatment  is  explained  in  this  book.  In 
aildition,  twenty  appliances  designed  for  the  re- 
education of  weakened  muscles  and  stiff  joints 
are  described.  Two  of  the  most  intoresting 
c-hapters  deal  with  the  importance  of  gymnas- 
tics aud  occupation  in  treatment.  The  value  of 
physical  therapy  is  being  recognized:  its  pur- 
pose and  achievement  are  clearly  presented  in 
this  volume. 
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THE  TOXICOLOGY  OF  DIGITALIS. 

Digitalis  presents  problems  of  a  serious  na- 
ture to  both  pharmacology  and  therapeutics,  a 
truth  which  may  be  appreciated  by  reading  the 
enormous  bulk  of  experimental  and  clinical 
studies  poured  out  upon  the  subject.  There 
must  be  some  serious  reason  why  the  inquiry 
into  the  constitution  and  effects  of  the  drug, 
such  as  they  are  assumed  by  the  practical  physi- 
cian as  a  basis  for  his  deductions,  should  reach 
the  gigantic  proportions  which  we  know  today. 
The  old  doubt  as  to  the  possible  dangers  of 
large  doses  has  recently  come  under  discus.sion. 
but  it  would  be  too  much  to  say  that  the  expo- 
sition of  the  newest  principles  of  investigation 
and  development  of  the  function  of  digitalis  in 
disease  had  actually  settled  the  question  of  its 
toxic  properties.  Some  authorities,  like  Mac- 
kenzie, state  that  it  would  be  a  great  advantage 
if  writers  would  explain  clearly  what  is  the 
danger   of   which    they   are    afraid.      In    thirty 


years'  familiar  use  of  the  drug  he  has  never 
seen  any  evil  result  from  its  use  "when  given 
in  the  manner  I  have  indicated"  (Diseases  of 
the  Heart,  1918,  p.  379).  Other  writers,  while 
appreciating  this  and  the  great  value  of  the 
"tonic"  effects  of  digitalis,  as  well  as  the  help- 
ful assurance  of  Mackenzie  that  he  "has  never 
yet  come  across  an  ineffective  preparation," 
yet  maintain  that  the  characteristic  action  on 
the  heart  may  be  harmful,  either  because  the 
preparations  of  the  drug  are  of  varying 
strength  or  because  they  have  been  pushed  too 
far. 

As  regards  the  first  point,  tests  of  the 
strength  of  different  preparations  have  revealed 
great  uncertainties.  For  example.  Dr.  J.  H. 
Pratt  observes  {Pharmaceutical  Journal,  Sep- 
tember 14th,  1918)  :  "In  a  study  of  twenty- 
four  specimens  of  American  digitalis,  both  wild 
and  cultivated,  from  different  parts  of  the 
Union,  six  were  found  to  be  above  the  LT.S.P. 
standard,  three  were  exactly  of  standard 
strength,  and  fifteen  were  below  it."  He  com- 
plained that  large  wholesale  drug  houses  sup- 
ply an  inferior  digitalis.  The  same  thing  is 
true  of  tinctures  of  strophanthus,  and  it  is  by 
no  means  improbable  that  this  circumstance 
and  the  increase  of  the  strength  of  the  tincture 
to  ten  per  cent,  led  to  some  untoward  accidents 
in  recent  years.  As  regards  the  special  appli- 
cation of  digitalis  and  other  remedies  of  the 
closely  related  group  of  poisons,  there  is  an 
obvious  danger  in  these  variations  of  quality. 
That  they  have  been  the  cause  of  fatal  cases 
cannot  be  doubted  by  any  one  who  has  exam- 
ined either  the  literature  of  this  subject  or  the 
clinical  records  of  practice. 

The  mo.st  explicit  statements  on  this  point, 
backed  by  practical  and  theoretical  knowledge, 
are  those  of  the  French  physicians,  Huchard, 
Vaquez,  and  Bardet.  Recently  Fiessinger  has 
sought  to  set  forth  the  essential  doctrine  of  the 
toxic  nature  and  significance  of  digitalis;  in 
which  the  drug  is  \-iewed  no  longer  merely,  as 
I  hitherto,  from  the  standpoint  of  pharmacology 
and  chemistrj^  alone,  but  from  that  of  dyna- 
mics, for  which  its  "tonic"  action  is  so  essen- 
tial a  characteristic.  In  his  latest  article  {Rev. 
gen.  de  din.  et  de  tJier.,  1916,  Vol.  30,  p.  536) 
he  develops  his  objections,  briefly,  as  follows: 
""We  should  not  return  to  the  prescription  of 
digitalis,  if  its  use  did  not  continue  to  cause 
errors  in  therapeutics,  prejudicial  to  the 
patient.     The  errors  in  the  use  of  digitalis  may 
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be  grouped  together  in  six  classes:  1.  Prescrib- 
ing digitalis  in  nervous  disorders  of  the  heart; 

2.  It   is   often   prescribed   in   doses   too   large; 

3.  Sometimes  the  physician  waits  to  prescribe 
it  until  symptoms  of  myocardial  heart-block 
liave  reappeared ;  4.  The  drug  is  stopped  when 
the  heart  has  recovered  its  contractility;  5.  Suc- 
cess is  expected  from  large  doses  when  small 
doses  have  failed;  6.  Small  doses  are  pre- 
scribed for  too  long  a  time."  It  is  under  the 
conditions  of  4,  as  Fiessinger  points  out,  that 
most  of  the  clinical  accidents,  often  fatal  ones, 
liave  occurred.  In  fact  a  ease  somewhat  similar 
is  recorded  by  MacKenzie  (Diseases  of  the 
Heart,  p.  236).  In  estimating  the  cause  of  this 
etfect  Fiessinger  argues  that  the  muscle  of  the 
lieart  is  already  exhausted,  and  yet  it  is  aroused 
to  an  effort  and  called  upon  to  put  forth  more 
energy  and  work  by  the  stimulus  of  the  drug. 
It  does  not  require  much  imagination  to  per- 
I'cive  the  result.  The  heart  collapses  suddenly 
as  would  any  other  muscular  fibre  if  it  had  to 
Jo  such  constant  work ;  for,  except  in  the  ref rac- 
lory  phase,  it  is  admitted  that  the  muscle  is 
normally  always  ready  to  respond  to  a  stimulus. 
The  actual  point  of  application  of  this  stimu- 
lus is  said  bj'  Chio  to  be  the  vagus,  in  the  tract 
ivhich  is  the  site  of  action  of  atropine,  which 
prevents  the  diastolic  an-est  produced  by  digita- 
lis (Achivo  di  Fisialogin,  May,  1916.1  All  the 
effects  of  digitalis  increase  the  kinetic  energy 
of  the  heart,  and  consequently  the  work  of  the 
ventricle,  and  it  is  a  proof  of  the  wonderful 
potential  power  of  this  organ  that  over-stimu- 
lation is  not  oftener  fatal. 

Vaquez  sums  up  the  matter  by  saying  that 
in  these  circumstances  "digitalis  is  the  cause  of 
the  verj'  trouble  it  is  intended  to  remove."  The 
effects  are  often  overlooked  because  digitalis 
poisoning  is  not  common,  except  (as  Taylor  ob- 
senses)  "in  the  shape  of  overdoses  given  medi- 
cinally but  injudiciously,  which  produced  un- 
pleasant symptoms,  and  probably  hastened  the 
end  in  many  eases  of  heart  disease.  Sir  Thomas 
Stevenson  has  .seen  a  patient  under  the  influence 
of  digitalis  die  very  suddenly  on  being  raised 
by  the  nurse  from  the  recumbent  to  the  sitting 
posture." 

This  statement  exactly  describes  what  hap- 
pens, but  it  has  never  been  made  clear  whether 
digitalis  or  some  of  its  constituents  was  the 
toxic  agent.  One  reason  for  this  obscurity  is 
the  habit  which  many  writers  have  of  speaking 
of  digitalis,  as  digitalin,  digitoxin,  or  some  other 


constituent  of  the  leaf.  An  eminent  writer  on 
pharmacology  has  labored  hard  to  prove  that 
the  members  of  the  group,  antiarin,  strophan- 
thin,  neriine,  digitalin,  digitoxin,  and  digita- 
lein  are  "pure  substances,  and  the  inference  of 
course,  is  that  their  effects  are  uniform.  He 
lays  much  stress  on  their  common  property  of 
resting  the  heart.  Adopting  this  argument  as 
a  basis  for  practice,  he  conjectures  that  the 
effect  of  digitalis  is  nothing  but  the  combined 
action  of  digitalin,  digitoxin,  and  digitalein. 
The  view  of  Focke  and  Ziegenbein  is  somewhat 
different.  "The  power  of  the  leaves  is  not 
equivalent  to  the  proportion  of  digitoxin  in 
them."  This  appears  to  be  the  opinion  of  Kos- 
maun,  and  it  is  supported  so  far  as  may  be 
judged  by  the  facts  of  poisoning.  As  reported 
by  Tardieu-Roussin,  Casper,  v.  Jaksch,  and 
many  others,  a  decoction  of  digitalis  has  a 
poisonous  property  of  its  own.  The  toxic  char- 
acters of  the  most  powerful  of  the  constituents 
of  digitalis,  digitalin,  and  digitoxin  are  not 
clearly  defined.  "The  extractives,"  writes 
Mackenzie,  "which  go  under  such  names  as 
digitalin,  digitoxin,  strophanthin,  we  have  not 
used — because  they  are  not  sufficiently  definite 
to  be  recognized."  However,  the  case  of  Koppe, 
poisoned  by  a  dose  of  l/34th  of  a  grain  of  digi- 
toxin, is  significant. 

The  evidence,  though  not  of  the  clearest  na- 
ture, shows  that  digitalis  is  probably  responsible 
for  far  more  fatal  accidents  than  is  commonly 
believed.  Its  great  defect  from  this  point  of 
view  is  its  property  of  being  excreted  much 
faster  from  the  stomach  than  from  the  kidneys, 
which  has  led  to  the  name  of  cumulative  poison. 
It  seems,  however,  that  this  effect  is  not  the 
chief  cause  of  mischief,  but  the  almost  indefin- 
able way  in  which  it  produces  a  collapse  of  the 
lieart,  indefinable  at  least  except  to  those  who 
have  seen  it. 


THE     CARE     AND     RE-EDrCATION     OF 
CRIPPLES. 

The  care  and  re-education  of  cripples, 
whether  in  military  or  in  civil  life,  presents 
many  problems  to  be  overcome.  The  Amtrican 
Journal  of  Care  for  Cripples  considers  these 
problems,  both  from  the  point  of  view  of  the 
disabled  and  of  society.  It  is  not  only  the  actu- 
al reeducation  which  must  be  accomplished,  but 
often  it  is  the  desire  to  be  re-educated  which 
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must  be  created  iu  the  first  instance.  In  Prance 
the  number  of  mutilcs  who  are  brought  to  real- 
ize the  necessity  of  training  themselves  for 
future  industrial  life  is  increasing  daily.  In 
time,  the  sentiment  and  gratitude  which  now 
seeks  to  reward  the  hei'oism  of  the  maimed  by 
shielding  him  from  the  harsh  severities  of  life, 
will  no  longer  last,  and  the  crippled  soldier  will 
be  obliged  to  face  reality,  totally  unfit,  unless  he 
accepts  the  chances  which  are  now  given  to  him 
to  fit  himself  for  a  useful  place  in  the  world. 
Something  more  mu.st  be  done  than  to  provide 
mere  training;  in  the  schools  themselves  there 
must  be  a  homelike  atmosphere,  and  besides 
work,  there  must  be  also  play  and  comfort,  and 
regard  for  the  soldier's  individual  interests. 

The  Vocational  School  for  Disabled  Soldiers 
at  Nantes,  France,  has  made  successful  experi 
ments  which  are  worthy  of  mention.  In  Sep- 
tember, 1914,  the  municipality  of  Nantes  or- 
ganized a  hospital  for  the  wounded,  and  in 
1916,  it  was  given  over  entirely  to  convalescent 
patients.  Without  news  from  their  families, 
with  their  physical  capacities  greatly  reduced 
by  their  injuries,  these  men  awaited  the  end  of 
the  war  a  prey  to  dark  discouragement  and  anx- 
iety. Efforts  to  better  their  condition  bj'  teach- 
ing the  men  trades  showed  results  in  a  surpris- 
ingly brief  time,  and  with  the  renewal  of  their 
energ}%  the  men  ceased  to  regard  themselves  as 
human  waste  and  became  active,  skillful  work- 
men. A  re-educational  school  was  organized 
and  the  government  stood  ready  to  support  it. 
This  training  was  far  superior  to  the  system  of 
training  disabled  men  by  placing  them  as  ap- 
prentices in  private  shops,  where  no  attempt 
was  made  to  adapt  the  work  to  the  physical 
powers  of  the  apprentice  nor  to  grade  it  accord- 
ing to  his  capabilities.  The  trades  taught  are : 
locksmithing,  carpentry,  watch  and  clock  mak- 
ing, basketry,  sabot,  clog,  and  shoemaking,  and 
tailoring.  A  commercial  course  was  organized 
to  train  men  as  bookkeepers,  business  clerks, 
and  civil  service  employees.  The  length  of  the 
training  course  is  twelve  months,  and  after  the 
first  three  months,  pupils  are  allotted  fifty  per 
cent,  of  the  value  of  their  labor  on  any  piece 
of  work  having  market  value.  In  the  interests 
of  the  school,  breaches  of  discipline  have 
to  be  punished ;  but  the  morale  of  the  pupils, 
as  a  rule,  is  excellent.  Up  to  the  present  time, 
the  school  at  Nantes  has  experienced  no  diffi- 
culty in  placing  its  pupils  and  none  have  been 
placed  at  cut  wages. 


In  South  Africa,  tlie  problems  which  arose  in 
connection  with  her  disabled  soldiers  were  excep- 
tional. At  the  outbreak  of  the  war,  South  Afri- 
ca had  no  facilities  for  manufacturing  modem 
artificial  limbs,  and  only  in.sufficient  means  for 
the  technical  education  of  the  civil  population. 
A  Vocational  Training  School  has  been  estab- 
lished in  connection  with  the  hospital  in  Rich- 
mond Park,  and  training  is  given  in  the  work- 
shops to  enable  the  men  to  become  expert  work- 
men in  a  large  number  of  trades.  Highly  skilled 
professional  instructors  are  employed,  a  fact 
which  makes  the  men  realize  that  an  extraordi- 
nary opportunity  is  being  afforded  them. 
Three  factors  are  considered  in  determining 
the  patient's  future  career:  (1)  the  man's 
own  inclinatoin;  (2)  his  physical  disability;  (3) 
his  suitability  from  an  educational  stand- 
point. Approximately  ninety  per  cent,  of  those 
disabled,  for  whom  vocational  training  is  ap- 
propriate, voluntarily  take  advantage  of  op- 
portunities afforded  them. 

In  every  country,  in  rehabilitating  disabled 
soldiers  for  civ-ilian  life,  there  are  distinct  social 
responsibilities  which  must  be  recognized.  In 
addition  to  medical  treatment,  re-educational 
treatment,  and  a  manifestation  of  the  be.st  spirit 
among  the  men,  a  constructive,  and  not  a  demor- 
alizing, influence  must  be  exerted  by  the  family, 
the  employer,  and  the  commmiity  at  large  in 
order  to  insure  the  complete  success  of  the  pro- 
gram. The  first  responsibility  on  the  part  of  the 
family  of  the  injured  man  is  to  .see  the  hopeful 
rather  than  the  depressing  aspect.  Families 
should  know  of  the  possibilities  of  re-education 
and  re-emplo^-ment  and  of  the  provisions  be- 
ing made  for  the  disabled.  The  second  respon- 
sibility of  the  family  is  to  understand  the  im- 
portance to  the  disabled  soldier  of  the  proffered 
training  for  self-svipport,  and  to  encourage  him 
in  every  possible  way  to  undertake  it.  It  is  the 
duty  of  the  family  to  stand  behind  the  man 
during  his  course  of  training  and  to  try  in 
everj'  way  to  encourage  rather  than  dishearten 
him,  and  to  make  the  home  influence  as  truly 
helpful  as  possible  after  his  return  from  hos- 
pital or  school. 

In  the  readjustment  of  the  crippled  soldier  to 
civilian  life,  the  employer  has  a  ven*  definite  re- 
sponsibility. It  is  a  mi.stake  to  be  willing,  from 
patriotic  motives,  to  find  for  ex-soldiers  any  odd 
jobs  which  are  available,  regardless  of  whether 
the  men  can  earn  their  wages  or  not.  For  the 
disabled  man  a  constructive  job  must  be  found, 
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which  he  can  hold  on  the  ba.sis  of  competence 
alone.  "Working  in  this  way,  he  can  be  self-re- 
specting, happy,  and  can  look  forward  to  a  fu- 
ture. Employers  should  study  the  jobs  under 
their  juri.sdiction  to  determine  what  ones  might 
be  satisfactorily  held  by  cripples,  and  give  crip- 
ples preference  for  these  jobs. 

The  responsibility  to  the  disabled  soldier  on 
the  part  of  the  community  at  large  is  more 
complex.  Hero-worship  and  inappropriate  en- 
tertainment are  to  be  avoided.  But  perhaps  the 
greatest  injurj'  which  the  general  public  can  do 
to  the  disabled  soldier  is  to  foster  the  prejudice 
against  the  disabled,  the  incredulity  as  to  possi- 
ble usefulness,  the  apparent  will  to  pauperize, 
and  the  reluctance  through  usual  channels  of 
opportunities  to  give  the  handicapped  man  a 
chance.  The  handicap  of  public  opinion  is  a 
greater  obstacle  than  amputation  of  limb  or  loss 
of  sight.     In  the  words  of  John  Galsworthy : 

"This  comrade  of  ours  is  not  your  puppet. 
He  shall  yet  live  as  happy  and  as  useful — if 
not  as  active — a  life  as  he  ever  lived  before. 
Do  your  worst;  you  shall  not  crush  him!  We 
shall  tend  him  from  clearing  station  to  his  last 
hospital  better  than  wounded  soldier  has  ever 
yet  been  tended.  In  special  hospitals,  orthope- 
dic, paraplegic,  phthisic,  neurasthenic,  we  shall 
give  him  back  functional  ability,  solidity  of 
nerve  or  lung.  The  flesh  torn  away,  the  lost 
sight,  the  broken  eardrum,  the  destroyed 
nerve,  it  is  true,  we  cannot  give  back;  but  we 
shall  so  recreate  and  fortify  the  rest  of  him 
that  he  shall  leave  the  hospital  ready  for  a  new 
career.  Then  we  shall  teach  him  how  to  tread  the 
road  of  it,  so  that  he  fits  again  into  the  national 
life,  becomes  once  more  a  workman  with  pride 
in  his  work,  a  stake  in  the  country,  and  the 
consciousness  that,  handicapped  though  he  be, 
he  runs  the  race  level  with  his  fellows,  and  is 
by  that  so  much  the  better  man  than  they." 

LABORATORY    INVESTIGATION    OF    IN- 
FLUENZA. 

We  have  received  recently  three  reprints,  by 
Major  Lesley  Spooner,  M.D.,  describing  the 
base  hospital  laboratory  at  Camp  Devens  and 
the  bacteriological  studies  made  at  this  camp 
during  the  influenza  epidemic.  The  work  of 
the  base  hospital  laboratory  presented  itself 
in  three  distinct  divisions:  1,  sanitary  bac- 
teriologj-;  2,  routine  hospital  diagnosis;  and 
3.   technical   training.     The   work   in    sanitan- 


bacteriology  included  not  only  the  usual  lab- 
oratory examinations  of  milk  and  water,  but 
more  especially  the  search  for  infectious  dis- 
ease carriers,  and  the  usual  practice  of  methods 
u.sed  in  detecting  meningitis,  diphtheria,  tj'- 
phoid,  malaria,  and  hookworm  carriers,  and 
gives  a  report  on  prophylactic  innoculations 
and  vaccinations. 

All  branches  of  hospital  diagnosis  have  been 
centralized  in  one  building,  an  arrangement 
which,  although  making  it  necessarv-  for  a  large 
group  to  work  in  small  quarters,  has  the  ad- 
vantage of  aifording  closer  supervision  of  work. 
Tabulated  results  of  blood  cultures  for  pneu- 
monia .show  that  50  per  cent,  of  cases  showing 
positive  blood  cultures  recovered,  and  only  2  per 
cent,  of  those  with  negative  cultures  died.  In 
carrjing  out  laboratorj-  instruction,  it  has  been 
found  ueces.sarv'  to  train  officers  and  enlisted 
personnel  in  many  phases  of  work  to  which 
they  have  not  been  accustomed. 

The  bacteriological  study  of  the  influenza  epi- 
demic at  Camp  Devens  has  been  reported  b.v 
Lesley  H.  Spooner,  Joseph  M.  Scott,  and  Elmer 
H.  Heath,  Jr.  The  first  eases  of  influenza  were 
admitted  to  the  hospital  on  September  7,  and 
in  the  cour.se  of  four  or  five  days  the  disease 
had  spread  considerably.  The  report  of  this 
investigation  includes  a  study  of  cultures  from 
the  lungs,  accessor^'  sinuses  and  heart's  blood 
at  necropsy,  and  those  derived  from  the  spu- 
tum, naso-pharyngeal  .secretions,  pleural  exu- 
dates, and  blood  of  patients  acutely  sick  with 
the  disease.  The  technie  employed  and  the  mor- 
phology of  the  cultures  are  described.  The  in- 
vestigators believe  it  reasonable  to  suppose  that 
B.  influenzae  was  the  prime  etiological  factor  in 
the  epidemic,  since  it  was  found  in  such  a  large 
proportion  of  specimens  of  sputum  when  the 
latter  was  derived  from  the  lower  air  passages 
and  was  properly  examined ;  since  the  organism 
was  recovered  from  lungs  postmortem  in  62 
per  cent,  of  those  cases  carefully  studied,  and 
in  pure  cultures  from  at  least  one  lobe  in  50  per 
cent,  of  the  same  series;  and  since  the  blood  of 
patients  convalescent  from  the  disease  showed  a 
rising  agglutinating  power  not  only  to  their 
own  organism,  but  also  to  heterologous  cultures. 

A  third  reprint  describes  the  serum  of  Type  1 
pneiimonia.  Spooner.  Sellards.  and  Wjnnan 
found  that  the  mortality  of  this  group,  when 
treated  with  serum  of  low  titer  during  their 
entire  course,  or  only  in  the  last  stages  with 
high  titer  senim,  was  approximatel.v  double  that 
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similarly  treated  before  the  epidemic.  Patients 
treated  with  high  titer  serum  during  the  entire 
disease  showed  a  mortality  of  only  7  per  cent. 
The  work  done  at  the  base  hospital  laboratory 
at  Camp  Devens  and  the  bacteriological  inves- 
tigation carried  on  in  connection  with  a  di.sease 
which  has  assumed  the  seriousness  of  the  recent 
influenza  epidemic  is  of  far-reaching  import- 
ance, and  we  are  fortunate  to  have  available 
these  reports  of  the  results  noted  at  Camp 
Devens. 


MEDICINE   IN  THE   THIRTEENTH   CEN- 
TURY. 

One  of  the  most  interesting,  complete,  and 
perhaps  the  earliest  of  literary  accounts  of 
medical  historj'  in  England  is  the  account  o^ 
thirteenth  century  medicine  presented  by  Gil- 
bertus  Anglicus  in  his  "Compendium  Medi- 
cinae. "  This  manuscript  was  brought  to  the 
attention  of  the  Cleveland  Medical  Library  by 
Dr.  Henrj'  E.  Handerson,  and  published  after 
his  death  bj'  the  editorial  staff  of  the  Cleve- 
land 3Iedical  Jaurnal.  Gilbert  was  undoubtedly 
one  of  the  most  famoiis  physicians  of  his  time. 
We  know  few  of  the  details  of  his  life;  he  was 
probably  born  in  about  1180  and  received  his 
early  education  in  England.  At  the  close  of  the 
twelfth  century,  he  went  to  the  Continent  to 
complete  his  studies  and  then  returned  to  Eng- 
land. 

The  Compendium  is  divided  into  seven  books, 
and  the  classification  follows  the  usual  method 
of  the  day — from  head  to  foot.  The  compre- 
hensiveness of  the  book  will  doubtless  surprise 
the  modern  reader;  for  besides  general  diseases, 
it  includes  consideration  of  physiology,  physiog- 
nomy, ophthalmology,  larjTigology,  otologj', 
gynecology,  neurology,  dermatology,  embrj'ol- 
ogy,  obstetrics,  dietetics,  urinary  and  venereal 
diseases,  therapeutics,  toxicology,  operative  sur- 
gery, cosmetics,  and  even  the  hygiene  of  travel 
and  the  prevention  of  sea-sickness.  Of  course 
the  book  is  not  free  from  the  superstition  of  the 
age.  For  example,  under  medical  treatment  of 
goitre  we  find  the  following  advice:  "Dig  out 
of  the  ground  while  chanting  a  pater  noster,  a 
nut  which  has  never  borne  fruit.  The  roots  and 
other  parts  pound  well  with  two  hundred  grains 
of  pepper,  and  boil  down  in  the  best  wine  until 
reduced  in  volume  to  one-half.    Let  the  patient 


take  this  freely  on  an    empty    stomach    until 

cured." 

Gilbert  of  England  was  not  a  surgeon,  yet  the 
surgical  chapters  of  the  Compendium  present  a 
more  scientific  and  complete  view  of  surgical 
art,  as  then  known,  than  any  contemporaneous 
writings  of  the  Christian  West,  outside  of  Italy. 
In  the  Middle  Ages,  the  practice  of  surgerj'  in 
western  Europe  was  generally  regarded  as  dis- 
reputable, and  operative  surgery  was  for  the 
most  part  relegated  to  butchers  and  execution- 
ers. Only  in  Italy  did  surgerj'  vindicate  for 
itself  an  equality  with  medicine.  This  study 
of  English  medicine  in  the  thirteenth  century 
shows  a  phase  in  the  evolution  of  EnglLsh  medi- 
cal history,  and  reflects  the  medical  science  of 
age  and  countrv. 


YEAST  IN  DEFICIENCY  DISEASES. 

There  has  been  manifested  recently  con.sider- 
able  interest  in  the  use  of  yeast  as  a  curative 
agent.  Writers  have  called  attention  to  the 
value  of  yeast  in  various  dermatoses,  constipa- 
tion, and  other  conditions.  In  the  matter  of 
the  so-called  deficiency  diseases,  the  etiology  of 
these  diseases  as  correlated  with  the  ingestion 
or  non-ingestion  of  certain  food-stuffs  has  been 
a  matter  of  current  discu.ssion.  In  considering 
vitamins  and  the  diseases  which  may  result 
from  a  deficient  quantity  of  this  substance,  it 
has  been  pointed  out  that  yea.st  is  very  rich  in 
vitamin.  Vedder  has  commented  upon  the  ex- 
istence of  isomerism  in  yeast  and  its  influence 
on  antineuritic  properties.  Other  writers  have 
pointed  out  the  relationships  of  scurvy,  pella- 
gra, and  beri-beri,  and  it  has  been  suggested 
that  adult  scurvy  and  beri-beri  have  many  fac- 
tors in  common.  In  experiments  on  infantile 
scurvy,  the  effects  of  yeast  have  led  several  writ- 
ers to  the  conclusion  that  yeast  exercises  an  im- 
portant effect  upon  the  growth  of  children.  Sev- 
eral writers  report  the  successful  use  of  various 
forms  of  yeast  in  gastroenteritis,  with  beneficial 
results  to  both  infants  and  adults.  Cures  of 
chronic  gastroenteritis  and  also  of  dysenteric 
diarrhoea  have  been  reported.  It  is  probable 
that  yeast  will  exert  a  greater  influence  on  the 
gastro-intestinal  tract  when  it  is  given  by  mouth 
than  when  it  is  given  by  rectum  alone.  In  some 
ea.ses,  the  administration  of  bismuth  or  tannal- 
bin  may  be  combined  effectively  in  this  treat- 


\OL.  CLXXX,  No.  13] 


BOSTON  MEDICAL  AND  SUROWAL  JOURNAL 


369 


ment.  Experiments  are  being  made  to  test  the 
curative  value  of  yeast  in  many  fields,  and  it 
presents  an  interesting  subject  for  future  ob- 
servation and  experiment. 


MEDICAL  NOTES. 

Influenza  in  the  United  States. — Health 
repoi'ts  for  the  week  ending  February  15,  1919, 
indicate  a  general  decline  in  the  number  of 
cases  of  influenza  reported.  Fewer  cases  were 
noted  in  Alabama,  California,  Connecticut, 
Florida,  Illinois,  Iowa,  Kansas,  Louisiana, 
Maine,  New  Jersey,  North  Carolina,  Ohio,  Okla- 
homa, and  Virginia.  Arkansas  and  Vermont 
reported  increases,  but  the  number  was,  not 
large,  and  both  States  show  decided  decreases  as 
compared  with  the  reports  for  the  week  ending 
February  1.  Reports  from  the  zones  sur- 
rounding Army  camps  indicate  Ihat  a  slightly 
smaller  number  of  cases  was  reported  than  dur- 
ing the  preceding  week.  "With  local  variations, 
the  number  of  cases  of  influenza  reported  has 
declined  since  about  the  middle  of  January  in 
all  parts  of  the  eountr\'  from  which  reports 
have  been  received. 

Prevention  of  Blindness.^ — The  fourth  an- 
nual report  of  the  National  Committee  for  the 
Prevention  of  Blindness  records  the  activities 
of  the  organization  during  the  year  1918. 
Classes  for  the  conservation  of  vision  in  the 
public  schools  have  been  established.  In  Massa- 
chusetts, the  first  class  was  organized,  and  in 
that  State  ten  classes  are  now  being  conducted 
by  the  methods  peculiarly  adapted  to  the  chil- 
dren of  defective  \'ision,  who  would  otherwise 
be  a  neglected  group  in  the  school  system. 
Special  methods  and  appliances  are  needed  for 
this  class  of  people  who  are  not  totally  blind. 
Cities  in  Ohio  and  New  York,  and  perhaps  in 
other  States,  have  provided  for  these  classes. 
In  several  States,  legislation  in  the  interest  of 
conservation  of  vision  has  been  secured.  Vir- 
ginia, Louisiana,  and  Georgia  have  joined  the 
States  having  laws  for  preventing  blindness  by 
ophthalmia  neonatorum.  At  least  twenty-four 
States  have  carried  forward  prevention  of 
blindness  work  to  some  extent,  and  a.ssistance 
and  advice  have  been  sought  by  foreign  countries. 
During  1918,  148  lectures  were  given  to  audi- 
ences aggregating  42,914  people.     The  commit- 


tee has  been  active  in  arranging  exhibits  and 
in  distributing  posters  and  publications.  Tables 
showing  the  causes  of  blindness  in  thirty-four 
state  schools  for  the  blind  are  included  in  this 
report. 

Society  for  the  Advancement  of  Clinical 
Study  in  New  York. — A  bulletin  is  issued  daily 
announcing  the  operations  and  clinics  in  the 
principal  hospitals  in  Greater  New  York  and  a 
Bureau  of  Information  is  maintained  at  the 
Academy  of  Medicine,  thus  making  general  clin- 
ical study  easy  in  this  city. 

A  special  endeavor  is  made  to  show  courtesies 
to  those  militarj-  surgeons  who  are  temporarily 
in  the  city.  Daily  bulletins  will  be  sent  free 
to  them  for  limited  periods  if  they  will  send 
their  addresses  to  the  Society  for  the  Advance- 
ment of  Clinical  Study,  17  West  43d  street. 
New  York,  N.  Y. 

Death  R.\te  in  the  United  States  Army. — 
A  report  of  the  Surgeon-General  for  the  week 
ending  January  20  indicated  that  the  health  of 
the  troops  in  the  United  States  continues  good. 
The  death  rate  for  disease  during  that  week 
among  the  troops  in  this  country  was  9.6,  as 
again.st  9.8  the  preceding  week.  The  rat«  for 
the  week  of  February  28  of  last  year  was  6.6. 
There  were  107  deaths  from  all  causes  the  week 
of  February  28,  as  against  119  the  preceding 
week. 

The  sick  and  death  rate  will  continue  to  be 
relatively  high  as  the  troops  are  further  de- 
mobilized, as  only  the  well  men  are  discharged. 
Another  factor  that  will  contribute  to  a  con- 
tinued high  rate  here  is  the  constant  influx  of 
sick  and  wounded  to  this  country  from  over- 
seas. 

Pneumonia  is  increasing  in  the  American 
Expeditionary  Forces,  1,500  new  cases  having 
been  reported  for  the  week,  as  compared  with 
1.289  for  the  preceding  week. 

Drug  Price  Changes. — The  chief  fact  to  Ih> 
noticed  in  regard  to  the  market  for  phannaceu- 
tieal  drug  products  is  the  manufacturers' 
announcement  of  a  downward  revision  in  prices 
for  all  mercurial  preparations  as  the  result  of 
the  lowering  of  the  values  of  quicksilver  to  a 
basis  of  ^SO  per  flask.  The  reduction  was  about 
on  the  average  with  that  announced  on  Febru- 
ary 11,  the  new  schedule  quoting  calomel  11 
cents  down  and  corrosive  sublimate  4  to  11 
cents  lower. 
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Citrate  of  soda  was  advanced  to  the  extent 
of  20  to  30  t-ents  by  leading  manufacturers 
as  the  previous  sellin<r  schedule  was  out  of  line 
with  the  raw  material. 

Glycerine  markets  are  holding  steady  on  the 
basis  of  18  cents  a  pound  for  the  chemically 
pure  fluid  in  drums  with  usual  premium  asked 
for  cans  and  other  containers.  In  view  of  the 
scarcity  of  citric  acid,  which  is  keeping  the 
price  at  $1.25  a  pound,  minimum,  there  has 
been  some  increase  in  the  demand  for  substitute 
products,  especially  tartaric  acid.  The  views 
of  the  trade  on  cream  of  tartar  have  also 
strengthened  somewhat  and  the  range  of  prices 
now  extends  from  58  to  63  cents  a  pound. 

Suicides  in  the  Army. — ^Statistics  compiled  by 
the  War  Department  show  that  from  the  date  of 
the  entry  of  the  United  States  into  tTie  war  to 
February  21,  1919,  there  were  339  suicides  in 
the  army.  193  of  these- occurred  in  the  United 
States  and  146  overseas.  The  figures  are  below 
the  average  per  thousand  in  civil  life  during  the 
years  of  1914-15-16. 

( 

BOSTON    AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  March  8,  1919,  the  number  of 
deaths  reported  was  300,  against  298  last  year, 
with  a  rate  of  19.64,  against  19.88  last  year. 
There  were  50  deaths  under  one  year  of  age, 
against  42  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  56;  scarlet  fever, 
44 ;  measles,  5 ;  whooping  cough,  8 ;  typhoid 
fever,  2;  tuberculosis,  61. 

Included  in  the  above  were  the  following 
eases  of  non-residents :  Diphtheria.  2 ;  scarlet 
fever,  7;  tuberculosis,  7. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 5 ;  scarlet  fever  1 ;  typhoid  fever,  1 ; 
tuberculosis,  28. 

Included  in  the  above  were  the  following  non- 
residents:   Diphtheria,  2;    tuljerculosis,  4. 

Influenza  cases,  176;  influenza  deaths,  33. 

Influenza  in  Boston  and  Massachu.^etts. — 
On  March  6,  there  were  reported  to  the  Boston 
Health  Department  24  new  influenza  eases  with 
4  deaths,  and  12  cases  of  pneumonia  with  8 
deaths.  On  March  7,  25  cases  of  influenza  and 
16  of  pneumonia  were  reported,  and  the  deaths 
numbered  8  of  influenza  and  4  of  pneumonia. 

On  March  8,  27  new  influenza  cases  with  1 


death,  and  12  lobar  pneumonia  cases  with  3 
deaths  were  reported  to  the  Boston  Health  De- 
partment. On  March  9,  there  were  reported  6 
cases  of  influenza  and  6  of  pneumonia,  with  2 
deaths  from  influenza  and  6  from  pneumonia. 
On  March  10,  13  new  cases  of  influenza,  with  2 
deaths,  and  1  new  case  of  pneumonia  and  5 
deaths  were  reported. 

Examination  of  Drug  Samples. — During  the 
month  of  Februarj-  the  food  and  drug  division 
of  the  Massachusetts  State  Department  of 
Health  collected  and  examined  1,069  samples. 
Of  these  samples,  936  were  samples  of  milk,  77 
of  foods,  and  28  of  drugs.  The  police  depart- 
ments submitted  21  samples  of  liquor  and  7 
samples  of  narcotics.  There  were  44  adulter- 
ated milk  samples,  2  adulterated  food  samples, 
and  17  adulterated  drug  samples. 

Thirteen  cases  were  tried  during  the  month 
and  $530  in  fines  paid.  Cases  were  tried  in 
Newburyport,  New  Bedford,  Lowell,  Pittsfield, 
and  Worcester. 

New^  Medical  Society. — At  a  meeting  of  phy- 
sicians of  Rutland,  Paxton,  Princeton,  Sterling, 
West  Boylston,  Hubbardston,  and  Holden,  the 
Wachusett  Medical  Improvement  Society  was 
formed  recentlJ^  The  object  of  this  organiza- 
tion is  to  "promote  the  professional  and  social 
relations  of  the  members  and  advance  the  medi- 
cal interests  of  the  towns  represented." 

The  following  ofBeers  were  elected :  Presi- 
dent, Dr.  Eli.sha  E.  Lewis,  Captain,  M.  R.  C,  of 
Princeton;  secretary'  and  treasurer.  Dr.  Ran- 
som A.  Race  of  Paxton.  These  two  with  Dr. 
Washburn  will  con.stitute  the  executive  com- 
mittee. Dr.  Harry  W.  Trask,  Lieut.  M.  R.  C, 
of  W.  Boj'lston,  gave  a  talk  on  "Experience  in 
Training  (Camp  and  Field  Hospital,"  which 
was  much  enjoyed.  Capt.  Lewis  will  address 
the  society  at  its  next  meeting  to  be  held  on 
March  5  at  the  home  of  Lieut.  Trask,  on  "The 
Venereal  Disease  Campaign  as  Promulgated  by 
the  War  Activities  Committee." 

Transfer  op  Surgeons  to  Northeastern  De- 
partment.— Three  surgeons  have  recently  been 
transferred  to  the  Northeastern  Department. 
Colonel  H.  D.  Snyder,  M.C.,  who  has  been  on 
duty  with  the  Army  Medical  Supply  Depart- 
ment, Chicago,  will  go  first  to  Fort  Ethan  Allen, 
Vermont,  and  will  then  return  to  Boston. 
Major  Bertrand  D.  Ridlon,  M.C.,  who  has  been 
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on  duty  at  Camp  Johnston,  Jacksonville,  has 
been  appointed  senior  doctor  at  Fort  Williams, 
Portland  Harbor.  Lieutenant  H.  Ellsworth 
Gillett,  M.C.,  who  has  been  on  duty  at  Camp 
Dix,  reported  for  service  in  Boston  as  an  assist- 
ant in  the  Northeastern  Department  medical 
oflBees. 

European  Surgeons  in  Boston. — Five  Euro- 
pean surgeons  are  visiting  thi-s  country  on  the 
invitation  of  the  Red  Cross  Institute  for  Crip- 
pled and  Disabled  Men  in  New  York.  Pro- 
fessor V.  Putti  of  Bologna,  Dr.  Andre  Treves  of 
Paris,  and  Dr.  Louis  Alleman  of  Brussels  are 
distinguished  experts  in  orthopedic  surgery. 
Dr.  Maurice  Bourillon  is  also  an  orthopedic 
surgeon  and  has  written  a  book  on  the  science 
of  the  rehabilitation  of  men  injured  in  war. 
Dr.  Dronsard  is  director  of  a  rehabilitation 
school  in  southern  France.  These  men  are  now 
visiting  Bo.ston,  partly  to  describe  what  is  being 
done  in  reconstriiction  work  in  France,  Bel- 
gium, and  Italy,  and  partly  to  visit  reconstruc- 
tion hospitals  in  this  and  in  other  States. 
Harvard,  the  Massachusetts  General  Hospital, 
and  the  institution  on  Parker  Hill,  where  many 
of  our  rieturned  wounded  are  being  eared  for, 
will  be  visited.  The  officers  of  the  industrial 
accident  board,  which  has  charge  of  the  work 
of  retaining  the  victims  of  industrial  accident, 
will  also  be  of  interest  to  these  surgeons.  After 
a  few  days,  tiey  will  leave  Boston  and  visit 
successively  New  York,  Wa-shington,  and  Phila- 
delphia. 

Appreciation  of  Work  op  City  Hospital 
Nurses. — At  a  meeting  of  the  board  of  trustees 
of  the  Boston  City  Hospital  called  to  thank 
publicly  the  nurses  who  have  worked  during  the 
influenza  epidemic,  it  was  stated  that  more  than 
2700  cases  were  treated  at  the  hospital,  that  in 
the  treatment  of  the  disease  more  than  125 
nurses  contracted  it,  and  that  9  of  them  died 
as  a  result  of  it.  In  an  address,  Dr.  Henrj-  S. 
Rowen  is  reported  to  have  said  in  part: 

"Very  briefly  and  very  inadequately  the  trus- 
tees desire  to  offer  in  this  public  manner  their 
appreciation  of  the  nursing  staff  of  this  hospital 
during  the  past  fall  and  winter  in  combating 
the  epidemic,  now  more  or  less  quiescent.  We 
desire  to  express  fully  our  feelings  of  deep  ap- 
preciation of  the  large  share  of  the  work  yon 
have  borne  during  this  very  .serious  and  try- 
ing time.     We  know  that  all  of  vou   from  the 


superintendent  down  to  the  probationer  have 
given  of  your  best,  that  many  of  you  have  been 
invalided  and  not  a  few  have  made  the  supreme 
sacrifice.  The  trustees  again  \d.sh  to  express 
their  sorrow  at  the  lass  of  so  many  brave  women 
who  died  during  this  period  in  the  execution 
of  their  dangerous  duty. 

"Owing  to  the  war  conditions  the  shortage 
of  male  help  has  been  extreme,  adding  consid- 
erably to  the  stress  of  your  labors.  In  no  small 
way  these  obstacles  were  overcome  largely  by 
your  generous  willingness. 

"The  trustees  desire  further  to  express  their 
appreciation  of  those  among  you  who  felt  it 
their  patriotic  duty  to  fit  themselves  to  serve 
their  countrj'  best  by  responding  to  the  call  for 
preparation  for  the  care  of  the  sick  and 
wounded,  and  in  particular  to  that  group  of 
young  college  women  who  came  to  us  when  our 
needs  were  greatest.  For  the  endurance  of 
hardships  entailed  in  combating  this  unparal- 
leled epidemic  and  for  the  devotion  you  have 
shown  in  your  beneficent  work,  and  for  the  high 
sense  of  courage  you  have  exhibited,  this  board 
in  behalf  of  the  citizens  of  the  community,  ex- 
tend their  heartiest  congratulations  to  each  and 
every  one  of  you." 

Return  op  Lieutenant-Colonel  Dowling. 
— Lieutenant-Colonel  John  J.  Dowling,  head  of 
Bo.ston  City  Hospital  No.  7  Unit,  is  returning 
with  twenty-five  ofiicers  and  about  two  hundred 
men,  and  will  probably  arrive  in  New  York  on 
March  28.  The  nurses'  alumni,  and  possibly 
the  hospital  trustees,  are  planning  a  reception 
for  the  men  on  their  return. 

Benefits  of  the  Framingham  Demonstra- 
tion.— In  the  Bulletin  of  the  Natianal  Tuhercu- 
Zom  Association,  the  direct  benefits  which  the 
community  has  derived  from  the  Framingham 
Demonstration  are  summarized.  Among  the 
more  important  results  of  this  health  demon- 
stration, the  following  statements  deser\-e  par- 
ticular attention : 

More  than  6.000  Framingham  citizens  have 
been  examined  through  the  Health  Station 
alone,  and  several  thousand  of  the.se  have  been 
referred  to  the  local  physicians  for  treatment. 
In  addition,  the  Health  Station  has.  through  its 
own  machinery-,  followed  up  groups  of  cases, 
such  as  the  nose  and  throat  condition  among 
children,  and  has  made  even-  effort  to  have 
the.se  conditions  corrected. 
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An  intensive  search  has  been  made  for  tuber- 
culosis. Whereas  there  were  27  cases  known 
when  the  Demonstration  started,  there  hava 
been  under  care  or  advice  since  January,  1917, 
approximately  250  cases,  many  of  which  have 
become  arrested  and  are  following  normal  in- 
dustrial pui"suits. 

Out  of  the  tuberculosis  work  has  grown  an 
expert  consultation  service,  used  now  by  prac- 
tically all  of  the  phj'sicians  in  Framingham. 
Last  year  alone  this  consultation  service  was 
responsible  for  the  discovery  of  approximately 
60  cases  of  tuberculosis,  as  a  result  of  the  aid 
given  local  physicians.  Part  of  the  time  of  the 
consultation  service  has  been  devoted  to  the 
draft  board  work,  practically  all  questionable 
pulmonary  cases  being  gone  over  by  a  Health 
Station  representative. 

Assistance  has  been  given  the  community  in 
meeting  the  influenza  situation,  by  providing 
extra  equipment  for  both  the  hospitals,  by  aid- 
ing in  the  development  of  the  community  plan 
for  controlling  the  situation,  bj'  providing  two 
nurses  for  hospital  and  district  service,  by  pro- 
Adding  an  expert  medical  consultant  for  diag- 
nosis and  treatment,  by  providing  examination 
facilities  for  the  factory  employees  before  their 
return  to  industry. 

Several  hundred  dollars  have  been  devoted 
to  the  provision  of  additional  x-ray  equipment 
at  one  of  the  hospitals,  placed  at  the  service  of 
local  physicians,  and  used  by  the  Health  Sta- 
tion in  the  diagnosis  of  tuberculosis  and  other 
conditions. 

In  order  to  benefit  infant  welfare,  assistance 
was  given  in  financing  an  extensive  Baby  Week, 
and  the  salary  of  the  infant  welfare  nurse  has 
been  met  since  the  beginning  of  the  Demonstra- 
tion to  date.  Many  children  of  pre-school  a^e 
have  been  examined  in  the  medical  examina- 
tion work,  many  have  been  followed  up  by 
nurses  to  secure  the  correction  of  defects,  and 
several  hundred  children  have  been  provided 
with  summer  camp  facilities  during  the  two 
summers  of  the  Demonstration.  The  Demon- 
stration has  agreed  to  pay  the  salarv'  of  a  den- 
tal nurse  for  several  months  for  the  benefit  of 
school  children. 

In  faetorj^  work,  educational  literature  has 
been  pro\'ided  for  the  industries  on  tuberculosis, 
general  health,  and  influenza,  and  advice  has 
been  given  in  regard  to  the  development  of  fac- 
tory and  medical  service. 

An  extensive  educational  campaign,  through 


the  use  of  leaflets,  special  bulletins,  exhibits, 
health  letters,  provision  of  Forum  speak- 
ers, etc.,  has  aided  in  the  development  of 
hygienic  practices  among  all  ages  and  all  types 
of  people  in  Framingham. 

A  special  study  of  the  local  milk  situation 
has  been  made  through  the  operation  of  gov- 
ernment officials,  and  plans  are  being  worked 
out  at  the  request  of  local  producers  for  the  im- 
provement of  the  economic  and  sanitary  aspects 
of  milk  handling  in  Framingham. 

Perhaps  the  most  conspicuous  result  of  the 
work  has  been  the  success  which  has  marked  th« 
Demonstration's  efforts  to  have  the  community 
meet  its  own  obligations  along  health  lines.  The 
results  in  this  regard  have  demonstrated  that 
the  average  American  community  may  be  de- 
pended upon  to  do  its  part  in  such  a  plan. 

The  Framingham  health  program  is  both  an 
experiment  and  a  demonstration.  Many  devices 
and  measures  are  being  experimented  with  in 
order  to  determine  their  relative  value  in  the 
prevention  of  sickness  and  unnecessary  death. 
The  Framingham  experience  is  encouraging,  in 
that  it  shows  that,  while  this  type  of  work,  in 
so  far  as  it  is  useful,  will  directly  benefit  the 
community  during  the  period  of  demonstration, 
there  is,  further,  every  rea.son  to  believe  that 
the  community  will  see  the  value  of  the  work 
and  will  endeavor  to  carrj'  it  on  under  perma- 
nent local  auspices. 

VenereaIj  Dise^vse. — The  following  letter  has 
been  issued  recently  by  the  State  Department 
of  Health  of  Massachusetts  and  has  been  dis- 
tributed to  the  members  of  the  medical  profes- 
sion: 

"Last  February  we  addres.sed  a  letter  to  you 
calling  your  attention  to  the  then  new  regula- 
tions requiring  the  reporting  to  the  State  De- 
partment of  Health  of  the  so-called  venereal 
diseases,  syphilis  and  gonorrhea. 

We  feel  that  it  may  be  of  interest  to  you  at 
this  time,  after  ten  months  of  the  operation  of 
this  law,  to  learn  to  what  extent  this  part  of 
the  program  has  achieved  its  purpose  of  disclos- 
ing the  location  of  cases  of  these  communicable 
disea.ses.  The  total  number  of  cases  reported 
in  the  routine  manner,  namel.y,  by  .serial  num- 
ber, up  to  February  1,  1919.  is  11.864. 

The  greatest  skeptic  cannot  deny  that  this  is 
a  creditable  demonstration  of  the  manner  in 
which  the  physicians  of  this  State  are  cooperat- 
ing with  the  local  boards  and  with  our  own  de- 
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partment  in  the  program  for  the  solution  of 
this  difficult  public  health  problem. 

In  spite  of  the  above  tangible  evidence  of 
the  cooperation  of  the  profession  as  a  whole, 
we  are,  nevertheless,  aware  that  many  physi- 
cians are  even  now  not  reporting  their  cases  of 
syphilis  and  gonorrhea.  In  some  such  instances 
there  was  apparent  failure  to  receive  the  orig- 
inal supply  of  report  blanks,  serially  numbered, 
from  this  office ;  in  others  we  fear  the  copy  of 
the  regulations  and  blanks  met  the  fate  of  manj' 
another  budget  of  the  busy  practitioner's  mail 
— the  waste  basket.  In  view  of  this  fact  we 
now  ask  that  every  physician  who,  for  the  above 
or  for  any  other  reason  is  not  .supplied  with 
proper  blanks  and  all  necessary  information 
with  regard  to  reporting  syphilis  and  gonorrhea, 
will  do  us  the  favor  of  sending  his  name  and 
address  with  the  request  that  he  receive  all  or 
any  part  of  the  outfit  sent  out  to  the  profession 
last  March.  The  outfit  sent  at  that  time  con- 
sisted of: 

1.  A  copy  of  the  regulations. 

2.  Sets  of  blanks  for  .syphilis  and  for  gon- 
orrhea, with  attached  instruction  sheet  to  be 
given  to  the  patient. 

3.  Blank  letters  for  notification  of  this  De- 
partment in  case  the  patient  lapses  treatment. 

4.  Blank  letters  for  notification  of  the  phy- 
sician last  treating  the  case  when  the  patient 
has  recently  come  under  another  physician's 
care. 

5.  A  letter  explaining  the  individual  physi- 
cian's part  in  the  successful  carrying  out  of  this 
program. 

"We  hope  that  the  resources  of  this  office  may 
be  taxed  to  the  utmost  by  the  many  calls  that 
will  result  from  this  reminder  of  the  law  re- 
garding the  reporting  of  syphilis  and  gonorrhea, 
and  that  we  may  thereby  be  spared  the  mutually 
obnoxious  method  of  stimulating  regard  for  the 
law  by  the  painful  spectacle  of  a  member  of 
the  profession  being  called  before  the  courts  for 
neglect  of  duty. 

"We  believe  in  the  universal  desire  of  our  fel- 
low physicians  to  do  their  part  in  this  struggle 
against  an  age-old  and  strongly  entrenched 
enemy  to  human  progress  and  well  being. 

One  detail  which  we  find  often  overlooked, 
even  by  careful  physicians,  is  the  last  section 
of  the  regulations,  which  reads  as  follows : 

'9.  Whenever,  in  the  opinion  of  the  physi- 
cian reporting  the  case,  because  of  circumstances 
or  conditions  present,  the  protection  of  the  pub- 


lic health  demands  immediate  action  by  the  local 
board  of  health,  he  shall  forthwith  report  the 
facts  as  prescribed  in  Regulation  7  to  the  State 
Department  of  Health,  which  shall,  in  turn, 
proceed  as  prescribed  in  Regulation  8. 
(Adopted  at  a  meeting  of  the  Public  Health 
Council,  May  21st,  1918.)' 

"We  urge  that  you  follow  the  requirement  of 
this  section  to  the  letter,  in  order  that  this  De- 
partment may  lose  no  valuable  time  in  setting 
in  motion  the  wheels  of  the  machinery  that  may 
bring  the  dangerous  fugitive  back  under  treat- 
ment." 

Instructive  District  Nursing  Association. 
— The  work  of  the  Instructive  District  Nursing 
Association  during  the  past  year  merits  especial 
commendation.  This  organization  has  proved 
itself  capable  of  tremendous  expansion  in  an 
emergency,  and  was  one  of  the  most  active 
agencies  in  combating  the  influenza  epidemic. 
The  field  of  usefulness  of  the  association  is 
growing  so  rapidly  that  its  activities  during 
the  coming  year  will  include  the  opening  of 
four  additional  branch  stations,  and  it  is  hoped 
that  it  will  be  possible  to  add  more  nurses,  more 
Ford  cars,  and  more  neighborhood  committees 
to  its  present  facilities  in  order  to  make  public 
health  nurses  available  to  every  family  in  every 
neighborhood  in  Boston — an  ideal  condition 
which  has  not  yet  been  attained  in  spite  of  the 
ten  stations  already  established  in  this  city. 

During  the  year  1918,  250,000  visits  were 
made,  an  increase  of  53,213  over  the  preceding 
j^ear.  During  the  epidemic  of  influenza,  nurs- 
ing care  was  given  7,504  patients,  to  whom 
37,451  visits  were  made.  The  results  of  the 
after-care  given  to  children  suffering  from 
infantile  paralj-sis  have  been  gratifying. 
Of  177  such  children  referred  to  the  as- 
sociation by  the  Harvard  Infantile  Paralysis 
Commission,  53  are  practically  cured  and  99 
are  much  improved  and  are  still  improving. 
Of  36  children  who  were  unable  to  walk  when 
they  came  under  the  care  of  the  a.ssociation,  all 
but  three  have  now  regained  the  ability  to  walk. 

Care  was  given  to  14,048  Boston  children  dur- 
ing 1918,  A  baby  clinic  in  Hyde  Park  and  an- 
other in  Brighton  were  conducted  and  8655 
visits  were  made  to  the  mothers  in  the  homes 
of  these  babies.  In  July,  the  association  es- 
tablished a  dietetic  bureau  in  connection  with 
the  League  of  Preventive  "Work.  The  experi- 
ment   made    in    preventive    dentistry  in  Hyde 
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Park  is  worthy  of  particular  attention.  Among 
485  children  of  the  first  and  second  grades  in 
the  public  schools,  it  was  found  that  ninety- 
five  per  cent,  had  dental  defects.  The  associa- 
tion believes  that  it  would  be  practical  to  ex- 
tend this  work  to  other  parts  of  the  city. 

During  the  year  1918,  the  expeases  of  the  as- 
sociation were  $134,000,  an  increase  of  $40,000 
over  the  preceding  year.  The  increased  de- 
mands for  its  services,  taken  in  connection  with 
increases  in  salaries,  have  made  necessary  a 
total  budget  for  1919  of  $210,000  involving  an 
increase  of  about  fifty  per  cent.  Among  the 
gifts  received  during  the  year  was  one  of 
$21,000  given  by  friends  in  memory  of  Miss 
Helen  Homans,  who  died  while  nursing  in 
France.  The  income  of  this  gift  will  be  used 
for  the  support  of  a  nurse. 

It  is  to  be  hoped  that  the  Instructive  Dis- 
trict Nursing  Association  will  receive  whatever 
support  and  cooperation  it  may  need  in  carrj-- 
ing  out  its  worthy  undertakings. 


(©btliiaru- 


FRANK  WELLS,  M.D. 

Dr.  Fr-Vnk  Welus,  who  was  for  nearly  forty 
years  medical  director  of  the  John  Hancock  Life 
Insurance  Company,  died  March  4,  1919,  in  the 
seventy-seventh  year  of  his  age.  He  was  bom 
in  Boston  on  October  11,  1842,  the  son  of 
Charles  Bartlett  "Wells  and  Maria  Louisa 
(Binney)  "Wells.  He  prepared  for  Harvard  at 
the  Boston  Latin  School,  and  was  graduated 
from  Harvard  in  1864  and  from  Harvard  ^Fed- 
ical  School  in  1868.  In  the  following  year  he 
received  a  medical  degree   from  Vienna. 

In  September,  1862,  while  in  his  junior  year 
in  college,  he  enlisted  in  the  Forty-fifth  Massa- 
chusetts Regiment  and  served  until  September, 
1863.  On  his  graduation  he  ser\'ed  on  the  staff 
of  General  Loekwood.  After  further  study  of 
medicine  in  Dresden,  Vienna,  Paris,  and  Lon- 
don, Dr.  "Wells  returned  to  this  coiintry,  prac- 
tised in  Andover.  and  moved  to  Cleveland.  0. 
"While  in  Cleveland  he  accepted  a  chair  in  the 
Cleveland  Medical  School  and  was  a  visiting 
physician  at  the  Cleveland  City  Hospital.  He 
was  also  health  officer  of  the  city. 

Dr.  "Wells  returned  to  Bo.ston  in  1878  to  re- 


sume the  practice  of  medicine,  later  practising 
in  Brookline.  In  1882  he  was  appointed  medi- 
cal director  of  the  John  Hancock  Life  Insurance 
Company.  From  1891  to  1894  he  was  president 
of  the  National  Association  of  Life  Insurance 
Medical  Directors.  For  several  j'ears  he  edited 
the  registration  reports  of  Massachusetts.  For 
.some  time  he  served  as  vice-president  of  the 
Massachusetts  Infants'  Asylum  and  as  vice- 
president  of  the  Massachusetts  Emergency  and 
Hygiene  Association.  He  was  on  the  execu- 
tive committee  of  the  Boston  Provident  Asso- 
ciation and  chairman  of  the  school  committee 
of  Brookline.  He  had  been  a  Fellow  of  the 
Mas-sachusetts  Medical  Society  since  1878. 

He  was  the  author  of  a  book,  "Filth  in  Re- 
lation to  Disease,"  and  he  published  a  volume 
of  lectures  on  "Social  Hygiene"  delivered  be- 
fore the  teachers  of  the  Bo.ston  schools.  He  was 
a  member  of  the  Somerset  Club  and  the  Har- 
vard Club,  and  for  many  years  belonged  to  the 
Union  Club.  In  1870,  in  Paris,  he  married 
Gertrude  Huidekoper,  daughter  of  Edgax 
Huidekoper  of  IMeadeville,  Pa.  Mrs.  "Wells  and 
three  children,  George  D.  Wells  and  Edgar  H. 
Wells,  of  Boston,  and  Mrs.  J.  H.  Stabler,  of 
Washington,  survive  him. 


fJStarpllattg. 

BOSTON  SOCIETY  OF  PSYCHIATRY  AND 
NEUROLOGY. 

At  recent  meetings  of  the  Boston  Society  of 
Neurologj'  and  Psychiatrj-  the  following  resolu- 
tions were  adopted: 

Be  It  Resolved:  That  it  is  with  profound 
sorrow  and  a  deep  and  abiding  sense  of  loss 
that  the  Boston  Society  of  Neurology  and  Psy- 
chiatry enter  upon  its  records  the  death  of  its 
former  member,  Dr.  Frank  Chase  Richardson. 

Immediately  subsequent  to  his  graduation 
in  1879,  Dr.  Richardson's  bent  led  him  to  se- 
lect neurology  as  his  special  field.  This  was  a 
choice  well  suited  to  his  temperament,  and 
here  his  earlj^  attainments,  augmented  by  his 
studies  at  home  and  abroad  and  his  ever-widen- 
ing service,  soon  merited  that  recognition  for 
high  professional  ability  which  he  always  en- 
joyed and  which  successive  years  but  strength- 
ened. 

In  each  of  his  many  years  of  service,  as  Pro- 
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fessor  of  Nervous  Diseases  at  Boston  Univers- 
ity School  of  Medicine,  as  chief  of  the  neuro- 
lo^cal  clinic  at  the  Out-Patient  Department  of 
the  Massachusetts  Homeopathic  Hospital,  as 
neurolo^st  to  that  hospital,  and  as  director  of 
the  Evans  Memorial,  Dr.  Richardson  gave  of 
his  knowledge  and  skill  to  hundreds. 

With  a  personality  always  awakening  both 
respect  and  affection.  Dr.  Richardson's  kindly 
understanding,  his  wise  counsel,  and  his  help- 
ful judgment  will  be  greatly  missed,  but  the 
remembrance  of  these  and  his  other  qualities 
will  live  and  be  always  treasured  by  his  many 
friends  and  associates. 

Resolved :  That  these  re.solutions  be  spread 
upon  the  records  of  this  Society  and  that  a 
copy  be  transmitted  to  Dr.  Richardson's 
family. 

Henry  M.  Pollock, 
Philip  Coomb.s  Knapp. 


"Whereas,  in  the  death  of  Dr.  James  Jackson 
Putnam  the  medical  profession  and  this  So- 
ciety have  lost  one  who  could  ill  be  spared;  a 
descendant  of  pioneers,  and  himself  a  pioneer 
in  his  chosen  field ;  who  saw  neurolog.v  advance 
from  modest  beginnings  until  it  took  its  place 
among  the  leading  branches  of  medical  science, 
an  advance  in  which  he  took  no  inconsiderable 
part,  and 

Whereas,  the  members  of  the  Society  not  only 
mourn  the  lo.ss  of  a  distinguished  colleague, 
but  feel  themselves  bereft  of  a  staunch  friend 
and  companion  of  peculiar  charm. 

Resolved,  that  the  Society  enter  upon  its 
records  the  death  of  Dr.  James  Jackson  Put- 
nam, and  send  to  the  family,  with  heartfelt 
sympathy,  this  expression  of  our  esteem  and 
sorrow. 

G.   L.   Walton, 
W.   E.  Paul. 


Olorrrstianbrttrr. 


REHABILITATION  OF  THE  DISABLED. 

New  York,  February  24.  1919. 
Mr.  Editor: — 

I  shouid  like  to  call  to  the  attention  of  your  read- 
ers a  conference  on  the  rehabilitation  of  the  disabled 
which,  is  to  be  held  in  New  York  City,  from  March 
18  to  22  Inclusive. 

This  conference,  which  will  be  international  in  its 
representation  and  the  scoi)e  of  subjoct.s  discussed, 
should  have  a  siKHual  interest  for  the  meml)ors  of  the 
medical  profession,  and  for  all  those  who  play  a  part 


in  the  restoration  of  the  disabled  to  the  best  possible 
physical  condition. 

The  cxiKMieiice  of  America  and  that  of  the  allie<l 
governments  in  occupational  therapy,  functional 
re.storation,  the  fittiuK  of  artificial  limbs,  compensa- 
tion, vocational  rewlucation,  and  kindred  subjects, 
will  be  reported  uixm  by  experts  in  tliose  fields. 

The  conference  will  be  held  under  tlie  auspices  of 
the  Red  Cross  Institute  for  Cripi)le<l  and  IMsableil 
Men,  and  that  part  of  tlie  program  relating  to  the 
work  for  lilLuded  soldiers  wUl  be  dirwted  by  the 
Red  Cross  Institute  for  the  Blind.  Two  of  the  evi'ii- 
Ing  meetings  -vnXl  be  held  in  Carnegie  Hall  and  will 
be  oiK'u  to  the  public. 

Representatives  of  practically  all  the  governmental 
agencies  in  the  allied  countries  dealing  with  disable<l 
soldiers  will  attend;  acceptances  have  already  Ix-en 
received.  Among  the  authorities  to  be  represented 
are  the  British  Ministry  of  Pensions,  the  French 
National  Institute  for  War  Cripples,  the  Belgian  Mili- 
tary Institute  for  Crippled  Soldiers,  the  Italian  Minis- 
try of  Pensions,  the  Canadian  invalided  Soldiers' 
Commission,  the  Australian  Department  of  Repatria- 
tion, and  the  Bureau  of  Re-education  and  Recon- 
struction of  the  American  Red  Cross  in  France,  in 
addition  to  other  individual  organizations  in  the 
respective  countries. 

Among  the  authoritie,s  in  the  United  States  which 
have  promised  representation  are  the  Federal  Board 
for  Vocational  Education,  which  is  providing  for 
American  disabled  soldiers  training  for  self-support; 
the  Division  of  Physical  Reconstruction  of  the  Office 
of  the  Surgeon-General  of  the  Army,  which  is  pro- 
viding restorative  treatment  and  etlucation  during  the 
convalescent  period ;  the  Bureau  of  War  Risk  Insur- 
ance, which  furnishes  artificial  limbs  to  amputated 
soldiers  of  the  American  Expeditionary  Force  and 
pays  disability  compensation;  and  the  American  Red 
Cross  Department  of  Civilian  Relief,  which,  through 
its  home  service  section,  provides  social  after-care  for 
disabled  men. 

The  gathering  will  be  unofficial  in  the  governmental 
sense,  but  scientifically  of  great  authority,  as  many 
of  the  leaders  in  the  rehabilitation  work  abroad  will 
come  to  the  United  States  for  the  first  Unio  to  attend 
Its  sessions.  Their  presence  here  will  afford  oppor- 
tunity to  American  workers  in  the  same  field  to 
draw  upon  the  exi^erience  of  the  foreign  delegates  for 
the  solution  of  local  problems. 

While  activities  in  behalf  of  the  disabled  soldier 
will  figure  largely  in  the  program  of  both  popular  and 
scientific  sessions,  the  interests  of  the  disabled  in- 
dustrial worker  will  come  in  for  a  considerable  share 
of  attention.  The  invitations  to  the  conference  desig- 
nate it  as  a  "conference  on  the  rehabilitation  of  the 
disabled  man  "  civilian  as  well  as  military.  Although 
the  concentration  of  interest  on  the  injured  soldier 
has  been  responsible  for  the  revoluUonary  change  in 
national  policies  toward  the  disiibled— whereby  chief 
dependence  is  placed  no  longer  on  pensions  but  rather 
on  the  training  of  men  to  earn  their  own  living— it  is 
being  generally  recognized  that  many  more  men  are 
disabled  annually  in  industry  than  have  Imhmi  Incapaci- 
tated bv  militory  senice.  It  is  the  present  aim  of 
authorities  having  an  interest  in  the  cripple  in  general 
to  applv  to  the  treatment  of  the  disjibled  civilian  the 
same  liethods  as  have  tnH>n  develoiied  to  meet  the 
needs  of  the  invalided  soldier.  ^     a,,^. 

One  of  the  aims  of  the  conference  will  be  to  direct 
public  attention  to  the  economy  of  putting  disabled 
men  l)ack  on  the  i«iy.-olI  rather  than  iH^rmitting  them 
to  exist  in  idleness,  supported  by  war  pensions  or 
workmen's  comiiensation. 

The  plans  of  the  various  allied  governments  for 
the  sunpiv  of  artificial  limbs  to  amputatwl  soldiers, 
io  one  of"  tlie  subjei-ts  slate^l  for  consideration.  The 
advantages  of  the  adoption  of  a  standard  tyiK  of  leg 
and  arm  will  be  report.^  uiv>n  in  detail. 

■Vniong  the  American  authorities  who  will  speak 
at    the    various    sessions    are;     Col.   Frank   BiUui.-. 
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chief  of  the  division  of  physical  reconstruction  of  the 
Office  of  the  Surgeon-General  of  the  Array;  Lieut.-Col. 
James  Bordley,  in  charge  of  work  for  blinded  Ameri- 
can soldiers  and  sailors;  Lieut.-Col.  Harry  E.  Mock, 
In  charge  of  convalescent  centers  for  the  Surgeon- 
General  ;  Dr.  Charles  A.  Prosser,  director  of  the 
Federal  Board  for  Vocational  Education ;  Dr.  J.  A.  C. 
Chandler,  chief  of  the  rehabilitation  department  of 
the  same  Board ;  Mr.  T.  B.  Kidner,  formerly  voca- 
tional secretary  of  the  Canadian  Invalided  Soldiers' 
Commission  and  now  attached  to  the  staff  of  the 
Federal  Board ;  Mr.  Curtis  E.  Lakeman,  director  nf 
the  division  of  after-care  of  the  Department  of  Civil- 
ian Relief  of  the  American  Red  Cross;  Lieut.-Col. 
Charles  E.  Banks,  chief  medical  adviser  of  the  Bu- 
reau of  War  Risk  Insurance ;  and  Dr.  R.  M.  Little, 
of  tlie  American  Mu.seum  of  Safety. 
Very  sincerely, 

Douglas  C.  McMirtwe.  Dinclor. 


AN  ADDITIONAL  HORROR   OF  WAR. 

^^^•.  Editor:— 

My  classmate  and  friend,  Dr.  William  Pearce  Cones, 
has  recently  called  to  my  attention  a  small  volume 
entitled  Medical  Diseases  of  the  War.  Its  author 
is  Arthur  F.  Hurst.  M.A..  M.D.  (Oxon.l,  F.R.C.P. 
This  little  book  has  so  many  excellent  nualities  that 
distinguish  it  from  other'  works  of  the  sort  that  it 
deserves  the  sympathetic  consideration  of  the  pro- 
fession at  large.  On  these  qualities  I  shall  not  com- 
ment further  than  to  signalize  the  presence  from 
cover  to  cover  of  an  etlifying  fusion  of  science  and 
sound  sense. 

This  communication  is  in  nowise  intended  as  a 
review.  Its  pui-pose  is  to  express  hearty  approval  of 
what  Dr.  Hurst  has  to  say  about  a  form  of  psychic 
malpractice — i^sychoanalysis — to  which  are  subjected 
a  certain  number  of  soldier  men  who  risked  life  and 
limb  in  the  conflict  which,  we  trust,  will  ultimately 
make  the  world  a  safe  and  decent  abiding  place. 

Dr.  Hurst  says:*  "A  number  of  Freud's  disciples 
have  expressed  their  opinion  that  war  neuroses  are 
due  to  unconscious  mental  conflict.s,  mostly  of  a 
sexual  character,  and  that  they  should  be  treated 
by  means  of  psychoanalysis.  ...  I  have  seen  a 
considerable  number  of  medical  case  sheets  of  sol- 
diers who  had  been  in  charge  of  psychoanalysts.  In 
almost  every  case  an  attempt  appears  to  have  been 
made  to  discover  some  sexual  origin  of  the  symp- 
toms, obvious  causes  such  as  shell  shock  and  the 
stress  and  strain  of  active  service  being  more  or  less 
ignored.  Some  form  of  'Oedipus-complex'  was  sug- 
geste<l  in  many  instances,  simply  because  the  patient 
had  occasionally  slept  in  bed  with  his  mother  when 
a  -small  child,  or  because  her  death  had  caused  him 
much  distress.  .  .  .  The  nasty  ideas  suggesteii  by 
a  sexual  cross-examination  and  by  psychoanalysis  are 
bad  enough,  but  I  have  seen  still  more  deplorable  re- 
sults of  the  method.  An  unmarried  sergeant,  26 
years  old,  who  was  worn  out  and  worried  as  a  re- 
sult of  unaccustomed  responsibility,  was  slowly  im- 
proving with  rest  and  encouragement,  when  his  'un- 
conscious mind'  was  subjected  to  analysis.  A  i)etty 
larceny  he  had  committed  as  a  boy  and  had  almost 
forgotten  was  raked  up  and  in  his  somewhat  emotion- 
al condition  it  caused  him  acute  distress.  He  had 
never  felt  any  great  sexual  desire,  but  was  told  on 
discharge  from  the  hospital  that  he  must  indulge 
himself  at  least  twice  a  week.  He  was  readmitted 
a  month  later  very  much  worse,  as  his  mind  was  torn 
between  the  reluctance  he  felt  to  follow  this  adrice, 
both  on  account  of  conscientious  scruples  and  absence 
of  desire,  and  fear  that  disobedience  would  result  in 
insanity.     At  the  same  time  he  felt  an  almost  irresis- 
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tible  impulse  to  return  to  the  hospital  to  murder 
the  analyst  of  his  'unconscious  mind.'  Encourage- 
ment and  occupation  resulted  in  .slow  improvement, 
but  he  continue<l  to  hide  himself  at  the  approach  of 
the  Freudian  medical  oflicer  under  whose  care  he  had 
originally  been  .     .     .     ." 

Upon  reading  the  above  passage,  my  heart  went 
out  in  sympathy  to  the  poor  British  Tommy,  sub- 
joctefl,  even  in  the  wards  of  his  own  hospital,  to  the 
llunnish  atrocity  of  Freudianism.  My  exasperation  on 
learning  quite  recently  that  the  .same  unspeakable  In- 
dignity is  being  practised  in  an  American  military 
hospital,  upon  our  own  wounded  from  overseas,  is 
utterly  beyond  my  powers  of  expres.sion.  And  I  take 
this  opportunity  to  utter  an  emphatic  note  of  protest 
in  the  hope  that  it  may  come  to  the  attention  of 
those  responsible  for  the  continuance  of  a  practice 
which,  to  experienced  and  well-balanced  medical  men, 
is  revolting  in  the  extreme. 

I  hesitate  to  proffer  advice  to  any  learned  disciple 
of  Freud  who,  garbed  in  an  American  uniform, 
follows.  In  his  ministrations  to  nerve-shattered  Ameri- 
can soldiers,  the  pernicious  doctrines  promulgated 
from  Vienna.  I  would  suggest  to  him,  however,  if  he 
has  dlfticulty  in  understanding  why  anyone,  whether 
oflicer  or  doughboy,  should  have  emerged  from  the 
concentrated  inferno  of  modern  war  with  nerves 
like  pack-threads,  that  there  is  a  much  simpler  and 
saner  method  of  aapiiring  this  understanding  than 
through  the  process  of  mental  and  moral  muck-raking 
advocated  by  Freud.  I  would  have  him  talk  with 
those  wearers  of  the  caduceus  (much  too  seldom  of 
the  D.  S.  C.  as  well)  who,  with  pack  on  back,  hiked 
many  weary  days  on  end  with  our  gallant  fighting 
men,  ate  the  same  rations  of  monkey  meat  and  hard- 
tack, slept  in  the  same  lousy  billets,  went  with  these 
men  over  the  top  and  across  the  blood-soaked  and 
shell-riven  horror  of  No  Man's  Land  and  ministered 
to  them  where  they  fell.  With  the  authentic  and  de- 
pendable knowledge  of  "nerves"  thus  obtained,  the 
Freudian  will  have  no  need  to  descend,  muckrake 
in  hand,  into  the  erotic  slime  of  the  apocryphal  "un- 
conscious mind.'' 

Very  sincerely  yours. 

J.  W.  Courtney. 


SOCIETY  NOTICES. 

Massachusetts  Society  of  Examining  Physicians. 
— Meeting  at  the  Copley-Plaza  Hotel,  Boston,  March 
27,  7  P.M. 

1.  H.  B.  Eaton,  M.D.,  U.S.A.M.C. 

Experiences  at  Belleau  Wood,  Champagne,  and  St. 
Mlhiel,  with  Si)ecial  Reference  to  the  Psycho- 
Neuroses  of  War. 

2.  W.  J.  Daly,  M.D.,  Boston  City  Hospital. 
The  Psycho-Neuroses  of  Peace. 

.T.  H.  Stevens,  M.D.,  Secretary. 

The  New  England  Women's  Medical  Society. — 
Will  meet  at  the  home  of  Dr.  Emily  P.  Howard,  Van 
Dyke  Street,  near  Peter  Bent  Brigham  Hospital, 
Thursday,  March  27.  at  S  p.m.  Speakers:  Dr.  Mary  R. 
Lakeman.  Epidemiologist;  Dr.  Lily  Owen  Bnrbank, 
Educational  Organizer  from  the  venereal  disease  sec- 
tion of  the  State  Department  of  Health. 

Alice  H.  Bigelow,  M.D.,  Secretary. 

New  England  Pedu.tric  Soctety. — The  fifty-elghtb 
meeting  of  the  New  England  Pediatric  Society  will 
be  held  at  the  Boston  Dispensary,  on  Monday,  March 
31.  1919,  at  8.15  p.m. 

Clinical  cases  will  be  presented  by  members  of  the 
staff. 

Dr.  Maynard  Ladd  will  speak  briefly  of  his  ex- 
periences  In    France. 

William  E.  Ladd.  MJ>..  President, 
Richard  H.  Smith.  M.D..   Secretary. 
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FAREWELL  ADDRESS  OF  DR.  0LI\T:R 
WENDELL  HOLMES  TO  THE  JIEDICAL 
SCHOOL  OF  HARVARD  UNIVERSITY, 
NOVEMBER  28,  1882.» 

I  HAD  intended  that  the  recitation  of  Friday 
last  should  be  followed  by  a  few  parting  words 
to  my  class  and  my  friends  who  might  happen 
to  be  in  the  lecture-room.  But  I  learned  on  the 
preceding  evening  that  there  was  an  expecta- 
tion, a  desire,  that  my  farewell  should  take  a 
somewhat  different  form ;  and  not  to  disappoint 
the  wishes  of  those  whom  I  was  anxious  to 
gratify,  I  made  up  my  mind  to  appear  before 
you  with  such  hasty  preparation  as  the  scanty 
time  admitted. 

There  are  three  occasions  upon  which  a  hu- 
man being  has  a  right  to  consider  himself  as  a 
centre  of  intere.st  to  those  about  him:  when  he 
is  chri.stened,  when  he  is  married,  and  when  he 
is  buried.  Ever^-  one  is  the  chief  personage,  the 
hero,  of  his  own  baptism,  his  own  wedding,  and 
his  own  funeral. 

There  are  other  occasions,  less  momentous,  in 
which  one  may  make  more  of  liimsolf  than  un- 
der ordinary-  circumstances  he  would  think  it 
proper  to  do;   when  he  may  talk  about  himself, 
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and  tell  his  own  experiences,  in  fact,  indulge 
in  a  more  or  less  egotistic  monologue  without 
fear  or  reproach. 

I  think  I  may  claim  that  this  is  one  of  those 
I  occasions.    I  have  delivered  my  last  anatomical 
I  lecture  and  heard  my  class  recite  for  the  last 
!  time.     They  wish  to  hear  from  me  again  in  a 
I  less  scholastic  mood  than  that  in  which   they 
have  known  me.     Will  you  not  indulge  me  in 
telling  you  something  of  my  own  story? 
j      This  is  the  thirty-sixth  course  of  lectures  in 
{  which  I  have  taken  my  place  and  performed 
I  my  duties  as  professor  of  anatomy.     For  more 
i  than  half  of  my  term  of  office  I  gave  instruc- 
i  tion    in    physiolog}',    after    the  fashion  of  my 
i  predecessors  and  in  the  manner  then  generally 
j  prevalent  in  our  schools,  where  the  physiologi- 
1  cal  laboratory  was  not  a  necessary  part  of  the 
apparatus  of  instruction.      It    was    \vith    my 
hearty  approval  that  the  teaching  of  physiologj- 
was    constituted    a    separate    department    and 
made  an  indci)cndeiit  professoi-sliip.    Before  my 
time.  Dr.  Warren  had  taught  anatomy,  physi- 
;  ology,  and  surgery  in  the  same  course  of  lec- 
tures, lasting  only  three  or  four  months.     As 
the  boundaries  of  science  are  enlarged,  new  di- 
visions and   subdivisions  of  its  territories  be- 
came necess<ir>-.     In  the  place  of  six  professors 
in  1847,  wlien  I  first  became  a  memlxr  of  the 
faculty,    I    count    twelve    upon    the    catalogue 
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before  me,  and  I  find  the  whole  number  en- 
gaged in  the  work  of  instruction  in  the  Medical 
School  amounts  to  no  less  than  fifty. 

Since  I  began  teaching  in  this  school,  the  as- 
pect of  many  branches  of  science  has  undergone 
a  very  remarkable  transformation.  Chemistry 
and  physiologj-  are  no  longer  what  they  were, 
as  taught  by  the  instructors  of  that  time.  We 
are  looking  for^vard  to  the  sjTithesis  of  new  or- 
ganic compounds ;  our  artificial  madder  is  already 
in  the  market,  and  the  indigo-raisers  are  now 
fearing  that  their  crop  wnll  be  supplanted  by 
the  manufactured  article.  In  the  living  body 
we  talk  of  fuel  supplied  and  work  done,  in 
movement,  in  heat,  just  as  if  we  were  dealing 
with  a  machine  of  our  own  contrivance.  A 
physiological  laboratory  of  today  is  equipped 
with  instruments  of  research  of  such  ingenious 
contrivance,  such  elaborate  construction,  that 
one  might  suppose  himself  in  a  workshop  where 
some  exquisite  fabric  was  to  be  wrought,  such 
as  queens  love  to  wear,  and  kings  do  not  always 
love  to  pay  for.  They  are,  indeed,  weaving  a 
charmed  web,  for  these  are  the  looms  from 
which  comes  the  knowledge  that  clothes  the 
nakedness  of  the  intellect.  Here  are  the  mills 
that  grind  food  for  its  hunger  and  "is  not  the 
life  more  than  meat,  and  the  body  than 
raiment  ? ' ' 

But  while  many  of  the  sciences  have  so 
changed  that  the  teachers  of  the  pa.st  would 
hardly  know  them,  it  has  not  been  so  with  the 
branch  I  teach,  or,  rather,  with  that  division  of 
it  which  is  chiefly  taught  in  this  amphitheatre. 
General  anatomy,  or  histology,  on  the  other 
hand,  is  almost  all  new ;  it  has  grown  up,  mainly, 
since  I  began  my  medical  studies.  I  never  saw 
a  compound  microscope  during  my  years  of 
study  in  Paris.  Individuals  had  begun  to  use 
the  instrument,  but  I  never  heard  it  alluded  to 
by  either  professors  or  students.  In  descriptive 
anatomy  I  have  found  little  to  unlearn,  and 
not  a  great  deal  that  was  both  new  and  im- 
portant to  learn.  Trifling  additions  are  made 
from  year  to  year,  not  to  be  despised  and  not 
to  be  over\'alued.  Some  of  the  older  anatomical 
works  are  still  admirable,  some  of  the  newer 
ones  very  much  the  contrary.  I  have  had  re- 
cent anatomical  plates  brought  me  for  inspec- 
tion, and  I  have  actually  buttonholed  the  book- 
agent,  a  being  commonly  as  hard  to  get  rid  of 
as  the  tar-baby  in  the  negro  legend,  that  I  might 
put  him  to  shame  with  the  imperial  illustrations 
of  the  bones  and  muscles  in  the  great  folio  of 


Albinus,  published  in  1747,  and  the  unap- 
proached  figures  of  the  lymphatic  system  of 
Ma.scagni,  now  within  a  very  few  years  of  ^ 
century  old,  and  still  copied,  or,  rather,  pre- 
tended to  be  copied,  in  the  most  recent  works 
on  anatomy. 

I  am  afraid  that  it  is  a  good  |)lan  to  get  rid 
of  old  profes.sors,  and  I  am  thankful  to  hear 
that  there  is  a  movement  for  making  provision 
for  those  who  are  left  in  need  when  they  lose 
their  offices  and  their  salaries.  I  remember  one 
of  our  ancient  Cambridge  doctors  once  asked 
me  to  get  into  his  rickety  chaise,  and  said  to  me, 
half  humorously,  half  sadly,  that  he  was  like 
an  old  horse, — they  had  taken  off  his  saddle  and 
turned  him  out  to  pasture.  I  fear  the  grass  was 
pretty  short  where  that  old  servant  of  the  pub- 
lic found  himself  grazing.  If  I  my.self  needed 
an  apologj'  for  holding  my  office  so  long,  I 
should  find  it  in  the  fact  that  human  anatomy 
is  much  the  same  studj^  that  it  was  in  the  days 
of  Vesalius  and  Pallopius,  and  that  the  greater 
part  of  my  teaching  was  of  such  a  nature  that 
it  could  never  become  antiquated. 

Let  me  begin  with  my  first  experience  as  a 
medical  student.  I  had  come  from  the  lessons 
of  Judge  Story  and  Mr.  A.shmun  in  the  Law 
School  at  Cambridge.  I  had  been  busy,  more 
or  less,  with  the  pages  of  Blackstone  and  Chitty, 
and  other  textbooks  of  the  first  year  of  Ic.'ii 
study.  More  or  less,  I  say,  but  I  am  afraid  it 
was  less  rather  than  more.  For  during  that 
year  I  first  tasted  the  intoxicating  pleasure  of 
authorship.  A  college  periodical,  conducted  by 
friends  of  mine,  still  undergraduates,  tempted 
me  into  print,  and  there  is  no  form  of  lead- 
poisoning  which  more  rapidly  and  thoroughly 
pervades  the  blood  and  bones  and  marrow  than 
that  which  reaches  the  young  author  through 
mental  contact  with  t.ype-metal.  Qui  a  hu  hoira, 
— he  who  has  once  been  a  drinker  will  drinb 
again,  says  the  French  proverb.  So  the  man 
or  woman  who  has  tasted  type  is  sure  to  return 
to  his  old  indulgence  sooner  or  later.  In  that 
fatal  year  I  had  my  first  attack  of  authors'  lead- 
poisoning,  and  I  have  never  quite  got  rid  of 
it  from  that  day  to  this.  But  for  that  I  might 
have  applied  myself  more  diligently  to  my  legal 
studies,  and  carried  a  green  bag  in  place  of  a 
stethoscope  and  a  thermometer  up  to  the  pres- 
ent day. 

What  decided  me  to  give  up  law  and  apply 
myself  to  medicine  I  can  hardly  say,  but  I  had 
from  the  first  looked  upon  that  year's  study  as 


Vol.  CLXXX,  No.  14] 


BOSTON   MEDICAL  AND   BVRQICAL  JOURNAL 


379 


an  experiment.  At  any  rate,  I  made  the 
change,  and  soon  found  myself  introduced  to 
new  scenes  and  new  companionships. 

I  can  scarcely  credit  my  memory  when  I  re- 
call the  first  impressions  produced  upon  me  by 
sights  afterwards  become  so  familiar  that  they 
could  no  more  disturb  a  pulse-beat  than  the 
commonest  of  every-day  experiences.  The  skele- 
ton, hung  aloft  like  a  gibbeted  criminal,  looked 
grimly  at  me  as  I  entered  the  room  devoted  to 
the  students  of  the  school  I  had  joined,  just  a.s 
the  fleshless  figure  of  Time  with  the  hour-glass 
and  scythe,  used  to  glare  upon  me  in  my  child- 
hood from  the  New  England  Primer.  The  white 
faces  in  the  beds  at  the  hospital  found  their 
reflection  in  mj'  cheeks,  which  lost  color  as  I 
looked  upon  them.  All  this  had  to  pass  away 
in  a  little  time;  I  had  chosen  my  profession, 
and  must  meet  its  painful  and  repulsive  as- 
pects until  they  lost  their  power  over  my  sensi- 
bilities. 

The  private  medical  school  which  I  had  joined 
was  one  established  by  Dr.  James  Jackson,  Dr. 
Walter  Channing,  Dr.  John  Ware,  Dr.  Winslow 
Lerwis,  and  Dr.  George  W.  Otis.  Of  the  first 
three  gentlemen  I  have  either  spoken  elsewhere 
or  may  find  occasion  to  speak  hereafter.  The 
two  younger  members  of  this  a.ssociation  of 
teachers  were  both  graduates  of  our  University, 
one  of  the  year  1819,  the  other  of  1818. 

Dr.  Lewis  was  a  great  favorite  with  students. 
He  was  a  man  of  very  lively  temperament,  fond 
of  old  books  and  young  people,  openhearted, 
free-spoken,  an  enthusiast  in  teaching,  and  es- 
pecially at  home  in  that  apartment  of  the  tem- 
ple of  .science  where  nature  is  seen  in  undress, 
the  anthropotomic  laboratory,  known  to  com- 
mon speech  as  the  dissecting  room.  He  had 
that  quality  which  is  the  .special  gift  of  the  man 
bom  for  a  teacher, — the  power  of  exciting  an 
interest  in  that  which  he  taught.  While  he  was 
present  the  apartment  T  speak  of  was  the  sun- 
niest of  studios  in  spite  of  its  mortuary  spec- 
tacles. Of  the  students  T  met  there  I  best  re- 
member James  Jackson,  Junior,  full  of  zeal  and 
playful  as  a  boy,  a  young  man  whose  early 
death  was  a  calamity  to  the  profession  of  which 
he  promised  to  be  a  chief  ornament;  the  late 
Reverend  J.  S.  C.  Greene,  who,  as  the  prefix 
to  his  name  signifies,  afterwards  changed  his 
profession,  but  one  of  whose  dis.sections  T  re- 
member looking  upon  with  admiration ;  and 
my  friend,  Mr.  Charles  Amorv-,  as  we  call  him. 
T>r.  Charles  Amory,  as  he  is  entitled  to  be  called. 


then,  as  now  and  always,  a  favorite  with  all 
about  him.  He  had  come  to  us  from  the  schools 
of  Germany,  and  brought  with  him  recollections 
of  the  teachings  of  Blumenbach  and  the  elder 
Langenbeck,  father  of  him  whose  portrait  hangs 
in  our  mu.seum.  Dr.  Lewis  was  our  companion 
as  well  as  our  teacher.  A  good  demonstrator  is, 
— I  will  not  say  as  important  as  a  good  profes- 
sor in  the  teaching  of  anatomy,  because  I  am 
not  sure  that  he  is  not  more  important.  He 
comes  into  direct  personal  relations  with  the 
students, — he  is  one  of  them,  in  fact,  as  the 
professor  cannot  be  from  the  nature  of  his 
duties.  The  professor's  chair  is  an  insulating 
stool,  so  to  speak;  his  age,  liis  knowledge,  real 
or  supposed,  his  official  station,  are  like  the  glass 
legs  which  support  the  electrician's  piece  of 
furniture,  and  cut  it  off  from  the  common  cur- 
rents of  the  floor  upon  which  it  stands.  Dr. 
Lewis  enjoyed  teaching  and  made  his  students 
enjoy  being  taught.  He  delighted  in  those  an- 
atomical conundrums  to  aji.swer  which  keeps  the 
student's  eyes  open  and  his  wits  awake.  He 
was  happy  as  he  dexterously  performed  the 
tour  de  maitre  of  the  old  barber-surgeons,  or  ap- 
plied the  spica  bandage  and  taught  his  scholars 
to  do  it,  so  neatly  and  symmetrically  that  the 
aesthetic  missionaiy  from  the  older  centre  of 
civilization  would  bend  over  it  in  blissful  con- 
templation, as  if  it  were  a  sunflower.  Dr. 
Lewis  had  many  other  tastes,  and  was  a  favorite, 
not  only  with  students,  but  in  a  wide  circle, 
professional,   antiquarian.   Masonic,   and  social. 

Dr.  Otis  was  less  widely  known,  but  was  a 
fluent  and  agreeable  lecturer,  and  esteemed  as 
a  good  surgeon. 

I  must  content  myself  with  this  glimpse  at 
myself  and  a  few  of  my  fellow-students  in  Bos- 
ton. After  attending  two  courses  of  lectures  in 
the  school  of  the  University.  T  went  to  Europe 
to  continue  my  studies. 

You  may  like  to  hear  something  of  the  pro- 
fessors of  Paris  in  the  days  when  I  was  a  stu- 
dent in  the  ficole  de  j\rcdecine,  and  following  the 
great  hospital  teachers. 

T  can  hardly  believe  my  own  memory-  when 
I  recall  the  old  practitioners  and  professors  who 
were  .still  going  round  the  hospitals  when  I  min- 
gled with  the  train  of  students  that  attended 
the  morning  visits.  See  that  bent  old  man  who 
is  groping  his  way  through  the  wards  of  La 
Charife.  That  is  the  famous  Baron  Boyer.  au- 
thor of  the  great  work  on  .surgery  in  nine  vol- 
umes,  a  writer  whose  clearness  of  style   com- 
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mends  his  treatise  to  general  admiration,  and 
makes  it  a  kind  of  classic.  He  slashes  away  at 
a  terrible  rate,  they  say,  when  he  gets  hold  of 
the  subject  of  fistula  in  its  most  frequent  habi- 
tat,— but  I  never  saw  him  do  more  than  look 
as  if  he  wanted  to  cut  a  good  collop  out  of  a 
patient  he  was  examining.  The  short,  square, 
substantial  man  ^Yith  iron-gray  hair,  red  face, 
and  white  apron  is  Baron  Larrey,  Napoleon's 
favorite  surgeon,  the  most  honest  man  he  ever 
saw, — it  is  reputed  that  he  called  him.  To  go 
'round  the  Hotel  des  Invalides  with  Larrey  was 
to  live  over  the  campaigns  of  Napoleon,  to  look 
on  the  sun  of  Austerlitz,  to  hear  the  cannons 
of  Marengo,  to  struggle  through  the  icy  waters 
of  the  Beresina,  to  shiver  in  the  snows  of  the 
Russian  retreat,  and  to  gaze  through  the  battle 
smoke  upon  the  last  charge  of  the  red  lancers 
on  the  redder  field  of  "Waterloo.  Larrey  was 
still  strong  and  sturdy  as  I  saw  him,  and  few 
portraits  remain  printed  in  livelier  colors  on  the 
tablet  of  my  memory. 

Leave  the  little  group  of  students  which 
gathers  about  Larrey  beneath  the  glided  dome 
of  the  Invalides  and  follow  me  to  the  Hotel 
Dieu,  where  rules  and  reigns  the  master-surgeon 
of  his  day,  at  least  so  far  as  Paris  and  Prance 
are  concerned, — the  illustrious  Baron  Dupuy- 
tren.  No  man  disputed  his  reign, — some  envied 
his  supremacy.  Lisfranc  shrugged  his  shoul- 
ders as  he  spoke  of  "ce  grand  hamme  de  I'atitre 
cote  de  la  riviere,"  "that  great  man  on  the  other 
side  of  the  river,"  but  the  great  man  he  re- 
mained, until  he  bowed  before  the  mandate 
which  none  may  disobey.  "Three  times,"  said 
Bouillaud,  "did  the  apoplectic  thunderbolt  fall 
on  that  robust  brain," — it  jaelded  at  last  as 
the  old  bald  cliff  that  is  riven  and  crashes  down 
into  the  valley.  I  saw  him  before  the  first 
thunderbolt  had  descended.  A  square,  solid 
man,  with  a  high  and  full-domed  head,  oracular 
in  his  utterances,  indifferent  to  those  around 
him,  sometimes,  it  was  said,  very  rough  with 
them.  He  spoke  in  low,  even  tones,  with  quiet 
fluency,  and  was  listened  to  vrith  that  hush  of 
rapt  attention  which  I  have  hardly  seen  in  any 
circle  of  listeners  unless  when  such  men  as  ex- 
President  John  Quincy  Adams  or  Daniel  "Web- 
ster were  the  speakers.  I  do  not  think  that 
Dupu>i;ren  has  left  a  record  which  explains  his 
influence,  but  in  point  of  fact  he  dominated 
those  around  him  in  a  remarkable  manner.  You 
must  have  all  witnessed  something  of  the  same 
kind.     The  personal  presence  of  some  men  car- 


ries command  with  it,  and  their  accents  silence 
the  crowd  around  them,  when  the  same  words 
from  other  lips  might  fall  comparatively  un- 
heeded. 

As  for  Lisfranc,  I  can  say  little  more  than 
that  he  was  a  great  drawer  of  blood  and  hewer 
of  members.  I  remember  his  ordering  a  whole- 
sale bleeding  of  his  patients,  right  and  left, 
whatever  might  be  the  matter  with  them,  one 
morning  when  a  phlebotomizing  fit  was  on  him. 
I  recollect  his  regretting  the  splendid  guards- 
men of  the  old  Empire, — for  what?  because 
they  had  such  magnificent  thighs  to  amputate. 
I  got  along  about  as  far  as  that  with  him,  when 
I  ceased  to  be  a  follower  of  M.  Lisfranc. 

The  name  of  Velpeau  must  have  reached 
many  of  you,  for  he  died  in  1867,  and  his  many 
works  made  his  name  widely  known.  Coming 
to  Paris  in  wooden  shoes,  starving,  almost,  at 
first,  he  raised  himself  to  great  eminence  as  a 
surgeon  and  as  an  author,  and  at  last  obtained 
the  professorship  to  which  his  talents  and  learn- 
ing entitled  him.  His  example  may  be  an  en- 
couragement to  some  of  my  younger  hearers 
who  are  born,  not  with  the  silver  spoons  in  their 
mouths,  but  with  the  two-tined  iron  fork  in 
their  hands.  It  is  a  poor  thing  to  take  up  their 
mild  porridge  with  in  their  young  days,  but  in 
after  years  it  will  often  transfix  the  solid  diunp- 
lings  that  roll  out  of  the  silver  spoon.  So  Vel- 
peau found  it.  He  had  not  what  is  called  gen- 
ius, he  was  far  from  prepossessing  in  aspect, 
looking  as  if  he  might  have  wielded  the  sledge- 
hammer (as  I  think  he  had  done  in  early  life) 
rather  than  the  lancet,  but  he  had  industry, 
determination,  intelligence,  character,  and  he 
made  his  way  to  distinction  and  prosperity,  as 
some  of  you  sitting  on  these  benches  and  won- 
dering anxiously  what  is  to  become  of  you  in 
the  struggle  for  life  will  have  done  before  the 
twentieth  century  has  got  half  way  through  its 
first  quarter.  A  good  soimd  head  over  a  pair  of 
wooden  shoes  is  a  great  deal  better  than  a 
wooden  head  belonging  to  an  owner  who  cases 
his  feet  in  calf-skin,  but  a  good  brain  is  not 
enough  without  a  stout  heart  to  fill  the  four 
great  conduits  which  carry  at  once  fuel  and 
fire  to  that  mightiest  of  engines. 

How  many  of  you  who  are  before  me  are 
familiarly  acquainted  with  the  name  of  Brous- 
sais,  or  even  with  that  of  Andral?  Both  were 
lecturing  at  the  ficole  de  Medecine,  and  I  often 
heard  them.  Broussais  was  in  those  da>^  like 
an  old  volcano,  which  has  pretty  nearly  used  Tap 
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its  fire  and  brimstone,  but  is  still  boiling  and 
bubbling  in  its  interior,  and  now  and  then 
sends  up  a  spirt  of  lava  and  a  volley  of  pebbles. 
His  theories  of  gastroenteritis,  of  irritation  and 
inflammation  as  the  cause  of  disease,  and  the 
practice  which  sprang  from  them,  ran  over 
fields  of  medicine  for  a  time  like  flame  over  the 
grass  of  the  prairies.  The  way  in  which  that 
knotty-featured,  savage  old  man  would  bring 
out  the  word  irritation, — with  rattling  and  roll- 
ing reduplication  of  the  resonant  letter  r — 
might  have  taught  a  lesson  of  articulation  to 
Salvini.  But  Broussais's  theory  was  languish- 
ing and  well-nigh  become  obsolete,  and  this, 
no  doubt,  added  vehemence  to  his  defence  of 
his  cherished  dogmas. 

Old  theories,  and  old  men  who  cling  to  them, 
must  take  themselves  out  of  the  way  as  the  new 
generation  with  its  fresh  thoughts  and  altered 
habits  of  mind  comes  forward  to  take  the  place 
of  that  which  is  dying  out.  This  was  a  truth 
which  the  fiery  old  theorist  found  it  hard  to 
learn,  and  harder  to  bear,  as  it  was  forced  upon 
him.  For  the  hour  of  his  lecture  was  succeeded 
by  that  of  a  younger  and  far  more  popular  pro- 
fessor. As  his  lecture  drew  towards  its  close, 
the  benches  thinly  sprinkled  with  students  be- 
gan to  fill  up;  the  doors  creaked  open  and 
banged  back  oftener  and  oftener,  until  at  last 
the  sound  became  almost  continuous,  and  the 
voice  of  the  lecturer  became  a  leonine  growl  as 
he  strove  in  vain  to  be  heard  over  the  noise  of 
doors  and  footsteps. 

Broussais  was  now  62  years  old.  The  new 
generation  had  outgrown  his  doctrines,  and  the 
professor  for  whose  hour  the  benches  had  filled 
themselves  belonged  to  that  new  generation. 
Gabriel  Andral  was  little  more  than  half  the 
age  of  Broussais,  in  the  full  prime  and  vigor  of 
manhood  at  37  years.  He  was  a  rapid,  fluent, 
fervid,  and  imaginative  speaker,  plea.sing  in  as- 
pect and  manner, — a  strong  contrast  to  the 
harsh,  vituperative  old  man  who  had  just  pre- 
ceded him.  His  "Olinique  Medicale"  is  still 
valuable  as  a  collection  of  cases,  and  his  re- 
searches on  the  blood,  conducted  in  association 
with  Gavarret,  contributed  new  and  valuable 
facts  to  science.  But  I  remember  him  chiefly 
as  one  of  those  instructors  whose  natural  elo- 
quence made  it  delightful  to  listen  to  him.  T 
doubt  if  I  or  my  fellow-students  did  full  .instice 
either  to  him  or  the  famous  pliysieian  of  Hotel 
Dieu,  Chomel.  "We  had  addicted  ourselves  al- 
most too  closely  to  the  words  of  another  mas-. 


ter,  by  whom  we  were  ready  to  swear  as  against 
all  teachers  that  ever  were  or  ever  would  be. 

This  object  of  our  reverence,  I  might  almost 
say  idolatry,  was  one  whose  name  is  well  known 
to  most  of  the  young  men  before  me,  even  to 
those  who  may  know  comparatively  little  of  his 
works  and  teachings.  Pierre  Charles  Alexan- 
dre Louis,  at  the  age  of  47,  as  I  recall  him, 
was  a  tall,  rather  spare,  dignified  personage,  of 
serene  and  grave  aspect,  but  with  a  pleasant 
smile  and  kindly  voice  for  the  student  with 
whom  he  came  into  personal  relations.  If  I 
summed  up  the  lessons  of  Louis  in  two  expres- 
sions, they  would  be  these:  I  do  not  hold  him 
answerable  for  the  words,  but  I  will  condense 
them  after  my  own  fashion  in  French,  and  then 
give  them  to  you,  expanded  somewhat,  in  Eng- 
Ush: 

Formez  toujours  des  idees  nettes. 

Fuyez  toujours  les  a,  pen  pres. 

Always  make  sure  that  you  form  a  distinct 
and  clear  idea  of  the  matter  j^ou  are  con- 
sidering. 

Always  avoid  vague  approximations  where 
exact  estimates  are  possible;  about  so  many, — 
about  so  much,  instead  of  the  precise  number 
and  quantity. 

Now,  if  there  is  anything  on  which  the  bio- 
logical sciences  have  prided  themselves  in  these 
latter  years  it  is  the  substitution  of  quantita- 
tive for  qualitative  formulae.  The  "numerical 
system,"  of  which  Louis  was  the  great  advo- 
cate, if  not  the  absolute  originator,  was  an  at- 
tempt to  substitute  series  of  carefully  recorded 
facts,  rigidly  counted  and  closely  compared,  for 
those  never-ending  records  of  vague,  unverifia- 
ble  conclusions  with  which  the  classics  of  the 
healing  art  were  overloaded.  The  historj-  of 
practical  medicine  had  been  like  the  stor\'  of 
Danaides.  "Experience"  had  been,  from  time 
immemorial,  pouring  its  flowing  treasures  into 
buckets  full  of  holes.  At  the  existing  rate  of 
supply  and  leakage  they  would  lead  to  results 
which  would  be  trustworthy,  and  belong  to 
science. 

You  young  men  who  are  following  the  hos- 
pitals hardly  Iniow  how  much  yon  are  in- 
debteded  to  Louis.  I  say  nothing  of  his  Re- 
searches on  Phthisis  or  his  great  work  on  Ty- 
phoid Fever.  But  I  consider  his  modest  and 
brief  Essay  on  Bleeding  in  Some  Inflammatory 
Diseases,  ba-sed  on  cases  carefully  observed  and 
numerically  analyzed,  one  of  the  most  impor- 
tant written  contributions  to  practical  medicine. 
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to  the  treatment  of  internal  disease,  of  this  cen- 
turj',  if  not  since  the  days  of  Sydenham.  The 
lancet  was  the  magician's  wand  of  the  dark  ages 
of  medicine.  The  old  physicians  not  only  be- 
lieved in  its  general  efficacy  as  a  wonder  worker 
in  disease,  but  they  believed  that  each  malady 
could  be  successfully  attacked  from  some  spe- 
cial part  of  the  body, — the  strategic  point  which 
commanded  the  seat  of  morbid  affection.  On  a 
figure  given  in  the  curioiis  old  work  of  John  de 
Ketan,  no  less  than  thirty-eight  separate  places 
are  marked  as  the  proper  ones  to  bleed  in,  in 
different  diseases.  Even  Louis,  who  had  not 
wholly  given  up  venesection,  used  now  and  then 
to  order  that  a  patient  suffering  from  headache 
should  be  bled  in  the  foot,  in  preference  to  any 
other  part. 

But  what  Louis  did  was  this:  he  showed  by 
a  strict  analysis  of  numerous  cases  that  bleeding 
did  not  .strangle, — jugulate  was  the  word  then 
used, — acute  disease,  more  especially  pneumonia. 
This  was  not  a  reform,  it  was  a  revolution.  It 
was  followed  up  in  this  country  by  the  remark- 
able discourse  of  Dr.  Jacob  Bigelow  upon  "Self- 
Limited  Diseases,"  which  has,  I  believe,  done 
more  than  any  other  work  or  essay  in  our  own 
language  to  rescue  the  practice  of  medicine  from 
the  slavery  to  the  drugging  system  which  was 
a  part  of  the  inheritance  of  the  profession. 

Yes,  I  say.  as  I  look  back  on  the  long  hours 
of  the  many  days  I  spent  in  the  wards  and  in 
the  autopsy  room  of  La  Pitie.  where  Louis  was 
one  of  the  attending  physicians. — yes.  Louis  did 
a  great  work  for  practical  medicine.  Modest  in 
the  presence  of  nature,  fearless  in  the  face  of 
a\ithority,  unwearying  in  the  pui^suit  of  truth, 
he  was  a  man  whom  any  student  might  be 
happy  and  proud  to  claim  as  his  teacher  and 
his  friend.  And  yet,  as  I  look  back  on  the  days 
when  I  followed  his  teachings,  I  feel  that  I  gave 
myself  up  too  exclusively  to  his  methods  of 
thought  and  study. 

There  is  one  part  of  their  business  that  cer- 
tain medical  practitioners  are  too  apt  to  forget ; 
namely,  that  what  they  should  most  of  all  tr^- 
to  do  is  to  ward  off  disease,  to  alleviate  suffer- 
ing, to  preserve  life,  or  at  least  to  prolong  it 
if  possible.  It  is  not  of  the  slightest  interest 
to  the  patient  to  know  whether  three  or  three 
and  a  quarter  cubic  inches  of  the  lung  are 
hepatized.  His  mind  is  not  occupied  with 
thinking  of  the  curious  problems  which  are 
solved  by  his  own  autopsy, — ^whether  this  or 
that  strand  of  the  spinal  marrow  is  the  seat  of 


this  or  that  form  of  degeneration.  He  wants 
something  to  relieve  his  pain,  to  mitigate  the 
anguish  of  dyspnea,  to  bring  back  motion  and 
sensibility  to  the  dead  limb,  to  still  the  tortures 
of  neuralgia.  What  is  it  to  him  that  you  can 
localize  and  name  by  some  uncouth  term  the 
disease  which  you  could  not  prevent  and  which 
you  cannot  cure?  An  old  woman  who  knows 
how  to  make  a  poultice  and  how  to  put  it  on, 
and  does  it  tuto,  cito,  jucunde,  just  when  and 
where  it  is  wanted,  is  better — a  thousand  times 
better  in  many  cases — than  a  staring  pathol- 
ogist, who  explores,  and  thumps,  and  doubts, 
and  guesses,  and  tells  the  patient  he  will  be 
better  tomorrow,  and  so  goes  home  to  tumble 
his  books  over  and  make  out  a  diagnosis. 

But  in  these  days  I,  like  most  of  my  fellow 
students,  was  thinking  much  more  of  "science" 
than  of  practical  medicine,  and  I  believe  if  we 
had  not  clung  so  closely  to  the  skirts  of  Louis  and 
had  followed  some  of  the  courses  of  men  like 
Trousseau, — therapeutists,  who  gave  .special  at- 
tention to  curative  methods,  and  not  chiefly  to 
diagnosis,  it  would  have  been  better  for  me  and 
others.  One  thing,  at  any  rate,  we  did  learn  in 
the  wards  of  Louis.  We  learned  that  a  verv 
large  proportion  of  diseases  get  well  of  them- 
selves, without  any  special  medication, — the 
great  fact  formulated,  enforced  and  popularized 
by  Dr.  Jacob  Bigelow  in  the  discourse  referred 
to.  We  imleamed  the  habit  of  drugging  for  its 
own  sake.  This  detestable  practice,  which  I  was 
almost  proscribed  for  condemning  somewhat  too 
epigrammatically  a  little  more  than  twenty 
years  ago,  came  to  us,  I  suspect,  in  a  consider- 
able measure  from  the  English  "general  prac- 
titioners." a  sort  of  prescribing  apothecaries. 
You  know  how,  when  the  city  was  besieged,  each 
artisan  who  was  called  upon  in  council  to  .sug- 
gest the  best  means  of  defence,  recommended 
the  articles  he  dealt  in :  the  carpenter,  wood : 
the  blacksmith,  iron;  the  mason,  brick:  until 
it  came  to  be  a  piizzle  to  know  which  to  adopt. 

"Th-en  the  shoemaker  said,  'Hang  your  walls 
with  neir  boots,"  and  gave  good  rea.sons  why 
these  should  be  the  best  of  all  pos.sible  defences. 
Now  the  "general  practitioner"  charged,  as  I 
understand,  for  his  medicine,  and  in  that  way 
got  paid  for  his  visit.  Wherever  this  is  the 
practice,  medicine  is  sure  to  become  a  trade,  and 
the  people  learn  to  expect  drugging,  and  to  con- 
sider it  necessary-,  because  dmgs  are  so  univer- 
sally given  to  the  patients  of  the  man  who  gets 
his  living  by  them. 
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It  was  something  to  have  unlearned  the  per- 
nicious habit  of  constantly  giving  poisons  to  a 
patient,  as  if  they  were  good  in  themselves,  of 
drawing  off  the  blood  which  he  would  want  in 
his  struggle  with  disease,  of  making  him  sore 
and  wretched  with  needless  blisters,  of  turning 
his  stomach  with  unnecessary  nauseous 
draughts  and  mixtures, — only  because  he  was 
sick  and  something  must  be  done.  But  there 
were  positive  as  well  as  negative  facts  to  be 
learned,  and  some  of  us,  I  fear,  come  home  rich 
in  the  negatives  of  the  expectant  practice,  poor 
in  the  resources  which  many  a  plain  country 
practitioner  had  ready  in  abundance  for  the  re- 
lief and  the  cure  of  disease.  No  one  instructor 
can  be  expected  to  do  all  for  a  student  which 
he  requires.  Louis  taught  us  who  followed  him 
the  love  of  truth,  the  habit  of  passionless  lis- 
tening to  the  teachings  of  nature,  the  most  care- 
ful and  searching  methods  of  observation,  and 
the  sure  means  of  getting  at  the  results  to  be 
obtained  from  them  in  the  con.stant  emplo\Tnent 
of  accurate  tabulation.  He  was  not  a  showy, 
or  eloquent,  or,  I  should  say,  a  very  generally 
popular  man,  though  the  favorite,  almost  the 
idol,  of  many  students,  especially  Genevese  and 
Bostonians.  But  he  was  a  man  of  lofty  and 
admirable  scientific  character,  and  his  work  will 
endure  in  its  influences  long  after  his  name  is 
lost  sight  of  save  to  the  faded  eyes  of  the  stu- 
dent of  medical  literature. 

Many  other  names  of  men  more  or  less  famous 
in  their  day,  and  who  were  teaching  while  I  was 
in  Paris,  come  up  before  me.  They  are  but 
empty  sounds  for  the  most  part  in  the  ears  of 
the  men  of  not  more  than  middle  age.  Who  of 
you  knows  anything  of  Rieherand,  author  of  a 
very  popular  work  on  physiology,  commonly 
put  into  the  student's  hand  when  I  first  began 
to  ask  for  medical  textbooks?  I  heard  him  lec- 
ture once,  and  have  had  his  image  with  me 
ever  since  as  that  of  an  old,  worn-out  man, — 
a  venerable  hut  dilapidated  relic  of  an  effete 
antiquity.  To  verify  this  impression  T  have 
just  looked  up  the  dates  of  his  birth  and  death, 
and  find  that  he  was  eighteen  years  younger 
than  the  speaker  who  is  now  addressing  you. 
There  is  a  terrible  parallax  between  the  period 
before  thirty  and  that  after  threescore  and  teji. 
as  two  men  of  those  ages  look,  one  with  naked 
eyes,  one  through  his  spectacles,  at  the  man  of 
fifty  and  thereabout.  I\ragendie.  T  doubt  not 
you  have  all  heard  of.  T  attended  but  one  of 
his  lectures.    I  question  if  one  here, — unless  some 


contemporary  of  my  own  has  strayed  into  the 
amphitheatre, — knows  anything  about  ilarjo- 
lin.  I  remember  two  things  about  his  lecture 
on  surgery, — the  deep  tones  of  his  voice  as  he 
referred  to  his  oracle, — the  earlier  writer,  Jean 
Louis  Petit, — and  his  formidable  snuff  box. 
What  he  taught  me  lies  far  down,  I  doubt  not, 
among  the  roots  of  my  knowledge,  but  it  does 
not  flower  out  in  any  noticeable  blossoms,  or 
offer  me  very  obvious  fruits.  Where  now  is  the 
fame  of  Bouillaud,  professor  and  deputy,  the 
Sargrado  of  his  time?  Where  is  the  renown  of 
Piorry,  percussionist  and  poet,  expert  alike  in 
the  resonances  of  the  thoracic  cavity  and  those 
of  the  rhjTning  vocabulary?  I  think  life  has 
not  yet  done  with  the  vivacious  Ricord,  whom 
I  remember  calling  the  Voltaire  of  pelvic  lit-- 
erature, — a  skeptic  as  to  the  morality  of  the  race 
in  general,  who  would  have  submitted  Diana  to 
treatment  with  his  mineral  specifics,  and  or- 
dered a  course  of  blue  pills  for  the  vestal 
virgins. 

Ricord  was  bom  at  the  beginning  of  the  cen- 
tury and  Piorry  some  years  earlier.  Cruveilhier, 
who  died  in  1874,  is  still  remembered  by  his 
great  work  on  pathological  anatomy;  his  work 
on  descriptive  anatomy  has  some  things  which 
I  look  in  vain  for  elsewhere.  But  where  is 
Civiale, — where  are  Orfila,  Gendrin,  Rostan, 
Biett,  Alibert, — jolly  old  Baron  Alibert,  whom 
I  remember  so  well  in  his  broad-brimmed  hat. 
worn  a  little  jauntily  on  one  side,  calling  out  to 
the  students  in  the  courtyard  of  the  Hospital 
St.  Louis,  "Enfants  de  la  methode  naturelle. 
etes  voiis  t&us  id?"  "Children  of  the  natural 
method  (his  own  method  of  classification  of 
skin  diseases),  are  you  all  here?"  All  here. 
then,  perhaps;    all  where,  now? 

My  show  of  ghosts  is  over.  It  is  alwa.^'s  the 
same  story  that  old  men  tell  to  younger  ones, 
some  few  of  whom  \y\\\  in  their  turn  repeat  the 
tale,  only  with  altered  names,  to  their  chil- 
dren's children. 

Like  phantoms  painted  on  the  magic  slide. 
Forth  from  the  darkness  of  the  past  we  glide, 
As  living  shado^vs  for  a  moment  seen 
In  airy  pageant  on  the  eternal  screen. 
Traced  by  a  ray  from  one  unchanging  flame. 
Thence  seek  the  dust  and  stillness  whence  we 
came. 

Dr.  Benjamin  Waterliouse,  whom  I  well  re- 
member, came  back  from  Leyden.  where  he  had 
written  his  Latin  graduating  thesis,  talking  of 
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the  learned  Gaubius  and  the  late  illustrious 
Boerhaave  and  other  dead  Dutchmen  of  whom 
you  know  as  much,  most  of  you,  as  you  do  of 
Noah's  apotheeaiy  and  the  familj'  physician  of 
Methusaleh,  whose  prescriptions  seem  to  have 
been  lost  to  posterity.  Dr.  Lloyd  came  back  to 
Boston  full  of  the  teachings  of  Cheselden  and 
Sharpe,  William  Hunter,  Smellie,  and  Warner; 
Dr.  James  Jackson  loved  to  tell  of  Mr.  Cline 
aiid  to  talk  of  Mr.  John  Hunter;  Dr.  Reynolds 
would  give  you  his  recollections  of  Sir  Astley 
Cooper  and  Mr.  Abernethy:  I  have  named  the 
famous  Frenchmen  of  my  student  days;  Ley- 
den,  Edinburgh,  London,  Paris  were  each  in 
turn  the  Mecca  of  medical  students,  just  as  at 
the  present  day  Vienna  and  Berlin  are  the  cen- 
tres where  our  young  men  crowd  for  instruc- 
tion. These  also  mu.st  sooner  or  later  yield 
their  precedence  and  pass  the  torch  they  hold 
to  other  hands.  Where  shall  it  next  flame  at 
the  head  of  the  long  procession?  Shall  it  find 
its  old  [place  on  the  shores  of  the  Gulf  of 
Salerno,  or  shall  it  mingle  its  rays  with  the 
northern  aurora  vip  among  the  fjords  of  Nor- 
way.-— or  shall  it  be  borne  across  the  Atlantic 
and  reach  the  banks  of  the  Charles,  where 
Agassiz  and  Wyman  have  taught,  where  Hagen 
still  teaches,  glowing  like  his  own  Lampyris 
splendidula,  with  enthusiasm,  where  the  first 
of  American  botanists  and  the  ablest  of  Ameri- 
can surgeons  are  still  counted  in  the  roll  of 
honor  of  our   great  University? 

Let  us  add  a  few  words  which  shall  not  be 
other  than  cheerful,  as  I  bid  farewell  to  this 
edifice  which  I  have  known  so  long.  I  am 
grateful  to  the  roof  which  has  sheltered  me,  to 
the  floors  which  have  sustained  me,  though  I 
have  thought  it  safest  always  to  abstain  from 
anything  like  eloquence,  lest  a  burst  of  too  em- 
phatic applause  might  land  my  class  and  my- 
self in  the  cellar  of  the  collapsing  structure,  and 
bury  us  in  the  fate  of  Korea,  Dathan,  and  Abi- 
ram.  I  have  helped  to  wear  these  stairs  into 
hollows, — stairs  which  I  trod  when  they  were 
smooth  and  level,  fresh  from  the  plane.  There 
are  just  thirty-two  of  them,  as  there  were  five 
and  thirty  years  ago,  but  they  are  steeper  and 
harder  to  climb,  it  seems  to  me,  than  they  were 
then.  I  remember  that  in  the  early  youth  of 
this  building,  the  late  Dr.  John  K.  Mitchell, 
father  of  our  famous  Dr.  Weir  Mitchell,  said  to 
me  a,s  we  came  out  of  the  Demonstrator's  room, 
that  some  day  or  other  a  whole  class  would  go 
heels  over  head  down  this  graded  precipice,  like 


the  herd  told  of  in  Scripture  story.  This  has 
never  happened  as  yet;  I  trust  it  never  will.  I 
have  never  been  proud  of  the  apartment  be- 
neath the  seats,  in  which  my  preparations  for 
lecture  were  made.  But  I  chose  it  because  I 
could  have  it  to  myself,  and  I  resign  it,  with  a 
wisli  that  it  were  more  worthy  of  regret,  into 
the  hands  of  my  successor,  with  my  parting 
benediction.  Within  its  twilight  precincts  I 
have  often  prayed  for  light,  like  Ajax,  for  the 
daylight  found  scanty  entrance,  and  the  gas- 
light never  illuminated  its  dark  reces.ses.  May 
it  prove  to  him  who  comes  after  me  like  the  cave 
of  Sibyl,  out  of  the  gloomy  depths  of  which 
came  the  oracles  which  shone  with  tlie  rays  of 
truth  and  wisdom! 

This  temple  of  learning  is  not  surrounded  by 
the  mansions  of  the  great  and  the  wealthy.  No 
stately  avenues  lead  up  to  its  facades  and  por- 
ticos. I  have  sometimes  felt,  when  convoying 
a  distinguished  stranger  through  its  precincts  to 
its  door,  that  he  might  question  whether  star- 
eyed  Science  had  not  missed  her  way  when  she 
found  herself  in  this  not  too  attractive  locality. 
I  cannot  regret  that  we — you,  I  should  say, — 
are  soon  to  migrate  to  a  more  favored  region 
and  carry  on  your  work  as  teachers  and  a-s 
learners  in  ampler  halls  and  under  far  more 
favorable  conditions. 

I  hope  that  I  may  have  the  privilege  of  meet- 
ing you  there,  possibly  may  be  allowed  to  add 
my  words  of  welcome  to  those  of  my  former 
colleagues,  and  in  that  pleasing  anticipation  T 
bid  good-by  to  this  scene  of  my  long  labors,  and. 
for  the  present  at  least,  to  the  friends  with 
whom  T  have  been  associated. 


(i^rintttal  Artirlpfl. 

NATURAL  AND  ARTIFICIAL  CO,  WATERS 
IN  CARDIAC  DISEASES. 

By  Simon  Babuch,  M.D..  New  Tobk, 

11  jidrotherapeufM  to  Sea  View  Hospital  for  Tu'bercv- 

losis;   Consultinff   TIy<}rntlierapeutist   to    Bellevue 

Hospital;  Vnrmcrhi  Professor  of  Hridrother- 

apy,  Collepc  of  Phi/sicinns  ntid  Surf/eons, 

Cohimliia   I'nircrsitp.  New  Yorl'. 

The  reputation  of  the  Nauheim  Springs  in 
the  management  of  heart  disea.se  has  been  estab- 
lished for  many  years  by  the  fact  that  physicians 
from  all  countries,  especially  the  English,  have 
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before  the  war  habitually  sent  their  patients 
to  these  springs.  Indeed,  so  favorable  have  been 
the  results  that  several  artificial  preparations 
for  the  production  of  COj  have  attained  more  or 
less  vogue  in  the  treatment  of  cardiac  diseases 
at  home. 

HISTORICAX,. 

My  interest  in  this  subject  was  aroused  dur- 
ing a  visit  to  Nauheim  in  1895,  to  study  the 
physiological  action  and  therapeutics  of  its 
waters.  In  1908  and  1913  I  again  visited  'this 
spa. 

In  1895  I  brought  to  this  countiy  and  gave  to 
Mr.  Cassebeer,  a  professor  in  our  School  of 
Pharmacy,  the  Sandow  Tablets  for  artificial  CO, 
baths  of  which  the  Cassebeer  and  Triton  prep- 
arations are  reproductions. 

In  1908  the  Zeo  Baths,  which  were  highly 
recommended  to  me  by  Prof.  Lacqeur  in  the 
Virchow  Hospital,  were  experimented  with  in 
the  Vanderbilt  Clinic. 

That  there  exist  Xatiiral  CO^  waters  in  this 
country,  available  for  baths,  had  not  been 
broached  until  my  diseoveiy  in  1913  that  there 
was  no  natural  CO,  bath  obtainable  in  the  State 
Bathhou.se  at  Saratoga  Springs.  On  my  urgent 
initiative  the  decadent  springs  were  brought  up 
to  their  present  efficiency  (Report  of  Saratoga 
Reservation  Commissidn.  1914')  after  my  per- 
sonal study  of  the  principal  European  spas, 
made  by  request  of  the  State  authorities. 

Dr.  Jaseph  H.  Pratt  has  well  said  (Transac- 
tions of  the  American  Climatological  Ass'n, 
1914)  "Of  the  phj'siological  action  of  the  car- 
bon dioxide  baths  little  is  definitely  known.  .  .  . 
The  literature  abounds  in  impressions  and  spec- 
ulations. .  .  There  is  not  even  an  agreement 
whether  the  baths  increase  or  dimini.'sh  the  work 
of  the  heart." 

It  has  been  my  aim  to  find  the  reason  for  this 
difference  and  to  obtain  a  rational  explanation 
of  the  action  of  the  Xauheim  waters  in  cardiac 
diseases.  On  investigating  the  writings  of  vari- 
ous authors  I  found,  almost  invariably,  the 
physicians  using  the  natural  Nauheim  waters, 
agreeing  with  Groedel's  most  recent  statement. 
"We  have  it  in  our  poAver  to  put  into  action  by 
gradual  approach,  the  excitations  which  drive 
the  heart  to  greater  activity:"  while  those  who 
experimented  with  artificial  CO,  baths,  agree 
with  Bezly  Thome  that  "the  tension  of  the  pulse 
is  reduced,  as  a  general  rule." 

T  propose  to  explain   this  difference   and   to 


offer  a  correct  rationale  of  the  action  of  the 
Nauheim  waters. 

My  investigations  on  this  subject  in  Nauheim 
and  at  Saratoga  Springs  with  natural  CO,  baths, 
and  in  the  Montefiore  Home  and  in  Saratoga 
with  artificial  CO,  baths,  convince  me  that  the 
local  actian  of  the  CO^  is  secondary.  The  latter 
has,  by  some,  beev  erroneously  regarded  as  the 
most  active  element  in  the  Nauheim  Baths.  This 
is  probably  due  to  their  not  having  accurately 
imitated  the  Nauheim  waters  in  their  observa- 
tions. The  latter  differ  from  all  other  CO, 
watei-s  in  the  fact  that  they  contain  a  large 
proportion  (about  one  pound  to  five  gallons) 
of  sodium  chloride,  and  one  pound  of  calcium 
chloride.    I  regard  the  latter  as  inert. 

I  am  convinced  that  the  chief  element  in  the 
therapeutic  action  of  the  Nauheim  bath  is  as- 
eribable  to  the  absorptio7i  of  CO,  from  the  bath 
which  results: 

1.  In  the  stimulation  of  the  respiratory  cen- 
ters by  the  circulating  CO.^  in  the  blood ; 

2.  By  its  .stimulation  of  the  smooth  muscular 
fibres  of  the  vascular  system  and  the  heart ; 

3.  The  constringing  action  of  the  absorbed 
CO,  upon  the  involuntary  muscular  fibres  of 
the  skin. 

ABSORI'TION'    OF    CO,. 

That  ga.ses  may  be  absorbed  through  the  skin 
has  long  been  known.  Upon  this  point  there  ap- 
pears to  be  no  disagreement.  Ottfried  Miller 
and  his  aids  mention  it  but  do  not  appear  to 
realize  its  importance.  (Sawmlunp  Klinischer 
Vortraegc.  No.  711-14,  1915.) 

Experiments  in  the  Erlangen  Clinic  by  Dr. 
Wintemitz  (not  the  Vienna  hydrotherapeutist) 
have  demon.strated :  (a)  that  CO,  is  absorbed 
slowly  in  a  bath  containing  1%  sodium  sulphate 
and  carbonate:  (i)  absorption  is  more  rapid 
and  complete  in  a  2-3^"?    sodium  chloride  bath. 

It  was  ascertained  that  in  such  a  bath  there 
occurs  a  decided  increase  of  the  respiratory 
amplitude  and  that  this  is  a  specific  action  of 
the  C0._,  baths  which  is  absent  in  the  ease  of 
other  skin  irritating  baths,  even  when  they  in- 
creased oxidation,  as  in  mustard  baths.  The 
cause  of  this  enhancement  of  the  respiration  is 
found  in  the  excitation  of  the  respiratory  cen- 
ter by  the  absorbed  CO.,. 

That  the  frequency  was  diminished  and  the 
inspiration  deepened  had  been  previously  ob- 
.served  by  others. 

Experiments   made,   under  my   direction,   by 
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the  official  chemist  of  Saratoga  Springs,  demon- 
strate other  advantages  of  the  chloride  of  so- 
dium addition  to  the  artificial  CO^  bath;  viz., 
"it  seems  to  make  the  water  retain  the  gas 
better  and  therefore  improve  its  supersatura- 
tion;  there  is  far  less  loss  of  COj,  only  1  to 
2%  of  gas  during  a  ten  minute  bath." 

1.  that  COo  circulating  in  the  blood  in  ex- 
cess stimulates  the  respiratory  center  is  a  well- 
known  physiological  fact;  an  increase  of  2% 
causing  a  tenfold  energy  of  respiratory  activity 
in  health  (Burton-Opitz).  Starling  {Lancet, 
1915)  gives  CO2  the  first  place  as  the  hormone 
or  chemical  regulator  of  respiration.  Therapeu- 
tically this  enhancement  of  respiratory  activity 
becomes  of  immense  import,  in  that  it  must 
influence  favorably  the  entire  intrathoracic  cir- 
culation, more  especially  the  venous  flow.  The 
right  heart  is  unloaded  and  the  diastole  pro- 
longed, all  of  which  must  bring  great  relief 
from  stases,  which,  by  their  production  of  ede- 
mas and  causing  retention  of  toxines  from  faul- 
ty tissue  change,  give  the  bedside  clinician  most 
anxiety  and  but  too  often  close  the  scene.  I  am 
disposed  to  regard  this  action  of  the  absorbed 
C0„  as  most  important  in  temporarily  restoring 
lost  cardiac  equilibrium.  That  judicious  adap- 
tation of  the  bath  to  each  individual  case  is 
required  is  evident.  It  is  remarkable  that  clini- 
cians do  not  lay  more  stress  upon  this  demon- 
strated action  of  COn. 

Commenting  upon  my  rationale  of  the  Nau- 
heim  bath,  Professor  Groedel  protests  that  there 
is  already  a  dangerous  increase  of  CO,  in  many 
cardiac  cases.  This  has  not  been  proven.  On 
the  eontrarj',  there  is  high  authority  for  the 
view  that  the  cyanosis  present  in  extreme  car- 
diac failure  is  due  to  the  absence  of  oxygen. 

2.  In  ■  the  saline  medium  CO,  enters  the 
blood  by  rapid  absorption.  Here  the  chief  ac- 
tion of  this  water  is  direct  stimulation  of  the 
unstriped  muscular  fibres  of  the  arterioles, 
arteries,  and  heart,  improving  the  blood  flow 
and  preventing  stases,  which  are  the  lethal  fac- 
tors in  cardiac  diseases. 

The  extent  to  which  CO,  baths  increase  blood 
pressure,  pulse  frequency,  volume  and  tension, 
has  been  a  bone  of  contention  among  investiga- 
tors. Ottfried  Miller  and  other  laboratory'  re- 
porters find  little  or  no  increase  of  blood  pres- 
sure, while  Groedel,  Jacob,  and  others,  who  prac- 
tice with  natural  CO,  baths,  report  an  increase. 
IMost  of  them  find  bettered  tone  of  vessels  and 


improved  cardiac  conditions.  My  own  obser- 
vation, made  with  natural  Saratoga  waters,  con- 
firms the  latter  view. 

The  difference,  in  the  observations  of  equally 
reliable  clinicians,  may  be  explained  as  follows: 
The  action  of  water,  air,  and  CO,  gas  upon  the 
skin  is  determined  by  the  temperature  conduct- 
ing capacity  of  these  agents.  Air  and  CO2  gas 
differ  materially  in  capacity  of  absorbing  tem- 
peratures (cold  and  heat)  and  water  absorbs 
temperature  with  far  greater  rapidity  than 
either.  The  point  at  which  the  skin  is  indiffer- 
ent to  water,  air  or  CO2,  as  ascertained  by 
changes  of  blood  pressure,  is  34  to  35  C.  (93  to 
95  P.)  for  plain  water,  and  it  is  lower  for  at 
mospheric  air,  in  ordinary  humidity,  20  to  25  C. 
(68  to  77  F.)  and  for  CO,  gas  it  is  still  lower, 
viz.:  13.5  to  14  C.  (57  F.)  According  to  Sena- 
tor and  Frankenheimer  (Therapie  de  Gegen- 
wart,  1904)  air,  water  and  CO,  gas  differ  still 
more  positively  in  conductivity  or  capacity  for 
transmitting  temperature  to  objects.  Taking 
the  conductivity  of  air  to  be  100,  that  of  COj 
gas  is  inferior  (almo.st  one-half)  to  that  of  air, 
and  almost  infinitesimal  when  compared  to 
water  (1  to  54).  Therefore,  CO,  conducts  its 
own  temperature,  so  slowly  to  the  skin  that  it 
must  be  warmed  by  the  temperature  of  the 
water  long  before  the  skin  can  be  affected  by  it. 
The  water  temperature  always  dominates,  be- 
cause of  its  great  temperature  conductivity,  both 
in  the  low  and  high  temperature  baths.  This 
confirms  the  results  of  my  clinical  observation. 
("Principles  and  Practice  of  Hydrotherapy," 
Wm.  Wood  &  Co.,  Third  Edition,  p.  51.) 

A  verj'  potent  influence  upon  the  circulation 
has  been  overlooked  by  all  observers,  viz.:  the 
direct  stimulation  of  the  heart  muscle  by  ab- 
sorbed CO,.  "We  have  experimental  warrant  for 
such  cardiac  stimulation  in  the  fact  that  animals 
poisoned  by  CO,  die  with  the  heart  in  systolic 
contraction. 

The  hyperaemia  of  the  skin  is  not  due  to 
vasomotor  action,  because  it  is  discovered  only 
in  parts  that  are  exposed  to  the  CO.,  bath. 

The  main  vasomotor  action  ensues  when,  as  I 
have  shown  ("Principles  and  Practice  of  Hydro- 
therapy," Wm.  Wood  &  Co.,  1908,  p.  50),  the 
bath  temperature  is  reduced  below  the  neutral 
temperature  (which  is  about  34  C.  or  93.2  F.) 
for  CO,  water.  The  lowest  temperature  pre- 
scribed by  Groedel  and  others,  being  30  C.  (86 
F.)  must  produce  some  reflex  vacomotor  effect 
by  excitation  of  the  peripheral  nerve  endings. 
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which  fulfills  mj-  hydrotherapeutic  law,  viz.: 
the  degree  of  difference  between  the  water  tem- 
perature and  skin  temperature  governs  the  in- 
tensity of  the  peripheral  excitation,  and  there- 
fore of  the  reflex  vasomotor  action.  A  carbonic 
acid  bath  of  94  F.  (neutral)  would  be  indiffer- 
ent to  the  skin,  while  a  COo  bath  of  two  to 
seven  degrees  lower,  which  is  not  uncommon  in 
Nauheim,  must  produce  thermic  nerve  excita- 
tion. 

Groedel  holds  that  "It  is  unnecessarj-  to  as- 
sume a  direct  effect  from  absorbed  CO,  gas  upon 
the  involuntarj^  muscle  fibres  in  order  that  there 
should  be  an  irritant  action.  The  mechanical 
irritation  of  the  gas  bubbles  iipon  the  peripheral 
nerve  endings  would  suffice  for  this  purpose: 
secondly,  it  is  questionable  whether  or  not  we 
have  here  a  thermic  excitation  through  cold,  in 
a  bath  of  32  C.  to  which  I  should  reply  that  a 
difference  of  2"  C.  between  the  bath  water  and 
the  skin  is  certain  to  arouse  a  thermic  excita- 
tion in  the  sensory  terminals  of  the  latter  and 
produce  reflex  vasomotor  action :  and  replying 
to  the  first,  there  is  no  such  "mechanical  irri- 
tation from  bubbles"  in  the  oxygen  (Ozet) 
bath,  in  which  reddening  of  the  skin  is  absent. 

Third,  experiments  made  by  myself  in  Bad 
Nauheim  and  in  Saratoga  Springs,  liave  con- 
vinced me  that  a  CO,  bath  produces  on  the 
unstriated  muscular  structures  of  the  skiu  a 
eonstringing  action  similar  to,  but  milder  than, 
that  produced  by  plain  cold  water. 

Guided  by  the  susceptibility  of  the  dartos  of 
the  scrotum  to  cold  as  manifested  by  its  ready 
contraction  in  cool  air.  I  utilized  this  peculiarity 
of  the  scrotum  for  the  purpose  of  ascertaining 
the  effect  of  the  CO,  waters  of  these  springs. 
There  was  noted  an  \inmistakable  formation  of 
nigae  in  the  scrotum  of  a  man  emerging  from 
the  Spmdel  No.  12  Bad  Nauheim  (N.  T.  State 
Journal  of  Mcdiciyic.  June.  lf)16~)  while  a  plain 
wat«r  bath  of  the  same  temperature  (93  F.) 
produced  no  effect.  This  eonstringing  of  the 
.skin  probably  offers  a  mild  but  positive  resist- 
ance to  the  flow  of  blood  in  the  large  peripheral 
surface,  with  the  result  of  enhancing  cardiac 
energy. 

There  is  no  reason  to  doubt  that  the  same 
eonstringing  effect  is  produced  upon  the  less 
susceptible  unstriped  muscular  fibres  in  the 
cutaneous  surface  of  the  entire  body,  though 
not  so  perceptible  to  the  eye.  It  is  not  unreason- 
able to  assume  that  this  inuscular  contraction 
furnishes   added   resistance    at    the    periphery. 


^  which  promotes  reaction,  despite  capillar^-  dila- 
i  tation. 

I 

1  HYPER.\EMI.\     OF    THE    SKIK. 

This  accumulation  of  blood  in  the  extensive 
j  cutaneous  area  withdraws  a  large  quantitj^  from 
the  interior  circulation  and  to  that  very  con- 
.siderable  extent  diminishes  the  labor  of  the 
heart,  by  reason  of  the  vis  a  fronte.  This  is 
the  chief  advantage  of  the  hyperaemia  induced 
by  the  action  of  CO,.  It  may  lighten  the  bur- 
den of  an  insufficient  heart.  Other  cutaneous 
irritants  may  accomplish  the  same  object  but 
they  have  the  disadvantage,  e.g..  mustard  baths, 
of  irritating  the  skin  for  a  more  or  less  definite 
period  succeeding  the  bath :  while  hyperaemia 
from  CO,  bubbles  disappears  quickly  after  the 
temiination  of  tlie  bath.  It  is  obvious  that  this 
irritation  would  handicap  the  heart  if  it  per- 
sisted. Happily  it  is  accompanied  by  the  above 
mentioned  phenomena  which  the  author  regards 
as  paramount  in  the  CO,  bath. 

SUMMARY. 

It  is  plain  that  through  the  combined  effect  of 
all  the  elements  furnished  by  the  absorbed  CO, 
baths,  as  described  above,  together  with  a  mild 
vasomotor  stimulation  and  a  positive  but  mod- 
erate resistance  at  the  periphery;-,  the  ventricle, 
already  stimulated  by  absorbed  CO,  is  made  to 
propel  the  blood  ^vith  more  energy  to  all 
the  outlying  districts.  This  mild  training  of 
the  heart  appears  to  be  productive  of  salutary 
conditions  in  the  entire  vascular  system,  for 
which  the  Nauheim  waters  have  justly  become 
famous. 

COMP.UJISOX     OF     THE     NATURAL     AXO     ARTIFlCIAli 
CO,    B.VTH: 

The  fact  that  CO,  is  regarded  as  the  chief 
element  in  the  Nauheim  bath  administered  for 
cardiac  disea.ses  has  led  to  the  erroneous  idea 
that  the  salines  may  besafely  omitted,  and  more 
erroneous  still,  that  the  stronger  CO,  content 
the  more  efficient  is  the  bath.  The  fallacy  of 
this  view  is  proved  beyond  doubt  by  the  con- 
sensus of  medical  men  who  have  made  Nau- 
heim the  Mecca  for  sufferers  from  this  disease, 
while  other  CO,  springs  like  Kissingen,  Brnke- 
nau.  and  Homburg,  which  contain  from  1.^  to 
25%  more  CO,  supersaturation  than  the  Nau- 
heim water,  arc  i-arely  presoril>ed  for  this  pur- 
pose.  The  chief  difference  Jietween  the  yauhcim 
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waters  and  those  of  the  other  springs  mentioned 
is  the  large  sodium  chloride  content  of  the  first. 
The  value  of  the  chloride  of  sortiura  in  the  fur- 
thering of  absorption  of  CO2  has  been  proved. 

Regarding  this  as  a  control  therapeutic  test, 
unequaled  in  the  history  of  medicine,  I  suggested 
to  the  superintendent  of  the  fine  CO2  springs  in 
Saratoga,  that  the  Nauheim  waters  may  be  suc- 
cessfully reproduced  by  the  addition  of  sodium 
chloride  and  calcium  chloride,  in  sufficient  quan- 
tity to  approximate  its  saline  content  to  that 
of  the  Nauheim  Springs.  It  is  gratifying  to 
state  that  this  official  has  arranged  to  have  on 
hand  properly  weighed  packages  of  these  salines 
for  the  purpose  of  filling  prescriptions  for  Nau- 
heim baths  without  delay.  These  salines  are 
dissolved  in  a  bucket  of  water  and  poured  into 
the  tub  before  the  CO2  water  enters  it ;  the  latter 
is  heated  in  a  movable  steam  coil  to  the 
temperature  prescribed,  so  that  physicians  may 
follow  the  plan  pursued  in  Nauheim  in  having 
their  prescriptions  filled  at  the  temperature  and 
percentage  of  gas  and  salines  desired,  with  the 
utmost  precision.  In  the  artificial  CO2  bath,  on 
the  contrary,  the  percentage  is  not  definite  be- 
cause it  depends  upon  the  size  of  the  tub,  which 
is  rarely  measured. 

The  duration  of  the  Nauheim  bath  is  from  6 
to  15  minutes.  It  is  therefore  necessary  that 
absorption  of  gas  must  be  rapid.  Here  the  su- 
periority of  the  natural  over  the  artificial  CO2 
bath  is  again  in  evidence.  The  natural  CO2  water 
presents  very  fine  bubbles  and  contains  more 
dissolved  CO2  because  it  has  been  in  age-long 
contact  under  pressure  with  the  water  in  which 
it  is  dissolved.  It  does  not  escape  as  quickly 
from  the  bath  as  does  the  CO,  from  an  artificial 
bath  made  with  chemicals  which  is  not  under 
pressure.  Indeed,  the  difference  is  very  great. 
Baerwald  and  VonHeyde  (Balneological  Con- 
gress, 1909)  have  ascertained  that  the  air  imme- 
diately in  contact  with  an  artificial  CO2  bath 
contains  17.25%  of  CO^,  while  the  air  above  the 
natural  CO2  bath  contains  only  0.89%.  Moreover, 
experiments  made  under  my  direction  by  the  State 
chemist  at  Saratoga  Springs,  show  that  the  total 
gas  available  from  a  CO,  bath  prepared  with 
hydrochloric  acid,  12  oz.,  and  bicarbonate  of 
soda,  8  oz.,  in  75  gallons  of  water  is  less  than 
11%,  of  which  only  4V3%  is  supersaturation ; 
while  the  Hawthorne  Spring  No.  1,  which  is 
used  in  Saratoga  for  baths,  retains  practically 
the  same  gas  content  as  the  average  Nauheim 


bath,  while  the  patient  is  taking  the  bath,  and 
stirring  the  water. 

For  this  reason  I  prefer  the  Hawthorn  No.  1 
for  Nauheim  baths  {i.e.  with  salines).  The 
stronger  CO2  water  of  the  Lincoln  Springs  is 
l)etter  adapted  for  neuroses  and  rheumatic  con- 
ditions, obesity,  etc. 

It  is  advisable  for  physicians  sending  heart 
cases  to  colleagues  in  Saratoga  to  state  that  Nau^ 
hcim  baths  are  desired,  in  order  to  insure  the 
saline  content. 

ARTIFICIAL  NAUHEIM  BATHS. 

Since  the  CO^  generated  from  chemicals  can- 
not be  incorporated  thoroughly  with  the  bath 
water  owing  to  absence  of  pres.sure,  it  escapes 
readily,  as  has  been  demonstrated  by  experi- 
ments. For  this  reason  it  is  more  important  to 
add  the  salines  dissolved  in  a  bucket  of  water 
(one  pound  of  sodium  chloride  to  five  gallons 
of  water)  into  the  tub  before  the  chemicals  are 
added.  The  quantity  of  water  should  always  he 
measured. 

In  view  of  the  above  briefly  stated  chemical 
and  physiological  data,  the  natural  CO2  bath  is 
certainly  superior  in  cardiac  diseases  to  the 
artificially  produced. 

In  a  recent  correspondence  with  Sir  William 
Osier  on  the  subject  of  utilizing  the  waters  of 
Spa  in  Belgium  and  St.  Moritz  in  Switzerland, 
as  is  done  in  Saratoga,  he  writes,  "No  doubt  the 
natural  baths  are  much  to  be  preferred.  ...  I 
wonder  could  the  Spa  people  not  be  stirred  up 
a  bit  to  do  what  Nauheim  used  to  do  so  well." 

Adding  the  improved  hygienic  environment  of 
the  patient  at  the  springs  the  superiority  of  the 
natural  CO,  bath  with  salt  becomes  self-evident. 


PNEUMONIA  AND  EMPYEMA. 

Bt     1st     Ljedt.     Horace     Grat,     MEincAL     Cobps, 
U.  S.  Akmt. 

[From  Medical  Service,  Base  Hospital,  Camp  Devens, 
Mass.] 

(Continued  /rom   page  35J.) 

23.  Digitalis.  This  drug  in  the  form  of  the 
tincture  as  obtained  from  various  commercial 
houses,  has  been  regularly  found  adequate  to 
reduce  the  pulse,  even  during  the  fever,  as  Cohn 
has  shown,  to  80,  70  or  60.  One  ce.  has  been 
given  by  mouth  4  i.d.,  beginning  on  admission 
to  the  pneumonia  ward,  and  this  routine  has 
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been  "continued  day  after  day  until  the  pulse 
has  fallen  to  80.  Several  ounces  have  often  been 
used.  No  ill  effects  have  been  noted,  and  nausea 
has  been  the  exception. 

24.  Serum  Treatment.  The  usual  procedure 
has  been: 

a.  Intradermal  test  soon  after  admission  to 
pneumonia  ward. 

b.  If  uo  reaction  in  one-half  hour,  0.5  cc. 
serum  as  s.c.  desensitizing  dose. 

c.  If  type  I  was  later  reported  and  if  patient 
was  at  all  restless,  morphin  sulphate  0.008  was 
given  s.c. 

d.  Type  I  serum  100  cc.  was  mixed  with  100 
cc.  hot  sterile  saline. 

e.  Injection  was  by  gravity  through  18G 
needle  into  median  vein  at  the  rate  of  15  cc. 
during  the  first  15  minutes. 

/.  If  no  ill  effect,  remainder  was  let  run  in 
in  10-15  minutes  more.  No  ill  effects  have  yet 
been  encountered  requiring  intermission  for  % 
hour,  as  has  been  recommended  for  such  pa- 
tients. 

The  first  injection  was  given  on  the  6tli  day 
of  the  disease,  on  the  average.  Unfortunately, 
none  was  given  until  the  3rd  day,  while  one 
was  not  given  until  the  9th,  and  another  as 
late  as  the  15th  day.    These  last  two  both  died. 

The  "6th  day"  above  does  not  indicate  as 
much  tardiness  on  our  part  as  it  suggests  at 
first,  for  from  the  point  of  the  time  in  hospital 
before  the  first  injection,  the  average  was  the 
4th  day  in  hospital,  the  earliest  case  having  been 
treated  on  the  day  of  admission  and  the  latest 
on  the  13th  day  in  hospital.  This  leaves  out  of 
consideration  the  eases  untreated  because  typed 
only  from  the  heart  blood  post  mortem. 

The  numher  of  injections  averaged  3,  and 
went  as  high  as  11.  Of  the  four  fatal  cases,  two 
had  no  injections  (because  typed  only  post- 
mortem), one  had  5,  and  one  11. 

The  total  amount  of  serum  averaged  5.9?  cc. 
varjang  from  40-1060  cc.  The  two  largest  fig- 
ures were,  in  the  two  fatal  treated  cases,  875 
and  1060  cc. 

The  reaction  to  serum  was  marked  in  four 
cases,  moderate  in  four,  slight  in  six,  and  absent 
in  ten.  The  clinical  notes  are  too  brief  to  make 
clear  whether  these  reactions  were  really  an- 
aphylactic or  only  thermal ;  but  in  at  least 
two  cases  they  appear  to  have  been  of  the  former 
type,  although  the  previous  intradermal  test 
was  negative  in  all  of  these  fourteen  patients 
who  showed  reactions.     This  surprising  combi- 


nation of  events  has  been  stated  as  in  fact  oc- 
curring, tliough  rarely.  (Walker,  I.  C,  Jour. 
Med.  lies.,  1916-17,  xxXv,  497.) 

llie  crisis  occurred  on  the  day  after  treatment 
in  six  cases,  on  the  second  day  after  treatment 
in  five  cases,  third  in  two,  fourth  in  two  (one 
of  whom  died),  fifth,  four;  sixth,  two;  fifteenth, 
in  one;  eighteenth,  in  one;  and  nineteenth,  in 
one  (who  died).  The  average  was  the  fifth  day, 
but  on  account  of  the  three  cases  with  late  falls 
of  temperatures,  by  lysis  rather  than  crisis,  a 
fairer  criterion  might  be  the  meaii,  which  was 
the  3rd  day.  Even  then,  this  series  does  not 
afford  very  sirong  evidence  of  the  value  of  the 
type  I  serum  supplied  us. 

The  results  were  significant  only  for  the  de- 
lays, associated  with  the  infrequency  of  type 
I's  and  the  difficulty  in  securing  what  was  at 
first  considered  sputum  satisfactory  for  tj'ping. 
There  were  38  tj'pe  I's,  12  of  whom  had  begun 
to  improve,  and  two  died  (one  of  septicemia 
and  purulent  peritonitis;  the  other  of  purulent 
pericarditis)  before  they  were  successfully 
typed.  Of  the  remaining  24  patients  treated, 
only  one  had  two  doses,  the  others  only  one. 
Serum  was  administered  only  on  the  third  daj' 
of  the  disease  in  four  cases;  fourth,  in  five; 
fifth,  in  four;  sixth,  in  three;  seventh,  in  one; 
eighth,  in  four;  ninth,  in  two  (of  whom  one 
died,  with  pus  in  all  three  serous  cavities  of 
the  chest)  ;  and  fifteenth  day  in  one  patient 
(who  died,  also  with  pus  in  the  three  chest 
cavities).  The  mortality,  then,  of  the  24 
typed  and  treated  I's  was  8%.  This  satisfac- 
tory figiare  would  appear  offhand  to  be  strong 
evidence  of  the  value  of  our  serum.  "We  must 
recollect,  however,  that  the  type  I  organism 
seemed  here  not  especially  severe;  our  38  type 
I's  had  less  than  11%  mortality.  If  we  now 
discard  the  four  fatal  cases  on  the  ground  that 
tliej'  were  so  severe  as  to  have  been  probably 
irredeemable  by  any  amount  of  serum,  we  have 
left  34  cases :  22  treated  and  12  untreated.  As 
neither  of  these  groups  had  a  death  and 
further,  as  the  groups  are  relatively  small,  we 
might  feel  that  our  statistics  could  hardly  be 
adduced  in  support  of  the  faith  that  is  in  us 
with  reference  to  Cole's  teaching  of  the  desira- 
bility of  pushing  specific  sennn  to  the  utmost. 

The  intradermal  test  has  been  done  as  a  rou- 
tine in  a  great  majority  of  the  cases,  on  ad- 
mission to  the  pneumonia  ward.  It  was  posi- 
live  in  only  one.  This  did  not  happen  to  be 
a  type  T.  but  a  measles-lobar-pneumonia  with 
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subsequent  empyema.  Re^ster  No.  5715,  a  pri- 
vate in  Hq.  Co.,  25tli  Eng.,  had  the  usual  tech- 
nie  (0.2  ce.  of  sterile  horse  serum  diluted  1 :  100 
saline,  given  with  a  needle  about  28  G.)  at 
9.20  P.M.,  January  18.  "At  9.40  the  saline 
control  had  disappeared  and  there  is  a  pea- 
sized  white  eniiter  and  a  .surrounding  irregular 
l:ordered  red  areola  alMut  l'^x2^4  inches.  The 
reaction  was  unchanged  after  one  hour.  The 
s.c.  desensitizing  dose  was  postponed.  At  10.40 
p  M.,  the  lesion  not  so  vivid,  color  only  slightly 
flushed.  Patient  complained  of  slight  itch- 
ing at  point  of  injection,  lasting  only  a  very 
short  lime."  (Lt.  Bagnall.)  At  11.45  p.m., 
it  was  noted  (Lt.  Rogers)  :  "All  traces  of  flush- 
ing disappeared.  At  1.21  a.m.,  well  marked 
urticarial  eruption  over  the  abdomen.  Patient 
does  not  complain  of  pruritus.  Between  the 
urticarial  wheals,  or  rather  surrounding  them, 
are  varying  sized  areas  of  erythema."  January 
20:  "A  few  large  wheals  with  areola  of 
erythema  over  left  lumbar  region."  No 
further  notes  were  made. 

Serum  Arthritis  developed  in  only  one  pa- 
tient, nine  days  after  intravenous  injection  of 
100  cc.  type  I  sermn,  mixed  with  100  cc.  saline. 
Both  \vrists,  the  right  shoulder,  the  right  hip. 
right  knuckles,  and  right  knee.  No  record  of 
duration   of  arthritis. 


35.  The  complications  worth  noting  were: 
Renal  in  559r  of  the  485  ca.sefi,  empyema  in 
27%,  pericarditis  in  3%,  otitis  media  in  2%, 
pulmonary  abscess,  jaundice,  and  relapse,  eeich 
in  !'/( .  There  were  only  two  cases  each  of 
meningismus,  conjunctivitis,  phlebitis,  and  ab- 
dominal pain  (typical  peripheral  diaphragm- 
atic pleurisy  spot  below  costal  margin  in  nipple 
line,  associated  with  typical  central  diaphragm- 
atic pleurisy  spot  (referred)  at  lung  apex  be- 
hind). There  was  one  case  each  of  endocardi- 
tis and  meteorism.  Bedsores  were  striking  by 
their  absence. 

26.  Renal  Complicatimis.  "It  is  not  possi- 
ble to  make  a  sharp  distinction  between  the  so- 
called  'febrile  albuminuria'  and  mild  grades  of 
nephritis,  the  matter  is  simply  one  of  degree. 
....  The  question  must,  therefore,  be  de- 
cided largely  by  the  duration.  If  the  albumin- 
uria is  simply  due  to  the  fever,  it  will  disap- 
pear ....  soon  after  the  crisis."  (Norris 
in  "Osler-MeCrae,"  p.  258). 

Of  oiir  485  pneumonias  33%  showed  albumin 
alone.  14%  more  had  easts  without  blood,  and 
another  8%  had  R.B.C.  This  leaves  less  than 
half  the  cases  to  escape  kidney  involvement,  so 
that  the  conclasion  seems  evident  that  every 
pneumonia  should  have  a  renal  test  not  only  on 
admission,  but  again  before  leaving  the  hos- 
pital. 


Table  XXIII.  ."Sekum  Treatment. 

ME  OF  First  ,^  „ 

MrrTioi  Cuisis  Crisis 


0    14    2 


1st 

2nd 

3r(l 

4th 

5th 

(>th 

7th 

8th 

9th 

10th 

11th 

12th 

13th 

14th 

15th 


1st 

2nd 

3rd 

4th 

.5th 

6th 

7th 

8th 

9th 

10th 

nth 

12th 

13th 

14th 

15th 

16th 

17th 

18th 

19th 

20th 

21st 


1st 
2nd 
3rd 
4th 
5th 
6th 
7th 
8th 
9th 
10th 

nth 

12th 
13th 
14th 
15th 
16th 
17th 
18th 
19th 


40 
45 

50 

75 

.SO 

90 

100 

125 

200 

280 

330 

330 

500 

600 

640 

875 

1060 


Ave.       Ave.       Ave.       Mean 

3  .38  4   6th  24  2  10th  24  2   3rd  24  2 


Ave. 

293  24  2 
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27.    Pericarditis  occurred: 

a.  Infre((ueiitly,  i.e.,  in  only  3%  of  485 
pneumoniiis. 

b.  Out  of  these  ll  cases,  ll  times  with  pus 
to  3  tinies  \\'ithout. 

c.  More  often,  contrary  to  expectation  with 
nfifAi-sided  pneumonia:  Right,  1;  left,  1;  with 
bilateral  pneumonia  5  times. 

d.  With  empyema  pleurae  11  times,  to  3 
times  without. 

c.  "With  50  to  400  cc.  of  pus,  the  average  of 
the  11  being  174  cc. 

38.  Otitis  Media  was  present  in  3%  of  the 
485  cases.  It  resulted  in  several  mastoid  opera- 
tions, but  was  not  followed  in  any  case  by  septic 
meningitis,  as  reported  by  Alexander.  (Hemo- 
Ij^ic  Streptococcus  at  Camp  Zachary  Tajdor, 
Jour.  A.il.A  .  March  16,  1918,  70,  p.  775). 

(To   be  continutd.) 


Ammran  flpfiiral  SiagrajjIjifH. 


LOUIS  HeBEBT  (         -1627).* 

EvERy  student  of  Canadian  history  knows  that 
from  the  first  days  of  the  colonization  of  New 
France  an  important  role  as  colonists  was  played 
by  members  of  the  medical  profession.  If  they 
were  not  remarkable  for  any  great  professional 
brilliancy,  they  were  generally  men  of  sterling 
character  and  courage. 

Louis  Hebert,  apothecary,  surgeon,  and  agri- 
culturist, is  regarded,  next  to  Champlain,  as  the 
"Father  of  New  France."  When  Champlain 
induced  his  old  friend  of  Port  Royal  to  venture 
once  more  to  become  a  colonist  of  New  France, 
he  knew  he  had  accomplished  a  greater  work  in 
building  up  his  colony  than  had  been  done  since 
its  foundation.  For  Louis  Hebert  had  proved 
his  worth  at  Port.  Royal,  not  only  as  a  surgeon, 
but  as  a  keen  and  ardent  agriculturist. 

"When  Champlain  returned  to  France  in  1617, 
his  mind  filled  with  the  wondrous  future  he  was 
planning  for  Quebec,  he  knew  it  was  of  vital  im- 
port to  obtain  as  colonists  men  of  the  best  type, 
not  jail-birds  such  as  Roberval  had  had  to  con- 
tend with,  not  mere  adventurers,  who  came  for 
love  of  adventure  or  gain  and  went  away  again, 
but  men  who  would  cultivate  the  land.  And  so 
the  thought  of  his  friend  came  to  him — Louis 

•  From  the  fnrthcominsr  "Amprican  Medical  Bio<rraphy,"  by  Or. 
Howard  A.  Kellv  and  Dr.  Walter  T,.  Biiiratp.  Aut  important 
additions  or  corrections  will  be  welcomed  by  the  authors. 


Hebert,  who  had  cultivated  such  beautiful  gar- 
dens at  Port  Royal,  until  that  settlement  was 
destroyed  by  Samuel  Argall,  when  Hebert  re- 
turned to  France.  Louis  Hebert  had  received  a 
good  education,  for  his  father  was  a  man  of  re- 
pute, being  apothecary  to  Catherine  de  Medicis. 
Louis  followed  his  father's  business  and  had  a 
shop  on  the  banks  of  the  Seine,  where  he  was 
well  patronized,  but  in  the  summer  of  1606,  he 
suddenly  announced  to  his  friends  and  relatives 
that  he  was  sailing  with  Poutrincourt  and  fifty 
other  colonists  for  the  New  "World,  of  which 
there  had  lately  been  so  much  talk.  Among 
others  who  sailed  in  the  ship  was  the  Parisian 
lawyer,  historian  and  poet  named  Lescarbot,  the 
friend  and  lawj-er  of  Poutrincourt.  It  is  to 
Lescarbot  that  we  are  indebted  for  the  vivid 
portrayal  of  how  the  first  winter  in  the  new  set- 
tlement at  Port  Royal  was  passed.  "For  my 
part,  ■ '  writes  Lescarbot,  ' '  I  can  saj'  that  I  never 
worked  so  hard  in  my  life.  I  took  pleasure  in 
laying  out  and  cultivating  my  gardens,  in  mak- 
ing alleys,  in  building  summer-houses,  growing 
wheat,  rye,  barlej^,  oats,  beans,  pea.s,  and  garden 
plants,  and  in  watering  them,  for  I  was  mast 
anxious  to  find  out,  by  personal  experience,  the 
quality  of  the  soil." 

With  Lescarbot  worked  Hebert,  and  the  days 
were  not  long  enough  for  these  two  enthusiastic 
agriculturists;  they  must  needs  work  by  moon- 
light, digging  and  planting.  Lescarbot  and 
Hebert  returued  to  Paris  in  the  autumn  of  1607, 
but  Hebert,  after  a  short  stay,  came  back  to 
Port  Royal,  accompanied  by  Biencourt,  Poutrin- 
court's  son.  He  assisted  Biencourt  in  managing 
and  taking  care  of  those  colonists  who  had  re- 
mained, and  when  Biencourt  was  absent  acted 
as  lieutenaiat,  until  the  place  was  destroyed  in 
1613,  by  the  English.  Hebert  then  returned  to 
Paris,  as  he  thought,  for  good,  and  once  more 
opened  his  shop  on  the  banks  of  the  Seine. 

Wlieu  Champlain  arrived  in  France,  in  1617, 
he  vi.sitcd  Hebert  and  so  beguiled  him  with  his 
marvellous  accounts  of  the  country  about  Que- 
bec that  Hebert  again  sold  his  possessions  and 
with  V.is  family  started  for  Honfleur,  where  he 
arrived  on  ILireh  14.  Champlain  had  induced 
a  new  fur  trading  company  to  promise  to  sup- 
port Hi^ert  and  his  family  for  two  yeare,  and 
afterwards  to  make  him  an  allowance  of  two 
hundred  crowns  for  three  years. 

On  arriving  at  Honfleur,  Hebert  foitnd,  to  hi^ 
chagrin  and  dismay,  that  all  the  promises  which 
the  company  had  held  out  to  him  were  false. 
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In  vain  did  Ilebert  appeal  for  fair  treatment. 
The  company  refused  to  keep  their  promises; 
they  offered  him  one  hundred  crowns,  instead  of 
two  hundred,  and,  moreover,  re(|uired  his  bond 
for  free  medical  attendance  at  all  times  to  the 
settlers  and  to  the  clerks  belonging  to  their 
company.  Hebert  was  at  their  mercj',  but  rather 
than  return  to  Paris,  for  he  had  disposed  of  all 
his  effects,  he  embarked  with  his  family  for  the 
New  World. 

Their  passage  was  a  stormy  one,  and  when 
they  reached  Newfoundland  the  ship  encoun- 
tered a  great  field  of  icebergs.  At  one  time 
it  seemed  as  if  all  on  board  must  perish.  Father 
Joseph,  one  of  the  passengers,  knelt  upon  the 
deck  and  prayed  for  Divine  as.sistanee,  and  we 
are  told,  in  the  "Relations  of  the  Jesuits,"  that 
Madame  Hebert  took  Marie  Kollet,  her  youngest 
child,  and  held  her  up  through  the  hatchway, 
that  she  might  receive  the  father's  blessing.  It 
was  on  this  long  and  stoi-my  voyage  of  thirteen 
weeks  and  a  day  that  the  courtship  of  Anne,  the 
eldest  daughter  of  ilebert,  commenced.  Among 
the  passengers  was  one  Etienne  Jonquest,  a 
sturdy  son  of  Normandy.  He  woo^d  Anne  so 
successfully  that  the  two  were  married  in  the 
autumn  by  Father  le  Caron.  This  was  the  first 
marriage  in  Canada,  according  to  church  rites. 
but  Anne  had  a  short  wedded  life,  for  she  died 
in  1619  and  was  followed  by  her  husband  within 
a  few  weeks. 

Louis  Hebert  chose  for  the  site  of  his  future 
home  in  Quebec,  land  on  the  height  above — later 
called  Mountain  Hill,  part  of  which  was  between 
the  present  streets  of  Famille  and  Couillard.  H'- 
lost  no  time  in  building  his  home,  a  substantial 
stone  house,  38  feet  in  length  by  19  in  width 
the  best  house,  for  many  years  to  come,  in  Que- 
bec, and  the  first  dwelling  in  what  was  after 
wards  the  upper  town,  for  as  yet  Champlain  had 
not  built  his  fort  on  the  cliff.  Not  far  from  the 
house  ran  a  stream  of  pure  water,  and  this  had 
decided  Hebert  in  his  choice  of  a  site.  For  ten 
years  Hebert  toiled  like  any  hardy  peasant  upon 
his  farm.  He  sowed  Indian  corn  and  vegetable 
seeds,  planted  apple  trees  and  his  beloved  grape 
vines.  All  his  spare  time,  when  not  attending 
to  the  sick,  was  devoted  to  his  agricultural  pur 
suits.  Every  year  he  cleared  more  ground  and 
tried  fresh  experiments  in  farming;  everj'  year 
his  farm  became  more  and  more  productive.  He 
was  able,  almost  from  the  first,  to  support  his 
family  on  what  he  raised,  and  this,  in  spite  of 
the   fact  that   the  company   forced  him   to   sell 


them  his  grain  at  a  price  fixed  by  them.selves, 
one  of  the  many  acts  of  injustice  rendered  him 
by  the  company.  The  farm  was  the  show  farm 
of  Quebec — the  model  farm,  so  to  speak,  of  the 
day.  From  this  time  agriculture  began  to  find 
its  place  in  New  France,  and  in  these  golden 
days  of  Canada's  greatne.ss,  she  may  well  be 
proud  of  her  first  farmer. 

The  life  of  this  clever,  original  Frenclimau 
was  c)-owjie<l  with  interest  from  the  day  he  first 
left  Paris  and  settled  at  Port  Hoyal  to  his  final 
ho)ne  in  (Quebec.  Through  innumerable  hard- 
ships and  difficulties  he  had  struggled  on  with 
unfailing  courage  and  hope.  He  had  accom- 
plished wonders  during  his  ten  years'  residence 
at  Quebec.  In  January,  1627,  a  great  sorrow 
came  upon  his  friends.  Ilebert  fell  on  the  ice 
when  he  was  crassing  a  river  and  died  shortlj 
afterwards  from  the  effects  of  the  fall.  They 
buried  him  amidst  great  grief  in  the  cemeterj- 
of  the  Reeollet  Fathers,  at  the  foot  of  the  cross. 
Only  three  days  before  the  accident,  Hebert  had 
visited  the  Fathers  and,  as  though  he  had  a 
premonition  of  his  death,  he  had  rei|uested  that 
when  the  event  took  place,  he  sliould  be  buried 

in  that  spot.  ,,    ^ 

M.  Charltok 

BlBLlOORAfHT. 
Johm  //opttn.<   Hasp.   Bull.,  May,   1914,   158,  159. 


?Banh  SrtttFtn. 

War  Surgery  of  the  Abdomen.  P>y  Cuthbeet 
W.U.LACE,  C.M.G..  F.R.C.S.,  Eng.,  M.B.,  B.S., 
Lond.,  Surgeon,  St.  Thomas'  Hospital;  Lec- 
turer on  Surgery  in  the  Medical  School ;  Con- 
sulting Surgeon,  British  Armies  in  France. 
With  26  Illustrations.  Philadelphia:  P-. 
Blakiston's  Son  &  Co.    1918. 

This  is  a  book  of  150  pages,  admirably  printed 
and  illustrated,  and  is  to  be  commended  for  care- 
ful study.  Obviously  so  enormous  a  subject  as 
War  Surgery  of  the  Abdomen  miLst  be  very 
greatly  condensed  in  order  to  be  placed  within 
the  limit  of  150  pages :  nevertheless,  such  mono- 
graphs as  this  are  of  the  utmost  value  in  arriv- 
ing at  ultimate  conclusions.  Wallace's  pages 
bear  witness  to  the  fact  that  he  is  an  admirable 
surgeon  of  wide  experience  and  common  sense, 
and  possessed  of  the  unusual  ability  to  say 
much  in  a  few  words. 

It  is  to  be  hoped  that  this  little  book,  like 
previous  volumes,  will  attain  a  wide  popularity, 
which  it  greatly  deserves. 
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MEDICAL  REFORM  FOR  IRELAND. 

The  Medical  Press  in  its  February  12th  edi- 
tion contains  a  very  pertinent  artiele  read  by 
Thomas  Hennessy,  F.R.C.S.I.,  D.P.H.,  before 
a  recent  meeting  of  the  Royal  Academy  of  Med- 
icine in  Ireland.  The  title  of  Dr.  Hennessy 's 
subject  is  "Medical  Reform  for  Ireland,"  and 
in  thi.s  paper  he  has  set  forth  some  view.s  on 
the  medical  .situation  in  that  country  which  arc 
"unofficial  and  non-committal  so  far  a.s  the 
profession  in  Ireland  is  concerned."  As  a  dis- 
pensary' doctor  for  almost  20  years  in  the 
Oounty  Tipperary,  under  the  Poor  Law  Ser- 
vice, Dr.  Hennes,sy  tells  us  that  between  r>0 
and  70  per  cent,  of  the  Irish  population 
are  at  present  receiving:  their  medical  treatment 
a.s  "poor  persons."  But  this  is  not,  he  says, 
the  fault  cf  the  Irish  people:  rather  does  the 
responsibility  rest  on  the  legislators  who  mani- 
fest a  .shocking  inditference  toward  the  medical 
needs  of  the  country.  In  view  of  the  expecta- 
tion that  there  will  be  before  long  a  Ministrj- 


of  Health  established  in  Ireland,  Dr.  Hennessy 
outlines  a  scheme  of  local  organization  whereby 
those  entitled  to  treatment  will  be  able  to  ob- 
tain it  in  a  manner  suited  to  their  individual 
needs.  There  is  in  Ireland  no  system  of  pub- 
lic health,  there  is  no  health  inspection  in  the 
.schools,  and  the  medical  benefits  of  the  Na- 
tional Health  Insurance  Act  do  not  apply  in 
Ireland.  It  is  not  because  the  country  as  a 
whole  is  healthier  than  other  civilized  countries 
that  health  legislation  is  so  curtailed,— for  ex- 
ample, the  death  rate  from  tuberculosis,  which 
is  declining  in  Great  Britain,  stands  stationary 
in  Ireland.  The  crj'ing  need  for  better  medi- 
cal service  is  voiced  not  alone  by  the  medical 
profevssion,  but  by  the  entire  population  as  well, 
and  still  nothing  is  done.  Now,  however,  the 
time  has  come  indeed  for  a  period  of  universal 
reconstruction,  and  reformation  of  the  medical 
situation  in  Ireland  deserves  immediate  atten- 
tion. 

Local  statistics  have  shown  that  the  dispen- 
sary doctors  attended  and  registered  610,322 
new  cases  in  a  year.  The  number  actually  at- 
tended would  be  very  nearly  double  the  num- 
ber of  new  cases,  or  1,220,644.  As  remunera- 
tion for  their  services  in  attending  these  pa- 
tients in  1917.  the  dispensary  doctoi-s  received 
approximately  £130  per  year.  Among  these 
doctors  are  many  men  of  advanced  years  whose 
meagre  salary  has  never  permitted  them  to  save 
enough  to  retire  and  who  must  keep  on  prac- 
tising for  their  livelihood.  This  is.  of  course, 
equally  as  bad  for  the  public  who  mu,st  depend 
on  the  dispensary  physician. 

In  1910  a  referendum  of  tlie  Irish  profession 
was  taken,  and  considerably  over  90%  of  the 
entire  profession  voted  for  a  National  Medical 
Service  with  entrance  by  competitive  examina- 
tion, and  placed  under  the  control  of  a  Board 
containing  a  due  proportion  of  medical  men. 
elected  by  the  service,  with  laj-men  chosen  by 
the  county  councils.  Because  of  the  variou.s 
areas  into  which  Ireland  is  divided,  a  mixed 
system  of  public  health  is  deemed  most  satis- 
factory. In  the  rural  areas  it  is  thought  ad- 
visable to  place  one  doctor  in  charge.  This 
man,  a  successful  candidate  under  competitive 
examination,  would  assume  office  under  the 
County  Health  Commissioner  and  his  duties 
would  be  to  attend  all  insured  persons  and 
their  dependents,  the  destitute  poor,  and  pos- 
sibh-  some  others.     For  this  he  would  receive 
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a  minimum  salary  of  £350  a  year  with  increase 
until  a  maximum  of  £500  was  attained,  with 
permission  to  practise  privately  in  his  locality. 
Provision  for  his  resignation,  if  necessary,  and 
for  his  family  on  his  death,  if  he  satisfactorily 
performs  his  task,  would  be  considered,  and 
promotion  on  the  basis  of  character  while  he  is 
in  office  also  provided  for. 

This  is  but  one  example  of  many  possible 
changes  in  the  present  s.ystem  of  medicine  in 
Ireland.  In  view  of  the  fact  that  the  salary-  of 
the  dispensary  doctor  has  changed  but  little  in 
the  past  50  years  such  arrangement  would  be 
a  welcome  one  to  the  man  who  gives  most  of  his 
time  and  his  energy  for  charity.  The  fact  that 
the  popularity  of  the  poor  law  system  has  per- 
haps contributed  greatly  to  its  abuses  is  evi- 
dent, but  from  the  economical  point  of  view 
of  the  phj'sician  such  a  service  is  to  him  utterly 
inadequate  for  a  livelihood.  Dr.  Hennessy  has 
clearly  pointed  out  that  a  nation  cannot  ex- 
pect to  maintain  its  life  and  health  unless  the 
interests  of  its  medical  profession  are  protected. 


WORLD  LEAGUE  OF  RED  CROSS 
SOCIETIES. 

Thiett  days  after  peace  has  been  declared, 
there  is  to  be  held  in  Geneva,  Switzerland,  a 
conference  of  the  Red  Cross  Societies  of  the 
world,  to  present  a  program  for  coordi- 
nating the  efforts  of  all  Red  Cross  or- 
ganizations in  the  common  interest  of 
humanity.  It  is  hoped  that  a  leasrue  of 
Red  Cross  Societies  may  be  formed  which 
will  strive  not  only  to  relieve  human  suffering 
wherever  it  may  exist,  but  also  to  prevent  it, 
and  strengthen  the  spirit  of  brotherhood 
among  all  peoples.  Officers  and  committees 
have  been  appointed  to  carry  on  the  peace  work 
of  the  organization,  with  Dr.  Livingston  Par- 
rand  now  the  pennanent  chief  executive  of 
the  American  Red  Cross. 

Representatives  of  Red  Cross  Societies  of  the 
United  States,  Great  Britain,  France,  Italy, 
and  Japan  have  held  preliminary  meetings  at 
Cannes  and  Geneva,  for  the  purpose  of  formu- 
lating a  program  of  extended  Red  Cross  ac- 
tivities. Their  first  efforts  will  be  to  cover  the 
subjects  of  public  health  and  sanitation,  tu- 
berculosis, nursing,  child  welfare,  and  malaria, 
and  certain  other  infectious  diseases.     The  Red 


Cross  News  has  summarized  as  follows  the  re- 
sults which  may  be  expected  from  this  world- 
wide organization: 

It  would  awaken  the  peoples  in  every  coun- 
try of  the  world  to  a  sense  of  their  obligations 
to  their  fellow  men,  and  there  would  naturally 
follow  in  each  country  an  awakening  to  the 
needs  within  that  country  and  a  determination 
to  meet  them  as  far  as  possible. 

It  would  throw  light  on  the  darkest  corners 
of  the  earth  and  would  give  to  all  the  world 
the  full  benefit  of  scientific  study  and  experi- 
ence in  the  prevention  and  cure  of  disease. 

It  would  make  possible  the  immediate  co- 
operation of  the  various  organizations  to  render 
aid  when  necessary  in  the  case  of  great  dis- 
asters. 

If  it  had  been  possible  to  effect  this  organiza- 
tion two  years  ago  it  is  conceivable  that  there 
would  be  going  today  to  the  various  countries 
now  in  distress,  supplies  and  aid  which  would 
give  comfort  to  and  restore  to  health  millions  of 
people  who  cannot  now  be  cared  for.  No  one 
knows  how  many  millions  have  died  during  the 
past  years  from  influenza. 

The  losses  of  India  in  the  war  were  about 
100,000  and  deaths  from  influenza  in  that  coun- 
try alone  are  estimated  to  be  about  2,500,000. 

The  proposed  extension  of  Red  Cross  activi- 
ties will  promote  the  welfare  of  humanity 
throughout  the  world ;  in  the  fulfillment  of  its 
plans,  the  R«d  Cross  will  need  the  sympathy 
and  the  support  of  the  whole  American  people. 


THE  DRUG  EVIL  AND  THE  DRUG  LAW. 

The  Department  of  Health  of  New  York  City 
has  issued  recently  a  monograph  entitled  "The 
Drug  Evil  and  the  Drug  Law,"  which  presents 
an  analytical  review,  for  the  information  of  the 
medical  profession,  the  drug  traffic,  and  the 
general  public,  of  the  provisions  of  the  "Nar- 
cotic Drug  Law"  adopted  in  New  York  on  May 
13,  1918.  In  recent  years,  the  "drug  evil"  has 
become  more  powerful  as  a  public  menace,  and 
it  has  been  estimated  that  from  one  to  two  per 
cent,  of  the  population  of  the  country  are  ad- 
dicted to  the  use  of  drugs.  Efforts  have  been 
made  b.v  the  United  States  to  secure  the  co- 
operation of  other  governments;  to  this  end, 
an  International  Convention  was  held  at  tha 
Hague  in  1911-12.  At  the  same  time,  various 
states  began  to  recognize  the  extent  to  which 
the  evil  was  spreading  and  began  to  be  aroused 
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to  opposition.  By  1912,  thirty  states  had  taken 
some  action  against  the  danger  by  enacting 
anti-narcotic  laws.  The  first  decisive  step  taken 
in  the  State  of  New  York  was  in  1913,  when  a 
law  was  passed  to  control  the  manufacture,  sale, 
and  distribution  of  cocaine. 

Meantime,  the  Federal  Government  was  not  in- 
active, and  passed  the  Harrison  Law  as  a  rev- 
enue measure,  to  go  into  effect  on  March  1. 1913. 
In  1916,  various  measures  proposed  to  control 
the  evil  were  incorporated  in  one  bill,  which 
failed  to  be  passed.  A  committee  was  ap- 
Ijointed.  however,  to  investigate  the  subject  and 
to  suggest  legislation  which  might  be  expected 
to  cope  with  the  problem.  The  committee  dis- 
covered that  the  drug  traffic  continued  to  in- 
crease and  conditions  revealed  a  deplorable 
situation.  The  heroin  habit,  particularly, 
reached  extremely  large  proportions  in  New 
York  State.  Ten  per  cent,  of  the  cases  dealt 
with  in  the  Court  of  Special  Sessions  of  New 
York  County  is  made  up  of  drug  addicts,  and 
it  is  probable  that  at  least  100.000  people  in 
the  State  of  New  York  are  suffering  from 
drugs. 

In  1917,  the  Whitney  bill  was  passed,  with 
noticeable  results.  The  underworld  traflfic  re- 
ceived substantial  check,  and  treatment  by 
physicians  was  encouraged.  In  1918,  another 
evil  manifested  itself :  it  was  found  that  physi- 
cians prescribed  drugs  not  for  the  purpose  of  al- 
leviating .suffering,  but  to  keep  the  victim  sup- 
plied with  drugs  and  so  reap  dishonorable  profit 
for  themselves.  This  practice,  reprehensible, 
as  it  was,  did  not  involve  a  large  number  of 
phy.sicians,  and  was  less  vicious  than  general 
underworld  peddling  of  narcotics.  Greater  in- 
terest began  to  be  shown  in  the  cure  and  treat- 
ment of  drug  addicts,  with  a  consequent  di- 
vergence of  opinion.  Two  conclusions,  how- 
ever, which  are  drawn  in  this  pamphlet,  do  not 
appear  to  conflict  seriously;  one,  that  there 
is  no  known  specific  remedy  for  the  cure  of  a 
drug  addiction :  two,  that  the  cocaine  habit  re- 
sponds more  readily  to  treatment  than  the  nar- 
cotic habit.  The  value  of  sanatorium  or  insti- 
tutional care  as  compared  with  attendance 
upon  the  general  practitioner  became  a  sub- 
ject for  contention,  and  .some  of  the  advantages 
;ind  disadvantages  of  both  systems  are  reviewed 
in  this  monograph. 

Although  the  statutes  of  New  York,  includ- 
ing the  "Narcotic  Drug  Law,"  passed  in  1918, 


are  of  a  high  standard  and  are  a  distinct  for- 
ward step,  it  is  probable  that  no  statute  is  ade- 
quate, under  the  existing  i-onditiim.s,  t.i 
cojie  witli  tlie  situation.  Drug  addict!  i  i 
is  an  evil  which  exists  to  a  deplorable  extend 
thro\ighout  the  country.  The  writer  of  this 
article  believes  that  permanent  and  adequate 
relief  can  be  obtained  only  by  International 
Convention  and  agreement  and  the  subsequent 
control  from  inception,  oi  liabit-formiiin;  drug- 
imported  into  or  produced  or  manufactured  in 
this  countrv,  bv  the  Federal  Government. 


A  UNITED  HEALTH  SERVICE. 

In  the  Puilic  Health  Report  issued  for  Feb- 
ruarv-  28,  1918,  B.  S.  Warren,  Assistant  Sur- 
geon-General of  the  United  States  Public 
Health  Service,  has  outlined  the  advantages 
which  might  be  gained  by  bringing  about  the 
organization  of  a  United  Health  Service.  Hy- 
gienic conditions  are  investments  which  pay. 
not  only  in  the  saving  in  human  life  and  suffer- 
ing, but  also  in  dollars  and  cents.  Of  this,  the 
achievement  of  Gorgas,  Carter,  and  their  as- 
sistants in  the  Panama  Canal  is  an  example. 
The  health  work  which  has  protected  the  sol- 
diers in  the  camps  of  this  country  during  the 
mobilization  of  millions  of  men,  and  the  coop- 
eration of  military  and  civil  health  authorities 
in  the  camps  and  in  zones  about  the  camps 
show  to  what  a  degree  communicable  diseases 
can  be  controlled  by  united  effort. 

In  considering  whether  or  not  an  adequate 
health  machine  is  worth  while,  it  is  suggested 
that  health  records  be  examined  and  the  re- 
sults which  may  be  expected  weighed  according 
to  three  standards:  (1)  the  human  standard 
of  sorrow  and  suffering  caused  by  preventable 
diseases,  (2)  the  actual  cost  in  money  of  pre- 
ventable sickness,  and  (3)  the  saving  to  the 
State  of  the  economic  values  lost  in  preventa- 
ble sickness  and  death.  It  is  impossible  to 
place  a  money  value  on  the  sorrow  endured  by 
a  mother  over  the  loss  of  her  baby  from  some 
preventable  disease;  still,  over  16  per  cent,  of 
all  deaths  annually  in  the  United  States  are 
among  infants  under  one  year  of  age.  In  con- 
sidering the  actual  cost  in  money  of  preventable 
sickness,  it  has  been  estimated  that  the  elimi- 
nation of  typhoid  fever  in  .Xlabama  would  save 
$780,000  per  annum. 
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In  analyzing  the  responsibilities  and  relations 
of  Federal,  State,  and  local  health  authorities, 
it  will  be  found  that  the  duties  of  these  agencies 
are  in  some  degree  identical.  The  Federal  Gov- 
ernment has  at  least  three  definite  responsibili- 
ties in  the  field  of  public  health — international 
control  of  disease,  interstate  control  of  disease, 
and  a  general  interest  in  the  health  of  all  the 
people  from  the  general  welfare  point  of  view. 
The  State  is  concerned  with  the  prevention  of 
the  introduction  of  disease  from  without,  the 
control  of  the  intercounty,  or  intermunicipal 
spread  of  disease,  and  the  health  of  all  the  peo- 
ple within  the  State  from  a  point  of  view  of 
general  welfare.  The  local  government  admin- 
istrations have  similar  responsibilities — the 
prevention  of  the  introduction  of  disease  from 
without,  the  control  of  disease  within  the  juris- 
diction, and  health  of  the  people  in  general. 

With  a  proper  organization,  distribution,  and 
training  of  the  medical  and  sanitary  personnel 
of  the  country,  and  a  proper  expenditure  of 
the  funds  now  being  spent  for  medical  pur- 
poses, the  writer  of  this  article  believes  it 
would  be  possible  to  make  available  to  every 
person  adequate  medical  and  hospital  services 
and  supplies,  and  recommendations  for  the  im- 
provement of  the  State  health  organizations  are 
included  in  this  report. 


"ROOSEVELT  INSTITUTE  OP  AMERICAN 
FAMILY  LIFE." 

A  "Roosevelt  Institute  of  American  Family 
Life,"  to  be  developed  in  connection  with  the 
Eugenics  Records  OfiBce  of  the  Carnegie  Insti- 
tution at  "Washington,  has  been  proposed  to  the 
Roosevelt  Permanent  Memorial  National  Com- 
mittee by  the  Eugenics  Research  Association 
of  Cold  Spring  Harbor,  Long  Island.  An- 
nouncement of  this  project  was  made  recently 
at  the  headquarters  of  the  Memorial  Commit- 
tee at  1  Madison  avenue,  New  York  City.  Thf^ 
Eugenics  Research  Association,  which  made  the 
proposal,  owns  eighty  acres  of  land  in  Roose- 
velt's own  voting  precinct  and  has  alread.v  laid 
the  foundation  for  the  study  of  the  factors  con- 
trolling American  family  life.  The  plan  calls  for 
a  memorial  institute  to  be  situated  in  the  town 
of  Oyster  Bay.  "This  memorial  institute,"  the 
Association  declares,  "will  strive  to  advance 
those  ideas  of  responsible  and  patriotic  parent- 


hood for  which  Theodore  Roosevelt  so  valiantly 

battled." 

The  Eugenics  Research  Association  has  ad- 
dressed a  formal  memorial  to  the  Theodore 
l\oosevelt  Permanent  Memorial  National  Com- 
mittee.   The  statement  runs  in  part  as  follows: 

To  the  Roosevelt  Pennanent  Memorial  National 
Committee, 

A  MEMORIAL: 

"We  respectfully  call  your  attention  to  the  fol- 
lowing factors  which  contribute  to  the  fitness 
of  this  suggestion : 

1.  The  Roosevelt  Memorial  should  be  some- 
thing of  permanent  and  dj'namic  value  to  the 
American  people. 

2.  It  should,  like  the  man  in  whose  memory  it 
is  built,  battle  for  the  advancement  of  the  eu- 
genical  ideal  in  American  family  life  as  opposed 
to  economic  ease  without  family  responsibilities. 

3.  The  Memorial  should  be  located  in  Roose- 
velt's own  neighborhood,  in  the  vicinity  of  Saga- 
more Hill,  to  which  shrine  pilgrimages  will  be 
made  for  all  time  to  come. 

4.  The  safety  of  the  foundation  fund  could 
be  absolutely  secured  by  placing  it  as  a  trust 
with  the  Carne<rie  Institution  at  "Washington, 
which  has  already  taken  over  the  Eugerics 
Record  Office  located  in  Theodore  Roosevelt's 
own  neighborhood.  Funds  entrusted  to  this  in- 
stitution would  be  assured  of  proper  use  in  ex- 
act accordance  with  their  donor's  wishes. 

5.  Its  proximity  to  New  York  City  makes 
the  Oyster  Bay  neighborhood  an  exceptionally 
fitting  place  for  the  location  of  an  institute  de- 
voted to  the  advancement  of  Roosevelt's  ideas 
of  racial  \ngor  because: 

a.  "Within  200  miles  of  Oyster  Bay  20% 
of  the  population  of  the  United  States  reside. 
Among  these  residents  there  exists  a  great 
conflict  between  the  desire  for  economic  ease 
and  the  call  to  responsible  parenthood. 

&.  Facilities  for  social  and  economic  re- 
search and  pedigree  investigation  are  at 
hand :  in  Oyster  Bay  town — the  Pueenics 
Record  Office,  and  in  New  York  City — the 
great  libraries,  and  the  headquarters  of  many 
social  research  institutions  of  national  scope. 

The  Roosevelt  Permanent  Memorial  National 
Committee  was  appointed  by  Chairman  "Will 
H.  Hays,  of  the  Republican  National  Commit- 
tee, early  in  Februarj^  under  the  chairmanship 
of  Colonel  "William  Boyce  Thompson.  Ex-Pres- 
;dent  "William  H.  Taft  and  Hon.  Charles  Evans 
Hughes,  Republican  nominee  for  President  in 
1916,  are  honorary  chairmen  of  the  Committee. 
Among  the  vice-presidents  and  members  are 
men   of   such   national    distinction    as   Senator 
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Lodge,  Senator  Hiram  Johnson,  General  Leon- 
ard "Wood,  Admiral  Peary,  Dr.  LjTnau  Abbott, 
Cardinal  Gibbons,  John  Burroughs,  Senator 
Poindexter,  and  numerous  other  senators,  con- 
gressmen, and  governors,  as  well  as  representa- 
tives of  business,  agriculture,  labor,  and  educa- 
tion. The  committee  has  opened  national  head- 
quarters at  1  Madison  avenue,  New  York  City. 


TETANUS  TREATMENT  IN  ENGLISH 
MILITARY  HOSPITALS. 

During  the  entire  course  of  the  Tvar,  from 
the  early  autumn  of  1914  through  the  autumn 
of  1918,  tetanus  was  a  very  common  and  very 
often  fatal  infection  of  wounds  received  in  com- 
bat. From  time  to  time  summaries  have  been 
produced  in  the  British  Medical  Journal  which 
show  the  relative  mortalitj^  per  cent,  among  vic- 
tims of  this  disease  who  were  treated  in  home 
military  hospitals.  Following  is  the  analysis  of 
1,226  cases  through  April,  1918 : 

1914-1915:  Cases,  231;  recovered,  9S;  died,  133;  mor- 
tality, 57.7%. 

1915-1916:  Cases,  1^;  recovered,  99;  died,  96;  mor- 
tality, 49.2%. 

Aug.-Oct,  1916:  Cases,  200;  recovered,  127;  died,  73; 
mortality.  36.5%. 

Oct-Dec.,  1916:  Cases,  100;  recovered,  69;  deaths.  31; 
mortality,  31%. 

Dec,  19l6.-Marcli,  1917:  Cases,  100;  recovered.  81; 
died,l9;  mortality,  19%. 

Marcb-June.  1917  :  Cases,  100 ;  recovered,  71 ;  died,  29 ; 
mortality.  29%. 

June-Sept.,  1917:  Cases,  100;  recovered,  85;  died,  15; 
mortality,   15%. 

Sept-Dec.,  1917:  Cases,  100;  recovered,  84;  died,  16; 
mortality,  16%. 

Dec..  1917-April.  1918:  Cases,  100;  recovered,  76;  died, 
24;  mortality.  24%. 

Total:  Cases.  1.226;  recovered,  790:  died,  436:  mor- 
tality, 35.5%. 

When  the  fight  was  most  severe  in  richly  cul- 
tivated lands,  the  high-water  mark  of  death 
rate  was  reached, — before  the  prompt  injection 
of  antitetanie  serum  was  made  a  part  of  the 
routine  treatment  of  wounds.  In  the  seventh 
and  eighth  analysis  the  low  mortality  rate  is 
believed  to  have  been  the  result  of  the  addition 
of  anti-gas-gangrene  serum  as  well,  because  it 
was  found  that  the  toxin  of  gas  gangrene  bacil- 
lus markedly  stimulates  the  growth  of  the 
tetanus  bacillus. 

The  period  of  incubation  ranged  from  three 
days  (the  .shortest  period)  to  the  longest,  no 
fewer  than  536  days— incubation  in  these  cases 
meaning  the  interval  which  elapsed  between  the 


date  of  wound  and  the  onset  of  tetanus  symp- 
toms. The  lowest  average  incubation  period  of 
the  nine  series  analyzed  was  13.4  and  the  highest 
67.0  days.  It  is  stated  that  as  far  as  the  effect 
which  prompt  injection  of  the  antitoxin  has  on 
the  mortality  rate,  figures  are  not  at  all  conclu- 
sive on  this  point,  but  it  is  also  stated  that 
the  treatment  of  tetanus  by  carbolic  acid  or 
magnesium  sulphate  has  been  definitely  aban- 
doned in  England.  Whether  a  wound  be  com- 
plicated by  a  fractured  bone  or  not,  appears  to 
make  no  difference  in  the  rate  of  mortality:  and 
Sir  David  Bruce,  who  addressed  the  Society  of 
Tropical  Medicine  and  Hygiene  in  1917  on  the 
subject  of  tetanus,  finds  from  the  figures  an- 
alyzed no  case  either  for  or  against  the  in- 
trathecal route  as  a  method  of  injection. 


A  DISTINGUISHED  NONAGENARIAN. 

It  is  always  a  pleasant  duty  to  offer  congrat- 
ulations to  a  colleague  who  has  survived  the 
vicissitudes  of  a  long  professional  career  and  is 
entering  in  fair  health  and  spirits  upon  another 
year  of  useful  service.  But  the  opportunity  to 
do  so  to  one  who  is  entering  upon  his  ninth 
decade  is  so  rare  that  we  venture  to  call  onr 
readers'  attention  to  the  fact  that  a  notable  an- 
niversary occurred  on  February  27th  last,  when 
Dr.  Horatio  Robinson  Storer  celebrated  his 
eighty-ninth  birthday. 

The  name  of  Storer  has  been  associated  con- 
spicuously with  Boston  medicine  for  the  better 
part,  of  a  century.  The  younger  members  of 
the  profession  who  frequent  the  halls  of  the 
Boston  Medical  Library  are  familiar  with  that 
admirable  portrait  by  Vinton  of  the  father  of 
Dr.  Storer.  Dr.  D.  Humphreys  Storer.  Pro- 
fessor of  Obstetrics  in  the  Harvard  l^Iedical 
School,  was  not  only  a  prominent  member  of 
the  faculty,  and  one  of  the  groups  of  medical 
practitioners  of  his  day  who  had  the  health  of 
Boston  families  in  his  keeping,  but  enjoyed  a 
well  deserved  reputation  as  one  of  the  pioneer 
students  of  the  natural  history  of  his  time. 

At  the  period  during  which  the  son  came  into 
medical  life  great  changes  were  about  to  take 
place  in  the  advancement  of  the  science  and  the 
practice  of  medicine  and  surgery.  The  younger 
Storer  was  keenly  alive  to  the  situation  and  was 
a  pioneer  in  abdominal  surgery  and  a  conspicu- 
ous participator  in  the  controversies  that  arose 
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between  his  colleagues  and  the  more  conserva- 
tive members  of  the  profession. 

Failing:  health  prevented  Dr.  Storer  from 
carrying  on  his  strenuous  exertions  and  forced 
an  early  retirement  from  active  practice.  His 
later  years  have  not  been  passed,  however,  in 
unproductiveness.  Most  notable  are  his  achieve 
ments  in  medical  numismatics,  the  endeavor  on 
his  part  to  portra,y  in  this  way  medical  history. 

Many  honoi"s,  both  domestic  and  foreign,  have 
come  to  Dr.  Storer  in  his  long  life,  and  it  is 
pleasant  to  be  able  to  record  evidence  of  his 
continued  activities,  for  it  is  only  quite  recently 
that  the  American  Social  Sciences  Association, 
a  branch  of  the  National  Institute  of  Social  Sci- 
ence, has  awarded  him  its  gold  "Liberty  Ser- 
vice" medal  for  his  aid  "in  the  control  of  pesti- 
lence among  soldiers  and  sailors  of  the  United 
States." 

It  is  to  be  hoped  that  many  more  years  of  such 
usefulness  are  still  to  be  his  portion. 


PTOMAIN  POISONING. 

In  a  recent  issue  of  this  Jourkal  was  pub- 
lished an  obituar\'  of  Dr.  Thomas  F.  Harring- 
ton, in  which  it  is  said  that  the  cause  of 
his  death  was  "ptomain  poisoning."  Further 
investigation  of  this  diagnosis,  with  the  physi- 
cian in  attendance  upon  Dr.  Harrington  and 
the  death  certificate,  has  disclosed  first,  that  the 
origin  of  the  diagnosis  is  unknown,  and  second, 
that  the  immediate  cause  of  death  was  uremia, 
the  apparent  result  of  a  neoplasm  which  ob- 
structed the  ureters. 

In  this  connection  it  is  interesting  to  note 
that  in  Europe  the  diagnosis  "ptomain"  poi- 
soning is  seldom  made  and  the  use  of  the  word 
"ptomain"  in  any  connection  is  very  rare  and 
quite  guarded.  On  the  other  hand,  in  this  coun- 
try, the  term  has  gained  a  most  popular  and 
unwarranted  usage.  The  lajTnan  uses  it  for  all 
acute  gastrointestinal  attacts,  especially  if 
these  are  traceable  in  any  way  to  canned  foods. 
In  the  eyes  of  the  profession,  such  a  diagnosis 
is  becoming,  as  Jordan  so  aptly  puts  it,  "a  con- 
venient refuge  from  etiologic  uncertainty."  It 
seems  worth  while  here  to  call  attention  to  the 
study  of  this  question  which  is  being  conducted 
in  the  Department  of  Preventive  Medicine  and 
Hygiene  at  the  Harvard  Medical  School.  Dur- 
ing the  year  and  a  half  that  these  studies  have 
been  in  progress  no  ptomaius  have  been   dis- 


covered which  are  capable  of  causing  ga.stro- 
intestinal  or  other  symptoms.  Also,  in  all  ca-ses 
where  the  diagnosis  "ptomain"  poi.soning  ha.s 
been  investigated,  in  not  a  single  instance  has 
it  been  found  to  be  based  upon  fact.  In  the 
opinion  of  these  investigators  such  a  diagnosis 
lacks  precision  and  ought  rarely,  if  ever,  l)e 
made. 


MEMORIAL     PROFESSORSHIP     TO     DR. 
JAMES  JACKSON  PUTNAM,  1846-1918. 

It  is  hoped  that  there  may  be  an  endowment 
of  the  Professorship  of  Diseases  of  the  Nerv- 
ous System  in  the  Harvard  Medical  School  in 
memorj-  of  Dr.  James  Jackson  Putnam. 

In  the  development  of  this  increasingly 
important  branch  of  medicine.  Dr.  Putnam  was 
a  pioneer  in  Boston  and  in  the  country  at  large, 
while  he  was  widely  recognized  in  Europe  as 
a  neurologi.st  of  distinction.  He  inaugurated 
the  neurological  clinic  at  the  Massachusetts 
General  Hospital  in  1872,  and  through  forty 
years  of  service  was  devoted  to  its  interests, 
and  to  teaching  in  the  Harvard  Medical  School. 
In  1893  he  was  appointed  the  first  Professor 
of  Diseases  of  the  Nervous  System;  the  pro- 
fessorship was  then,  and  has  remained,  with- 
out endowment. 

It  is  believed  that  those  who  have  known  Dr. 
Putnam  may  like  to  join  in  endowing  this  pro- 
fessorship which  should  always  bear  his  name, 
and  which  would  fulfill  his  hope  that  neuro- 
logical work  of  a  high  order  might  be  devel- 
oped at  the  Harvard  Medical  School.  To  all 
of  us  who  knew  Dr.  Putnam  it  would  also  com- 
memorate the  devotion  and  the  self-sacrificing 
work  of  his  lifetime. 

President  Lowell  sends  the  following  letter: 

Harvard  University,  Cambridge, 
February  8,  1919. 
My  dear  Dr.  "Walcott, 

The  suggestion  of  founding  a  Professorship 
of  Diseases  of  the  Ner\'ous  System  in  memory 
of  Dr.  James  Jackson  Putnam  appeals  to  me 
deeply  both  on  account  of  the  value  of  such  a 
Professorship  to  the  Medical  School,  and  on 
account  of  the  deep  affection  I  had  for  Dr.  Put- 
nam and  of  my  reverent  esteem  for  his  charac- 
ter. The  foundation  ought  to  appeal  strongly 
to  all  who  recognize  the  ever-increasing  suffer- 
ing caused  to  our  over-sensitized  community 
by  nervous  ailments,  and  to  all  who  knew  Dr. 
Putnam  as  patient  or  as  friend. 

Very  truly  yours. 

A.  L.iWRENCE  Lowell. 
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It  is   hoped   that   $50,000  may  be  raised  as 
endowment,  of  which  more  than  half  is  already 
promised.    A  reply  from  anj'  one  who  proposes 
to  contribute  is  requested  now,  but  payment, 
either  by  check  or  in  Liberty  Bonds,  may  be 
made  any  time  before  December  31,  1919. 
H.  P.  Walcott, 
Charlis  C.  Jackson. 
Edward  "W.  Emerson, 
Edward  H.  Bradford, 
MooREFiELD   Storey,   Treasurer. 
735  Exehansre  Building,  Boston. 


MEDICAL  NOTES. 

Medical,  Aeronautic  Congress. — The  Inter- 
Allied  Medical  Aeronautical  Congrress  opened 
March  10  to  consider  the  medical  problems  aris- 
ing from  aviation.  Resolutions  dealing  with 
physical  and  psychological  tests  applicable  to 
candidates  for  pilots'  licenses,  the  control  of 
flights  to  high  altitudes  and  the  use  of  oxygen 
by  aviators  were  presented.  It  was  decided  to 
form  a  permanent  committee  to  present  the 
views  of  the  medical  profession  in  matters  per- 
taining to  aviation.  Professor  Guillain  of  the 
University  of  Paris  was  elected  president.  The 
United  States  is  represented  by  Dr.  L.  G. 
Rowntree  of  Minneapolis. 

American  Hospital  at  Rheims. — It  is  re- 
ported that  word  has  been  received  at  the 
Paris  headquarters  of  the  American  Fund  for 
French  "Wounded  that  the  French  Government 
will  deed  to  the  Fund  ground  in  the  environs 
of  Rheims  on  which  a  great  American  hospital 
will  be  erected.  The  sum  of  .$100,000  for  the 
purpose  has  been  guaranteed  by  the  American 
Fund  Organization  in  the  LTnited  States,  but 
an  endowment  fund  must  still  be  raised. 

ARxrv  Health  Reports. — Satisfactory  health 
conditions  in  army  camps  at  home,  with  a  de- 
cided decline  in  the  number  of  influenza  and 
pneumonia  cases,  is  noted  in  the  report  of  the 
Surgeon-General  for  the  week  ending  ^larch  7. 
The  report  from  France  is  not  so  satisfactory-. 
There  were  three  times  as  many  cases  of  pneu- 
monia in  proportion  as  there  were  among  the 
troops  at  home,  and  out  of  a  total  of  516 
deaths  in  the  Expeditionary-  Force  during  the 
week,  414  were  due  to  pneumonia. 


Third  Outbreak  of  Influenza  in  England. 
— According  to  recent  reports  in  the  British 
Medical  Journ-al.  a  third  wave  of  epidemic  in- 
fluenza is  gathering.  In  London,  for  the  week 
ending  Januarj-  25,  thirty-three  deaths  were 
attributed  to  this  disease;  in  the  two  following 
weeks  fifty-eight  and  one  hundred  deaths  oc- 
curred: and  for  the  week  ending  February  15 
two  hundred  and  seventy-three  were  reported. 
Reports  from  other  large  cities  show  that  the 
third  wave  is  .spreading  throughout  the  entire 
countr>'.  It  is  also  noted  that  from  Scotland, 
where  influenza  figures  are  not  published  every 
week,  diseases  of  the  respiratorj-  tract,  pneu- 
monia, bronchitis,  and  pleurisy,  have  shown  a 
steady  increase  from  the  week  of  January  25 ; 
but  in  these  statistics  allowances  are  made  for 
atmospheric  conditions.  It  is  not  anticipated, 
however,  that  this  third  wave  of  influenza  vdW 
reach  so  great  a  height  as  the  last  one  which 
occurred  in  the  autumn.  The  autumn  figures 
were  reported  as  80,  371.  1256.  2458.  2433, 
1665.  1278.  942.  660,  332.  186.  95,  65  (the  last 
figure  was  for  the  week  of  Januarj-  4),  A  cal- 
culation made  on  the  basis  of  the  aiitumn  fig- 
ures would  give  an  approximate  estimate  for 
the  present  recrudescence  as  70%  of  the  previ- 
ous mortality.  However,  this  estimate  is  only 
a  conjecture  and  given  not  as  an  alarm,  but 
as  a  caution  to  the  general  public. 

Infant  JIort.\lity  Rates  in  Scotland.^ 
With  the  advent  of  universal  reconstruction 
measures,  child  welfare  work  takes  a  leading 
part  among  the  interests  of  ever>-  nation. 
There  has  recently  been  included  in  the  Scofs- 
man.  a  newspaper  published  in  the  City  of 
Edinburgh,  a  word  concerning  the  death  rate 
for  the  new-born  during  the  month  of  Janu- 
ary-. This  method  of  acquainting  the  laity  with 
figures  will  doubtless  have  a  striking  eff'ect  on 
the  public  who,  because  statistical  reports  of 
the  public  health  do  not  ordinarily  come  to 
their  notice,  will  in  this  manner  better  realize 
that  the  neonatal  death  rate  is  a  matter  of 
grave  concern.  It  is  a  striking  indication  of 
the  health  of  a  country.  The  Edinburgh  re- 
port, for  example,  in  comparing  the  death  rate 
for  the  new-born  in  Januarv.  1918.  with  that 
of  1917.  adds  that  "during  the  month  of  Jan- 
uary thirty  deaths  occurred  in  the  case  of  in- 
fants under  the  age  of  one  month,  being  equal 
to  an  annual  neonatal  mortality  rate  of  67.4 
per  1,000  births.     For  the  corresponding  month 
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of  the  last  year  the  rate  was  37.2  per  1,000 
births."  There  are  times,  during  prevalence 
of  epidemics,  etc.,  when  the  infantile  birth 
rate  may  be  higher  than  at  others,  and  is  cause 
for  alarm,  but  under  normal  conditions  the 
practice  of  supplying  the  public  with  data  rehi- 
tive  to  the  mortality  rate  among  infants  will 
go  far  toward  helping  the  cause  of  the  child 
welfare  workers  in  their  efforts  for  success. 

Honor  for  KLv.jor-Geineral  William  C. 
GORGAS. — Major-General  William  C.  Gorgas, 
formerly  Surgeon-General  of  the  United  States 
Army,  has  been  named  a  Commander  of  the 
French  Legion  of  Honor. 

Appointment  op  Dr.  R.  M.  Strong. — Dr. 
R.  M.  Strong  ha.s  been  appointed  profes.sor  and 
head  of  the  Department  of  Anatomy  at  the 
Chicago  College  of  Medicine  and  Surger(\  Dr. 
Strong  has  been  professor  of  anatomy  at  Van- 
derbilt  University. 

Appointment  op  Dr.  Joseph  C.  Bock. — Dr. 

Josen'i  C.  Rock  lias  been  appointed  professor 
of  physiological  chemistry  in  the  School  of 
Medicine  of  Marquette  University  at  Milwau- 
kee. For  five  years  Dr.  Bock  has  been  instruc- 
tor at  Cornell  University  Medical  School. 

Admission  of  Women  to  Medicaij  Univer.s;i- 
TiBS. — A  recommendation  has  been  approved 
by.  the  corporation  of  McGill  University  that 
women  should  be  admitted  to  the  study  of  med- 
icine provided  they  have  completed  the  first 
and  second  years  in  arts  at  McGill  University, 
have  taken  an  Arts  degree  from  a  recognized 
university,  or  are  prepared  to  take  the  double 
course  of  B.A.  and  M.D.  or  B.Sc.  and  M.D.  at 
McGill  UniversitJ^  The  medical  faculties  of 
Toronto,  Queen's,  and  the  western  universities 
are  now  willing  to  admit  women  students. 

Influenza  Among  ]\rANiTOBA  Indians. — Ap- 
proximately 750  deaths  from  influenza  have  oc- 
curred among  the  14,794  Indians  of  Manitoba. 
There  has  been  a  ten  per  cent,  death  rate  among 
the  5,000  Indians  in  the  northern  part  of  the 
province. 

American  Red  Cross  Commission  for 
Poland. — The  American  Red  Cross  Commission 
for  Poland,  comprising  50  members  from  all 
parts  of  the  United  States,  under  the  leadership 


of  Lt.-Col.  Walter  C.  Bailey  of  Boston,  has  left 
Paris  for  Poland  and  will  travel  by  way  of 
Inn.sbruck,  Vienna,  and  Cracow.  Reports  from 
Poland  state  that  typhus  is  .spreading  in  all 
parts  of  the  country.  Medicine  is  being  hastily 
.sent  from  France  and  from  Red  Cross  ware- 
houses in  Danzig,  Copenhagen,  and  Berne. 
(JlioJera,  smallpox,  and  trachoma  are  also  prev- 
alent. 

Col.  Robert  E.  Olds,  American  Red  Cros.s 
connnissioner  for  Europe,  is  reported  to  have 
said,  "This  is  the  first  concerted  and  systematic 
effort  to  relieve  unhappy  Poland,  which  needs 
help  more  than  any  other  place  in  the  world." 

Joint  Influenza  Committee. — A  joint  influ- 
enza committee  has  just  been  created  to  study 
the  epidemic  and  to  make  comparable,  as  far  as 
possible,  the  influenza  data  gathered  by  the  Gov- 
ernment departments.  The  members  of  this 
committee,  as  designated  by  the  Surgeon  Gen- 
eral of  the  Army,  the  Surgeon  General  of  the 
Xavy,  the  Surgeon  General  of  the  Public  Health 
Service,  and  the  Director  of  the  Census,  are: 
Dr.  William  H.  Davis,  chairman,  and  Mr.  C.  S. 
Sloane,  representing  the  Bureau  of  the  Census; 
Dr.  Wade  H.  Frost  and  Mr.  Edgar  Syden- 
strieker,  of  the  Public  Health  Service:  Colonel 
D.  C.  Howard,  Colonel  F.  F.  Rus-sell,  and  Lieu- 
tenant-Colonel A.  G.  Love,  United  States  Army; 
Lieutenant-Commander  J.  R.  Phelps  and  Sur- 
geon Carroll  Fox,  United  States  Xavy. 

American  Board  for  Ophthalmic  Examina- 
tions.— In  a  previous  issue  of  the  Journal  we 
called  attention  to  an  examination  of  the  Amer- 
ican Board  for  Ophthalmic  Examinations,  which 
was  to  have  been  held  in  New  York  on  October 
25,  but  was  cancelled  because  of  the  serious  epi- 
demic of  influenza  at  that  time.  An  examina- 
tion will  be  held  in  Philadelphia  on  June  6 
and  7,  1919. 

]\Iedical  Attendance  by  Seaplane. — A  phy- 
sician of  the  United  States  Public  Health  Ser- 
vice on  the  North  Carolina  coast  has  been  treat- 
ing influenza  patients  for  fifty  miles  up  and 
do^vn  the  coast,  reaching  his  patients  by  sea- 
plane. Since  it  was  impossible  for  him  to  cover 
the  route  between  fourteen  coast  guard  stations, 
which  are  seven  to  eight  miles  apart,  in  any 
other  way,  a  naval  hydro-airplane,  a  pilot,  and 
a  machinist  were  placed  at  the  doctor's  disposal. 
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Birth  Rate  in  England  and  Wales. — The 
birth  rate  last  year  for  England  and  Wales  was 
lower  than  the  death  rate.  The  death  rate  in 
London  v\^a.s  18.7  again.st  a  birth  rate  of  15.8. 
This  fact  has  aroused  the  feeling;  that  greater 
efforts  should  be  made  to  save  the  lives  of 
babies  bom  out  of  wedlock.  Of  the  37,000  il- 
legitimate births  annually  in  England,  about  20 
per  cent,  die  before  they  are  one  year  old. 

Union  op  English  Physicians. — The  London 
Times  reports  that  in  view  of  the  impending  es- 
tablishment of  the  Ministry  of  Health  and  its 
consequent  effect  on  the  medical  profession,  a 
mass  meeting  of  London  physicians,  both  men 
and  women,  was  held  on  February  23,  and  by 
a  vote  of  207  to  30  pas.sed  a  resolution  favoring 
the  immediate  organization  of  the  profession  on 
a  trade  union  basis.  The  meeting  was  distinctly 
representative  of  the  profession,  and  the  forma- 
tion of  a  medical  union  may  be  expected  within 
a  short  time  Its  purpose  is  to  safeguard  the 
interest,  and  the  dignity  of  the  profession. 
Twenty  thousand  members  are  expected  to  join 
the  union.  An  amendment  urging  that  the 
medical  union  join  the  trade  union  congress  and 
become  regularly  affiliated  with  the  labor  party 
was  rejected  by  a  large  majority. 

BaSTON    AND    MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  March  15,  1919,  the  number 
of  deaths  reported  was  275  against  289  last 
year,  with  a  rate  of  18.01  against  19.21  last 
year.  There  were  46  deaths  under  one  year  of 
age  against  49  la.st  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  64 ;  scarlet  fever,  48 ; 
measles,  6 ;  whooping  cough.  22 :  typhoid, 
1 ;    tuberculosis,  59. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  19 :  scarlet 
fever,   4. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 4;    whooping  cough,  2;    tuberculosis,  22. 

Included  in  the  above  were  the  following 
non-residents:  Whooping  cough.  1  :  tubercu- 
losis, 1.  , 

Influenza  eases,  106:  influenza  deaths.  14. 
Smallpox,  new  cases,  4. 

Home  for  Aged  Women  in  Boston. — The 
sixty-sixth  annual  report  for  the  year  1018  of 


the  Home  for  Aged  Women  in  Boston  calls  es- 
pecial attention  to  the  remarkable  health  rec- 
ord of  the  Home  in  the  past  year.  During  a 
period  of  seven  month-s,  not  one  death  occurred, 
and  in  spite  of  the  terrible  influenza  epidemic 
which  has  swept  over  the  city,  there  has  not 
been  a  single  case  among  the  inmates  of  the 
Home.  The  war  work  has  been  continued 
through  the  year;  and  3,585  articles,  including 
socks,  sweaters,  button  bags,  slings,  T-bandages, 
and  many  other  garments  have  been  made  and 
sent  to  the  Red  Cross,  to  the  Peter  Bent  Brig- 
ham  Surgical  Dressings  Committee,  and  to  the 
American  Fund  for  French  Wounded.  There 
were  admitted  to  the  Home  during  the  year 
11  persons,  making  a  total  of  99  inmates.  There 
were  eight  deaths.  Since  the  opening  of  the 
Home  ill  1850,  there  have  been  admitted  719 
women,  with  560  deaths  during  this  time. 
Sixty-two  beneficiaries,  amounting  to  $5,875, 
have  been  granted  nurses  who  have  worked  in 
Boston  and  are  now  in  need.  The  Home  ap- 
preciates the  generosity  of  tho.se  who  have 
helped  to  support  it,  and  trusts  that  among 
many  worthy  appeals,  the  Home  for  Aged 
Wouicii    will    not    be   forgotten. 

Influenza  in  Boston  and  Massachusetts. 
— On  March  13,  16  influenza  cases  and  12  lobar 
pneumonia  cases  were  reported  to  the  Health 
Department,  with  8  deaths  from  pneumonia 
and  3  from  influenza.  On  March  14,  20  ca.ses 
of  influenza  with  1  death  and  6  cases  of  pneu- 
monia with  8  deaths  were  reported.  There 
were  10  influenza  and  9  pneumonia  cases,  and 
2  deaths  from  influenza  and  2  from  pneumonia 
on  .March  15. 

On  March  17,  13  influenza  eases  and  1  of 
pneumonia,  with  1  death  attribiited  to  each 
cause,  were  repoi-ted  to  the-  Health  Department. 
Seventeen  new  cases  of  influenza  and  6  of 
pneumonia,  with  6  deaths  from  lobar  pneu- 
monia, were  reported  on   ]\fnn'h   18. 

Influenza  in  BasTON  and  M.vss.\cnusETTS. 
— On  March  9,  29  new  eases  of  influenza  and 
6  of  lobar  pneumonia,  with  3  deaths  due  to 
iufluenza  and  6  to  pneumonia,  were  reported 
to  the   Boston   Health   Department. 

On  March  21,  there  were  20  influenza  cases 
with  3  deaths  and  6  of  lobar  pneumonia  with 
4  deaths.  On  March  22,  27  eases  of  influenza 
and  8  of  pneumonia,  with  1  death  from  influ- 
enza and  9  from  pneumonia  were  reported  to 
the  Health  Department. 
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The  next  animal  mectiiip:  will  be  held  in  the 
Cnpley-Plaza  Hotel.  Boston,  Jnne  3  and  4,  1919 

THE  COMMITTEE  OF  REVISION  OF  THE 
UNITED-  STATES  PHARMACOPOEIA, 
1910-1920. 

The  following  circular  haf;  been  received  and 
is  hereby  brought  to  the  attention  of  Fellows : 

THE  NEXT  PHARMACOPOEIA. 

May.  1920,  only  a  little  more  than  a  year 
hence,  will  again  witne.ss  the  assembling  in 
"Waishington  of  the  delegates  to  the  Ignited 
States  Pharmacopoeial  Convention.  This  fact 
should  .stimulate  preconvention  activity  on  the 
part  of  those  who  have  had  experience  with  the 
present  revision  and  are  prepared  to  suggest 
improvements  for  a  new  edition. 

It  is  desirable  at  this  time  that  pharmacists, 
physicians,  chemists,  botanists,  biological  ex- 
perts, or  any  others  who  use  the  U.S.P.  IX. 
should  submit  to  the  chairman  of  the  revision 
committee,  either  personally  or  through  asso- 
ciations, such  helpful  information  as  their  ex- 
perience may  have  suggested,  or  which  may 
havq  come  to  their  attention. 

These  suggestions  will  be  compiled  system- 
atically and  circularized  to  the  present  re- 
vision committee,  the  authors  being  credited  in 
each  instance  with  the  recommendations ;  and 
the  compilation  will  be  submitted  to  the  1920 
Convention  for  the  benefit  of  the  new  commit- 
tee of  revision. 

You  are  earnestly  urged  to  cooperate  with 
the  committee  of  revision  in  the  preparation 
of  this  report,  and  it  is  requested  that  in  send- 
ing in  your  suggestions,  the  special  form  en- 
closed be  employed.  Please  use  a  separate  sheet 
for  each  subject.  As  many  forms  as  are  de- 
sired will  be  mailed  on  request. 

Respectfully  submitted, 

Charles  H.  LaWall,  Ph.M., 
Chairman  of  the  Committee  of  Rennsion  of  the 

United  States  Pharmacopoeia. 
39  South  Tenth  Street,  Philadelphia,  Pa. 


IRtBrellang. 


IN  MEMORIAM. 

Alfred  Montgomery  Goodale,  A.B.,  M.D. 
^E-sculapian  Club,  Chapter  1919. 

Alfred  Montgomery  Goodale  died  suddenly 
from  pneumonia  at  the  Boston  City  Hospital 
on  February  21,  1919,  aged  29.  He  was  taken 
ill  the  day  after  finishing  his  final  examinations 
at  the  Harvard  Medical  School  and  died  six 
days  after  receiving  his  certification  for  his 
degree. 

Goodale  was  born  in  Waltham,  Mass.,  on 
September  27,  1889.  He  graduated  from  Har- 
vard college  in  1913,  and  while  at  college 
played  on  its  freshman  football  team,  the  vars- 
ity hockey  team,  and  rowed  on  the  varsity  crew. 
He  was  a  member  of  the  Institute,  D.K.E., 
Hasty  Pudding,  Iroquois,  and  Porcellian  clubs. 

After  graduating  from  college,  he  studied  in 
Paris  for  a  year  and  engaged  in  business  for 
the  following  year.  Deciding  then  to  study 
medicine,  he  entered  Tufts  College  Medical 
School  in  the  fall  of  1915,  transferring  to  Har- 
vard the  following  year.  At  the  Harvard  Medi- 
cal School  he  was  a  member  of  the  Stork  Club, 
and  was  president  of  his  class  the  last  two 
years.  His  fourth  year  in  the  School  was  spent 
as  pathological  interne  at  the  Boston  City  Hos- 
pital. Had  he  lived,  he  would  have  commenced 
his  interneship  on  the  East  Medical  Service  at 
the  Massachusetts  General  Hospital,  in  June, 
1919. 

He  is  survived  by  his  mother,  Mrs.  Alfred  M. 
Goodale  of  19  Perry  street,  Greenwich  Village, 
New  York  City;  a  brother.  Captain  Fairfield 
Goodale,  now  with  the  American  Expedition- 
ary Forces ;  and  two  sisters,  Dorothy  Dana  and 
Catherine. 

No  man  in  his  class  was  more  re.spected  and 
beloved  than  Montgomery  Goodale;  no  man 
gave  more  promise  of  future  usefulness  in  his 
profession.  The  vacancy  he  leaves  in  his  class 
cannot  be  filled;  his  most  lasting  monument 
will  be  in  the  memory  of  those  who  associated 
with  him. 

Tlie  Leader  we  looked  to  is  vanished. 

We  shall  wish  for  his  counsels  in  vain ; 
The  good  that  he  promised  is  banished. 

To  return  to  us  never  again. 
Let  us  better  ourselves  by  reflection; 

Guide  true  to  the  light  that  he  shows; 
Let  us  seek,  in  his  memor.v,  perfection; 

Let  the  stream  broaden  out  as  it  flows. 
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MEMORIAL  TO  DR.  CUTTS.* 

WiiKHKAs:  (Mil-  t'l'llow  iiicmluM-  and  late  sec- 
retary, Henry  M.  Cutts,  has  for  many  years 
been  Medical  Examiner  in  the  eighth  district 
of  Norfolk  County,  repre.senting  the  Town  of 
Brookline,  and,  by  his  efficient  and  faithful  ser- 
vice in  office,  and,  by  his  professional  ability 
and  nobility  of  character,  has  gained  for  him 
the  confidence  of  the  medical  profession  and 
of  the  community  and  has  endeared  himself  to 
all  who  had  the  good  fortune  to  know  him; 
now  be  it  resolved  that,  in  the  decease  of  Henry 
M.  Cutts  the  Massachusetts  Medico-Legal  So- 
ciety has  been  deprived  of  a  member  whose  at- 
tainments and  accomplishments  have  always 
been  exercised  for  the  good  of  the  profession 
and  the  community,  and  in  his  decease  the  So- 
ciety has  lost  a  loved  and  valued  member,  and 
the  Commonwealth  of  Massachusetts  a  faithful 
and  efficient  public  servant. 

Resolved:    That  a  copy  of  these  resolutions 

be  spread  upon  the  records  of  the  Society  and 

sent   to   The   Boston   Medical   and   Surgical 

Journal  and  to  the  family  of  our  late  member. 

Committee : 

"William  C.  Mackie,  M.D., 
George  L.  West,  M.D., 

Recording  Secretary. 

*  Resolutions    passed    at    a    meetine:  of   the   MedSco-LeRal    Society. 


(£.otre6ponhtttct. 


OONCERXIXc;     'HiVRVAUD  UNITS." 

Boston,  March  14,  1919. 
Mr.  Editor: — 

Among  the  Medical  Notes  in  your  issue  of  March 
13,  I  find  a  statement  which,  owing  to  its  inexactness, 
causes  me  embarras.smeut,  for  it  is  somewhat  unfair 
to  the  group  of  officers  constituting  the  professional 
personnel  of  U.  S.  Army  Base  Hospital  No.  5. 

The  facts  of  the  case,  which  may  not  be  without 
historical  Interest,  are  as  follows : 

In  1915  the  Western  Reserve  Tnlversity  sent  a 
tinit  to  Paris  to  serve  for  a  period  of  three  months 
in  the  American  Ambulance  at  NeulUy.  This  group 
was  followe<l  by  a  "Harvard  fnit"  which  served  for 
another  three  months,  and  in  turn  by  a  group  from 
the  I'niversity  of  Peun.sylvania,  which,  under  Dr. 
Hutchinson,  remained  on  duty  until  this  country  came 
to  participate  in  the  war,  when  the  American  Ambu- 
lance w'as  taken  over  otflcially  by  our  army. 

The  success  of  these  ventures  led  to  a  pr»>po,>«il, 
fostere<l  by  Mr.  Itobert  Bacon,  Sir.  William  Osier,  and 
others,  that  certain  American  Universities  send 
similar  units  to  serve  with  the  British,  and  Harvard 
contributed  a  unit,  latterly  under  the  command  of 
Ur.  Oabot,  which,  sinc-e  1915,  was  stationed  at  No.  22 
Oeneral  Hospital,  Canilers,  with  the  B.  E.  F. 

Another  outcome  of  the  rotating  imiversity  services 
at  the  American  .Vmbulance  was  the  proix)sal,   fn>m 


the  .'<ui;;i'iiii-(;i'neriil  to  Dr.  Crile  and  myself  upon 
our  return  in  1915.  that  corresponding  units  be  organ- 
ized, under  university  auspices,  whicti  could  be  called 
uijon  for  like  services  in  case  this  country  should  l>e 
drawn  into  the  contlict. 

Steps  liud  been  taken  in  tliis  direction  when  it  was 
pointed  out  that,  according  to  statute,  organizations 
of  this  sort  in  time  of  iieace  would  have  to  be  called 
into  lieing  by  the  .-imeriean  Red  Cross  Society.  Ton- 
sequently,  a  meeting  was  held  in  Washington  and  a 
rei>resentative  of  the  Army,  Colonel  Kean,  was  at- 
tached to  the  Red  Cross  for  the  purpose  of  organiz- 
ing a  number  of  units  along  these  lines,  their  ijerson- 
iiel  to  represent  certain  selected  medical  schools  and 
hospitals  in  the  country,  the  Harvard  Medical  School 
being  included. 

In  the  course  of  time.  Colonel  Kean  visite<l  Boston 
and,  for  various  reasons  which  need  not  be  gone 
into,  it  seemed  best  to  have  three  units  from  this 
communitj-.  One  of  tliem  was  to  he  recruited  from  the 
staff  of  the  Massachusetts  General  Hospital  under  the 
<lirecHon  of  Dr.  Washburn,  another  from  the  Boston 
City  Hospital  under  the  direction  of  Dr.  Dowling. 
and  the  third  was,  as  originally  proposed,  to  be  a 
Harvard  Medical  School  unit  of  which  I  was  appointed 
director.  The  membership  of  this  unit  was  chosen 
so  that  it  would  be  as  representative  as  possible  of 
the  Medical  School  and  its  affiliated  hospitals — the 
Massachusetts  General,  the  Boston  Cit.v,  and  the 
Children's  Hospital,  the  Eye  and  Ear  Infirmary  and 
the  Dental  School,  as  well  as  the  Brigham  Hospital. 
It  is  incorrect,  therefore,  to  state  that  Base  Hospital 
No.  5  was  composed  of  doctors  and  nurses  from  the 
Brigham  Hospital,  for,  though  it  contributed  gener- 
oiLsly,  it  can  make  no  such  claim. 

After  our  entry  into  the  war,  the  Red  Cross  hos- 
pitals automatically  reverted  to  the  .\rmy,  and  the 
three  Boston  II<).s]>itals  were  successively  numlvere<i 
Base  Hospitals  Nos.  5,  G,  and  7.  Base  hospital  No.  5. 
owing  perhaps  to  its  early  start  in  organization,  was 
one  of  the  first  six  hospitals  sent  overseas,  all  of 
which  were  apportioned  to  the  British  Expeditionary 
Force.  It  originally  took  over  a  ho.spital  in  Camlers. 
and  its  official  title  in  the  R.A.M.C.  was  No.  11  Gen- 
eral (Ham-ard,  U.S.A.)  Hospital,  .\fter  Novemt>er. 
1917,  the  unit  was  transferred  to  Boulogne  and 
became  officially  known  as  No.  13  (General  (Harvard, 
U.S.A.)  Hospital. 

I  do  not  believe  that  the  medical  officers  who  first 
or  last  have  l)een  on  the  staff  of  U.S.A.  Base  Hospital 
No.  5  are  particularly  interested  in  having  the  unit 
called  by  other  than  this  official  title,  for  it  happens 
to  be  the  only  one  of  the  three  units  organized  with 
a  Harvard  University  background  which  contributed 
to  the  medical  services  of  the  A.E.F..  many  of  its 
staff  having  been  detached  for  si>e<'ial  s«^rvices  and  a 
mobile  hospital  having  Iteen  organized  from  its  ])er- 
sonnel. 

With  all  this  in  view,  whatever  additional  design.t- 
tlon,  if  any,  may  In?  given  to  Base  Hospital  No,  5,  I 
wish  to  make  clear  for  the  sake  of  my  colleagues, 
enrolled  from  other  hospitals,  who  held  important 
positions  in  the  organization,  that  the  unit  was  not 
organized  as  a  Peter  Rent  Brigham  Hospital  unit, 
but  as  a  Harvard  Medical  School  unit. 

I  hope  that  you  may  find  si>ace  for  this  perhaps 
too  lengthy  statement  in  your  columns. 

Very   tnily   yours, 

HjvBVErr  Ctshin-. 


NORMAL   HUMAN   BLOOD   PRESSURE. 

Camp  Devens,  Mass.,  March  15,  1919. 
Mr.  Editor:— 

The  conclusions  as  to  the  normal  human  blood 
pressure  reached  by  my  fellow-townisman.  Dr.  C.  .T. 
Enebuske.  as  reported  In  this  .Tournai..  March  0. 
(clxxx,  10.  pp.  272-275)  are  both  so  swt»eplng  and  so 
very  far  at  variance  with  all  recent  researches  known 
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to  me  that  I  think  it  is  incumt)ont  on  the  gentleman 
to  shoic  us  how  the  surprising  leading  opinion  was 
developed  in  his  mind.  One  would  like  to  know  the 
nature  of  yie  "radialis-arteriometer"  and  the  physics 
of  its  action,  especially.  The  tendency  at  present  is 
to  lower  our  former  estimate  of  the  average  arterial 
tension  rather  than  to  rais.^  it. 

This  medical  matter  is  too  important  to  be  i)as.si'<l 
over  uncontested,  for  some  busy,  uncritical  practi- 
tioner somewhere  might  conclude  forthv\-ith  that  the 
"maximum  tension  of  the  radialis  artei-j-  at  a  level 
higher  than  140  imn.  but  not  exceeding  150  mm.  Hg. 
(really)  is  the  normal  arterial  tension"  and  he 
might  act  accordingly.  Won't  Dr.  Enebuske  give  us 
the  technique?  A  great  many  earnest,  not  to  say 
scientiiic,  persons  have  been  "bom  in  Missouri." 
Sincerely, 
Geoege  Van  N.   Dearborn. 


SOCIETY  NOTICES. 

Suffolk   District    Medical   Societt. — The    annual 
meeting  of  the  Suffolk  District  Medical  Society  will 
be   held    April   30,   8.15   p.si,    at   the   Boston   Medical 
Library,  8  The  Fenway. 
Speakers : 

Dr.  David  L.  EdsaU.  "Some  Relations  of  the  Prac- 
titioner to  Industrial  Medicine." 

Dr.  Cecil  K.  Drinker.  "An  Unusual  Type  of  Metallic 
Poisoning." 

J.  Bapst  Blake,  M.D.,  President, 
Geoege  R.  Minot,  M.D.,  Secretary. 

Censors'  Meeting. — The  Censors  of  the  Suffolk  Dis- 
trict Medical  Society  will  meet  for  the  examination 
of  candidates  at  the  Medical  Library,  No.  8  The  Fen- 
way. Thursday.  May  S.  1919,  at  4  o'clock. 

Candidates  should  make  personal  application  to  the 
Secretary  and  present  their  medical  diploma  at  least 
two  weeks  before  the  examination. 

George  R.  Minot,  M.D.,  Secretary. 

Norfolk  South  District  JklEDicAL  Socteft. — Meet- 
ing for  Medical  Improvement,  United  States  Hotel, 
Boston,  April  3,  1919,  at  11.30  a.m.  Reader,  Ralph 
C.  Larrabee,  M.D.,  Boston.  Subject,  "Disturbances 
of  the  Heart  Rhythm"  (for  F.  H.  Gile,  M.D.,  Brain- 
tree). 

C.  A.  ScxLn-AN,  JLD.,  Secret  a  rii. 


RECENT  DEATHS. 

Db.  Charles  S.  Si-encer,  First  Lieutenant,  Dental 
Corps,  U.  S.  A.,  of  Concord,  died,  on  March  13,  at 
the  Massachusetts  General  Hospital.  He  had  been 
stationed  recently  at  Camp  Greenleaf,  Oglethorpe. 
Dr.  Spencer  was  a  graduate  of  the  Harvard  Medical 
School  and  Tufts  Dental  School,  and  was  a  mpmber 
of  the  Massachusetts  Dental  Society.  He  was  born 
in  Chelsea,  on  May  2,  1SC9,  and  had  practiseti  dent- 
istry in  Concord  for  eight  years. 

Dr.  Clarence  John  Blake  died  recently  at  his 
home  in  Boston.  He  was  born  on  February  23.  1S43. 
He  received  his  medical  degree  from  Harvard  in 
1865.  After  studying  abroad  he  received  the  degree 
of  OM.,  U.  of  Vienna,  in  1868.  Dr.  Blake  lectured 
and  became  professor  of  otology  nntil  1913,  when  he 
resigned. 

He  was  an  active  member  and  took  a  leading  part 
in  the  management  of  many  institutions,  such  as  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary, 
and  the  Children's  Hospital.  To  literary  matter  dealing 
with  his  profession  he  contributed  many  articles. 
From  1879  to  1882  he  was  editor  of  the  American 
Journal  of  Otology.    He  was  a  member  of  the  Ameri- 


can Otological  Society  and  was  president  of  It  from 
ISTG  to  1877.  He  was  also  a  member  of  the  Boston 
Society  for  Medical  Improvement  and  of  the  Boston 
Society  for  the  Advancement  of  Pllysical  Education. 
He  was  elected  president  of  the  congress  of  ear  spe- 
cialists in  August,  1912. 

Db.  Ellenwood  B.  Coleman  died  recently  at  his 
home  in  Nantucket,  where  he  was  bom  In  1862.  Dr. 
Coleman  studied  medicine  at  the  Chicago  Homeo- 
pathic College,  and  was  graduated  in  1888,  when  he 
returned  to  praetLse  in  Nantucket. 

Dr.  Ernest  F.  Nobcboss  died  recently  at  his  home 
in  Dorchester.  Dr.  Norcross  was  bom  in  Nortli 
(Jrafton  in  1851.  For  the  last  seventeen  years  he  hag 
been  examining  physician  for  the  Metropolitan  and 
Globe  Life  Insurance  Companies.  He  was  a  graduate 
of  the  Homeopathic  School  at  Boston  University. 

Dr.  Henry  Leonard  Dwight,  of  San  Diego,  Calif., 
died  at  the  Crary  Hospital,  Dartmouth,  Mass.,  Sept.  6, 
1910,  of  chronic  nephritis.  He  was  a  native  of  New 
Bedford  and  joined  the  Massachusetts  Medical  Society 
in  1896  from  that  city.  He  had  lived  in  California 
since  1912. 

Dr.  Heiman  Cabo,  Captain,  M.C..  U.  S.  Army,  of 
Chelsea,  Mass..  and  formerly  of  the  staff  of  the  Mon- 
son  State  Hospital,  died  in  Mars,  France,  from  bron- 
chopneumonia, Jan.  22,  1919,  aged  29  years.  He  was 
a  graduate  of  Harvard  Medical  School  in  1914,  and 
was  a  Fellow  of  the  Massachusetts  Medical  Society. 

Dr.  Charles  Frederick  Dole  died  at  Sharon,  March 
25,  aged  43  years,  after  a  prolonged  illness.  He  was 
born  in  Chelsea  and  graduated  from  Harvard  Medical 
School  in  19<K>.  He  joined  the  Massachusetts  Medical 
Society  fi-om  Dorchester,  where  he  practised  for  a 
few  years.  He  is  survived  by  his  widow  and  two 
daughters. 

Db.  Richard  Henbt  Lawlor  died  at  his  home  In 
Methuen,  February  12,  aged  47  years.  Ne  was  born 
in  East  Douglas,  Mass.,  June  IS,  1S71 ;  graduated  M.D. 
from  the  Dartmouth  Medical  School  in  1898 ;  joined 
the  Massachusetts  Medical  Society  in  1906  and  had 
practised  at  Methuen. 

Dr.  Evekett  White  died  at  Lynn,  February  27,  aged 
49.  He  was  a  graduate  of  the  Baltimore  College  of 
Physicians  and  Surgeons  in  1897  and  joined  the 
Massachusetts  Medical  Society  in  1914. 

Db.  Calvin  B.  King  died  in  Belchertown,  on  March 
21,  at  the  age  of  79  years.  Dr.  King  was  born  In 
Ware.  Mass.  He  was  graduated  from  the  Medical 
School  of  the  I'niversity  of  New  York  and  practised 
in  Ware,  Otis.  Granville,  and  for  the  past  35  years 
in  Belchertown,  where  he  served  as  town  physician. 

Dr.  Mart  Walker  died  recently  in  New  York,  at 
the  age  of  87  years.  She  was  the  first  woman  com- 
missioned to  serve  on  the  surgical  staff  of  any  army 
in  time  of  war,  and  during  the  Civil  War  she  served 
as  assistant  surgeon  with  the  rank  of  first  lieutenant- 
Dr.  Walker  was  awarded  the  Congressional  Medal  of 
Honor  for  bravery  and  valuable  services  in  the  field. 
In  1855  she  received  the  degree  of  M.D.  at  Syracuse, 
and  later  practised  at  Columbus,  Ohio. 

Dr.  Abel  Fttzwatee  Peice  died  in  Springfield,  on 
March  22.  at  the  age  of  71  years.  Dr.  Price  was  bom 
in  Lawrenceville.  Pennsylvania,  and  was  graduated 
from  the  University  of  Pennsylvania  Medical  School 
in  1868.  In  the  same  year  he  was  appointed  assistant 
surcreon  in  the  Niivv.  He  w-.is  Admiral  Dewev's  fleet 
surgeon  at  the  battle  of  Manila  Bay.  and  was  presi- 
dent of  the  Naval  Examining  Board  from  1904  to 
1909.  At  the  time  of  his  death.  Dr.  Price  was  taking 
a  course  at  the  Massachusetts  Agricultural  College. 
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LABORATORY  OF  SURGICAL  RESEARCH, 
CENTRAL  MEDICAL  DEPARTJIENT 
LABORATORY,  AMERICAN  EXPEDI- 
TIONARY FORCES,  A.  P.  0.  NO.  721, 
FRANCE. 

To  Brigadier-General  J.  M.  T.  Finney,  M.  C, 
U.  S.  A.,  Chief  Consultant  in  Surgery, 
American  Expeditionary  Forces. 

In  accordance  with  your  direction,  an  effort 
has  been  made  to  standardize  procedures  for 
the  surgical  treatment  of  thoracic  injuries; 
first,  by  determination  in  the  laboratory  of 
the  anatomical  and  physiological  reactions  fun- 
damentall.v  significant  in  repair;  and,  second, 
through  the  practical  application  of  the  princi- 
ples thus  established  of  the  treatment  of  the 
wounded.  The  experimental  work  was  done  in 
the  Laboratorj-  of  Surgical  Research,  and  the 
clinical  service  was  rendered  in  various  hospi- 
tals of  the  forward  areas  reserved  for  the  care 
of  the  non-transportable  wounded. 

It  is  irapos-sible  to  submit  a  final  report,  be- 
cause laboratory  observations  are  incomplete 
and  late  clinical  results  are  unavailable.  An 
unexpectedly  early  disassoeiation  of  those  en- 
gaged in  this  investigation  has  also  made  it  im- 
practicable    to    prepare     illustrations,    and    to 


make  proper  acknowledgment  of  benefits  de- 
rived from  the  work  and  writings  of  others. 

Problem.  Therapeutic  methods  were  desira- 
ble to  reduce  the  immediate  and  remote  mor- 
tality; to  extend  effective  surgical  treatment 
to  some  of  the  more  severely  wounded,  hitherto 
considered  hopeless,  and  to  secure  an  earlier 
and  more  complete  functional  recovery  in  a. 
larger  proportion  of  those  convalescing  from 
thoracic  injuries.  The  requirements  were  a  safe 
and  simple  method  of  perfonning  thoracotomy: 
an  operative  technique  for  pulmonary  repair 
that  would  provide  immediate  reinflation  and 
reestablishment  of  some  degree  of  respiratory 
function,  and,  later,  assure  maximum  pulmon- 
ary- inflation  and  elasticity. 

This  problem  consi-sted  of  the  following  fac- 
tors : 

1.  Parietal  repair — Primary  healing  must  be 
assured. 

2.  Limitation  of  pleuris.y — Reduction  in  in- 
tensity, extent,  and  duration. 

a.  Elimination  of  pleural  irritation. 

b.  Determinate  factors  in  pleural  resistance. 

c.  Lung  repair,  preserving  its  elasticity. 

d.  Reinflation  of  lung — Reestablishment  of 
intrathoracic  negative  pressure. 

e.  Immobilization  of  affected  side  of  chest. 
/.     Drainage    with    conservation    of    normal 

negative  pressure. 
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3.  Anesthesia — administration  of  nitrous 
oxide  and  of  oxygen  so  as  to  control  intrapul- 
monary  pressure. 

Experiments.  An  epidemic  of  rabies  which 
occurred  during  the  experimental  stage  made 
it  imperative  that  all  stray  dogs  be  destroyed. 
The  mayor  of  the  city  in  which  the  laboratory 
was  located  gave  his  permission  to  use  the  ani- 
mals that  remained  unclaimed  at  the  pound  for 
experimental  purposes.  The  dogs  were  invaria- 
bly operated  upon  in  ether  or  nitrous  oxide  nar- 
cosis, and  were  protected  against  unavoida- 
ble distress  by  a  free  use  of  morphine  before 
and  after  the  operation.  The  facilities  provided 
for  this  work  by  the  Central  Medical  Depart- 
ment Laboratory  and  the  Research  Department 
of  the  Red  Cross  were  so  excellent  that  they 
would  have  been  welcome  in  front  area  hos- 
pitals. 

Parietal  Repair.  Failure  to  obtain  air-tight 
parietal  healing  after  thoracotomy  leads  to  in- 
evitable distress,  frequently  to  death.  Immedi- 
ate and  lasting  union  of  the  parietal  pleura  is 
more  important  than  of  any  other  structure.  It 
is  the  surest  protection  against  complete  break- 
down through  extension  of  inflammation  from 
without  inward,  or,  more  important  still,  from 
within  outward.  Opportunity  for  satisfactory 
repair  is  assured  if  the  pleura  be  united  sur- 
face to  surface,  as  in  intestinal  suture,  and  if 
an  adequate  blood  supply  is  provided  by  the 
avoidance  of  tension  upon  sutures. 

Rib  resection  permits  thoracotomy  with  tlie 
least  damage  from  the  .standpoint  of  healing. 
After  incising  the  anterior  periasteum  in  the 
mid-line  of  the  rib,  it  is  carefully  reflected  so 
as  to  avoid  injury  to  intercostal  vessels  or  nerve. 
When  the  rib  is  resected  a  similarly  placed  in- 
cision in  the  posterior  periosteum  opens  the 
chest.  This  loose  periosteum,  the  inner  reflec- 
tion lined  with  pleura,  immediately  retracts  and 
forms  at  the  margins  of  the  incision  a  welt  of 
thickened  tissue  admirably  adapted  for  holding 
sutures  without  interfering  with  essential  blood 
supply.  Contraction  of  the  intercostal  muscles, 
with  respiration,  produces  immediate  separation 
of  wound  edges  after  thoracotomy.  These  mar- 
gins cannot  thereafter  be  maintained  in  ap- 
proximation without  undue  suture  tension ;  con- 
sequently the  ribs  just  above  and  below  the  in- 
cision must  be  brought  abnormally  close  to- 
gether. This  rib  approximation  can  be  accom- 
plished by  pa.s.sing  a  .suture  about  them,  and 
tying   it    with    .sufficient    tension.      Absorbable 


.sutures,  various  types  of  catgut,  and  kangaroo 
tendon  proved  to  be  incapable  of  resisting  this 
strain  until  there  was  firm  healing.  Silk,  linen, 
and  cotton  are  inferior  to  wire.  Heavj'  silver 
wire,  or  that  made  from  aluminum  bronze  alloy, 
proved  to  be  satisfactory-. 

It  is  essential  that  mattress  sutures  be  iised 
in  the  pleural  closure  to  guarantee  surface  ap- 
proximation of  the  serosa.  No  rib  denuded  of 
its  periosteum  should  be  permitted  to  appeac 
within  the  pleural  cavity,  as  such  potential 
foreign  bodies  lead  to  pleurisy  or  recurrent 
hemothorax.  This  is  avoided  by  stripping  the 
periosteum  a  short  distance  beyond  the  line 
where  the  rib  is  divided,  and  so  placing  the 
marginal  stitches  that  the  pleural  pucker  be- 
gins beneath  and  lateral  to  the  rib  ends. 

Layer  by  layer  the  muscles  and  fascia  are 
closed  with  interrupted  stitches,  so  that  they 
are  accurately  but  not  too  snugl.v  approximated. 
Because  of  the  abnormal  rib  approximation 
there  is  some  dead  space  to  fill,  but  also,  re- 
dundant tissue  with  which  to  fill  it.  The  prin- 
ciple of  imbrication  variously  applied  serves 
this  purpose  admirably.  At  intervals  these  in- 
terrupted stitches  should  include  the  layer  next 
below.  This  reinforces,  prevents  dead  space, 
and,  most  important  of  all,  limits  the  exten.sioD 
of  infection.  A  separate  closure  of  the  super- 
ficial fascia  is  profitable. 

Dogs  are  peculiarly  susceptible  to  empyema. 
In  a  series  of  thoracotomies,  this  method  of 
closure  broke  down  only  in  consequence  of  ex- 
tension from  infected  pleurisy,  and  when  ten- 
sion on  the  parietal  pleural  stitches,  resulting 
from  inadequate  rib  fixation,  caused  the  parietal 
pleura  suture  line  to  give  way.  Similar  ob- 
sen'ations  have  been  made  repeatedly  at  hu- 
man necropsies,  and  indicated  the  necessity  of 
guarding  against  this  danger. 

Limitation  in  Degree  and  Extent  of  PUiirisif. 
All  foreign  bodies  are  irritants,  and  all  irri- 
tants in  the  presence  of  recent  infection  are 
undesirable.  Blood  itself  is  sufficiently  irritant 
to  the  pleura  to  provoke  a  sero-fibrinous  reac- 
tion. This  reaction  is  sufficiently  intense  in 
the  presence  of  hemothorax  to  unite  the  visceral 
and  parietal  pleura  by  fibrinous  adhesions  in 
the  abnormal  relationship  consequent  upon  pul- 
monary compression  and  dislocation.  Full 
blood  is  more  irritating  than  defibrinated  blood, 
which  in  turn  is  more  irritating  than  blood 
serum.  Fibrin  could  not  be  introduced  intra- 
pleuralh-    without   thoracotomy,   which    invali- 


Vol.  CLXXX,  No.  ].: 


BOSTON    MEDICAL    AND    BUROICAL   JOURNAL 


W, 


•dated  direct  comparison.  Almost  certainly  it 
is  more  irritating:  than  fnll  blood,  hence  the 
desirability  of  removing  all  the  blood  and  co- 
agula.  Pull  blood  coagulates  in  the  chest  in 
rapidity  and  in  completeness  directly  propor- 
tionate to  the  degree  of  tissue  injury,  which  de- 
termines the  conversion  of  prothrombin  into 
thrombin.  Hemothorax  induced  with  a  mini- 
mum ti.ssue  injury,  coagulates  very  slowlj'.  be- 
cau.se  blood  platelets  and  leukocytes  degenerate 
slowly  under  conditions  so  slightly  abnormal, 
which  is  a  partial  explanation  for  the  belief 
that  blood  does  not  clot  in  the  pleural  cavity. 
Removal  of  other  foreign  bodies,  bone,  metal, 
bits  of  liver,  etc.,  is  even  more  essential.  Flush- 
ing the  pleura  with  solutions,  .saline,  Dakin's 
solution,  etc.,  gives  an  appearance  of  greater 
microscopic  cleanliness,  but  reduces  resi.stanee 
to  an  extent  that  makes  irrigation  unjustifiable. 
Moreover,  the  slightest  additional  irritation  to 
the  pleura  increases  subsequent  effiision. 

h.  Deteniiiiiatc  Factors  in  Pleural  Resist- 
ance. Area  for  area  the  healing  reactions  of 
the  pleural  and  peritoneal  sei-osa  are  histologi- 
cally and  physiologically  similar,  if  not  identi- 
cal. The  peritoneum  is  accepted  as  one  of  the 
best  healing  and  most  resistant  tissues  in  the^ 
body;  the  pleura  is  known  to  have  much  less 
resistance.  An.  anatomical  and  physiological 
coni]i;iris(in  is  illuminafing. 

The  (larietal  pleura  and  peritoneum  differ 
little  in  extent  and  in  richness  of  blood  and 
nerve  supply.  The  visceral  peritoneum  is  much 
greater  in  extent  than  the  visceral  pleura  (the 
entire  peritoneum  is  estimated  at  98%  of  the 
skin  .surface),  a  material  proportion  of  which 
is  upon  the  omentum.  Resistance  to  infection 
seems  to  be  proportionate  to  the  extent  of  the 
visceral  serosa  and  the  richness  of  its  blood 
supply.  It  is  impo.ssible  for  dead  .space  to  oc- 
cur intraperitoneally,  and  immoMlizatlon  of 
intraperitoneal  viscera  can  be  made  virtually 
complete  with  the  administration  of  opium.  Thft 
more  complete  the  immobilization  of  the  peri- 
toneum in  the  presence  of  intraperitoneal  irri- 
tation, the  less  the  consequent  effusion  and  dif- 
fusion, and  the  more  rapid  (4  to  6  hours")  is 
the  formation  of  fibrinous  adhesions.  These 
adhesions,  ine%'itable  in  the  healing  of  serous 
membranes,  are  desirable  to  protect  local  re- 
sistance. 

The  peritoiuMuu  has  been  shown  to  have  the 
capability  of  exuding  sctiuu  at  the  rate  of  5% 
to  6%  of  the  body  weight  an  hour,  and  to  ab- 


sorb in  almost  the  same  rapidity.  Under  cer- 
tain conditions  intraperitoneal  injectiou.s  are 
virtually  equivalent  to  intravascular.  In  the 
pleural  cavity  the  potentiality  for  rapid  effu- 
sion seems  to  be  proportionately  as  great  as  the 
peritoneal,  but  the  powers  of  absorption  are 
much  less.  An  amount  of  normal  saline  that 
would  be  taken  up  in  a  few  minutes  by  the 
peritoneum  may  be  shown  with  the  aid  of  the 
fluoroseope  to  require  48  to  72  hours  to  disap- 
pear from  the  pleural  cavity. 

The  three  conditions  precedent  to  smooth 
healing,  elimination  of  irritation,  physiological 
rest  and  increased  blood  supply  are  equally  ef- 
fective in  promoting  intrapleural  resistance. 
It  is  because  of  the  inter-dependence  of  circu- 
latory and  respiratory  functions  upon  pleural 
integrity  )that  its  preservation  assumes  such 
great  significance.  Elimination  of  irritants 
needs  no  further  discussion.  Physiological  rest 
cannot  be  made  as  nearly  perfect  intrapleurally 
as  intraperitoneally,  without  affecting  the  even 
more  important  factor  of  circulation.  Lung 
can  be  immobilized  in  two  ways,  by  deflation 
or  compression,  and  by  inhibiting  costo-dia- 
phragmatic  movements.  Lung  deflation  is  pro- 
duced with  some  degree  of  pneumothorax,  which 
means  dead  space  and  decreased  resistance. 
Lung  compression  can  be  attained  only  by  the 
presence  of  a  foreign  .substance  in  the  pleural 
cavity,  and  this,  too,  means  decreased  resist- 
ance. Both  of  these  conditions  cause  pleural 
irritation  and  pulmonary  deflation.  Pleural  ir- 
ritation, in  addition  to  causing  increased  effu- 
sion and  pleural  thickening,  provokes  inflam- 
mation in  the  adjacent  lung  parench^nna.  This 
cortical  pneumonia  varies  in  degree  and  in  ex- 
tent with  the  duration  and  intensity  of  the 
pleurisy.  It  is  prone  to  organization  rather 
than  to  resolution,  and  the  resulting  increase 
in  peripheral  scar  tissue  is  in  ]iart  the  explana- 
tion of  the  difficulty  in  securing  subsequent 
pulmonary  inflation.  A  possible  explana- 
tion is  the  decrease  or  failure  of  jileural 
effusions  to  be  absorbed.  Protracted  deflation 
causes  a  retraction  of  elastic  tissue,  vessels  and 
nerves  similar  to  the  neuro-vascular-fascial  eon- 
traction,  consequent  upon  the  fixation  of  joints 
in  flexion.  The  blood  suppl.v  to  lung  and  pleura 
is  proportionate  to  the  extent  of  physiological 
inflation. 

Experimental  evidence  indicated  that  pneu- 
mothorax so  rapidly  alvsorbed  from  normal 
pleura  was  slow  to  disappear  in  the  presence  of 
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an  acute  pleurisy.  The  effects  of  the  introduc- 
tion of  various  fluids  intrapleurally  were 
studied  to  determine  the  feasibility  of  a  clini- 
cal application  of  this  principle  of  immobiliza- 
tion of  injured  lung  during  the  early  period  of 
healing.  Normal  saline  was  found  to  be  the 
least  irritating,  and  to  be  absorbed  with  de- 
sirable rapidity  in  48  to  72  hours.  However, 
where  salt  solution  was  put  into  the  pleural 
cavity  of  thoracotomized  animals,  the  parietal 
pleural  suture  line  broke  down  in  each  instance. 
This  was  attributable  to  the  force  of  respira- 
tory and  cardiac  impulses  transmitted  through 
the  fluid,  and  to  the  direct  effect  of  the  saline 
solution  upon  an  adequate  deposition  of  fibrin. 
Moreover,  both  of  these  methods  produced  in- 
crease in  the  rate  and  the  distress  of  respira- 
tion. Inhibition  of  costo-diaphragmatic  move- 
ments could  with  safety  he  induced  in  two  ways. 
The  rate  and  depth  of  respirations  could  be  de- 
creased with  full  doses  of  opium,  which  is  ef- 
fective when  given  in  subtoxic  amounts,  by  de- 
creasing metabolism  and  consequently  reducing 
oxygen  requirements,  with  little  or  no  depres- 
sion of  the  respiratory  centres  under  this  con- 
dition. Or  the  diaphragmatic  excursion  could 
also  be  eliminated  by  blockiEg  the  phrenic 
nerve.  It  was  found  that  injections  of  mag- 
nesium sulphate  and  of  quinine  and  urea  hydro- 
chlorate  were  ineffective.  Cocain  was  superior 
to  novocain,  in  that  less  accurate,  infiltration 
of  smaller  amounts  was  effective.  The  result- 
ing paralysis  lasted  from  four  to  five  days,  and 
was  succeeded  by  a  gradual  return  of  dia- 
phragmatic function.  The  effect  upon  the  dia- 
phragm determined  fluoroseopically  was  an  im- 
mediate inhibition  of  contraction  on  the  in- 
jected side.  The  only  notion,  and  that  very 
limited,  was  due  to  contractions  from  the  con- 
tralateral side,  transmitted  through  the  central 
tendon.  The  relaxation  of  the  paralj'sis  per- 
mitted intra-abdominal  pressure  to  raise  the 
level  of  the  diaphragm  on  the  affected  side,  but 
insufficiently  to  cause  serious  pulmonary  defla- 
tion. Diaphragmatic  paralysis  carried  with  it 
a  decrease  in  costal  excursion,  so  that  the  total 
reduction  of  intrapleural  motion  is  considera- 
ble. These  results  were  the  same  whether  the 
phrenic  was  injected  in  the  neck  or  in  the 
chest,  and  no  untoward  results  such  as  bron- 
chitis or  pneumonia  were  observed.  This  is  pre- 
cisely the  mechanism  that  nature  has  developed 
in  combating  pleural  pneumonia.  Wlien  these 
principles  were  applied  to  thoracotomized  ani- 


mals, the  beneficial  effects  were  definite.  A 
small  group  of  dogs  were  not  given  morphine 
after  operation.  Their  convalescence  was  less 
I'crtain,  longer,  and  the  distress  increased.  A 
series  in  which  the  phrenic  was  injected  showed 
a  remarkable  freedom  from  distress  and  a  re- 
duction in  the  amount  of  post-operative  pleural 
effusion.  Still  more  significant  was  their  gen- 
eral condition  on  the  fourth  or  fifth  day,  when 
the  diaphragm  resumed  its  function.  This  stage 
of  convalescence  corresponded  to  the  tenth  to 
fourteenth  daj^  in  those  animals  subjected  to 
identical  operations,  but  in  which  no  phrenic 
injection  had  been  made. 

In  order  that  the  three  cardinal  conditions 
upon  which  healing  depends  maj^  be  established 
after  thoracotomy,  the  following  precautions 
must  be  observed :  Reduction  in  irritation  by 
the  least  mechanical  trauma;  protection  of  the 
serosa  against  exposure  and  drying;  preserva- 
tion of  lung  elasticity :  accurate  pleural  ap- 
proximation; the  establishment  and  mainte- 
nance of  normal  negative  intrapleural  pres- 
sure ;  and  the  restriction  of  respiratory  func- 
tion for  the  first  few  days. 

c.  Lung  Resection  and  Surgical  liepair.  Re- 
section or  deep  incision  of  lung  parenchyma 
must  be  made  so  that  the  resultant  impairment 
of  air  and  blood  circulation  will  not  interfere 
with  possibilities  of  healing  and  of  the  return 
of  function.  Studies  were  made  of  the  anatomy 
involved  by  injecting  the  bronchial  and  pulmon- 
ary arteries  with  a  barium  suspension,  and 
then  making  radiograms  of  excised  inflated 
lungs.  Branches  of  the  bronchi  and  pulmonary, 
arteries  were  given  off  at  nearly  right  angles 
to  the  parent  stems  near  the  hilus,  but  as  the 
vessels  extend  toward  the  pleura,  the  angles  of 
departure  of  the  branches  become  progressively 
more  acute.  Physiological  effects  were  deter- 
mined by  arterial  and  bronchial  ligature  in  the 
living  animal.  Ligation  of  the  bronchial  artery 
causes  atrophy  of  the  part  supplied,  which  on 
section  shows  a  peculiar  .slatey  pallor.  Ligation 
of  the  pulmonary  artery  was  followed  by  ne- 
crosis, which  affected  the  periphery  (pleural) 
primarily,  and  extended  thence  backward  to  the 
hilus,  with  a  characteristic  convoluted  regular- 
ity of  outline.  Ligation  of  a  bronchus  to  any 
lobe  produced  a  purulent  bronchitis,  and  later 
broncho-pneumonia  ^^^th  pleurisy.  This  was  at- 
tributed to  infection  of  secretions  retained  un- 
der pressure,  due  to  interference  with  normal 
drainage.      Ligation    of   very    small    bronchial 
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branches  is  productive  of  no  serious  conse- 
quences. A  simple  practical  method  of  deter- 
mining when  an  obstructed  bronchus  endangers 
the  corresponding  parenchyma  is  provided  by 
the  use  of  positive  intrabronchial  pre.ssure.  So 
long  as  the  parenchyma  can  be  inflated  it  is 
safe.  An  obvious  danger  of  infection  from,  the 
air  and  mucus  forced  through  the  severed  bron- 
chi was  found  experimentally  to  be  neligible. 
A  suspension  of  B.  prodigiosas  was  insufflated 
intratraehealh",  positive  pressure  established, 
and  subse(|ueut  culture  taken  from  the  bronchi 
after  incising  the  lung — these  results  were  neg- 
ative. Lycopodium  granules  similarly  insuf- 
flated could  not  be  demonstrated  upon  incised 
lung  surface. 

The  lung  tissue  up  to  the  margins  of  surfaces 
to  be  united  after  operation  must  be  viable  and 
capable  of  function.  ParenchjTuatous  surfaces 
must  be  adequately  approximated  to  insure 
healing  without  interference  with  function. 
Lung  parenchyma  is  the  equal  of  any  tissue  in 
the  capacity  for  repair  and  for  spontaneous 
hemostasis.  All  branches  of  the  bronchial  ar- 
terj-,  distinguishable  by  spurting  red  blood  un- 
der higher  pressure,  must  be  ligated.  Also  the 
larger  pulmonary  vessels  should  be  tied.  Sev- 
eral bronchial  twigs  are  disclosed  by  the  bub- 
bles escaping  from  them,  because  of  the  positive 
pressure  anesthesia  described  later.  Those  that 
are  visible  .should  be  ligated. 

Approximation  of  the  lung  surfaces  must  be 
achieved  without  producing  avoidable  indura- 
tion from  either  the  repair  or  from  subsequent 
cicatrization,  so  that  there  may  be  little  effect 
upon  the  elasticity  of  the  organ.  This  closure 
must  permit  immediate  lung  function;  the 
pleural  surfaces  must  be  in  apposition  for  air- 
tight closure.  These  conditions  prohibit  the  u.se 
of  mass  sutures.  Fine  stitches,  as  many  as  are 
required  to  give  satisfactory  approximation,  are 
to  be  placed  within  the  lung  in  full  inflation. 
They  should  be  placed  superficially  and  tied 
just  tightly  enough  to  produce  approximation. 
Surprisingly  few  are  required  to  accomplish 
this  closure.  Pleural  surfaces  are  to  be  united 
by  a  continuous  mattress  stitch  of  the  Cushing 
type;  this  can  be  effected  with  little  puckering, 
and  with  an  air-tight  suture  line.  Wlien  com- 
plete, one  knot  is  the  only  foreign  body  exposed 
upon  the  surface. 

d.  Ivflafion  of  Lung  to  Rci^stahlish  Normal 
Negative  Pressure.  Inflation  of  the  lung  dur- 
ing operation  has  essential  advantages.    Tt  facil- 


itates surgical  manipulations  by  bringing  the 
operative  field  nearer  the  surface,  reducing 
thereby  need  for  traction.  Traction  transmitted 
to  the  mediastinum  is  prone  to  produce  an  im- 
mediate and  considerable  drop  in  the  systemic 
blood  pressure.  Inflation  is  the  only  way  by 
which  hemorrhage  and  escape  of  air  can  be  eon- 
trolled  under  conditions  approaching  the  nor- 
mal. 

It  is  possible  to  inflate  and  deflate  the  lungs 
when  the  chest  is  opened  without  affecting  the 
systemic  blood  pressure,  because  of  the  powers 
of  compensator}-  adjustment  in  the  rate  of  flow, 
amount  and  distribution  of  blood  in  the  pulmon- 
ary circulation.  Inflation  up  to  normal  limits 
does  not  apparently  throw  an  increased  burden 
upon  the  right  heart.  Air-tight  parietal  clos- 
ure, while  the  lung  is  thus  distended,  permits 
an  immediate  reestablishment  of  approximately 
normal  negative  intrapleural  pressure,  since  the 
residual  pneumothorax  is  so  limited  as  to  be 
negligible. 

c.  Immobilization  of  Affected  Side  of  Chest. 
Injury  alone  suffices  to  restrict  costal  excursion 
upon  the  side  involved.  If  the  injury  be  se- 
vere enough  to  provoke  pleurisy,  hemorrhagic 
or  serous,  there  may  be  also  a  limitation  in  the 
diaphragmatic  excursion.  This  reflex  reduction 
in  motion  can  be  supplemented  but  little  by  the 
use  of  pressure  bandage.  A  snug  bandage  has 
good  effect  upon  the  wound  healing.  If  immob- 
ilization of  greater  degree  is  desirable  it  can  be 
attained  by  posture  and  by  nerve  block. 

/.  Drainage.  Experiments  on  the  treat- 
ment of  infected  pleural  injuries  simulating 
war  wounds  had  just  been  started  when  orders 
came  for  duty  in  the  forward  area.  The  prin- 
ciples, but  not  the  means  of  drainage,  had  been 
determined.  An  acceptable  drain  must  be  in- 
serted in  the  costo-phrenic  sinus  so  as  to  offer 
no  obstruction  to  full  pulmonary  inflation,  and 
where  the  consequent  pleural  reaction  would  be 
least  harmful.  It  must  permit  air-tight  inser- 
tion, and  have  a  simple  automatic  one-way 
valve.  This  method  would  protect  the  degree 
of  inflation  and  negative  pressure  obtained  at 
operation,  and  tend  to  increase  both  if  they 
were  subnormal.  Thus  it  would  be  applicable 
both  in  primary  and  secondary  drainage,  and 
when  inserted  with  positive  pressure  anesthesia 
make  feasible  free  drainage  of  early  empyema 
before  adhesions  were  present.  Ultimately  a 
satisfactory  means  was  de^'^sed.  An  "L"- 
shaped  piece  of  glass  tubing  12-I.t  m.m.  in  diam- 
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eter,  with  its  arms  3-4  em.  long,  was  completely 
covered  by  thick  rubber  tubing.  The  rubber 
tubing  was  cut  flush  at  one  end,  and  here  the 
flat  valve  from  a  box  respirator  was  slipped 
over  and  securely  tied  in  place.  The  rubber 
tubing  extended  beyond  the  other  end  far 
enough  to  reach  the  level  of  the  crest  of  the 
diaphragm  and  prevent  occlusion. 

A  short  low  rib  resection  permitted  this  tul)e 
to  be  inserted  with  the  end  from  which  the  rub- 
ber tubing  projected  on  the  inside,  and  turned 
upwards.  Air-tight  layer  closure  that  lasted 
for  four  or  more  days,  was  easily  accomplished. 
This  simple  apparatus  fulfilledl  requirements 
already  given,  and  under  conditions  that  re- 
duced individual  attention  to  post -operative  pa- 
tients almost  to  the  vanishing  point. 

(J.  Anesthesia.  A  simple  method  of  giving 
nitrous  oxide  and  oxj'gen,  utilizing  tank  pres- 
sure, to  secure  needed  degree  of  inflation,  was 
devised  by  Captain  Gwathmey.  A  full  pre-op- 
erative  dose  of  morphine  made  possible  the  in- 
duction of  deep  analgesia,  without  increasing 
the  nitrous  oxide  and  oxygen  rates  above  3  to 
1,  which  Lieutenant-Colonel  Cannon's  experi- 
ments had  proved  to  be  the  limit  of  safety  in 
the  presence  of  shock.  Lieutenant  Cattell's  ob- 
servations had  indicated  that  morphine  thus 
given  had  value  as  a  prophylactic  agent  against 
on-eoming  shock,  and  therapeutic  value  when 
given  early  in  the  presence  of  shock.  No  un- 
toward result  from  depression  of  the  respira- 
torj^  centre  was  noted. 

Animal  experiments  showed  clearly  that  ad- 
ministering anesthesia  under  tension,  particu- 
larly when  the  chest  was  opened,  was  dangerous 
if  the  gas  or  ether  was  given  in  increased  con- 
centration. It  also  demonstrated  that  thora- 
cotomy with  all  incidental  manipulations,  such 
as  dislocation  and  operation  upon  lungs,  could 
be  performed  under  the  primary  stage  of  anes- 
thesia. Manometric  observations  showed  that 
when  the  pressure  present  in  the  mixing  bag 
reached  8-16  m.m.  Hg.  it  sufficed  to  distend  the 
lungs  completely.  That  degree  of  pressure  is 
present  when  the  bag  fluctuated  little  during 
inspiration.  Since  this  degree  of  tension  in  the 
bag  produced  an  intrapulmonary  pressure  that 
was  well  within  the  limits  of  safety  for  dogs, 
the  manometer  was  not  deemed  a  necessary  ad- 
.junct  for  human  use. 

A  safe  sequence  in  practice  was  found  to  be 
as  follows :  After  the  effect  of  the  pre-operative 
hypodermic  of  morphine  was  present,  adminis- 


trations of  pure  oxygen  under  no  tension  were 
started.  Then  very  gradually  the  pressure  was 
increased,  and  the  administration  of  nitrous 
oxide  .started.  Rapidity  of  induction  of  the 
anesthesia  was  undesirable.  Avoidance  of  ex- 
citation and  the  producing  of  gradually  increas- 
ing inflation  were  essential.  During  the  op- 
eration the  pi'oportions  of  the  gas-oxygen  mix- 
ture and  the  pressure  transmitted  to  the  trachea 
were  varied  to  meet  conditions.  After  the 
parietal  pleura  was  closed  the  amount  of  nitrous 
oxide  was  gradiially  reduced;  last  of  all,  oxygen 
under  pressure  was  continued  until  the  patient 
was  conscious. 

The  American  Red  Cross  nitrous  oxide  ap- 
paratus perfected  by  Captain  Gwathmey  and 
adopted  by  the  Army,  fulfilled  every  require- 
ment. This  apparatus  provides  a  mask  that  can 
be  rendered  relativelj'  air-tight  by  close  approx- 
imation to  the  face,  an  escape  valve,  a  mixing 
bag  close  to  the  inhaler,  and  a  rough  gauge 
for  estimating  the  proportion  of  the  gases. 

Intrapulmonary  pressure  was  raised  by  in- 
creasing the  rapidity  of  the  flow  of  gases  from 
the  tanks,  and  by  increasing  the  pressure  upon 
the  face  piece.  It  was  lowered  by  decreasing 
the  rate  of  flow  of  the  ga.ses  or  by  releasing  the 
valve  or  decreasing  the  pressure  which  held  the 
face  piece  in  place.  Thus,  any  degree  of  desir- 
able inflation  or  deflation  was  promptl^■  availa- 
ble to  meet  operative  requirements.  In  general 
the  degree  of  pressure  utilized  was  that  best 
suited  to  the  animal  or  man  under  operation. 

This  method  gives  all  practical  requirements 
for  intra-thoracic  surgery  without  necessitating 
deep  anesthesia  for  the  introduction  of  intra- 
tracheal or  endopharyngeal  tubes.  Moreover, 
its  safety  and  ease  of  control  has  removed  the 
chief  obstacle  to  a  wider  application  of  surgical 
therapj'. 

h.  Practical  Application.  So  closely  related 
is  the  physiology  of  man  and  dog,  in  spite  of 
the  gross  anatomical  differences  in  the  pleura 
and  mediastinum,  that  the  principles  estab- 
lished experimentally  were  directly  applicable 
to  the  wounded.  The  human  chest  and  lungs 
are  far  easier  to  manipulate,  and  more  resist- 
ant to  infection.  Methods  had  to  be  varied  to 
meet  conditions,  but,  so  far  as  was  determined, 
there  was  no  change  in  principles  indicated 
from  the  end  results. 

Granted  proper  facilities,  satisfactory  triage, 
oarly  transportation,  and  a  trained  personnel. 
100*^   of  chest  wounds  demanded  siirgical  treat- 
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ment  biot  not  necessarily  thoracotomy.  This 
radical  statement  is  made  from  tlie  standpoint 
of  the  wounded  individual,  and  takes  no  ac- 
count of  battle  conditions  and  the  requirements 
of  evacuation.  It  is  based  upon  the  following 
facts:  Experience  has  demonstrated  the  impos- 
sibility of  eliminating  bone  injury  without  ex- 
ploration in  through-and-through  bullet  wounds 
of  the  chest,  for  example.  Under  the 
analgesia  described  it  is  easy  to  follow  a  bullet 
tract  down  to  the  entrance  or  exit  from  the 
thoracic  cavity.  Not  infrequently  an  unsus- 
pected rib  fracture,  even  complete  and  com- 
minuted, is  disclosed.  Further  investigation, 
«ven  when  an  unbroken  butjjoer^irated  rib  wa-s 
presented,  will  commonly  -,3  i  tiSat  the  inner 
compact  portion  of  the  rib  has  1)een  splintered, 
loose  fragments  driven  into  the  lung  or  attached 
fragments  into  the  pleural  cavity.  Such  in- 
juries may  be  accompanied  by  an  inconsiderable 
amount  of  hemothorax,  or  it  may  develop  that 
an  injured  intercostal  artery  is  accountable  for 
the  bleeding.  Since  the  pressure  in  the  sys- 
temic circulation  is  six  to  eight  times  higher 
than  it  is  in  the  pulmonary  circuit,  and  the 
spontaneous  control  of  bleeding  in  the  thorax 
has  been  developed  to  combat  the  lesser  pres- 
sure, an  accurate  control  of  such  hemorrhago 
is  of  utmost  importance.  Surgical  treatment  of 
these  lesser  injuries  is  simple;  some  rib  resec- 
tion is  indicated.  The  positive  pressure  will 
have  returned  the  wound  in  the  lung  close  to 
the  parietal  wound,  through  which  it  can  be 
examined.  If  the  lung  injury  be  considerable, 
enough  rib  must  be  resected  to  give  .sufficient 
room  to  repair  the  lung  damage.  If  it  be  a 
dry  puncture,  it  may  be  disregarded  as  the  posi- 
tive pressure  would  have  started  anew  bleed- 
ing from  any  dangerous  source.  If  the  lung 
hole  be  bleeding,  it  can  be  readil.v  closed  with  a 
purse  string  suture  of  the  visceral  pleura,  after 
gently  withdrawing  a  cone  of  lung  through  the 
parietal  opening.  Should  the  injury  to  the 
parietes  and  to  the  lung  be  slight,  and  the 
hemothorax  con.siderable,  the  nncoagulated  por- 
tion of  the  latter  can  be  removed  by  introduc- 
tion of  the  aspiration  nozzle  (to  be  described 
later).  The  orifice  of  entrance  or  exit  which 
gives  the  best  approach  should  be  used.  After 
the  lung  is  allowed  to  collapse  a  fairly  saisfac- 
tory  baling  out  i.s  made  possible.  If  the  patient 
be  in  a  dangerous  condition,  the  irritation  from 
the  clots  which  remain  may  be  compensated  for 


by   the   saving  of  time,   and   manipulation,   at- 
tendant upon  a  more  radical  operation. 

The  wound  of  exit  should  also  be  explored, 
because  of  the  danger  of  rib  damage.  Here, 
too,  for  no  evident  reason,  bone  fragments  can 
be  driven  backward  into  the  lung. 

Three  means  of  parietal  closure  can  be  em- 
ployed. If  a  considerable  opening  has  been 
made,  a  routine  closure,  with  rib  stay  of  wire, 
is  indicated.  If  the  parietal  opening  be  less 
extensive,  visceral  pleura  may  be  .stitched  into 
the  defect,  or  the  same  may  be  plugged  with  a 
transplanted  muscle  surface.  In  any  case,  the 
closure  .should  be  air-tight,  and  the  la.st  sutures 
tied,  after  full  inflation  is  attained.  Experi- 
ence has  shown  that  injuries  thus  treated  re- 
pair well,  and  that  parietal  debridement  of 
even  bullet  wounds  is  not  contra-indicated.  A 
large  hemothorax  and  hemopneumothorax  of 
unusual  proportions  demand  radical  treatment, 
though  caused  by  through-and-through  bullets 
without  bone  involvement.  A  large  hemo- 
thorax provokes  serious  pleural  reaction  and 
pulmonary  compression.  Immediate  aspiration 
is  contraindicated,  because  fresh  bleeding  may 
result,  and  because  part  of  the  blood  and  all 
of  the  clots  will  fail  of  removal.  Immediate 
intervention  is  indicated  for  reasons  previously 
given.  Large  pneumothorax  indicates  the  pos- 
sibility that  a  large  bronchial  branch  has  been 
opened,  and  the  danger  of  empyema  from  such 
a  source. 

The  preceding  groups  may  comprise  40%, 
or  even  more,  of  the  chest  injuries,  depending 
upon  the  t.vpe  of  conflict.  If  to  them  be  added 
groups  of  similar  injuries  produced  by  small 
shell  fragments,  they  will  together  comprise 
those  deemed  by  many  as  l>e.st  treated  expect- 
antl.v.  This  conservative  opinion  is  the  result 
of  the  dangers  attendant  upon  thoracotomy  per- 
formed with  open  methods  of  anesthesia,  or 
without  the  use  of  nitrous  oxide  as  above  de- 
scribed. There  is  a  group  of  ver.v  grave  chest 
injuries  that  during  the  .stress  of  battle  must 
be  denied  surgical  treatment.  During  periods 
of  less  pressure  these  patients  .should  be  given 
everv  chance  of  recovery  offered  by  operation, 
even  though  there  is  reason  to  question  the 
probabilit.v  of  immediate  survival. 

Again,  the  analgesia  from  nitrous  oxide  and 
ox.vgen  is  the  big  factor,  so  little  is  the  di.s- 
tress  it  causes.  If  surgical  intervention  offers 
the  faintest  chance  of  rccoverv,  improbable  by 
expectant  measures,  the  individuals  deserve  the 
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chance.  The  fetish  of  statistics,  and  particu- 
larly the  immediate  mortality  rate,  has  had  too 
great  an  influence  upon  the  attitude  of  clini- 
cians functioning  as  medical  officers.  Tie  re- 
covery of  no  individual  should  be  jeopardized 
by  wanton  surgery,  but,  on  the  contrary,  every 
service  should  be  rendered  bj^  giving  even  the 
worst  risks  any  chance  operation  may  offer. 

There  is  another  group  made  up  of  those  hav- 
ing sucking  wounds,  large  retained  foreign 
liodies,  liver  injuries,  and  obvious  compound 
fracture  of  the  ribs  and  scapula  that  indis- 
putably are  .suitable  for  surgical  treatment. 
The  methods  of  operating  upon  individuals 
.showing  such  injuries  can  be  divided  into  two 
types. 

When  the  parietal  wound  is  so  severe  that 
its  treatment  is  going  to  eontraindieate  any 
further  intervention,  or  when  the  intrathoracic 
injuries  can  best  be  approached  through  that 
pathway,  adequate  rib  resection  should  be  made 
at  .such  a  site.  This  method  of  approach  has  dis- 
tinct advantages.  It  obviates  additional  inci- 
sions, leads  directly  to  a  part  at  least  of  tlio 
intrathoracic  damage,  reduces  the  duration  of 
operation,  and  eventually  reduces  the  total  ad- 
hesive pleurisy  by  bringing  the  parietal  wound 
only  in  contact  with  the  visceral.  It  has  the 
disadvantage,  if  the  woiuid  be  high,  low,  or  near 
the  median  line  anteriorly  or  posteriorly,  of  re- 
stricting the  field  of  intrathoracic  exploration. 
Further,  the  tissues  about  the  inci.sion  are 
bruised  and  infected,  and  cannot  be  expected 
to  heal  ideally.  Neither  can  the  deep  closure 
of  such  a  wound  be  entirely  satisfactory.  Un- 
fortunately, this  method  is  demanded  in  a  con- 
siderable proportion  of  the  severely  wounded. 

A  more  satisfactory  method  is  to  excise  and 
repair  the  projectile  wounds  according  to  the 
methods  indicated  in  the  discussion  of  throiigh- 
and-through  bullet  injuries.  The  chest  is  then 
opened  by  an  incision  placed  ideally;  or  the 
thoracotomy  may  be  performed  first,  and  the 
re.sults  of  the  intrathoracic  examination  would 
determine  if  more  need  be  done. 

A  section  of  the  fourth  rib,  long  enough  to 
provide  space  for  an  easy  insertion  of  a  closed 
hand,  should  be  removed  from  its  postero-lat- 
eral  aspect.  This  resection  can  be  effected  with- 
out eiitting  across  muscle  fibres  that  will  be 
needed  directly  in  closing  the  deeper  wound. 
The  latis.simus  dorsi  can  be  drawn  backward, 
and  the  pectoralis  major  drawn  forward,  after 
dividing:  its  inferior  lateral  fibres  close  to  their 


attachment,  to  secure  adequate  relaxation.  The 
serratus  magnus  can  be  split  between  its  fibre 
bundles.  The  opening  thus  obtained  will  allow 
inspection  or  palpation  of  the  entire  cavity,  un- 
less there  are  extensive  adhesions.  No  mechan- 
ical rib  spreader  is  needed,  and  should  not  be 
used,  as  such  instruments  crush  the  intercostal 
muscles,  and  interfere  with  the  blood  supply 
to  the  pleura.  Additional  exposure  can  be  ob- 
tained only  by  rotating  the  third  and  fifth 
ribs.  This  rotation  is  best  accomplished  by  lift- 
ing directly  upward  with  broad  bladed  abdom- 
inal retractors. 

With  this  exposure  it  is  possible  to  operate 
on  virtually  ^jftB^.  part  of  non-adherent  lung. 
After  partiaj,  ^d  b*ion  a  lobe  can  be  grasped 
with  a  Tuf'ller  forceps,  guided  towards  the  open- 
ing in  the  chest  wall,  and  made  to  present 
therein  without  traction  simply  by  increasing 
the  degree  of  inflation.  If  a  diaphragmatic  in- 
jury is  suspected,  resection  of  the  fifth  rib  will 
make  its  repair  possible.  After  such  an  opera- 
tion an  accurate  closure  is  eas.y,  and  the  heal- 
ing satisfactory. 

Experience  in  taking  care  of  the  wounded 
taught  other  principles  worthy  of  record.  Skin 
incisions  should  not  be  made  completely  at  first, 
unless  there  is  little  doubt  about  the  deeper  in- 
juries. When  these  have  been  determined 
through  an  incomplete  incision,  the  balance  can 
be  adapted  to  circumstances.  As  a  rule,  sim- 
ple, straight  incisions  are  the  best.  At  times 
flaps  must  be  reflected,  as  the  skin  and  fascia 
may  be  the  only  covering  that  can  be  provided 
for  the  pleural  closure,  which  in  itself  may  be 
incomplete. 

In  general,  muscle  splitting  methods  com- 
parable to  the  gridiron  incision  for  appen- 
dectomy, are  most  satisfactory.  In  this  way 
debridement  of  successive  layers  can  be  done, 
cut  muscle  bundles  kept  distant  from  the  site 
of  injury,  and  smooth  muscle  surfaces  pre- 
served for  final  approximation.  It  is  well  to 
remember  that  recovery  cannot  take  place 
without  parietal  healing,  and  parietal  healing 
can  occur  after  considerable  bruising  and  soil- 
ing, even  if  a  ver\^  extensive  debridement  is 
omitted.  ThLs  applies  even  to  the  erector 
spinae  group  of  muscles. 

Bone  injuries  are  handled  with  greater  dif- 
ficulty. Ribs  may  be  resected  at  will,  and 
should  be  sacrificed  always  to  give  proper  ap- 
proach, and  at  times  to  permit  of  better  clos- 
ure.      Spinal    injuries,    if    the    cord   is  intact. 
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should  be  treated  as  any  other  compound  frac- 
ture; converted,  if  possible,  into  a  simple  frac- 
ture by  primary  suture.  If  there  is  a  cord  le- 
sion present  only  sucking  wounds  should  be  op- 
erated, and  these  only  to  secure  parietal  heal- 
ing. Scapula  may  be  tilted,  or  resected,  leav- 
ing as  much  periosteum  and  margins  for  mus- 
cular attachments  as  conditions  permit.  The 
parietal  pleura  must  be  protected.  A  hole  in 
it  is  about  as  easily  repaired  as  a  hole 
in  a  drum  head,  and  there  is  about  the 
same  facility  in  its  mobilization.  Defects  that 
cannot  be  repaired  without  tension  should  be 
filled  either  by  stitching  visceral  pleura  to  the 
margin,  or,  if  low  enough,  suturing  to  the  dia 
phragm.  If  this  is  not  possible,  a  smooth  mus- 
cle surface  should  be  applied. 

When  access  to  the  thoracic  cavity  has  been 
obtained,  it  is  wisest  to  remove  free  blood  at 
once,  to  prevent  any  further  clotting.  Any 
form  of  suction  apparatus  suffices.  There 
should  be  a  glass  or  metal  tube  long  enough  to 
reach  any  part  of  the  chest,  and  Jaaving  its  dis- 
tal end  covered  with  a  coarse  wire  bulb  to  pre- 
vent pleura  and  large  clots  from  plugging  the 
intake.  Just  before  closure,  all  the  clots  and 
excess  fibrinous  exudate  shoiild  be  removed 
with  gauze,  if  this  is  impossible  manually. 

Foreign  bodies  must  be  removed  unless  em- 
bedded in  ribs,  so  that  extraction  requires  an- 
other procedure  unwarranted  by  the  patient's 
condition.  It  is  particularly  essential  to  ex- 
tract projectiles  from  the  mediastinum,  or  when 
they  are  in  close  contact  with  large  vessels. 

Lung  wounds  may  be  closed  safely  with  less 
resection  than  similar  injuries  to  other  tissues, 
because  of  the  exceptional  powers  of  resistance 
and  repair  of  this  organ.  More  than  a 
.slight  trimming  of  shaggj'  margins  should  be 
reserv'ed  .  for  those  instances  in  which  the 
blood  and  air  circulation  are  irrevocably 
impaired.  This  presents  the  most  difficult 
question  to  decide  in  the  chest  problems. 
When  does  hemorrhagic  infiltration  cease 
to  be  a  recoverable  lesion  and  amount  to 
liemorrhagie  infarction?  Some  lungs  in  which 
this  infarction  had  been  suspected  to  have 
occurred  were  resected,  and  recovery  followed. 
In  other  patients  partial  lung  resection, 
followed  by  death,  failed  to  show  at  autopsy 
that  the  resection  of  itself  had  contributed  to 
the  fatality.  In  no  instance  where  resection 
was  absolutely  indicated  by  the  anatomical 
condition,  and  prevented  by  the  general  condi- 


tion, did  a  sun-ival  occur.  These  fatalities 
were  associated  with  a  particularly  virulent 
empyema.  Onty  a  little  less  baffling  was  the 
question  of  collapse.  A  part  of  the  lobe,  usu- 
ally the  lower,  would  be  found  atelectatic. 
The  associated  injury  was  generally  severe 
and  involved  outlying  ribs.  Such  a  col- 
lapse could  not  be  inflated  during  opera- 
tion. None  such  was  resected,  because  of 
depressed  general  condition.  All  that  were  rec- 
ognized died.  At  autop.sy  the  same  portion  was 
still  collapsed,  the  balance  of  the  lung  slightly 
emphysematous,  and  an  empyema  was  present. 
Apparently,  the  pleura  overlying  the  segment 
of  such  abnormal  lung  ceases  to  function  de- 
fensively if  it  has  not  become  an  actual  foreign 
body. 

Adhesions  should  be  severed  or  torn  only 
when  necessar^■  to  make  urgent  repair.  The  tis- 
sue thus  exposed  is  little  resistant.  All  of 
these  perforated  chests  are  infected.  The  con- 
trol of  purulent  pleurisy  depends  entirely  upon 
the  defense  of  the  tissues  exposed  upon  pleural 
surfaces.  Chronic  pulmonary  emphysema  suf- 
ficient to  prevent  normal  deflation  so  reduces 
pulmonarj'  circulation  as  to  impede  healing  of 
lung  parenchjina,  and  to  lower  pleural  resist- 
ance. Foreign  bodies  in  the  lung  parenchyma 
should  be  removed  if  the  risk  is  not  too  great. 
All  rib  fragments  should  be  removed,  as  the 
most  dangerous  factor  in  producing  subsequent 
inflammation.  Bullet  and  shell  fragments 
larger  than  a  few  mm.  in  diameter  can  usually 
be  palpated,  and  easily  extracted. 

The  larger  the  bronchial  branch  that  is 
opened,  the  greater  the  danger  of  infection, 
particularly  when  there  is  already  access  from 
the  mucosa  to  the  pleura.  If  such  an  opening 
cannot  be  made  air-tight,  it  should  be  sealed 
with   a   pleural   graft. 

Injuries  to  the  diaphragm  are  readily  re- 
paired. Liver  injuries  introduce  bile  into  the 
pleura,  where  it  is  more  harmfully  irritant  than 
in  the  peritoneum.  The  same  sutures  that  re- 
unite a  torn  diaphragm  can  be  made  to  unite, 
or  at  lea.st  to  fiLx  the  liver  laceration.  Trans- 
pleural drainage  works  beautifull.v  where  it  is 
not  needed.  Injuries  to  other  abdominal  organs 
may  at  times  be  repaired  by  enlarging  the  left- 
sided  diaphragmatic  defect. 

Primarily,  drainage  is  indicated  in  the  presence 
of  an  established  pleurisy,  particularly  wliere  it 
is  associated  with  a  liver  injury,  and  consequent 
bile  irritation,  or  with  irritation  resulting  from 
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urine  which  has  seeped  into  the  chest  from 
renal  laceration,  and  when  complicated  by  a 
sucking  wound  of  many  hours  duration.  It  is 
also  probably  safer  to  drain  at  operation,  when 
wide  resection  or  extensive  collapse  make  im- 
possible an  elimination  of  pneumothorax,  and 
when  there  is  reason  to  doubt  the  viability  of 
Ixmg  or  pleura.  It  must  be  remembered  that 
whereas  drainage  of  the  general  peritoneal  cav- 
ity is  impossible,  drainage  of  the  pleural  cavity 
is  feasible  and  safe,  if  properly  done.  The  old 
dictum,  "when  in  doubt,  drain,"  as  applied  to 
the  peritoneum,  came  to  be,  "when  in  doubt, 
don't  drain."  It  is  quite  possible  that  the  re- 
verse may  prove  to  be  the  outcome  in  the 
pleural  cavity. 

Indications  for  .secondary  drainage  will  be 
considered  in  the  discussion  of  post-operative 
treatment. 

i.  Pre-operative  Treatment.  An  individual 
with  a  chest  wound  is  particularly  in  need  of 
physical  and  p.sychie  rest.  This  can  be  pro- 
vided by  an  early  administration  of  a  full 
physiological  dose  of  morphine  (one-third  to 
one-half  grain).  Other  benefits  to  be  derived 
from  this  drug  have  been  enumerated. 

Care  of  the  wound  includes  accurate  hemo- 
stasis,  particularly  of  the  intercostals.  Suckers 
should  not,  as  a  rule,  be  provisionally  sutured. 
Such  a  suture  may  lead  to  a  considerable  em- 
physema, with  consequent  reduced  resistance  in 
the  ti.ssue  about  the  wound,  may  give  a  false 
sense  of  .security,  which  lends  to  delay  in  opera- 
tion, and  assures  some  degree  of  pulmonary  de- 
flation. Unless  there  is  a  brisk  uncontrollable 
hemoiThage  from  inside  the  chest,  it  is  better 
to  apply  a  large  pad  to  the  chest  wall,  com- 
pletely covering  the  wound,  fix  it  in  place  with 
adhesive,  and  then  place  a  firm  bandage,  or  a 
swathe,  about  the  thorax.  Besides  decreasing 
distress,  such  a  dressing  acts  as  a  suction  valve, 
permitting  the  egress  but  not  the  ingress  of  air, 
and,  by  encouraging  inflation,  protects  the  pul- 
monary circulation. 

Uncomplicated  chest  wounds  are  notably  un- 
likely to  foster  shock.  On  the  other  hand,  they 
are  frequently  productive  of  a  high  venous 
pressure,  resulting  from  disturbed  pulmonary 
circulation.  Therefore,  when  shock  is  present, 
any  intravenous  injections  must  be  given  with 
special  care  not  to  overburden  an  already  em- 
barrassed right  heart.  Particularly  important 
is  a  determination  of  the  venous  pressure  un- 
der these   conditions.     If  possible,   transfusion 


should  be  done  after  pulmonary  inflation  has 
been  established  with  the  positive  pressure  of 
the  anesthetic.  Even  wlien  there  is  no  .shock, 
if  there  be  a  large  hemothorax,  a  blood  trans- 
fusion is  indicated  when  hemostasis  is  accom- 
plished. A  grave  anemia  may  be  masked  by 
an  uniLsual  distribution  of  blood,  because  of 
compression  of  the  pulmonary  circulation. 

j.  Diagnosis  and  Classification.  Physical 
and  fluoroscopic  examination  furnish  fairly  ac- 
curate data  from  which  to  determine  urgency 
of  operation.  Projection  of  the  wounds  of  en- 
trance and  of  exit,  or  of  the  wound  of  entrance 
and  the  location  of  a  retained  missile  (unless 
it  was  free  in  the  pleural  cavity)  gave  the 
course  of  the  projectile  approximately,  and 
identified  the  structure  jjrobably  involved  and 
to  .some  extent  indicated  the  degree  of  damage. 
Especial  care  was  taken  in  attempted  deter- 
mination of  the  presence  and  nature  of  bone 
injury.  Urgency  of  operation  as  an  immediate 
life-saving  procedure  is  primarily  to  be  con- 
sidered, but  ultimate  functional  recovery  is  also 
a  factor  in  the  following  classifications: 

Group  1.  Hemorrhage.  This  group  includes 
those  suffering  from  the  acute  anemia  of  recent 
hemorrhage,  and  those  who  are  still  bleeding. 
Measures  to  be  adopted  must  include  immedi- 
ate hemostasis,  the  safe-guarding  against  sec- 
ondarj-  hemorrhage,  blood  transfusion,  and, 
when  po.ssible,  repair  according  to  established 
principles. 

Group  2.  Sticking  Woimds.  If  conditions 
permit,  this  type  should  be  treated  like  any 
other  chest  injury,  plus  closure  of  the  parietal 
defect.  Otherwise,  simple  clo.sure,  or  a  closure 
plus  primary  drainage,  is  demanded  for  imme- 
diate safetj',  relegating  other  measures  for  the 
future  to  determine. 

Groiip  3.  Bone  Involvement.  'Every  pene- 
trating chest  wound  should  be  explored  down 
to  the  pleural  wound.  Bone  fragments  are  the 
mo.st  dangerous  foreign  bodies  to  both  pleural 
and  pulmonary  healing,  immediate  and  remote. 

Group  4.  Pneumothorax.  This,  uncompli- 
cated, is  rare,  and  due  to  injury  of  a  large  bron- 
chus. Closure  of  this  defect  is  demanded  to 
prevent  lethal  complications. 

Group  5.  Hemothorax  of  Symptoms.  Those 
of  this  group  suffering  from  acute  anemia  have 
been  considered  in  Group  1.  The  balance  .show 
respiratory  and  circulatory  embarrassment  due 
to  pressure.  As  a  rule,  they  have  better  chance 
of  recovers'  if  given   immediate  surgical  eare. 
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permitting  accurate  liemostasis  aud  repair  of 
visceral  injuries. 

(Troup  6.  Foreign  Bodies.  The  presence  of 
a  foreign  body  is  sufficient  to  indicate  operation 
for  its  immediate  removal  when  it  is  large  (and 
then  there  will  usually  be  additional  indica- 
tions), when  it  is  in  close  proximity  to  vital 
structures,  or  when  lying  free  in  the  pleural 
cavity.  All  foreign  bodies  should  be  removed 
incidentally  to  operations  for  other  reasons, 
when  this  is  compatible  with  the  immediate 
safety,  and  if  the  removal  requires  no  manipu- 
lations that  will  impair  functional  recovery. 

Group  7.  Hemothorax  of  Signs.  Simple 
hemothorax  without  symptoms.  If  limited  in 
amount  it  should  be  treated  expectantly,  until 
there  develops  signs  of  infection  or  a  rapid  in- 
crease in  amount,  when  radical  treatment  is 
indicated.  If  the  hemothorax  is  large,  and  par- 
ticularly when  dense  clots  are  demonstrable  flu- 
oroscopically,  radical  treatment  promises  earlier 
and  more  complete  recovery  with  slight,  if  any, 
increased  danger.  A  decision  as  to  the  treat- 
ment to  be  given  to  moderate  sized  hemothorax 
must  depend  on  many  factors,  preference  be- 
ing given  to  conservatism. 

Groups.  Through-and-TIiniugii  Clusf  W(/iiii(ls 
fi'cjm  bullets,  without  any  of  the  previ- 
ous indications,  or  similar  wounds  from  small 
shell  fi-agnients  are  usually  non-operative  types, 
under  ordinary  conditions,  and  always  under 
battle  pressure. 

k.  Post-Opet-ativc  Care.  From  a  functional 
standpoint  the  first  48  hours  following  thora- 
cotomy under  positive  pressure  anesthesia  con- 
tra.sted  mo.st  favorably  with  those  pert'onued 
under  open  ether.  Dyspnoea  and  distress  were 
vastly  reduced,  and  post-operative  shock  cut  to 
a  minimum.  Indeed,  not  infrequently  the  pa- 
tient left  the  table  in  better  condition  than  he- 
fore  operation.  The  degree  of  functional  re- 
turn effected  by  the  elimination  of  post-opera- 
tive pneumothorax  contributed  largely  to  this 
result.  Further  limitation  of  post-operative  ef- 
fusion, reduction  in  the  incidence  of  pneu- 
monia, and  elimination  of  conti'alateral  pul- 
monary collapse  were  remarked.  These  cases 
were  observed  for  four  to  twelve  days,  but  un- 
fortunately, under  existing  circumstances,  tlie 
end  results  could  not  be  determined. 

Morphine,  by  reducing  the  respiratory  rate, 
and  h.v  affording  rest,  is  a  prime  requisite  in 
the  post-operative  treatment  of  chest  wounds. 
The   dosage   must   be    guided    by   the   condition 


and  reaction  of  the  individual.  The  indications 
of  its  efficacy  are  freedom  from  cough,  pain, 
aud  distress. 

Posture  is  an  over-rated  point  in  post-oper- 
ative treatment.  Any  position  producing  a  lat- 
eral curvature  of  the  spine,  with  the  concavity 
toward  the  affected  side,  will  les^xn  the  extent 
of  respiratory  movement  on  this  side.  The 
simplest  means  to  produce  this  end,  pillows, 
etc.,  are  sufficient.  The  degree  of  elevation  of 
a  patient  depends  entirely  on  his  condition  and 
comfort. 

Post-operative  effusion  inevitably  consequent 
upon  thoracotomy  may  be  met  by  one  or  two 
divergent  plans  of  treatment.  The  dry  method 
attempts  to  keep  the  pleural  surfaces  in  con- 
tinuous contact  by  repeated  a.spiration.  This 
facilitates  the  formation  of  adhesions  and  has- 
tens a  return  of  lung  function.  Such  a  plan 
is  impracticable  in  field  work,  so  that  the  ex- 
pectant plan  was  followed.  Pressure  signs,  or 
signs  of  infection  of  the  effusion,  were  the  pri- 
mary indications  for  aspiration.  An  argument 
for  this  plan  lies  in  the  rest  afforded  by  splint- 
ing the  lung  and  restricting  diaphragmatic  ex- 
cursion in  the  early  period.  Pleural  effusions 
do  not  assume  recognizable  proportions  until 
the  .second  day,  so  that  for  this  period  pleural 
resistance  is  not  materiallj'  affected  by  the 
presence  of  the  fluid.  The  secondary'  indica- 
tion for  aspiration  is  the  failure  of  this  fluid 
to  be  absorbed. 

Early  return  of  the  maximum  degree  of  pul- 
monar.y  function  is  an  important  feature  in 
post-opei-ative  treatment.  Neither  active  nor 
psissive  lung  exercise  should  be  attempted  un- 
til the  patient  is  afebrile.  If.  Avhen  begun 
thereafter,  they  are  followed  by  reenuleseence 
in  temperature,  such  exertions  .should  be  di.s- 
eontiiuied  until  the  patient  is  again  afebrile. 
Measures  involving  some  degree  of  personal  at- 
tention or  interest,  .such  as  blowing  exercises, 
or  the  simple  expedient  of  cutting  down  the 
respiratory  rate  to  a  minimum  (by  a  watch') 
promises  the  greatest  degree  of  success.  Incon- 
clusive observations  on  the  use  of  positive  pres- 
sure attained  by  giving  oxygen  tlirough  an  an- 
esthetic inhaler  in  this  stage  of  the  post-opera- 
tive care  wore  made.  Exercises  bringing  into 
play  the  nniscles  of  the  thoracic  cage  should  be 
introduced  as  soon  as  the  patient  is  able  to  get 
out  of  bed. 

/.  Coiiii)}icatious.  Post-<i)>orative  pneumonia 
is  coinmiiiil\-  contralateral  ami  of  the  lobular  or 
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bronchial  type.  Infrequency  of  its  occurrence 
in  this  series  obviously  has  some  relation  to  the 
use  of  positive  pressure  and  of  gas  and  oxygen 
in  anesthesia.  It  is  possible  that  the  inordinate 
respiratory  effort  induced  by  post-operative 
pneumothorax  of  the  open  method  of  anesthesia 
predisposes  to,  or  actually  excites  an  insufflation 
pneumonia.  The  treatment  of  this  pneumonia 
is  largely  supportive.  Cold  air  is  contraindi- 
cated,  unless  the  patient's  condition  be  particu- 
larly robust. 

Contralateral  collapse  did  not  occur  in  this 
series.  Positive  pressure  was  probabh-  effective 
in  eliminating  this  complication. 

Post-operative  empyema  bears  a  definite  re- 
lationship to  the  nature  and  condition  of  the 
wound,  and  its  duration  before  operation.  The 
condition  of  the  pleura  at  the  time  of  operation 
is  of  great  prognostic  value.  A  shaggy,  fibrin- 
ous exudate,  or  a  dirty  pleura,  argue  against 
an  uncomplicated  convalescence.  The  incidence 
of  empyema  in  patients  operated  upon  later 
than  24  hours  after  the  receipt  of  the  injury, 
mounts  very  rapidly.  A  sudden  increase  in  the 
fluid  level,  the  patient's  condition,  together 
with  signs  of  sepsis,  and  the  bacteriologic  and 
microscopic  study  of  fluid  removed  by  explora- 
tory puncture,  all  determine  the  final  diagnosis 
of  empyema.  If  the  organism  be  staphylococ- 
cus or  pneumococcus,  and  if  the  patient's  con- 
dition be  good,  repeated  aspirations  are  permis- 
sible and  often  sufiice.  In  the  presence  of 
streptococcus  empyema,  or  that  due  to  mem- 
bers of  the  anaerobic  group  of  bacteria,  imme- 
diate drainage  is  desirable. 

Post-operative  empyemas  are  productive  of 
limiting  adhesions  in  inverse  ratio  to  the  vir- 
ulence of  the  causative  bacteria.  Consequently, 
the  urgency  for  drainage  is  overbalanced  by 
the  contraindication  of  pulmonary  deflation, 
unless  some  positive  pressure  anesthesia  be  em- 
ployed and  a  suction  type  of  drainage  intro- 
duced. Using  such  methods,  immediate  second- 
ary drainage  can  be  established  with  a  diag- 
nosis. It  must  be  remembered  that  under  field 
conditions,  close  individual  attention  is  impos- 
sible, and  repeated  aspiration,  as  in  civil  prac- 
tice, cannot  be  performed. 

m.  Woutid  Healing.  When  fairly  good  sur- 
gical technique  is  possible,  primary  sutures  of 
chest  wounds  give  better  results  than  wounds  of 
a  similar  type  elsewhere,  because  of  the  possi- 
bility of  complete  immobilization. 

During  a  period  when  there  was  a  pestilence 


of  flies,  an  undue  number  of  such  wounds  sup- 
purated. These  infections  tended  to  remain  su- 
perficial, and  delayed  only  that  part  of  wound 
healing.  The  percentage  of  empyema  was  also 
highest  at  this  time. 

In  a  series  of  120  operations  involving  the 
chest  wall,  in  not  a  single  instance  did  gas 
gangrene  develop,  and  no  vimlent  streptococ- 
cus infection  occurred. 

n.  liesult.'s.  Statistics  showing  mortality 
rates  in  war  injuries  can  never  be  convincing, 
because  of  the  multiplicity  of  factors  affecting 
the  condition  of  the  wounded.  The  series  here 
analyzed  is  made  up  from  some  men  wounded 
when  in  good  condition,  in  warm  dry  weather, 
and  given  early  treatment,  but  of  more 
wounded  of  the  opposite  category'.  The  work 
was  done  in  field  and  mobile  hospital  units;  the 
surgical  facilities  varied  from  wretched  to  ex- 
cellent. Battle  conditions  permitting,  no  selec- 
tion of  cases  was  made  to  eliminate  the  bad 
risks.  Any  chance  of  operative  benefit  was 
given,  and  very  gratifying  recoveries  resulted 
when  fatalities  were  to  be  expected.  This  plan 
must  carry  with  it  a  high  mortality  rate 
(29.6).  Five  deatLs  occurred  upon  the  oper- 
ating table,  and  twelve  within  18  hours  after 
operation.  Thus,  63%  of  the  total  mortality 
(27)  occurred  in  patients  too  weak  to  withstand 
the  strain  of  operation.  Among  these  there  were 
verj'  few  that  might  have  recovered  if  treated 
expectantly,  but  there  were  more  that  did  re- 
cover, who  would  have  died  if  not  given  surgi- 
cal treatment. 

The  operations  were  performed  by  Lieut.  J. 
L.  Yates  and  Major  "W.  F.  Verdi.  The  same 
methods  were  employed,  and  virtually  identical 
results  were  obtained. 

The  results  of  91  penetrating  wounds  of  the 
chest  treated  by  thoracotomy  are  analyzed  in 
Tables  I  and  II. 

No  further  discussion  of  this  Table  will  be 
attempted,  except  to  call  attention  to  the  in- 
teresting fact  that  though  chest  wounds  were 
more  commonly  caused  by  shell  fragments,  the 
percentage  of  deaths  was  proportionate  to  those 
caused  by  bullets. 

In  Table  II  a  grouping  of  this  series  of  91 
thoracotomies  is  attempted  on  the  basis  of  the 
indications  of  operative  urgency.  The  sub- 
grouping  into  "simple"  and  "complicated"  has 
reference  to  the  entrance  of  multiple  factors, 
such  as  sucking  wounds  plus  bone  involvement, 
for  example,    into  the  decision.     Overlapping, 
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Table  I. — Penbtratixg  Wounds  of  the  Chest  Treated  by  Thoeacotomy. 

Total  cases   91  Total  deaths   27   (29.6%) 

NiTrnE  OF  Missile  Deaths  Cadseo 


Bullet   39   (42.8%) 

Shell    52   (57.1%) 


Group  I.    Chest  alcme  involved: 

rncomplicated    57 

Profound  shock   7 

Totals  64 


11 

16 

Deaths 


40.8%  of  total  deaths 
28.2%  of  fn^oup  wounded  by  buUet.s 
59.2%  of  totnl  deaths 
{  30.7%  of  group  \vounde<l  by  shell 


6  (10.5%) 
5  (71.4%) 


11  (17.1%) 


Deaths 

Group  II.    Chest  involved,  together  uith: 

Abdomen    9  6  (60.6% ) 

Other  serious  wounds  ..14  7   (50%) 

Added    profound    shock 

(to  mutiple  wounds)       4  3   (75%) 


Totals 


therefore,  occurs  in  the  complicated  sub-head- 
ings. 

Table   II. — A  Grouping   of  the   Same  AccoRi>iNG   to 
A  Plan  of  Operative  I'bgency. 

Per 
Cent. 

MOE- 

No.    Deaths     talitt 


chest 


I.    Hemorrhage — acute  anemia      1 
II.     Sucking  wounds: 

Simple    3 

Complicated    26 

III.  Boiie  involvement : 

Simple    27 

Complicated    42 

IV.  Pneumothorax: 

from  large  bronchus  injury      0 
V.     Hemothorax  of  symptoms: 

Simple    

Complicated    13 

VI.     Foreign  hody: 

Simple    

Complicated    

VII.     Hemothorax  of  signs: 

Simple    

Complicated  

VIII.     Through  and  through  icith- 
oui  signs: 

Simple    


22.2 
33.3 


4 

0 

3 

0 

6 

0 

4 

0 

2 

0 

1 

0 

•  Includes  one  spinal  woi 

t  Includes  five  abdominal 
Tcna  agT^os  major. 


0  0 

nd,  one  abdominal  wound,  and   one  ^s 
wounds,   one  femur,  and  one  section  of 


Particular  attention  is  drawn  to  the  fact  that 
I'n  thoracotomy  was  performed  on  a  simple, 
iincomplieated  througrh-and-throusrh  wound  of 
the  chest.  Individuals  suffering  from  such 
wounds,  therefore,  are  not  included  in  the  91 
cases.  Further,  it  will  be  remarked  that  this 
series  includes  only  those  penetrating  wound.s 
of  the  chest  treated  by  thoracotomy  and  none 


16  (50.2%)  deaths 

of     the     grouping     of     non-penetrating 
wounds  operated  without  thoracotomy. 

In  conclusion  we  must  express  our  grateful 
appreciation  of  help  and  encouragement  re- 
ceived. To  you.  Sir,  we  are  indebted  for  the 
opportunity  to  study  this  problem,  for  practi- 
cal suggestions  and  .sound  advice.  We  wi.sh  to 
thank  the  ofBcers,  enlisted  men  connected  with 
the  Central  Medical  Department  Laboratory, 
for  their  cooperation,  particularly  Col.  J.  F. 
Siler,  Director  of  Laboratory-  Service,  A.  E.  F., 
whose  willingness  and  capacity  to  be  helpful 
is  imlimited.  The  American  R^d  Cross,  through 
the  Research  Department  under  Col.  Alexander 
Lambert,  has  given  essential  assistance  by  fur- 
nishing facilities  and  equipment,  both  in  the 
Laboratory  and  in  field  hospitals.  "We  are 
greatly  indebted  to  Major  J.  M.  Steiner  for  his 
help  and  suggestion,  and  to  Captain  M.  A. 
Blankenhorn  for  the  benefits  of  his  unusual 
experience  derived  from  service  in  the  B.  E.  F., 
under  Col.  A.  B.  Soltau. 

Miss  Anne  Barnard,  A.  N.  C.  and  Miss 
Anna  Fitzgerald,  A.  N.  C.  have  unfailingly 
shown  the  ability,  energy-,  and  devotion  to  duty 
typical  of  the  highest  ideals  of  the  American 
trained  nurse.  Sgt.  1st  CI.  P.  "W.  Vestal,  who 
has  served  with  us  from  the  first,  and  Pvt.  K. 
Baronian,  detailed  more  recently,  have  at  all 
times  been  competent  and  willing. 

Respectfully  submitted : 
J.  L.  Yates.  Lkittenant-Colontl, 
W.  S.  ^ImPLETON'.  Captain, 
Robert  Dbant;,   Capiain, 
James  T.  Gw.a.thmet,  Captain. 
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SUGGESTIONS    FOR    IMPROVING    MEDI- 
CAL EDUCATION. 

Based  upon  a  Study  of  the  Product  of  the 

Medical,  Schools. 

By  Robert  W.  Lovett,  M.D.,  BasTON. 

Medical  educatiou  has  been  imieh  discussed, 
analyzed,  adjusted  in  various  ways  and  experi- 
mented with.  Standardization  has  been  at- 
tempted and  certain  definite  requirements  for- 
mulated by  the  Council  of  Education  of  the 
American  Medical  Association  and  by  the  State 
Boards  of  Re^stratiou,  and  the  whole  subject 
carefully  analyzed  and  criticized  by  Flexner's 
report  for  the  Carnegie  Foundation.^  All  this 
has  helped  to  raise  the  standard,  to  make  it 
more  effective,  and  to  clo.se  many  inferior 
schools.  But  nearly  all  of  the  study  and  of  the 
criticism  has  dealt  with  the  process  of  medical 
educatiou  in  the  school  and  but  little  attention 
has  been  paid  to  the  analysis  of  the  product  of 
that   education,  the   doctor. 

It  is  obvious  that  the  aim  of  the  medical 
school  should  be  to  furnish  to  the  community 
efficient,  capable  doctors;  men  capable  of  diag- 
nosticating- and  effectively  treating  disease,  of 
relieving  suft'ering,  of  promoting  the  public 
health,  of  teaching  medicine,  and  of  advancing 
(lur  medical  knowldege,  remembering  always 
that  the  great  majority  of  the  profession,  after 
their  graduation,  are  engaged  in  practice,  in 
healing  the  sick.  The  knowledge  possessed  by 
the  doctor,  taken  in  large  numbers,  is  on  the 
whole  the  best  test  of  tlie  efficiency  of  the  medi- 
cal schools. 

This  study  of  the  product  of  the  schools  is 
therefore  presented  because  a  process  of  manu- 
facture may  be  appraised  in  one  of  two  ways, 
first,  by  observing  the  process  itself,  or  second, 
by  studying  the  product  of  the  process.  The 
study  of  the  product  is,  of  the  two,  the  more 
reliable  because  it  is  based  on  performanpe  and 
adaptation  to  public  need.  The  study  of  the 
product  throws  light  on  the  process  as  a  whole 
and  does  not  allow  us  to  be  misled  by  the  fact 
that  some  parts  of  the  process  may  be  excellent 
while  other  parts  are  inferior,  a  matter  which 
might  be  overlooked  in  the  study  of  the  process 
itself.  The  analysis  of  the  product  soon  detects 
an  inferior  part  or  a  disproportion  or  lack  of 
correlation  between  them.  It  becomes,  there- 
fore, a  study  of  effectiveness. 

When  the  United  States  entered  the  war  it 
was   evident    that    we    had    only    a  handful  nf 


medical  men  competent  to  carry  on  the  ortho- 
pedic work  which  would  obviously  be  required 
in  the  camps,  the  hospitals,  and  the  field,  and  in 
October,  1917,  intensive  courses  for  the  instruc- 
tion of  military  surgeons  in  orthopedic  surgerj' 
were  begun  and  were  carried  on  until  into  De- 
cember, 1918.  The  duties  assigned  to  me  by 
the  Surgeon  General  from  the  time  that  I  en- 
tered the  army  until  my  discharge  fifteen 
months  later,  were  concerned  wholly  with  this 
instruction.  During  this  period  I  was  asso- 
ciated as  instructor  with  nine  intensive  courses 
of  this  character,  seven  given  at  the  Harvard 
Medical  School  in  Boston  and  two  at  the  Army 
Medical   School  in  Washington. 

It  became  evident  in  the  first  course  that  the 
instruction  must  be  fundamental,  and  that  in 
the  time  at  our  disposal  we  could  hope  only  to 
deal  with  principles.  The  method  elaborated 
has  already  been  dealt  with  by  me  in  a  short 
paper  entitled,  "A  Plea  for  a  More  Fundamen- 
tal Method  in  Medical  Examination."^ 

Although  the  subject  taught  was  orthopedic 
sin-gery  it  is  used  here  merely  as  an  example  to 
throw  light  on  medical  education  in  general 
because  it  became  necessary  to  discuss  more  or 
less  fundamental  matters  such  as  the  anatom.v 
and  physiology  of  joints,  their  reactions  to 
trauma,  toxins,  and  infections,  the  growth  and 
development  of  bones  and  their  reactions  to 
trauma  and  infections,  the  character  of  ners^e 
impulses,  and  the  most  general  principles  of 
nerve  localization  in  relation  to  paralyses  and 
spinal  fracture  and  injury.  It  also  became 
necessary  to  discuss  muscular  functional  anato- 
my and  nerve  supply  in  its  bearing  on  the  treat- 
ment of  paralyses  and  the  use  of  muscle  train- 
ing and  transplantation.  This  matter  is  men- 
tioned to  show  that  criticisms  of  the  knowledge 
possessed  by  the  men  was  based  upon  a  broader 
ground  than  an  analysis  of  their  knowledge  of 
flat  foot,  tuberculosis  of  the  spine,  lateral  curva- 
ture, etc.,  which  might  be  classed  as  the  highly 
specialized  orthopedic  subjects. 

Material.  The  material  for  observation  con- 
sisted of  picked  men  from  the  medical  corps  of 
the  army,  selected  and  detailed  to  the  course  by 
the  Surgeon  General.  There  were  238  men, 
representing  fortj'-three  States,  the  District  of 
Columbia,  and  Porto  Rico,  and  coming  from 
seventy-six  medical  schools.  Some  had  just 
graduated,  others  had  practised  twenty  years  or 
more,  nearly  all  had  some  surgical  experience 
and    some    had    practised    orthopedic    surgery. 
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Many  were  the  leadiu<r  men  in  their  communi- 
ties and  tiie  majority  of  the  men  were  above 
the  average. 

Each  course  lasted  from  six  to  eijrht  weeks 
and  instruction  continued  for  six  lioui-s  each 
day.  which  proved  to  be  the  maximum  amount 
of  int-eiisive  teaching  that  the  men  could  stand. 
Outside  study  of  some  hours  a  daj'  was  re- 
quired. The  contact  of  the  instructor  with 
these  men  was  very  intimate  and  in  my  case 
the  in.struction,  which  was  almost  wholly  on 
patients,  was  carried  on  by  the  method  of  ask- 
ing (juestions  and  drawing  out  the  infoi'mation 
in  that  way,  on  the  ground  that  they  were 
more  likely  to  remember  what  they  learned  in 
this  way.  The  didactic  lecture  was  reduced  to 
a  minimum  and  an  opportunity  was  thus  inci- 
dentally afforded  the  instructor  to  learn  what 
these  men  really  knew,  which  would  not  have 
been  learned  from  mere  lectures. 

Conferences  were  constantly  held  in  which 
the  students  were  asked  to  criticize  the  course 
and  methods,  and  many  of  the  men  have  been 
good  enougli  to  write  suggestions  as  to  improve- 
ments in  the  course  after  they  had  gone  into 
active  work.  It  is  impossible  to  speak  too  high- 
ly of  the  interest,  the  enthusiasm,  and  the  eo- 
iiperation  of  all  of  these  men  in  making  the 
course  successful.  My  previous  experience  in 
teaching  had  been  largely  with  under-graduates 
whom  I  had  instructed  for  many  years.  At  the 
end  of  the  time  I  had  examined  them  and  they 
passed  on  to  other  cour.ses  or  to  hospital 
work  and  I  knew  practically  nothing  of  how 
effectively  I  had  taught  them.  I  was  in  the 
position  of  a  surgeon  operating  extensively  in 
a  hospital  with  no  follow-up  system  and  with 
no  way  of  estimating  results.  I  had  done  a 
good  deal  of  graduate  teaching  but  never  on 
any  large  scale  and  never  as  a  "whole  time" 
teacher.  Suddenly  I  found  myself  a  whole 
time  teacher  of  a  fairly  large  class  of  graduates 
in  an  intensive  course  and  this  course  was  re- 
peated nine  times  in  fifteen  months.  I  was 
now  in  the  position  of  a  surgeon  with  a  follow- 
up  system  but  no  hospital.  In  other  words,  I 
was  dealing  almost  wholly  with  the  results  of 
teaching  and  trying  to  repair  holes  in  the  fabric 
left  there  in  the  schools  by  their  teachers,  of 
v.-hom  I  liad  been  one. 

To  repair  these  defects  it  became  necessary 
to  analyze  and  define  them :  and  this  was 
surprisingly  easy  when  one  set  about  it, 
because    they   practically   classified    themselves. 


These  defects  persisted  in  all  the  cla.s.ses  and 
characteiized  men  from  every  .school,  from 
every  State,  and  of  every  age  and  degree  of 
experience.  Appearing  to  be  thus  universal, 
it  seems  fair  to  attribute  them  to  the  education 
that  they  had  received,  or  had  not  received,  in 
the  medical  schools. 

The  defects  classify  themselves  as  follows: 

1.  Superficial  and  slip.shod  methods  of  ex- 
amination, a  tendency  to  make  snap  diagnoses 
and  in  general  no  api)roacli  to  thoroughness. 

2.  An  inability  in  most  instances  to  think 
out  a  case  on  sound  fundamental  lines  and  to 
base  treatment  on  meeting  an  established  path- 
ology-. 

3.  A  lack  of  an  accurate  or  practical  knowl- 
edge of  anatomy,  a  verj-  hazy  knowledge  of 
physiology,  and  often  an  incomplete  understand- 
ing of  pathology. 

The  men  as  a  rule  were  not  close  observers 
and  described  unfamiliar  conditions  loosely  and 
in  inaccurate  "language.  This,  however,  seems 
rather  a  minor  defect  compared  to  those  just 
mentioned. 

These  briefly  are  the  defects  that  have  been 
most  evident.  There  have  been  men  of  vars'ing 
degrees  of  ability  and  many  individual  defects. 
The  men  from  some  schools  have  been  a  little 
better  than  the  men  from  others,  but  the  de- 
fects mentioned  have  been  present  in  nearly 
every  individual  and  the  graduates  from  no 
one  school  can  be  exempted  from  the  above 
criticisms. 

The  three  main  defects  mentioned  may  be 
further  discussed  as  follows : 

1.  Lark  of  tharoughness  in  exantiuathti  and 
diagjiosis.  The  almost  universal  disposition  of 
the  men  when  a  case  was  presented  to  them  for 
diagnosis  was  to  lay  great  and  undue  stress 
upon  the  history,  so  often  misleading;  to  ex-" 
amine  only  the  part  complained  of.  and  to  pro- 
ceed to  a  snap  diagnasis,  most  often  without 
a  differential  diagnosis.  When  two  different 
conditions  existed  in  a  jiatient  shown  them, 
they  almost  invariably  missed  the  second.  They 
were  warned  early  in  the  course  that  thorough- 
ness of  examination  would  be  required  and 
were  repeatedly  told  that  one  pathological  con- 
dition did  not  exclude  others,  but  so  firm  are 
the  old  habits  that,  for  example,  a  patient  with 
a  pain  in  the  legs  and  some  swelling  of  the 
tibiae  was  examined  by  a  student  and  passe<i 
by  the  whole  class  as  sv-philis  of  the  tibia  when, 
by  turning  him  on  his  face  and  looking  at  his 
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spine,  it  was  evident  anywhere  in  the  room  that 
he  had  Pott's  Disease  and  a  well  marked 
knuckle. 

This  has  seemed  to  me  perhaps  the  most  seri- 
ous defect  to  be  met.  The  men  under  observa- 
tion, however,  were  largely  men  of  surgical 
training  and  wliat  has  been  said  would  probably 
be  less  true  in  men  trained  in  internal  medicine. 
This  defect  would  seem  to  reflect  directly  back 
on  medical  education,  for  a  man  once  taught  to 
be  thorough  fears  to  fall  back  into  hasty  meth- 
ods on  account  of  the  danger  and  inferiority  of 
such  methods. 

The  suggestion  made  on  the  mind  is  that  the 
men  have  been  taught  by  individual  teachei-s  of 
different  degrees  of  teaching  ability  and  of  dif- 
ferent standards,  but  that  no  one  has  taught 
them  thoroughness  or  methods  of  examination 
as  a  whole;  that  they  have  been  supplied  with 
blocks  of  knowledge  of  different  size,  shape, 
textui'e  and  durability  but  that  no  one  has 
taught  them  how  to  use  tlie  blocks  as  a  whole 
to  advantage.  It  is  interesting  to  note  that 
these  men  took  readily  to  careful  methods  and 
became  more  thorough  in  their  work  before  the 
close  of  their  course. 

2.  Inability  to  think  out  cases  logically  and 
to  base  treatment  on  the  pathological  condition 
present.  When  an  unfamiliar  condition  was  pre- 
sented to  the  student  in  a  patient,  he  was  required 
to  examine  it  thoroughly,  to  make  a  differential 
diagnosis,  to  describe  what  pathological  condi- 
tion was  present,  and  he  was  then  asked  to  pre- 
scribe a  treatment  based  on  that  pathology 
which  would  meet  it.  If  it  was  like  any  condi- 
tion that  he  knew,  he  would  jump  to  the  treat- 
ment of  that  and  try  to  remember  what  he  had 
read  about  it,  but  if  it  was  new  territorj'  he 
was  apt  to  flounder  and  not  use,  in  the  solu- 
tion of  the  question,  his  knowledge  of  anatomy, 
physiologv',  pathology',  and  mechanics.  If  a 
tuberculosis  of  the  hip  or  a  flexed  knee  was  pre- 
sented, the  student  sought  refuge  in  prescrib- 
ing "some  sort  of  a  brace"  and  no  part  of  the 
course  was  so  hard  as  to  make  them  formulate 
for  themselves  the  mechanical  needs  of  a  case, 
based  on  the  patholog.y  and  some  simple  means 
of  meeting  it.  This  inability  to  apply  funda- 
mental facts  of  anatomy,  physiology,  mechan- 
ics, and  pathology  to  familiar  or  unfamiliar  sur- 
gical conditions  suggests  that  there  is  no  effec- 
tive correlation  between  the  different  depart- 
ments of  the  schools,  especially  between  the  so- 
called  preclinical  and  the  clinical  departments, 


but  that,  in  the  clinical  courses  affections  are 
described,  demonstrated,  and  the  treatment  for- 
mulated each  by  itself,  and  the  student  is  to 
put  that  affection  in  a  pigeonhole  in  his  mind 
and  remember  it  as  well  as  he  can. 

Particularly  is  it  evident  that  they  are  not 
accustomed  to  think  out  problems  in  the  light 
of  their  anatomical  and  physiological  knowl- 
edge. A  patient  with  chronic  tuberculosis  of 
the  knee  with  subluxation  of  the  tibia  was 
shown.  The  subluxation  was  recognized,  but  in 
a  class  of  thirty-five,  not  a  man  was  able  to 
account  for  it  on  anatomical  and  physiological 
grounds,  although  there  was  a  diagram  on  the 
blackboard  of  the  shape  of  the  bones  of  the  knee 
joint.  By  a  series  of  questions  they  were  made 
to  work  out  the  sequence  that  muscle  spasm  was 
present,  that  the  hamstrings  were  stronger  than 
the  quadriceps,  that  the  tibia  was  therefore 
flexed  and  that  the  shallow  articular  facets  on 
the  tibia  permitted  it  to  slide  backward.  This 
instance  was  tjiiical  of  the  inability  to  apply 
fundamental  knowledge  which  was  undoubtedly 
possessed  by  every  man_  in  the  class. 

Another  typical  instance  of  the  same  univer- 
sal tendency  was  demonstrated  when  a  patient 
was  shown  wearing  two  artificial  legs.  One  of 
them  was  obviously  much  shorter  than  the 
other  and  no  man  in  the  room  could  suggest  any 
means  of  estimating  the  difference  except  by 
a  tape  measure  from  the  anterior  superior 
spine,  which  is  notoriously  unsatisfactory. 
Finally,  after  prolonged  questioning,  a  man 
suggested  making  the  pelvis  level  by  building 
up  under  the  short  leg  and  measuring  the 
amount  of  the  correction  required,  but  neither 
he  nor  anyone  else  could  describe  any  simple 
means  of  finding  when  the  pelvis  was  level,  and 
they  had  to  be  told  to  hang  a  plumb  line  in  the 
cleft  between  the  buttocks  and  correct  until  the 
spine  was  under  it.  Such  instances  as  these, 
occurring  practically  every  day  and  every  week, 
month  after  month,  impr&ss  on  the  instructor's 
mind  that  the  medical  student  has  not  been 
taught  to  use  what  knowledge  he  has. 

3.  Lack  of  knowledge  of  fundamentals. 
Atiatomy.  As  an  example  of  the  situation  in 
anatomy,  twenty  students  were  asked  at  an  ex- 
amination, at  the  beginning  of  one  course,  the 
following   questions : 

1.  What  muscles  are  supplied  by  the  ulnar 
nerve  ?  2.  Describe  the  ilio  femoral  ligament  of 
the  hip,  the  crucial  ligaments  of  the  knee,  the 
internal    lateral    ligaments   of   the   ankle    joint 
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3.  The  structures  in  relation  with  the  shoulder 
joint.  4.  The  description  of  five  important 
muscles.  5.  What  soft  parts  would  be  injured 
in  a  gunshot  wound  carrying  away  the  head  of 
the  fibula? 

Although  many  of  these  men  were  fresh  from 
an  anatomy  course  in  one  of  the  camps,  the 
results  were  not  gratifying.  The  average  per- 
centage was  forty-three,  only  five  men  were 
marked  above  fifty,  and  eleven  were  from 
twenty  to  forty. 

One  object  of  the  course  was  to  teach  men  to 
diagnosticate  nerve  injury  by  the  loss  of  mus- 
cle function,  and  in  all  the  sections  the  men 
were  taught  the  function  of  the  muscles, 
not  only  on  the  cadaver,  but  also  on  the 
living  subject,  by  questions,  and  most  men 
knew  the  function  only"of  a  few  important  mus- 
cles. To  teach  them  this  so  that  they  knew 
enough  of  muscle  function  to  be  of  any  use 
re((uired  several  days'  instruction  of  several 
hours  each,  backed  up  by  hours  of  anatomical 
study  at  home.  On  the  whole  the  younger  men 
had  a  better  knowledge  of  the  subject  than  the 
older  men.  It  might  be  questioned  by  some 
whether  it  was  necessary  for  the  average  doc- 
tor to  know  anatomy  in  any  such  detail  and  it 
might  be  a-sked  how  many  of  such  could  do  bet- 
ter in  the  examination  given ;  but  if  it  is  not 
neces-sary  to  know  this  why  should  so  much 
time  be  spent  on  teaching  anatomy,  and  if  a 
man  with  surgical  training  does  not  know  the 
answer  to  such  questions  as  those  asked,  how 
can  lie  be  said  to  possess  any  practical  or  use- 
full  knowledge  of  the  subject  * 

Physiolof/y.  As  an  instance  of  this  aspect  of 
tlie  case,  twenty-five  men  were  asked  in  an 
oral  examination  to  state  what  the  effect  of  a 
fracture  of  the  spine  in  the  upper  dorsal  re- 
gion and  in  the  middle  lumbar  region,  com- 
pressing but  not  destroying  nervous  structures, 
would  be  on  the  patella  reflex.  Not  one  man 
answered  correctly.  Now  these  men  had,  of 
course,  been  taught  the  physiology  of  reflex 
action ;  but  either  they  had  forgotten  it,  or  a 
practical  application  of  it  had  not  been  taught 
lliem,  or  the.v  had  failed  to  use  their  minds  in 
the  examination.  Of  the  passage  of  a  motor 
nerve  impulse  from  cortex  to  muscle,  as  a  rule, 
they  knew  very  little  that  was  accurate  and 
they  knew  very  little  of  the  physiology  of 
muscle  and  the  effect  of  stretching,  chilling, 
or  overusing  it. 

Tlie   rcmedv  of  the   defects  described   would 


obviously  be  desirable  and  although  this  paper 
is  concerned  chiefly  with  the  study  of  the  de- 
fects, certain  constructive  suggestions  may  be 
offered.  (1)  Thoroughness  and  method  in  ex- 
amination of  patients  should  be  taught  by  it- 
self in  a  short  course  in  any  clinical  depart- 
ment. Proper  examination  at  present  is  much 
more  insisted  on  in  the  departments  of  clini- 
cal medicine  than  elsewhere  and  the  student 
should  be  taught  that  it  is  equally  important 
in  all  branches.  (2)  The  student  should  be 
taught  to  tliink  out  a  ease,  to  refer  sj-mptonxs 
to  pathological  conditions,  to  base  treatment  on 
pathology,  and  to  use  his  knowledge  of  anatomy 
and  pliysiologj'  in  aiding  in  the  .solution  of 
his  problems.  This  is,  perhaps,  the  most  seri- 
ous defect  to  remedy,  for  the  teacher,  in  many 
instances,  maj'  not  do  this  himself,  and  he  can- 
not teach  what  he  does  not  practise.  More- 
over, the  students  are  too  much  hand  fed  and 
not  trained  to  think  and  to  reason  out  the  in- 
dividual ease  on  fundamental  grounds.  If  the 
student  is  to  be  taught  to  think,  the  teaching 
must  be  made  more  educational  in  the  real 
sense,  for  education  by  its  derivation  means 
drawing  out  and  not  forcing  in.  In  addition, 
the  fact  that  memory  is  greatly  strengthened 
by  association  does  not  seem  to  have  been  uti- 
lized in  the  medical  curriculum  to  its  proper 
value;  and  the  student  has  been  too  much  ex- 
pected to  memorize  -isolated  rather  than  asso- 
ciated data.  (3)  Anatomy  and  to  a  certain 
extent  physiologj'  are  either  (a)  incompletely 
taught  or  taught  in  such  a  way  that  the  stu- 
dent does  not  remember  his  facts,  or  (b)  dis- 
continued too  early  in  the  course,  or  (e)  for- 
gotten, as  we  forget  our  Greek  or  Latin.  It 
has  been  commented  on  abroad  of  late  that  the 
American  surgeon  compares  unfavorably  in 
anatomical  knowledge  with  his  British  col- 
leagues and  certainly  the  American  doctor  as 
I  have  seen  him  in  the  last  year  does  not  know 
his  anatomy  as  he  should.  In  the  matter  of 
physiology  there  is  little  tendency  to  regard 
it  as  anything  but  an  abstract  branch  and  the 
application  of  physiological  principles  to  every- 
day surgery'  is  almost  wholly  an  unknown  art. 
This  suggests  a  self-evident  criticism  of  the 
teaching  of  physiology.  Anatomy  and  physi- 
ology should  be  taught  not  as  abstract  sciences 
alone  but  their  practical  application  given  in 
the  pre-cliuical  period  and  later  emphasized 
and  amplified  in  the  period  of  clinical  courses. 
This  division  seems  necessarj'  because  the  stu- 
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dent  in  the  pre-clinical  period  is  not  suflSciently 
advanced  to  appreciate  many  of  the  more  im- 
portant applications,  which  to  be  made  ert'ectivi- 
must  be  taught  after  some  clinical  instruction. 
This  implies  a  definite  and  active  correlation  be- 
tween   preclinical    and    clinical    departments. 
(4)   To  bring  into  touch  the  different  subjects, 
a  better  system  of  correlation  must  be  devised 
and  followed.     Most  medical  schools  consist  of 
an  aggregation  of  separate  departments,   each 
teaching  its  own  subject  in  its  own  way  and  at 
its  own  time.    Gaps  are  left  in  some  places  and 
repetition  occurs  in  others.    No  proper  correla- 
tion    can     be     accomplished     without     actual 
central  supervision   on   the  part   of  the  Dean 
or  of  a  committee  working  under  him.     There 
is  too  much  "state  rights"  and  too  little  "Fed- 
eral control."     (5)   There  is  in  most  schools  a 
lack  of  central  businesslike  control  of  the  clini- 
cal teaching,  each  department  being  left  to  con- 
duct its  own  affairs.     "Without  a  knowledge  of 
what  is  being  taught  in  other  departments,  no 
effective  correlation  is  possible.     This  difficulty 
can  be  largely  remedied  by  having  handed  in 
to  the  Dean  at  the  end  of  each  month  a  short 
written  synopsis  of  everj'  clinical  exercise  given 
in  the  school  during  the  period.     The  students 
are  willing  to  do  this  and  it  is  easy  to  .secure 
volunteers  from  eveiy  class  or  section.     These 
synopses    should    be    mimeographed    and    sent 
monthly  to  the  head  of  every  department  in 
the    school.      This    is    not   only   necessary    for 
proper  correlation  but  is  a  check  on  the  effi- 
ciency and  faithfulness  of  the  junior  teachers. 
These  criticisms  are  offered  in  all  modesty  by 
a  teacher  of  orthopedic  surgery,  but  the  ground 
covered    was    general    and    the    criticisms   deal 
with  general  methods  and  standards.    We  must 
bear  in  mind  that  the   object   of  the  medical 
school  is  to  make  good  and  efficient  doctors ;  and 
no  matter  how  good  or  elaborate  the  medical 
curriculum  may  be,  if  it  fails  in  furnishing  such 
good  and  efficient  doctors  it  needs  revision  and 
improvement. 


REFERESCES. 

•Medical  Education  in  the  United  States  and  Canada.    BuU.  Ko.   4. 

1916. 
■'Jovrnal  A.  M.  A.,  AprU  13,  1918. 


PNEUMONIA  AND  f^MPYEMA. 

By  FiEST  Liei:t.  IIobace  Gkav,  Mei'icai.  Corps,  U.  S. 
Abmt. 

[F^'om  Medical  Service,  Base  Hospital,  Camp  Deveus, 
Mass.] 

(Continued  from  page  3ifl.) 

29.  Purulent  Peritonitis.  There  was  only 
one  case,  11,448,  and  he  had  pus  in  no  other 
serous  cavity.  He  had  a  type  1  lobar  pneu- 
monia of  the  R  U  L  and  R  L  L,  had  jaundice, 
developed  right  pleurisy  only  on  the  thirteenth 
day  of  the  disease,  and  died  on  the  eighteenth 
day.  Obduction  showed  consolidation  not  only 
of  the  R  U  L  and  R  L  L,  but  also  of  the  L  U  L, 
with  no  fluid  in  the  right  pleura,  1100  cc.  not 
purulent  in  the  left,  70  cc.  not  purulent  in  the 
pericardium,  but  300  cc.  thin  greenish  pus  in 
the  peritoneal  cavity. 

30.  Diac/nosis  of  EffvMon  has  l>een  difficult 
and  many  explanatory  taps  have  been  made  in 
vain. 

a.  "We  have  felt,  like  Cole,  "that  it  is  proba- 
bly of  great  importance  to  detect  ....  small 
amounts  ....  and  ....  as  earlj'  ...  .as 
possible."  The  chest  has  therefore  often  been 
needled  on  only  slightly  suspicious  signs  in  the 
patient's  couditioTi,  even  without  definite  physi- 
cal or  x-ray  signs  of  fluid. 

h.  "We  have  too  often  been  content  to  use 
one  of  the  smaller  three  (of  the  four)  needles 
.supplied  with  the  Potain  aspirator.  Nothing 
smaller  than  a  14  G,  B  &  S,  should  be  used. 
Even  tliat  has  several  times  let  out  surprisingly 
small  amounts;  and  in  the.se  cases  the  medical 
side  lias  felt  the  inadequacy  of  aspiration  as  a 
method  of  drainage. 

c.  So  many  cases  show  no  effusion  that  at 
times  the  search  lags.  Floyd  has  commented 
("Pleurisy,"  Journal  Medical  Research,  1914- 
1.5,  XXVI,  261)  on  the  infrequency  of  effusion 
in  comparison  with  the  frequency  of  pleural 
inflammation:  "Following  lobar  pneumonia 
the  pleura  is  practically  always  involved  .... 
yet  in  Mus.ser's  series  of  127  autopsies  in  pneu- 
minoa,  only  4%  showed  serous  effusion, and  16% 
purulent."  Of  our  241  cases,  2%  had  serous 
effusion  and  22%  pus. 

31.  The.  Character  of  the  Fluid  here,  as  in 
other  army  camps  the  past  winter,  has  been  re- 
markable for  its  thin  turbidity  rather  than  the 
more  familiar  pus  of  civil  life.  The  surgeons 
still  prefer  to  delay  operation  till  the  effusion 
becomes  large,  purulent,  or  marked  by  free  bac- 
teriologic  growth.     The  medical  service,  on  the 
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other  hand,  is  inclined  to  feel  that  thin  exudate 
is  often  graver  than  thick,  just  as  with  middle 
ears,  and  that,  therefore,  with  any  growth,  the 
effusion  thougli  small  and,  merely  turbid,  is  a 
potential  empyema  and  should  be  drained  by 
incision. 

Where  tliere  lias  been  a  positive  culture  (or 
in  one  case,  where  the  fluid  was  markedly  puru- 
lent and  the  patient  prostrated  like  the  typical 
civil  empyema j,  the  case  has  been  considered 
an  '"empyema."  .Serofibriuoas  fluid  with  nega- 
tive culture  has  not  been  coiLsidered  an  em- 
pyema. This  obviously  arbitrary  cla.ssificatiou 
is  easy  to  attack,  but  the  answer  is  made  that 
any  classification  will  be  open  to  objection  un- 
til closer  study  of  fluids  (bj-  the  cell  counts,  dif- 
ferentials, cultures,  and  outcome),  shall  have 
indicated  how  far  the  criterion  of  a  suppurative 
pleurisy  shoidd  be  growth  or  how  far  it  should 
be  pus  (though  sterile).  Our  feeling  is  that 
"empyema"  should  continue  to  be  used  to  in- 
dicate the  "severe  sj-mptom"  (Cole),  the  com- 
plication to  be  watched  for;  and  that,  there- 
fore, its  presence  .should  be  diagnosed,  not  on 
the  basis  of  sterile  pus  (which  can  hardly  be 
thought  grave),  but  on  the  basis  of  a  positive 
culture  (which,  as  our  figures  show,  must  be 
alwajs  considered  with  anxiety). 

32.  ><erofibrinous  Pleurisy  with  a  negative 
culture  was  present  in  onlj'  17  cases,  i.e.,  6%, 
of  the  485  pneumonias.  These  were  referred  to 
the  Tuberculosis  Specialist,  but  none  was  di- 
agnosed by  him  as  tuberculosis.  These  eases 
were  included  in  the  series  of  empyemas.  To- 
tal fluid  removed  from  each  patient  was  3400, 
2950,  1050,  900,  850,  650,  600,  240,  226,  100, 
70.  60,  30,  6,  5,  3,  and  1  cc,  respectively. 

33.  Empjjemas  with  Negative  Culture  on 
First  Tap. 

a.  Nine  of  the  seventy-seven  empyemas  gave 
stei'ile  fluids  on  the  first  exploratoiy  and 
showed  a  positive  culture  only  later,  i.e.,  in 
12C{ 

b.  Yet  the  volume  in  these  nine  taps  was  as 
high  as  600  cc  and  averaged  277  cc. 

c.  The  positive  culture  was  obtained  from 
the  second  to  the  sixtcentli  day  after  the  sterile 
tap;    average,  10  days. 

d.  The  volume  of  the  fluid  witli  growth  was 
in  a  third  of  the  cases  5  cc.  or  less,  and  aver- 
aged 442  cc. 

34.  Rapitl  Onset  of  Empt/emn  was  noted 
most  strikingly  in  Reg.  No.  4794.  who  died  on 
the   third    day    of   his    pneumonia    and    on    the 


table  was  found  to  have  an  undiagnosed  left 
pyothorax  of  2700  cc.  The  following  had  posi- 
tive cultures  on  either  the  third  or  fourth  day 
of  their  pneumonias : 


12,(>5S 

1050  cc. 

PK  +  ST 

7.S97 

800  CO. 

ST 

7.952 

700  CO. 

PK  -1-  ST 

9,142 

500  cc. 

ST 

11,392 

400  cc 

ST 

12,28<> 

200  cc 

ST 

5.193 

80  cc 

ST 

9,317 

tiO  cc 

PK 

11,600 

20  cc. 

ST 

3,023 

1  cc. 

ST 

The  following  had  positive  cultures  on  either 
the  second  or  first  day  of  their  pneumonias: 


4,400 

700  cc 

ST 

7,265 

500  cc. 

ST 

7.364 

5  cc 

ST 

These  cases  confirm  the  experience  known  to 
others,  but  unknoA\ni  to  too  many,  that  effusion 
miist  be  anticipated  even  before  the  crisis.  We 
have  had,  however,  no  record  of  any  such  i-apid- 
ity,  "within  a  few  hours,"  as  that  "repeatedly 
remarked"  by  E.  E.  Irons  and  D.  Marine, 
{Jour.  A.M.A.,  March  9,  1918,  70,  p.  688).  Nor 
did  we  have  any  such  fulminating  cases  as 
those  of  Hamburger's  ("Pneumonia  and  Em- 
pyema at  Camp  Zaehary  Taylor,  Ky.."  Jour. 
A.M.A.,  March  30,  1918,  70,  915)  :  "Many  came 
into  the  receiving  ward  from  the  regiments  with 
chests  full  of  pus." 

33.  Empyema  Opposite  Pneumonia.  Only 
one  patient  (Reg.  No.  8546)  developed  empyema 
on  the  side  opposite  the  pneumonic  consolida- 
tion. The  fluid  obtained  (10  cc.)  showed 
pneumoeoccus  culture.  No.  op.  done.  Patient 
alive  and  improving. 

36.  Primary  Empyema,  i.e.,  Pneumoeoccus 
Infection  without  Pneumonic  Consolidation.  It 
will  be  noted  that  two  cases  of  empyema  with- 
out preceding  consolidation  have  been  included 
in  this  series  of  485  pneumonias.  This  is  done 
because  of  the  view  that  the  consolidation  is  a 
habitual  episode  in  pneumococcus-septicemia 
rather  than  a  local  disea.se.  In  empyema  we  feel 
just  as  "in  abortive  pneumonia  ....  we 
know,  that  a  pneumococcemia  may  exist  without 
( pulmonary ~t  symptoms  and  also  that  the  s>-mp- 
tonis  of  pneumonia  depend  more  on  toxemia 
than  upon  the  extent  of  pulmonarj-  involve- 
ment." (Norris.  p.  237.1  Cole  (I.e.  1149")  cites 
a  rather  similar  "apparent  pulmonaiy  infection 
with  type  IV  ...  .  during  convalescence  from 
measles.  There  was  a  pleural  exudation  .  . 
but   the  signs  of  lobai"  pneinuonia   were  never 
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definite."  ....  Of  these  cases  Hambui'ger 
says:  "Many  cases  diagnosed  clinically  lobar 
pneumonia  showed  at  necropsy  no  evidence  of 
pneumonic  consolidation,  but  contained  large 
amounts  (3  liters  and  more)  of  empyema  pus 
and  atelectatic  lung  tissue.  Such  eases  may  be 
considered  primary  suppurative  pleuritis."  He 
also  quotes  Jochmann  as  earlier  authority  for 
this  view.  That  some  empyemas  are  "primaiy 
pleural  infectious"  is  also  agi-eed  by  Babcock 
and  by  Lord.  Similar,  too,  is  Mallie's  report 
(ilallie,  H.,  " Pneumococcus  Meningitis,"  Jour- 
nal de  Medecine  dc  Bordeaux,  Mai'ch,  1918,  89, 
No.  3)  of  pneumococcus  meningitis  without  limg 
consolidation,  continned  by  necropsy.  He  cites 
still  another  case  reported  by  Weill  in  1915.  In- 
cidentally, this  tindiug  was  .so  rare  (1  in  his  244 
pneumonias),  that  like  oure  it  might  be  thought 
by  the  more  sceptical  to  be  due  simply  to  over- 
sight of  the  lung  involvement.  However,  our 
view  has  material  support  in  the  recent  discov- 
ery by  Colonel  Gordon,  (Gordon,  M.  H.,  Jour. 
R.A.M.C.,  Jan.  1918,  xxx  1-22)  that  menin- 
gococci can  be  divided  into  four  types  like  pneu- 
mococci;  and  also  the  recent  observations  by 
Major  Herrick,  (Herrick,  W.  W.,  Arch.  Int. 
Med.,  April,  1918,  xxi,  541)  that  meningitis, 
while  a  habitual  episode  in  meningococcas  septi- 
cemia, was  however,  absent  in  4%  of  his  cases. 

The  sceptic  will  say  that  these  instances  of 
pneumococcus  infection  were  localized  primar- 
ily in  the  pleura  only  apparently,  while  in  re- 
ality the  preceding  consolidation  was  missed. 
An  answer  to  this  is  presented  by  the  fol- 
lowing remarkable  cases  in  which  effusion  oc- 
curred a  week  before  consolidation:  Reg.  No. 
13535,  Pvt.  in  Infantry,  age  28,  W,  ser\'ice:  6 
months,  born  in  Ma-ss.,  was,  on  May  4,  admitted 
to  a  surgical  ward  for  an  abscess  of  the  neck, 
posterior,  deep,  acute,  suppurative.  T.  104 — 
P.  120 — R.  not  taken.  It  was  incised  and 
drained  the  same  day.  No  ether.  On  May  8 : 
'  'Drainage  good  but  temperature  continues  high. 
Compl.  pain,  right  lower  chest."  (Capt.  M.  A. 
"Watkins,  M.R.C.).  The  medical  consultant 
(Ma.ior  D.  M.  Hoyt,  M.R.C.)  diagnosed  ''Fluid, 
rightba.se."  X-Ray  (Major  E.  L.  Davis,  M.R.C.) 
showed  "coarse  mottling,  4th  rib  to  diaphragm. 
Diaphragm  veiy  high.  Interpretation :  Acute 
congestion,  lower  right  chest." 

On  May  11  a  second  ray  showed:  "Shadow 
over  entire  rt.  side,  from  first  rib  downward. 
Typical  S -shaped  shadow  of  pleurisy  with  effu- 
sion.    Heart  piished  to  left.     Coarse  mottling  | 


first  i.s.  on  rt.  No  evidence  of  pneumonia.  In- 
terpretation: Pleurisy  with  effusion. "  On  May 
12th  tlie  internist  (Major  F.  S.  Churchill, 
M.R.C.)  noted:  "In  lower  half  of  rt.  back,  dull- 
ness merging  into  flatness  at  extreme  base, 
with  diminished  T.F.,  voice  sounds  and  resp. 
murmur."  On  May  13,  the  third  radiograph 
still  showed  no  evidence  of  pneumonia.  "Shadow 
from  third  rib  to  diaphragm.  Interpretation: 
Pleurisy  with  effusion,  rt."  On  May  14,  the 
fir.st  tap  gave  800  c.c.  fluid,  but  the  smear  and 
culture  were  negative.  Later  in  the  day  the 
clinician  (Major  Hoyt)  diagnosed:  "Pneumonia 
R.L.L.  and  some  fluid."  On  May  18,  the  sec- 
ond tap  yielded  250  cc.  turbid  fluid,  smear  and 
culture  neg.  On  May  20:  "Consolidation  of 
R.  L.  L.;  considerable  temp.:  102.2— 100— 22, 
but  not  very  sick."  (Capt.  J.  W.  Moore, 
i\LR.C.'i  On  this  day,  for  the  first  time,  the  X- 
Ray  showed  consolidation:  "Haziness  from  clav- 
icle to  third  rib.  Dense  shadow  from  second  rib 
at  periphery,  extending  to  third  rib  midline  to 
diaphragm  rt.  From  fourth  to  diaphragm 
shadow  much  denser,  rt.  Heart  pushed  to  left, 
but  not  especially  enlarged.  Interpretation : 
Pleurisy  with  effusion,  rt.  lobar  pneu.  rt.  lower 
lobe."  On  May  23,  about  the  same  temp,  103 — 
104 — 28,  and  same  physical  signs.  On  June 
oth,  temp,  was  normal,  98.6 — 100 — 24,  but  the 
signs  wore  persisting. 

(To   be  continued.} 


Soak  fifttttw. 


The  Canadian  Medical  Weekly.  Hamilton,  May 
27-June  1,  1918.  Published  under  the  aus- 
pices of  The  Ontario  Medical  Association. 
Toronto:  The  Macmillan  Company  of  Can- 
ada, 1918. 

This  volume  is  a  collection  of  papers  and  dis- 
cussions submitted  at  the  recent  medical  con- 
gress in  Hamilton,  Canada.  Nine  sections  are 
represented  as  follows:  Eye,  ear,  nose  and 
throat;  medicine:  obstetrics  and  gjiiaecology ; 
pediatries;  public  health;  the  returned  soldier 
problem ;  surgery ;  tuberculosis,  and  the  mu- 
seum laboratory.  The  papers  are  dedicated  to 
the  great  war  and  deal  with  the  alleviation  of 
suffering  with  this  purpose  in  mind.  The  au- 
thors are  representatives  from  the  large  clinics 
of  both  Canada  and  the  United  States. 
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SMALLPOX  VACCINATION. 

In  a  previous  issue  of  the  Journal,  there  has 
been  published  material  relative  to  the  annual 
anti-vaccination  agitation.  In  this  connection, 
a  circular  letter  and  pamphlet  recently  issued 
by  the  Health  Department  of  Boston  is  of  inter- 
est to  the  profession.  The  letter  states  that  four 
cases  of  smallpox  have  lately  been  discov- 
ered in  Boston,  the  patients  all  members  of  a 
crew  of  a  fishing  boat.  As  a  considerable  num- 
ber of  exposures  occurred  before  the  presence 
of  the  disease  in  Boston  was  known,  it  is  the 
hope  of  the  Health  Department  that  the  com- 
munity will  avoid  the  spread  of  the  disease  by 
general  vaccination.  The  purpose  of  this  letter 
is  to  warn  the  profession  of  the  presence  of 
smallpox  and  to  solicit  cooperation  in  the  pro- 
motion of  vaccination  throughout  the  com- 
munity. 

The  pamphlet  accompanying  the  letter  is  an 
interesting  exposition  of  vaccination  in  its  re- 


lation to  smallpox,  by  Dr.  Jay  F.  Sehamberg, 

and  is  one  of  a  series  prepared  by  the  Council 
on  Health  and  Public  Instruction  of  the  Ameri- 
can Medical  Association.  It  describes  the 
prevalence  and  virulence  of  smallpox  inEngland 
before  the  introduction  of  vaccination,  in  1798, 
by  Dr.  Edward  Jenner.  In  London,  during  the 
eighteenth  century,  smallpox  caused  one-twelfth 
of  all  deaths,  and  it  was  felt  that  everj'one 
would  have  to  pa.ss  through  an  attack  at  some 
period  of  his  life.  In  this  pamphlet,  the  sources 
of  smallpox  infection,  its  symptoms,  and  vari- 
ous stages  of  the  disease  are  described ;  it  has 
been  circulated  among  members  of  the  profes- 
sion in  order  to  arouse  them  to  the  danger  from 
smallpox,  which  has  been  discovered  in  the  com- 
munit}'. 


INFLUENZA  AND  VENTILATION. 

A  RECENT  issue  of  The  British  Medical 
Journal  mentions  the  importance  of  air  con- 
ditions in  matters  of  health,  and  suggests  deep 
breathing,  exercise,  and  sleeping  in  the  open 
air  as  important  measures  in  combating  the  in- 
fection of  influenza.  The  following  comments 
are  applicable  to  the  American  as  well  as  to 
the  British  public: 

"Although  man  has  lived  in  houses  of  one 
kind  or  another  for  several  thousand  years, 
and  in  western  Europe  since  the  introduction, 
somewhere  in  the  fifteenth  century,  of  glass  for 
domestic  windows,  in  houses  which  can  be  al- 
most hermetically  sealed,  yet  a  human  strain 
capable  of  withstanding  the  evil  influences  of 
unventilated  rooms  has  not  so  far  been  evolved. 
Our  ancestors  of  a  few  centuries  ago  immured 
themselves  in  tightly-closed  houses,  slept  in 
bedrooms  with  windows  closed,  sometimes  even 
in  cupboards  or  box  beds  with  shut  doors.  The 
result  was  reflected  in  their  mortality,  in  the 
prevalence  of  the  plague  and  other  diseases,  and 
in  their  short  average  span  of  life.  Though  we 
are  wiser  than  they,  and  pay  lip  service  to  the 
virtues  of  fresh  air,  and  talk  much  and  learn- 
edly on  ventilation,  the  severity  of  the  present 
pandemic  of  influenza  is  enough  to  show  that 
we  need  to  grow  wiser." 


ST.   BARTHOLOMEW'S  HOSPITAL. 

The  history  of  St.  Bartholomew's  Hospital  is 
interesting  to  the  profession  because  of  its  re- 
flection of  early  medical  progress  in  Eng- 
land.   The  hospital  was  founded  in  1123,  when 
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materials  were  scarce  and  the  universities  had 
not  yet  been  established.  The  History  of  St. 
Bartholomew's  Hospital*  by  Dr.  Nomian 
Moore,  describes  the  medical  knowledge  of  those 
times.  During  the  early  history  of  St.  Barthol- 
omew's, the  only  medical  book  available  wa.s 
the  fourth  book  of  the  Liber  Etymologiarum 
of  St.  Isidore  of  Seville.  As  this  covers  only  a 
nari'ow  range  of  subjects,  it  is  probable  that 
physicians  of  that  day  acquired  the  greater  part 
of  their  medical  knowledge  from  bedside  ob- 
servation. Within  two  centuries,  however,  more 
medical  literature  wa.s  available;  for  John 
Mirfield,  probably  the  first  physician  of  St.  Bar- 
tholomew's Hospital,  and  the  author  of  his 
Breviarium  Bartholomei,  was  familiar  with  Gor- 
don's Lily  of  Medicine,  Gaddesdeu's  Rosa 
Anglica,  and  the  Compendium  of  Gilbertus 
Anglicus.  For  four  hundred  years  the  ho.spi- 
tal  maintained  its  character  as  a  religious  house, 
with  an  annex  devoted  to  the  exhibition  of  char- 
ity for  the  poor;  not  until  1.535  did  the  hospi- 
tal become  prominent  as  a  place  for  the  treat- 
ment of  people  who  were  suffering  from  illness. 

*  Reviewed  in  a  recent  i??ue  of  the  British   Medical  Journal. 


CANDIDACY  OF  DR.  BRADFORD  FOR 
OVERSEER. 

All  physicians  who  are  also  Harvard  gradu- 
ates should  be  actively  interested  in  the  candi- 
dacy of  Dr.  Edward  Hickling  Bradford  for 
Overseer  of  Harvard  College.  Upon  the 
expiration  this  year  of  Dr.  George  B.  Shat- 
tuck's  term  of  office,  the  Board  of  Ovei-seers  will 
be  left  without  a  representative  of  our  profes- 
sion, unless  another  of  its  members  is  elected. 
Dr.  Bradford  is  peculiarly  well  qualified  in  Iwth 
personality  and  experience  to  promote  the  wel- 
fare of  the  Medical  and  Dental  Schools  in  this 
liosition,  and  it  is  particularly  desirable  in  their 
interests  as  well  as  from  individual  lo.valty  that 
graduates  of  those  schools  who  are  qualified  to 
vote  shoidd  ensure  Dr.  Bradford's  nomination 
and  election. 


MEDICAL  NOTES. 

TRiBrN-\L  FOR  Medico-Legal  Questions. — 
Dr.  Avendano,  professor  of  forensic  medicine 
at  the  University  of  Lima,  is  reported  to  have 


expressed  the  belief  that  a  tribunal  for  the  ad- 
judication of  medico-legal  questions  was  estab- 
lished in  1570  by  a  decree  of  Philip  II,  and 
continued  in  exercise  until  1851.  Burial  and 
embalming  were  its  primary  interest  in  the 
sixteenth  century;  in  the  .seventeenth,  ca.ses  of 
sudden  death  were  investigated ;  and  Caesarcan 
section  post  mortem  was  carried  out  in  the 
eighteenth.  A  special  institute  was  founded 
with  a  toxieological  laboratory  and  a  post- 
mortem room  in  the  nineteenth  century.  The 
Government,  the  police,  and  the  medical  facul- 
ty constituted  the  combined  authority  of  the 
institution.  Dr.  Avendano  advocates  the  es- 
tablishment of  a  medical  and  juridical  insti- 
tute, which  should  be  equipped  with  a  staff  of 
chemists,  psychiatrists,  and  jurists  supplied  by 
the  faculty  of  law. 

Influenz.a.  IX  THE  Brazilli.\n  Army. — A  re- 
cent report  from  Rio  Janeiro  states  that  in- 
influenza  exists  in  epidemic  form  in  the  Brazil- 
ian army,  and  that  there  are  three  hundred 
cases  in  the  Rio  Janeiro  military  hospital  alone. 

Appoixtsiext  of  Director  of  Clinics.  Mas^^. 
State  Dept.  of  Health. — Dr.  Hugh  Cabot  of 
Boston  has  been  appointed  Director  of  Clinics 
in  the  Subdivision  of  Venereal  Diseases  of  the 
Massachusetts  State  Department  of  Health. 

His  efforts  will  be  toward  the  standardization 
of  work  in  the  sixteen  state  approved  venereal 
clinics  and  toward  familiarizing  the  phy.si- 
cians  of  the  State  with  the  opportunities  for 
expert  treatment  and  advice  to  be  found  in 
them. 

Course  ix  Public  He-^lth  Administration. 
— A  practical  training  course  in  public  health 
administration  will  be  conducted  in  New  York 
City  during  the  coming  spring  by  the  New 
York  Academy  of  iledicine  and  the  New  York 
Bui-eau  of  Municipal  Research.  The  contem- 
plated course  is  planned  to  cover  a  period  of 
six  weeks,  beginning  April  30,  1919.  During 
the  first  three  weeks  of  the  course,  public  health 
experts  of  national  reputation  will  conduct  lec- 
tures and  conferences ;  the  last  three  weeks  will 
be  devoted  to  field  study  and  observation  of 
health  work  and  institutions  in  and  about  New 
York  City.  Persons  who  enroll  for  the  course 
must  give  assurance  of  attendance  for  at  least 
the  fii-st  three  weeks. 

The   purpose   of   this   training   course   is   to 
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make  it  possible  for  health  executives,  by  com- 
ing ill  contact  with  the  leaders  of  public  health 
thought  and  action  in  the  United  States,  to 
acquire  new  ideas  for  use  in  their  own  work. 
The  administrative  rather  than  the  technical 
medical  side  of  public  health  work  will  be  em- 
phasized. The  course  is  outlined  in  the  Public 
Health  Report  for  March  7,  1919. 

Medic.\l  STRrKE  IX  Germany. — It  has  been 
reported  recently  that  in  Leipzig  and  in  other 
towns  in  Germany  there  has  been  a  "strike" 
among  the  doctors,  chemists,  teachers,  and  jour- 
nalists as  a  i)rotest  against  the  workmen's 
strikes.  It  is  reported  also  that  there  is  a 
severe  epidemic  of  smallpox  in  Germany  at  the 
present  time,  which,  in  view  of  the  fact  that 
medical  attendance  is  unobtainablp,  is  present- 
ing serious  difficulties. 

British  Medical,  Service  in'  the  War. — The 
British  Medical:  Jonnwl  has  published  recently 
figures  Avhicli.  show  the  increase  in  the  British 
R.A.M.C.  lietweeii  111! 4  and  1918. 

August,  IBl.'i. 

Regular:  Officers.  1,279:  Other  ranks,  3,811. 

T.  F.  and  T. :  Officers,  1,889:  Other  ranks.  12.520. 

Totals:  Officers,  3.168;  Other  ranks.  16,.^31. 

October,  1918. 

Regular:  Officers,  10,289:  Other  ranks,  102,312. 

T.  F.  and  T. :  Officers,  2  863 :  Other  ranks.  30,(Kio. 

Totals:  Officers,  13,152;  Other  ranks,  132,917. 

The  ofificei-s  enumerated  in  1918  included  820 
dental  surgeons. 

BOSTON    AND    MASSACHUSETTS. 

Week's  Death  RuVte  in  Boston. — During 
the  week  ending  March  22,  1919,  the  number 
of  deaths  reported  was  228  against  280  last 
yeai",  with  a  rate  of  14.93  against  18.61  last 
year.  There  were  36  deaths  under  one  year 
of  age  against  36  last  year. 

The  number  of  eases  of  principal  reportable 
disea-ses  were:  Diphtheria,  49;  scarlet  fever, 
63;  measles,  12;  whooping  cough,  11;  tuber- 
culosis, 67. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  5;  scarlet 
fever,  7;    tuberculosis,  11. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 5;  scarlet  fever.  1  :  whooping  cough.  1  ; 
tuberculosis,  23. 

Included  in  the  above  were  the  following 
non-residents :     Diphtheria,   1 ;    tuberculosis,   2. 


Ketvrn  op  Members  of  Hospital  Units. — 
The  enlisted  personnel  of  the  Massachu.setts 
General  and  the  Boston  City  Hospital  Units 
returned  to  New  York  on  March  24.  The 
former  served  at  Base  Hospital  No.  6,  near 
Bordeaux;  the  latter  at  Base  Hospital  7  at 
Jou-les-Tours.  Lieutenant-Colonel  John  J. 
Dowliug  of  the  Boston  City  Ho.spital  Unit  did 
not  return  with  the  Unit;  he  and  1.5  other  of- 
ficers left  St.  Nazaire,  France,  on  the  Tivives, 
which  will  return  by  a  circuitous  route  and 
did  not  arrive  until  March  29.  The  City  Hos- 
pital LTnit  came  home  in  command  of  Lieuten- 
ant Harry  S.  Peacock  of  Boston,  the  dental 
surgeon  of  the  Unit.  The  Massachusetts  Gen- 
eral Hospital  LTnit  returned  under  command 
of  Lieutenant-Colonel  Lincoln  Davis  of  Boston. 
Colonel  Frederic  A.  Washburn,  who  went  over 
with  the  Unit  early  in  the  war,  was  on  duty  in 
England,  where  he  had  been  for  some  time 
directing  the  work  of  several  American  ho.s- 
pitals. 

Among  the  officers  of  the  Massachusetts  Gen- 
eral Hospital  Unit  No.  6  who  I'eturned  on  the 
Antigone  were :  Lieutenant-Colonel  Lincoln 
Davis,  Captain  George  A.  Leland,  Lieutenant 
Douglass  Basssett,  Lieutenant  Charles  S.  Glas- 
gow, and  Lieutenant  Edward  0.  Roundy. 

Among  those  of  the  Boston  City  Hospital 
Unit  to  return  were :  Lieutenant  Harold  L. 
Peacock,  Lieutenant  James  J.  Putnam,  Lieu- 
tenant Fletcher  H.  Colby.  Lieutenant  Richard 
L.  Ahearn,  and  Lieutenant  Richard  D.  Peters. 

Lectures  ox  PRE^-ENTrv•E  Medicine  and  Hy- 
giene.— The  Cutter  Lectures  on  Preventive 
Medicine  and  Hygiene,  by  HaiTj-  E.  Mock. 
M.D.,  Lieutenant-Colonel,  M.C.,  U.S.A.,  Divi- 
sion of  Reconstruction  of  Disabled  Soldiei-s,  on 
"Industrial  Medicine  Considered  from  an  Ec- 
onomic Standpoint"  and  "Reclaiming  the  Dis- 
abled," were  held  on  March  17.  1919.  at  the 
Harvard  Medical  School. 

These  lectures  are  given  annually  under  the 
tei'ms  of  a  beiiuest  from  John  Clarence  Cutter, 
whose  will  provided  that  the  lectures  so  given 
should  be  styled  the  Cutter  Lectures  on  Pre- 
ventive Medicine,  and  that  they  should  be  de- 
livered in  Bo.ston,  and  be  free  to  the  medical 
profession  and   the  press. 

Health  Edicatiox  ix  Framingitam. — The 
Community  Health  and  Tuberculosis  Demon- 
stration of  Framingham  has  conducted  etluca- 
tional   work  with   two   primary  aims:     (Ui    for 
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the  instruction  of  the  people  of  Framingham 
regarding^  the  methods  and  objects  of  the 
Health  Demonstration;  (2)  to  educate  all 
groups  regarding  hj'gienie  practices  and  prac- 
tical measures  of  disease  prevention.  Meas- 
ures have  been  taken  for  the  prevention  of 
infection,  for  inpreasing  personal  hygienic 
measures,  for  the  suppression  of  disease,  and 
for  the  promotion  of  increased  resistance  to 
disease.  In  carrying  out  this  program,  leaflets, 
placards,  displays,  health  exhibits,  arid  litera- 
ture for  distribution  in  schools,  factories,  and 
baby  climes  have  been  utilized.  Local  news- 
papers have  cooperated  by  contributing  space 
for  the  publication  of  health  letters.  A  recent 
issue  of  the  Bulletin  of  the  National  Tubercu- 
losis Association  contains  a  list  of  62  subjects 
which  have  been  discussed  for  the  benefit  of 
the  community. 

Wesson  Maternity  Hospit.vl. — The  Wesson 
Maternity  Hospital  in  Springfield,  Mass., 
has  not  appeared  in  the  columns  of  the 
JouRNAX,  since  the  notice  of  the  dedica- 
tion in  December,  1908.  No  printed  notes  have 
been  made  except  the  notices  of  the  annual 
meetings  of  the  corporation  and  of  the  trus- 
tees in  the  local  papers.  The  progress  and 
success  of  this  hospital  is  interesting  because 
as  a  public  institution  it  is  unusual.  Mr.  D. 
B.  Wesson  built  and  equipped  the  hospital  and 
provided  an  endowment  of  $200,000  by  his 
will.  The  hospital  has  never  had  any  other 
money  contribution  and  is  maintained  entirely 
by  the  payments  by  patients  and  the  endow- 
ment income. 

Under  the  trustees  the  management  is  by  a 
finance  committee  («..&.,  not  doctors)  and  by  a 
board  of  managers  of  three  physicians  from 
each  of  the  two  schools  of  medicine.  This 
board  is  the  same  as  at  the  beginning  except 
for  two  deaths.  There  is  no  medical  staff  of 
any  sort,  each  patient  employs  her  physician 
as  in  her  home.  The  hospital  furnishes  ac- 
commodations according  to  the  requirements  of 
the  patient.  Most  of  the  rooms  have  baths  and 
some  of  them  balconies.  The  nursing  service 
is  the  same  for  all  except  when  patients  bring 
in  an  individual  nurse  from  outside.  The 
wards  are  of  eight,  four,  and  two  beds.  The 
charge  per  week  is  from  $17  to  $45.  Any  phy- 
sician can  have  a  case  admitted  free  by  vouch- 


ing for  her  as  deserving,  and  agreeing  to  at- 
tend her  gratuitously. 

An  adequate  number  of  skilled  head  nursea 
is  maintained  for  day  and  night  .service.  The 
pupil  nurses  come  from  other  hospitals  and 
are  required  to  have  had  18  months  training. 
They  come  for  four  months  in  maternity  work 
and  class  instruction,  and  passing  a  written 
examination  receive  the  diploma,  and  the  time 
is  allowed  by  their  hospitals. 

At  present  there  are  17  from  the  Ma.ssachu- 
setts  General,  9  from  the  Springfield,  and  4 
from  the  Memorial  hospitals.  Diplomas  have 
been  given  to  700. 

The  superintendent,  who  was  alreadj-  well 
known  in  haspital  management  when  she  as- 
sumed the  details  of  the  hospital  organization 
and  of  the  training  school,  is  still  in  charge. 
The  patronage  is  from  all  classes  in  the  com- 
munity, and  a  large  anxiety  of  the  management 
is  to  provide  for  all  who  apply.  Everj'  availa- 
ble space  in  the  hospital  building  has  been  con- 
verted for  patients'  use,  even  to  screened  beds 
in  the  corridors,  and  still  cases  are  refused  be- 
cause there  is  no  place  to  put  them.  The  un- 
certainty of  dates  is  -a  very  troublesome  prob- 
lem. Two  dwelling  houses  opposite  the  hos- 
pital grounds  have  been  purchased  in  order  to 
provide  rooms  for  additional  nurses  and  for 
domestic  servants. 

During  the  first  few  years  the  number  of 
patients  w^as  within  the  capacity,  but  there  has 
been  a  rapid  increase  in  the  succeeding  years 
— 1918  being  the  record,  with  1,047  cases,  more 
than  one-fourth  of  the  number  recorded  in  the 
city  for  the  year.  The  Wesson  Maternity  has 
been  popular  with  the  physicians  from  the 
start,  and  that  it  is  appreciated  by  the  public 
is  shown  by  the  hundreds  of  patients  who  re- 
turn for  subsequent  confinements.  The  records 
show  a  large  re-entry  list  for  the  second  and 
third,  and  many  for  the  fourth  and  fifth,  and 
several  for  the  sixth  time.  Lately  the  record 
reached  case  No.  7,000  which,  with  almost  an 
equal  number  of  babies,  indicates  the  amount 
of  the  work. 

The  value  of  hospital  care  in  maternity  is 
well  recognized  in  Springfield  and  the  general 
hospitals  all  provide  for  such  cases,  the  Catho- 
lic Mercy  Ho.spital  having  a  special  building 
and  a  large  patronage. 
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new  england  notes. 

Connecticut  Hospital  for  the  Insane. — 
The  report  of  the  Connecticut  Hospital  for  the 
Insane  for  the  past  two  years  offers  a  complete 
summary  of  the  purposes  of  the  institution  and 
the  work  which  ha.s  been  accomplished.  The 
hospital  has  been  obliged  to  face  the  trials 
which  have  been  common  to  the  whole  coun- 
try; unprecedented  rise  in  the  cost  of  neces- 
sarj'  supplies  has  presented  economic  problems, 
and  the  shortage  of  physicians  has  made  it  dif- 
ficult to  maintain  adequate  ward  service.  From 
October  1,  1916,  to  September  30,  1918,  there 
has  been  a  daily  average  of  2,615.8  patients  in 
the  institution;  1,216  of  the.se  men  and  women 
have  been  regularly  emploj'ed  at  .some  form  of 
occupational  training.  No  out-door  work  is 
assigned  to  patients  except  under  medical  di- 
rection ;  the  form  and  duration  of  occupation, 
together  with  the  patient's  reaction  to  it,  are 
regarded  as  distinctly  medical  matters.  In  re- 
educational  classes,  kindergarten  methods,  pri- 
mary school  work,  simple  art  work,  and  calis- 
thenics have  stimulated  the  interest  of  patients 
and  awakened  initiative.  A  sewing  class  for 
about  20  patients  has  been  formed  and  some 
productive  work  has  been  accomplished.  For 
the  more  demented  patients  among  the  women, 
a  class  has  been  formed  where  work  is  done 
in  pickipg  apart  curled  hair  for  mattresses, 
and  in  tearing  and  sewing  rags  for  rugs.  Male 
patients  are  occupied  chiefly  by  cement  work 
and  the  manufacture  of  brushes  and  brooms. 
There  are  eight  special  occupational  classes 
with  nine  teachers  and  an  average  of  two  hun- 
dred patients  receiving  training.  Recreation 
is  provided  for  the  patients  in  the  form  of 
weekly   dances  and   moving  pictures. 

The  group  of  dementia  praecox  constituted 
the  largest  number  of  first  admissions,  senile 
psychoses  the  second,  alcoholic  psychoses  the 
third,  and  manic-depressive  psychoses  the 
fourth  largest  groups.  The  work  of  the  labora- 
tory, which  has  been  developed  to  a  high  stand- 
ard of  practical  and  research  efficiency,  de- 
serves especial  emphasis.  In  addition  to  the 
general  hygiene  measures,  such  as  the  analysis 
of  water  and  milk,  the  laboratory  has  made 
and  assisted  in  the  administration  of  typhoid 
and  paratyphoid  A.  and  B.  vaccine  for  about 
3,100  patients,  and  has  made  1.027  tests  of 
blooti  .serum.  During  the  biennium,  177  au- 
topsies    were      performed,      and      microscopic 


preparations  of  the  brain  and  internal  organs 
of  each  case  have  been  made.  Research  work  has 
been  carried  on  with  acetic  anhydrid  sulphuric 
acid.  The  number  and  condition  of  patients, 
and  causes  of  deaths  are  recorded  in  statistical 
tables  in  the  report. 

Maine  Commission  for  the  Feeble-Minded. 
— The  problems  involved  in  the  care,  treatment, 
and  ultimate  elimination  of  the  feeble-minded 
are  becoming  more  fully  appreciated  and  in- 
vestigated. In  1917,  the  Legislature  of  Maine 
appointed  a  commission  to  make  a  thorough 
study  of  the  conditions  within  that  State.  The 
report  of  the  ilaine  Commission  for  the  Feeble- 
minded, assisted  by  the  National  Committee  for 
Mental  Hygiene,  has  been  published  recently. 

The  sur\'ey  was  limited  to  an  investigation  of 
the  mentally  deficient.  One  hundred  and  sixty- 
two  cases  were  intensively  studied  and  case 
records  made.  Returns  were  obtained  from 
164  cities,  townships  and  plantations,  and  121 
institutions,  including  almshouses  and  jails. 
Estimates  of  the  numbers  of  the  feeble-minded 
in  these  institutions  were  secured  from  local 
observers  of  unusual  intelligence,  experience, 
and  opportunity  for  observation.  Twelve 
rooms  of  public  school  children  and  four  spe- 
cial groups  were  given  congregate  intelligence 
tests,  and  three  degenerate  communities  were 
several  times  visited  in  the  process  of  collect- 
ing data.  The  intelligence  tests  used  in  the 
schoolrooms  were  those  of  Captain  Lyman  F. 
Wells,  psychologist  of  McLean  Hospital,  "Wav- 
erley,  Massachusetts.  The  tests  used  in  indi- 
vidual personality  examinations  were:  (1)  psy- 
chiatrical tests  adapted  to  the  determination 
of  the  absence  or  presence  and  the  varieties 
of  mental  diseases,  (2)  searches  in  the  field  of 
intelligence  by  means  of  the  standard  "Ter- 
nian  Tests,"'  enabling  a  numerical  evaluation  in 
terms  of  intelligence  quotient  and  intelligence 
age  level,  supplemented  or  substituted  in  the 
ease  of  adults  by  unstandardized  tests  which 
have  been  found  of  value  in  classifying  men- 
talities of  adults,  and  (31  searches  in  the  field 
of  character  by  the  inductive  method :  since 
tests  in  this,  field,  like  those  in  the  field  of  men- 
tal diseases,  are  not  yet  susceptible  of  numeri- 
cal scoring. 

The  Commission  found  that  the  low-grade 
feeble-minded  group  was  lacking  in  all  the 
higher,  later  developed  attributes,  such  as  filial 


430 


fWeiTOA    UHniCAL  AND    SOROIOAL  JOURNAL 


[Apbii.  10, 191(1 


regard,  patriotism,  altruism,  courage,  judg- 
meut,  initiative,  foresight,  and  responsibilit\-. 
Members  of  the  high-grade  feeble-minded 
group  are  not  obviously  feeble-minded.  With 
this  class  it  is  more  ditBeult  to  deal,  inasmuch 
as  their  better  mental  ecjuipment  enables  their 
greater  activity  and  at  the  same  time  enables 
them  to  conceal  with  partial  success  their  mode 
of  life  when  it  is  discreditable.  Members  of 
both  these  groups  present  a  great  variety  and 
diversity  of  mental  peculiaritj-  and  equipment. 
The  cost  to  the  State  in  1917  wa.s  $87,683,  much 
of  which  was  probably  due  to  the  uncontrolled 
activities   of   the   high-grade   feeble-minded. 

There  were  found  in  Maine  1,659,  or  2.12 
per  tJiousand  of  population,  feeble-minded;  it 
is  probable  that  the  higher  grade  cases  of  men- 
tal defect  constitute  on  the  whole  a  far  greater 
sociologic  and  economic  menace.  The  number 
of  Maine  men  r-ejected  for  military  service  be- 
cause of  mental  deticieucy  was  667,  and  six 
states  have  less  creditable  records  than  Elaine 
in  this  respect. 

The  report  of  the  Commission  contains  tabu- 
lated records  of  intelligence  age  level,  the  age 
and  distribution  of  the  feeble-minded  in  the 
State,  their  earning  capacity,  and  marital  con- 
dition. Case  histories  of  feeble-minded  indi- 
viduals  and  families  are  cited.  The  recom- 
mendations of  the  Commission  emphasize  the 
necessity  of  formulating  definite  plans  for  di- 
minishing feeble-mindedness.  Among  the  more 
immediate  needs  are  mentioned :  education  of 
the  public  on  the  problems  of  feeble-minded- 
ness, the  extension  of  mental  clinics,  provision 
for  the  enactment  of  a  suitable  commitment 
law,  increase  in  the  capacity  of  State  institu- 
tions for  the  care  of  feeble-minded,  more  in- 
tensive teaching  of  psychiatry  in  the  State 
medical  schools,  and  the  extension  of  medical 
inspection  in  public  schools.  The  report  of 
the  Maine  Commi.s6ion  for  the  Feeble-minded 
reveals  conditions  which  show  the  importance 
and  necessity  of  thoroiighly  investigating  and 
attempting  to  solve  the  problems  involved  in  the 
care  of  the  feeble-minded. 

Butler  Hospital. — The  seventy-fifth  an- 
nual report  of  the  Butler  Hospital.  Providence, 
■iR.  I.,  records  the  activities  of  this  institution 
during  the  year  1918.  At  the  beginning  of  the 
year,  there  were  one  hundred  and  forty -three 
patients   in   the  hospital :    there  have  been   ad- 


mitted twenty-nine  new  cases,  and  one  hundred 
and  twelve  have  been  discharged.  The  State 
ha.s  cooperated  with  the  hospital  by  giving  aid 
to  seventy-four  persons.  Butler  Hospital 
granted  one  hundred  and  twelve  beneficiaries 
during  the  year  for  the  relief  of  sickness  and 
sorrow. 

Butler  Hospital  is  primarily  intended  for 
the  acute  and  curable  forms  of  nervous  and 
mental  disease,  although  it  has  been  neither 
possible  nor  practicable  to  exclude  all  chronic 
psychoses.  Eighteen  per  cent,  of  the  admis- 
sions have  been  dementia  praecox  patients. 
The  numher  of  admissions  has  necessarily  been 
below  normal,  beeau.se  of  a  lack  of  men  in  the 
hospital  service. 

Fourteen  nurses  were  graduated  from  the 
training  school  in  1918.  Thirty-one  new  men 
were  emploj'ed  during  the  year  in  the  male 
nursing  service,  although  most  of  them  re- 
mained only  for  .short  periods.  The  hospital 
did  not  escape  the  epidemic  of  influenza, 
though  the  disease  was  limited  almost  entirely 
to  employees  and  nurses.  The  service  rendered 
to  the  hospital  and  its  patients  by  the  members 
of  the  staff  has  been  loyal  and  untiring,  in 
spite  of  the  difficult  conditions  with  which  the 
various  departments  were  at  times  confronted. 


(^bituarg. 


ELTON   JAMES   BASSETT.   M.D. 

Eltox  J.4MES  B.\SSETT,  M.D.,  a  retired  Fel- 
low of  The  Massachusetts  Medical  Society,  died 
at  his  home  in  Taunton,  March  16,  1919,  at  the 
age  of  74.  The  son  of  James  Taylor  Bassett 
and  Caroline  E.  Jones,  he  was  bom  in  Taun- 
ton February  5,  1845.  He  was  educated  at  the 
Taunton  High  School  and  at  the  Lawrence  Sci- 
entific School  at  Cambridge.  His  medical  de- 
gree was  taken  at  Har\-ard  in  1869,  when  he 
joined  The  ^Massachusetts  Medical  Society  and 
settled  in  practice  in  his  native  city.  There 
he  attended  to  a  large  practice  until  two  years 
ago,  when  failing  health  caused  his  retirement. 
He  was  a  member  of  the  Charles  H.  Titus 
Lodge  A.  F.  and  A.  M.  His  widow  survives 
him. 
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THE  ADMINISTRATION  OF  THE  INSTI- 
TUTIONS FOR  THE  CARE  OF  THE  IN- 
SANE, EPILEPTIC.  AND  FEEBLE- 
MINDED IN  iL\SSACHUSETTS.  PRO- 
POSED LEGISLATION  A  BACKWARD 
STEP. 

Ox  Fehniaiy  20th.  1919,  the  Supervisor  of 
Administration  .submitted  to  the  Legislature  a 
plan  for  the  establishment  of  a  Department  of 
Public  Institutions.  This  measure  abolishes  the 
Commission  on  Mental  Diseases,  the  Bureau  of 
Prisons,  the  Board  of  Parole,  and  the  authority 
of  the  State  Board  of  Charity  so  far  as  it  re- 
lates to  institutions.  It  also  abolishes  the  ex- 
isting Boards  of  Trustees  as  such,  and  provides 
for  their  continuation  as  a  Board  of  Visitors 
only.  The  government  of  the  department  is  to  be 
vested  in  a  Board  of  Control  of  nine  members, 
one  of  whom  is  to  be  a  director  and  chairman. 
The  director  is  to  act  as  the  executive  officer 
only;  while  the  Board  is  to  make  appointments, 
tix  salaries,  make  rules  and  regulations,  and 
determine  matters  of  general  policy.  It  would 
have  authority  to  appoint  and  remove  all  its 
officers  and  employees  and  the  principle  officers 
of  the  institutions.  This  arrangement  would 
render  the  Director  practically  powerless. 

The  administration  of  the  institution  for  the 
insane,  epileptic,  and  tlie  feeble-minded,  would 
mean  the  inauguration  of  a  system  in  Ma.ssa- 
chusetts  which  has  not  proved  to  be  satisfactory 
in  any  other  State  with  a  similar  number  of 
institutions.  There  are  now  Boards  of  Control 
in  eleven  States,  as  follows:  Ai-kansas,  Iowa, 
Kenluckj'.  Minnesota,  North  Dakota,  Oregon, 
Tennessee.  Vermont.  "Wa.shington.  West  Vir- 
ginia, and  Wisconsin.  Col.  Thomas  W.  Salmon, 
Medical  Director  of  the  National  Committee  for 
Mental  Hygiene.  New  York  City,  after  a  careful 
study  of  the  administration  of  the  institutions 
in  this  country  under  boards  of  control,  made  a 
report  on  this  .sub.iect.  which  reads,  in  part,  as 
follows:  "Under  boards  of  control,  polities  in- 
fluence the  care  of  the  sick  to  a  degree  un- 
known under  different  types  of  supervision,  and 
the  scientific  and  humane  aspects  of  the  work 
undertaken  are  generally  subordinated  to 
doubtful  administrative  advantages.  With 
liardly  an   exception,   these  boards    of    control 


have  not  endeavored  to  secure  better  commit 
ment  laws,  to  lead  public  sentiment  so  that 
higher  standards  of  treatment  will  be  demanded, 
or  to  deal  with  the  great  problems  of  mental 
disease  in  any  except  their  narrowest  institu- 
tional aspects.  *  *  *  *  It  is  an  essential  part 
of  the  policy  which  places  the  care  of  the  in- 
sane under  this  form  of  administration,  that 
there  shall  be  "no  division  of  responsibility:" 
and,  seemingly,  there  is  no  place  in  such  a 
scheme  for  bodies  which  are  as  much  interested 
in  the  personal  welfare  of  these  wards  of  the 
State  as  they  are  in  governmental  'efficiency.' 
and  which,  moreover,  are  directly  accountable 
to  their  neighbors — the  friends  and  relatives  of 
the  patients."  .  .  .  .  "It  is  interesting  to  com- 
pare some  of  the  conditions  mentioned  with 
those  existing  in  states  in  which  the  care  of  the 
insane  is  intrusted  to  boards  created  for  that 
special  purpose.  In  these  states — California, 
Maryland,  Massachusetts,  and  New  York, — it 
can  be  said  truly  that  the  care  of  the  insane 
reaches  its  highest  level." 

The  administration  of  all  state  institutions  by 
a  Board  of  Control  may  be  necessary  and  ad- 
visable in  states  where  the  total  institution 
population  amounts  to  only  one-half  or  one- 
third  of  that  of  the  hospitals  for  the  insane  in 
Massachusetts.  Boards  of  Control  were  orig- 
inally established  in  states  where  the  number 
of  institutions  did  not  warrant  a  separate  de- 
partment for  the  insane.  To  establish  an  ad- 
ministration of  this  kind  in  Massachusetts  is  to 
revert  to  the  method  of  eonti'ol  existing  in  1879. 
when  the  Board  of  Health,  Lunacy,  and  Char- 
ity was  created.  It  was  soon  found  that  this 
was  too  large  a  proposition  for  one  board,  and 
a  separate  Board  of  Health  was  established  in 
1888.  It  was  only  a  short  time  until  it  was 
found  that  the  insane  and  charitable  institu- 
tions constituted  too  large  a  field  for  one 
board,  and  a  separate  State  Board  of  Insanity 
was  established  in  1898. 

To  combine  the  charitable  institutions,  the 
hospitals  for  the  insane,  the  feeble-minded,  and 
the  epileptic,  and  the  prisons,  in  one  group  at 
this  time,  means  a  backward  step  of  fort.v  years* 
This  should  not  be  pos.sible  in  ilassaehusetts. 
It  would  mean  an  inevitable  lowering  of  stand- 
ards in  the  care  of  the  mentally  diseased.  iLis- 
sachusetts  has  been  held  a  model,  as  having  one 
of  the  best  s.vstems  of  caring  for  the  insane  in 
the  United  States.  To  submerge  the  Hospital 
Department  in  an  institution  group  wliich  is  to 
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include  the  Charitable  and  Penal  Institutions, 
is  to  reduce  the  high  standards  established  in 
the  hospitals  for  mental  diseases  to  the  level  of 
custodial  institutions  caring  for  paupers  and 
convicts.  Albert  Evans, 

Secretary  Massach^(setts  Hospital  Trustees  As- 
sociation. 


(Hatrssponhtntt. 


LETHARGIC  ENCEPHALITIS. 

State  Department  of  Health,  Boston. 

March  17,  1919. 
Mr.   Editor: 

Articles  have  appeared  in  the  United  States  Public 
Health  Service  Weekly  Report  of  February  21st,  and 
in  medical  journals  as  well  as  newspapers  dealing 
with  "Lethar^c  Encephalitis"  or  a  condition  popularly 
known  as  "sleeping  sickness." 

With  all  conditions  obscure  in  etiology  and  diagnosis 
there  will  be  many  cases  reported  which  will  simulate 
a  much  advertised  or  "popularized"  disease  but 
which,  upon  closer  study,  will  prove  to  be  an  atypical 
form  of  some  well  recognized  disease. 

The  Mas.sachusetts  Department  of  Health  is  anxious 
to  make  an  epidemiological  study  of  all  illnesses  simu- 
lating "I/Cthargic  Encephalitis"  and  would  appreciate 
it  if  physicians  who  have  such  cases,  and  who  are 
willing  to  have  them  investigated,  would  notify  the 
Department,  Room  546  State  House. 

Thanking  you  for  assisting  us  in  calling  this  con- 
dition to  the  attention  of  the  physicians  of  Massa- 
chusetts,  I    am 

By  direction  of  the  Commissioner  of  Health, 
Very  truly  yours, 
B.  W.  Cakey,  Epidemiologist. 


EARLY  HISTORY  OP  HARVARD  MEDICAL 
SCHOOL. 

Boston,  March  19,  1919. 
Mr.   Editor: 

I  am  interested  in  the  history  of  tie  Medical  School 
of  Harvard  College  during  the  years  1810  to  1815, 
when  the  school  occupied  rooms  over  the  Drug  Store 
of  Mr.  William  B.  White  at  49  Marlborough  Street. 
.\t  that  time  Marlborough  street  corresponded  to  what 
is  now  Washington  street  between  Summer  and  School 
streets,  and  number  49  now  corresponds  to  396  Wash- 
ington street,  next  to  the  store  of  McCullar,  Williams, 
and  Parker.  The  Boston  Medical  Library,  and  the 
Massachusetts  Medical  Society  occupied  rooms  in  the 
same  building.  Dr.  Thomas  Ives  Parker  also  had  an 
office  there  at  the  same  tim&  A  picture  of  the  building 
at  this  time  would  be  most  valuable,  but  as  this  part  of 
the  street  was  widened  in  1S3.S.  the  old  fronts  were, 
of  course,  removed.  The  only  pictures  available  were 
made  after  the  alterations  above  mentioned.  Any 
account  of  the  interior  arrangements  of  the  building, 
the  rooms  used  for  teaching,  and  any  data  about  the 
school  at  that  time  would  be  greatly  appreciated. 
Such  accounts  are  often  found  in  old  letters  or  family 
papers ;  and  any  facts,  no  matter  how  small  or  insig- 
nificant, will  be  of  great  help  in  working  up  the 
history  of  the  school  at  this  iieriod.  The  writer 
would  appreciate  having  any  data  sent  to  him  at  the 
Harvard  Medical  School.  Longwood  Avenue.  Boston. 
With  many  thanks  for  "inserting  this  letter  in  the 
JouBNAX.  believe  me. 

Very  truly  yours. 

.TOIIN     W.\RREX. 


CONTRIBUTION  TO  THE  STUDY  OF  CANOBR. 

Sorel,  P.  Q.,  March  2*J.  1919. 
Mr.  Editor: 

Should  not  the  growth  known  as  "cancer,"  the 
earliest  apparent  manifestation  of  the  cancer  disea.se, 
be  considered  the  point  of  lowered  resistance  of  the 
body,  a  point  where  nature  brings  together  all  her 
forces  for  defense,  as  she  does  in  the  case  of  trivial 
abscesses. 

Do  the  facts  not  show  clearly  that  the  .so-called 
"cancer"  is  but  a  "field  cleared  of  all  plants,  where 
an  unnatural  fight  is  taking  place,  where  nature  ap- 
Ijeals  from  the  resistance  elsewhere,  where  nature 
proliferates,  where  nature  trias  the  recovery  of  vege- 
tation  after   a   loss?"    (Sainte-Marie) 

We  generally  acknowledge  that  cancer  is  subject  to 
rei>eated  irritations, — irritations  which  are  the  cau.se 
of  mitior  resistentia  everywhere  and  are  followed 
by  growth  locally.  We  generally  acknowledge  that 
cancer  is  a  proliferation  of  tissue  cells  forming  a 
growth, — a  growth,  the  effect  of  proliferation  or  an 
act  of  nature's  defense,  the  concentration  of  energies 
brought  from  the  body  elsewhere — detrimental  to  it — 
for  the  recovery  of  that  part. 

Are  there  any  symptoms  accompanying  cancers 
generally  that  strengthen  this  theory?  We  are  in- 
clined to  answer  in  the  aflSrmative.  In  the  first  place, 
lack  of  resistance  is  a  condition  accompanying  old 
age  and  not  youth.  This  we  know.  Cancer  also  is  a 
condition  of  old  age,  i.e.,  of  those  who' have  lost 
their  resistance. 

Second,  atony  of  the  arteries  is  very  common  in 
cancerous  conditions,  a  fact  that  can  be  controlled 
de  i-i^u  very  often  as  in  the  case  of  (1)  red  streaks 
in  some  parts  of  the  body,  but  more  commonly  on  the 
nose,  the  cheeks,  the  dorsal  surface  of  the  hands ; 
(2)  a  streptococcal  poisoning  appearance  of  the  ves- 
sels of  the  fauces  and  of  the  pillars;  and  (3)  accord- 
ing to  recent  investigations,  the  alveolitis  dentalis  or 
pyorrhea  alveola  ris.  the  disea.se  par  excellence  of  dis- 
eases of  minor  resistentia. 

Third,  the  lack  of  resistance  is  apparent  again  in 
defects  of  metabolism,  noticed  in  many  cases  of  can- 
cer. Many  patients  appear  at  clinics  auto-intoxicated. 
A  great  number  have  not  masticated  their  food  for 
years  past,  have  not  salivated  it.  have  eaten  too  fast, 
have  drunk  before  mixing  their  food  with  their  saliva, 
have  smoked  too  intensively,  and  have  eaten  without 
any  discrimination,  at  any  time,  many  or  all  kinds  of 
foods.  It  is  no  wonder  that  these  things  decrease  re- 
sistance,  both    physiologically   and   pathologically. 

Are  not  all  these  facts  corroborating  the  assertion 
that  possibly  the  origin  of  cancer  may  be  in  a  con- 
centration of  nature's  defense,  in  a  focus  of  minor 
resisteiitia  determined  by  auto-intoxication  or  in- 
toxication of  some  kind. 

If  this  is  the  case,  there  should  be  medical  treat- 
ment of  cancer  so  as  to  increase  the  powers  of  human 
resistance  (gums,  iodine,  ichthyol  appropriated  for 
assimilation ;  agents  of  reconstruction,  as  possibly 
arsenical  preparations  with  astringents')  and  there 
should  be  a  hygienic  method  of  treatment  directed 
toward  proper     drinking  and  eating. 

Phiuppe  Sainte-Mabie,  M.D. 


SOCIETY  NOTICES. 


Suffolk   District   Medical   Sooiett. — The    annual 
meeting  of  the  Suffolk  District  Medical  Society  will 
be   held   April   30,   S.15   p.m.    at   the   Boston   Medical 
Library,  8  The  Fenway. 
Speakers : 

Dr.  David  L.  EdsaU.  "Some  Relations  of  the  Prac- 
titioner to  Industrial  Medicine." 

Dr.  Cecil  K.  Drinker.  "An  Unusual  Type  of  Metallic 
Poisoning." 

.T.  Bapst  Blake,  M.D..  President. 
Geokge  R.  Mixot,  M.D.,  Secretary. 
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LEST  WE  FORGET,  A  STUDY  OF 
HEALTH  INSURANCE  IN  RELATION 
TO  THE  HISTORY  OF  THE  TWO  COUN- 
TRIES WHERE  IT  HAS  FOUND  MOST 
FAVOR. 

By  Andrew  F.  Kow.mng,  M.D„  CAMBBnxsE,  Mass, 

This  is  the  story  of  Veritas  reviled  by  Vani- 
tas,  of  Libertas  and  Aequalitas  looted  by  Pa- 
ternitas  and  Fraternitas.  If  in  the  ,iudgment 
of  my  medical  coUea^ies.  it  seems  to  be  the 
fanciful  flijrht  of  a  flippant  writer  of  fiction,  it 
is  because  I  am  sketching  from  real  life  a  drama 
of  human  tragedy  and  comedy  which  sustains 
the  wisdom  of  that  trite  saying  that  truth  is 
stranger  than  fiction.  We  moderns,  having  no 
thought  of  the  past  and  no  patience  with  the 
present,  are  attempting  the  impos-sible  feat  of 
living  in  the  future.  Careless  of  what  was,  or 
is,  or  ought  to  l)e,  we  are  uncompromising  archi- 
tects of  what  .shall  be.  .  To  many  of  us,  history, 
like  our  birth,  "is  but  a  sleep  and  a  forgetting," 
Thus  it  is  that  the  fancies,  prejudices,  and 
chicaneries  of  the  specialists  in  poverty  preven- 
tion roam  at  will  in  this  happy  hunting  ground 
of  the  past,  where  the  law  is  always  off  because 
it  was  never  on,  A  specialist  in  fire  iM-cventiou 
is  not  one  who  woul^  auniiiilate  the  sun.     .\n 


expert  in  poverty  prevention  must  not  be  one 
who   would  annihilate   the   past— or  the   poor. 

The  metabolism  of  fats  and  proteids  in  the 
human  body  is  no  more  important  to  the  medi- 
cal profession  than  the  metabolism  in  the  larger 
body  called  human  .society  of  political,  economic, 
social,  and  industrial  pabulum  or  fodder.  In 
either  case,  we  are  in  the  presence  of  processes 
in  which  mankind  has  a  stupendous  stake,  for 
upon  them  depend  the  maintenance,  improve- 
ment, and  prolongation  of  healthj'  human  life. 
Now  healthy  human  life  has  a  spiritual  a-s  well 
as  a  ph.vsical  value.  It  is  divine  as  well  as  hu- 
man; it  is  tjuality  as  w-ell  as  quantity :  it  is 
hope,  not  despair.  Milton  could  write  Para- 
dise Lost  only  because  it  was  possible  to  write 
Paradise  Regained.  That  event  in  a  stable  of 
Bethlehem  in  Judea  symbolizes  healthy  human 
life.  The  ^lagi  followed  a  star  in  the  heavens, 
but  we,  l)eing  wiser,  follow  the  ''shop  early '" 
signs  which  desecrate  the  street  car  and  ob- 
scure the  landscape.  At  any  rate,  it  has  not 
hurt  big  business  to  capitalize  that  historic 
event  in  Retlilehcm.  Wc  acknowledge  tiie  birth 
of  the  babe  but  we  forget  that  He  grew  to  be  a 
man. 

Leaving  the  past  for  the  present,  I  .iourney 
from  hope  to  despair.  The  road  leads  from 
Veritas  to  Vanitas.  from  life  that  is  divine  and 
human,  to  life  that  has  been  profaned  and  de- 
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humanized ;  from  Him  who  was  sold  for  thirty 
pieces  of  silver  to  those  who  were  bought  for 
less.  It  leads  to  Berlin,  where  once  upon  a 
time  there  lived  a  man  named  Otto  von  Bis- 
marck. During  the  last  half  of  the  nineteenth 
century,  the  history  of  Europe  was  in  no  small 
way  the  history  of  this  statesman.  As  for  the 
history  of  German}',  it  was  only  a  small  part 
of  the  history  of  Bismarck,  for  Bismarck  was 
bigger  than  Germany.  The  present  war  was 
lost  on  that  eventful  morning  when  a  young 
emperor,  doomed  in  his  later  years  to  be  the  un- 
romantic  figure  of  a  king  seeking  an  asylum  in 
Holland,  allowed  his  arrogance  and  jealousy 
to  assert  his  right  of  imperial  prerogative  in 
the  home  of  his  powerful  and  popular  Chancel- 
lor, only  to  be  told  by  that  irate  aristocrat  that 
"The  commands  of  my  king  cease  in  my  wife's 
drawing  room."  Here  at  least,  Bi.smarck  ac- 
knowledged his  belief  in  the  democracy  which 
is  founded  upon  the  sanctity  of  the  home.  If 
it  was  the  end  of  Bismarck,  it  was  also  the  end 
of  the  empire  which  he  created,  for  his  succes- 
sors were  merely  mannikins.  It  never  occurred 
to  the  modern  German  statesman  that  Schleswig- 
Holstein  and  Alsace-Lorraine  pas.sed  under  the 
yoke  of  Germany  only  because  Germany  had 
first  been  compelled  to  pa.ss  under  the  yoke  of 
Bismarck.  The  artist  who  painted  the  picture 
of  the  coronation  at  Versailles  of  the  first 
Hohenzollern  as  German  Emperor,  artistically, 
even  if  unconsciously,  made  the  Chancellor  the 
incarnation  of  an  artist's  imagination.  If  un- 
der the  caption  of  "Find  the  Emperor"  a  mod- 
em daily  newspaper  should  run  it  as  a  puzzle, 
I  venture  to  say  that  few  would  fail  to  guess 
the  Chancellor  as  the  Emperor.  Indeed,  he  was 
the  emperor,  even  if  his  attitude  reminds  one 
of  a  modern  foot-ball  coach  on  the  side  lines 
when  a  team  in  which  he  has  no  confidence 
makes  a  touchdown  on  the  strategic  merits  of 
a  play  which  originated  in  his  sensorium.  The 
failure  of  the  Hohenzollerns  in  our  day  is  an 
argument  in  favor  of  the  head  coach — or  a 
strong  line. 

Bismarck  was  sincere  in  his  belief  that  au- 
thority came  from  God.  So  far  he  was  right, 
but  unfortunately  he  was  not  .schooled  in  the 
philosophy  which  would  have  enabled  him  to 
pursue  his  belief  to  its  logical  conclusion.  This 
doctrine  of  the  divine  origin  of  authority  nnist 
not  be  confused  with  the  pernicious  idea  of  the 
divine  right  of  kings — a  right  based  upon  au- 
thoritv  which  is  neither  de  facto  divine,  nor  de 


jure  human.  It  is  Vanitas  reviling  Veritas. 
Bismarck  did  not  understand  that  civil  author- 
ity is  an  expression  of  self-denial  on  the  part 
of  man  due  to  his  intelligent  appreciation  of 
the  fact  that  he  is  naturally  ordained  for  the 
society  of  his  fellowmen.  If  the  one  or  the 
several  to  whom  is  entrusted  this  totality  of 
self-denial  run  amuck,  endangering  the  pub- 
lic good  and  disregarding  the  divine  law,  the 
authority  becomes  tyrannical  and  cea.ses  to  bind 
in  conscience.  In  other  words,  there  is  a  moral 
authority  higher  than  the  state  to  which  both 
the  people  and  those  vested  with  civil  authority 
are  equally  responsible.  Man"s  natural  alle- 
giance always  has  been,  is,  and  always  will  be, 
to  family,  to  religion,  to  friends,  to  truth,  and 
to  art.  For  the  soul  of  man  the  state  is  merely 
"an  historical  or  geographical  accident,"  which 
will  command  his  allegiance  only  if  it  enables 
him  to  realize  these  ideals.  He  surrenders  only 
that  minimum  of  freedom  which  will  allow  his 
hereditary'  or  elected  leaders  to  lubricate  prop- 
erly the  intricate  machinery-  of  government  in 
order  that  the  economy  of  life  may  be  carried 
on  with  some  degree  of  decency  and  security. 

All  this  is  true  in  .spite  of  the  so-called  sepa- 
ration of  Church  and  State,  an  expression  very 
much  misunderstood.  This  separation  is  some- 
thing de  jure,  not  de  facto.  It  does  not  mean 
the  annihilation  or  subordination  of  the  Church 
or  the  setting  up  of  the  Absolute  State,  "an 
idol  that  feeds  on  blood,  in  the  heart  and  over 
the  city."  In  proclaiming  the  inauguration 
of  every  governor  of  Mas.sachusetts,  the  Secre- 
tary of  State  concludes  with  the  solemn  exhorta- 
tion, "God  save  the  Commonwealth  of  ilassa- 
chusetts, "  and  every  proclamation  of  the  Gov- 
ernor of  Massachusetts  is  concluded  with  the 
same  words.  For  many  years  there  was  a  Sec- 
retarj'  of  State  whose  delivery  of  the  inaugural 
proclamation  was  so  impressive  that  the  audi- 
ence could  not  restrain  a  dignified  smile  when 
he  finished  the  solemn  climax  of  that  sacred 
exhortation.  It  was  as  if  he  had  said,  "With 
such  a  weak  mortal  for  an  executive,  may  God 
help  the  Commonwealth  of  Massachusetts." 
The  joke  is  not  so  much  on  the  Governor  as  it 
is  on  the  idea  of  the  separation  of  Church  and 
State.  We  cling  half-heartedly  to  the  "Di- 
vine." but  we  have  interned  as  an  alien  enemy 
the  "authority"  wise  enough  to  defend  the 
spiritual  rights  of  the  people.  The  separation 
of  Church  and  State,  then,  is  in  reality  a  dis- 
section.    In  the  presence  of  a  plurality  of  re 
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ligions  and  philosophies,  the  State,  of  course, 
must  avoid  embarrassment,  but  she  cannot  avoid 
the  eternal  verities,  among  which  embarrass- 
ment has  no  place.  Only  Wisdom  can  interpret 
Veritas,  and  drive  Vanitas  from  the  Temple. 

No  one  who  understands  this  peculiar  relation 
between  Church  and  State  will  see  in  their  con- 
stant conflict  the  sign  of  a  decadent  age,  for 
the  fight  for  righteousness  is  neither  fanaticism 
nor  bigotry.  It  is  the  sign  of  vigorous  normal 
life,  in  a  world  who.se  salvation  depends  on  the 
ultimate  victory  of  right  over  wrong.  Of  course 
this  perpetual  conflict  bores  the  citizen  who,  in 
the  language  of  his  set,  is  "disgustingly 
healthy, ' '  and  who  dismisses  the  most  important 
topics  of  the  day  by  wisely  commenting,  "It's 
all  politics."  It  is  politics,  and  politics  is  the 
science  of  government.  It  happens  to  be  a  craft 
because  we  have  too  many  who  are  disgustingly 
ignorant.  The  atheist  or  the  disciple  of  materi- 
alistic philosophy  refuses  to  recognize  the  right 
of  spiritual  leaders  to  oppose  civil  authority. 
He  interprets  separation  as  annihilation.  Now 
atheism  and  individualism  may  not  be  classified 
as  religions,  but  inasmuch  as  their  devotees  be- 
lieve in  them  with  all  the  fervor  of  the  most 
ardent  Christian,  we  can  truly  say  that  they 
are  cults  or  near  religions  (or  far).  Therefore 
if  we  have  the  separation  of  Church  and  State, 
why  should  we  have  the  union  of  State  and 
cults  or  philosophies,  or  whatever  name  you 
choose  to  distingui-sh  them  from  Christianity, 
religion,  Catholicism,  or  Protestantism,  or  what- 
ever other  term  may  excite  the  furor  pagamis. 
The  problems  which  social  legislation  is  trying 
to  solve  today  are  serious  and  exceedingly  com- 
plex, because  they  concern  the  spiritual  as  well 
as  the  material  welfare  of  millions  of  people. 
Hence  no  mere  statistician,  no  individualist,  no 
internationalist,  no  specialist  in  economics,  can 
solve  them.  They  are  problems  for  the  con- 
structive statesman  and  the  morali.st.  In  op- 
posing certain  methods  of  social  legislation,  the 
authority  of  Christian  philosophy  is  opposing 
the  creation  of  the  Absolute  State,  the  State 
which  acknowledges  no  higher  authority;  in 
supporting  certain  methods  of  social  legislation, 
the  vanity  of  materialistic  philo.sophy  is  at- 
tempting to  set  up  the  Absolute  State.  You 
have  your  choice  between  living  in  a  State  which 
belongs  to  the  people,  or  living  among  a  peo- 
ple who  are  the  property  of  the  State. 

I  have  taken  this  detour  in  order  to  show 
that  no  government  can  hope  to  la.st  which  de- 


fies a  higher  spiritual  authority.  A  democratic 
government,  as  well  as  a  Junker  government, 
will  in  the  end  travel  from  Socialism  to  extreme 
radicalism  and  anarchy.  Its  end  is  hell,  with 
anarch}'  enthroned.  All  this  was  foreign  to 
Bismarck's  Prussian  intellect.  To  him,  like 
Hegel,  the  life  of  the  State  was  the  moral  sub- 
stance, and  the  souls  of  men,  mere  accidents. 
Obedience  to  authoritj'',  regardless  of  respect  for 
it,  was  in  his  scheme  the  sine  qua  non.  Although 
he  was  willing  to  acknowledge  the  heavenly 
origin  of  the  State's  authority,  he  was  indiffer- 
ent to  the  fallacious  reasoning  which  concluded 
that  hell  typifies  obedience  to  authority.  In 
this  belief,  Bismarck  was  no  exception.  The 
world  is  full  of  people  who  are  always  giving 
someone  else  hell.  I  do  not  doubt  the  sincerity 
of  our  popular  evangelists,  but  I  do  doubt  the 
lasting  benefit  of  a  conversion  due  to  a  spiritual 
appeal  which  is  based  on  the  psychology  of  that 
meaningless  phrase,  "Give  them  hell!"  Why 
not  give  the  other  fellow  heaven  once  in  a 
while?  Every  time  you  give  a  man  hell  before 
you  have  given  him  a  chance,  you  are  helping 
along  the  propaganda  of  anarchy,  for  it  is  a 
self-evident  fact  that  the  ranks  of  radicalism 
in  government  are  recruited  in  large  measure 
from  those  victims  of  despotic  rule  who  never 
had  a  chance,  or  even  felt  the  sympathy  of  a 
loyal  spiritual  leadership  bold  enough  to  chal- 
lenge, even  if  not  strong  enough  to  check,  tyran- 
nical authority.  Hell  is  the  absolute  negation 
of  authority;  it  is  the  result  of  man's  disobe- 
dience. Yet  every  devil  was  first  given  a  square 
deal — a  fact  which  is  sjTnbolic  of  Justice,  and 
Justice  is  the  handmaid  of  Wisdom.  Bismarck, 
being  only  half  right,  was  hopelessly  wrong, 
when  he  founded  a  government  on  the  illogical 
idea  that  the  heavenly  origin  of  its  executive 
function  mitigated  the  infernal  origin  of  its 
legislative  and  judicial  functions.  Such  is  Kul- 
tur.  It  is  something  heavenly  which  can  b« 
made  instantaneously  more  hellish.  To  get 
away  with  it,  you  must  even  bastardize  logic. 

Bismarck  may  have  been  a  statesman ;  he 
surel.v  was  not  a  moralist.  His  successors  may 
have  been  psychologists;  they  surely  were  not 
statesmen.  But  both  he  and  they  were  alike  in 
this — that  they  stood  for  a  civil  authority  which 
could  be  challenged  only  in  the  drawing  rooms 
of  the  wealthy,  or  in  the  boudoir  of  some  com- 
mon woman  royally  kept.  Bismarck  would  be 
the  last  one  to  admit  that  his  defiance  of  his 
king  in  his  wife's  drawing  room  could  be  inter- 
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preted  as  au  admission  on  his  part  that  he  or 
any  other  Junker  believed  that  the  King's  com- 
mands or  theirs  ceased  in  the  kitchens  of  the 
women  of  the  proletariat,  who  added  dignity 
to  their  lives  of  drudgery  by  maintaining  for 
their  men  and  children  a  shrine  worthy  of  the 
family  lares  and  penates.  In  showing  his  teeth 
to  the  Kaiser,  Bismarck  was  a  family  man  as- 
serting against  an  intruder  the  sanctity  of  his 
liome.  The  Chancellor  dissolved  into  the  idea 
of  the  family.  He  did  not  refer  to  the  drawing 
room  as  his  own,  and  he  might  just  as  well 
have  said,  "The  drawing  room  of  the  mother  of 
raj'  children. ' '  In  order  to  keep  his  self-respect 
as  a  man,  this  Iron  Chancellor,  this  creator  of 
an  empire  and  an  emperor,  was  forced  in  the 
evening  of  life  to  assert  the  spiritual  liberty  of 
man  in  his  tardy  tribute  to  the  savage  sanctity 
upon  which  is  founded  the  Holy  Family  of  the 
New  Testament.  The  Kaiser  refused  to  vanish 
into  the  form  of  an  intruder:  he  scoi*ned  the 
idea  of  the  Holy  Family:  and  he  "fired'" 
the  Chancellor.  Bismarck  had  dug  his  own 
grave  and  with  him  passed  Germany's  oppor- 
tunity to  'retrieve  a  fatal  mistake. 

The  external  appearance  of  solidarity  and 
power  which  Germany  presented  to  the  world 
only  concealed  the  interstitial  process  which  was 
raising  insidiou.sly  the  pressure  of  popular  dis- 
content and  causing  the  accumulation  of  dan- 
gerous poisons  in  a  body  politic  whose  natural 
processes  of  enuresis,  diaphoresis,  and  cathar- 
sis, had  long  been  carried  on  by  the  vicarious 
functioning  of  transplanted  organs.  In  1870. 
radicalism  having  assumed  the  definite  menac- 
ing form  of  Socialism,  mustered  half  a  million 
voters,  and  later  won  a  dozen  seats  in  the  Reich- 
stag. In  attempting  to  suppress  this  now  evi- 
dent e\'il,  Bismarck  set  in  motion  the  old  famil- 
iar policy  of  oppression  and  coercion  so  charac- 
teristic of  the  Foreign  Office.  In  1878,  after 
two  almost  successful  attempts  to  assassinate 
the  aged  Emperor,  the  harshness  with  which  he 
pursued  his  domestic  policy  aroused  such  bit- 
ter resentment  that  the  ranks  of  Socialism  bore 
witness  to  the  truth  that  oppression  and  perse- 
cution are  the  most  worthless  weapons  of  siip- 
pression.  The  Chancellor  at  once  saw  the  folly 
of  a  domestic  policy  shaped  by  the  technic  of 
the  Foreign  Office,  and  he  began  to  prepare  a 
program  of  social  legislation  the  purpose  of 
which  was  to  weaken  the  opposition  to  his  auto- 
cratic scheme. 

In  1881,  Bismarck  appeared  before  the  Reich- 


stag, as  a  (ii-eek  bearing  gifts.  These  were  ac- 
cident insurance,  sickness  insurance,  and  old 
age  pensions.  Sickness  insurance  was  pas.sed 
in  1883;  accident  insurance,  in  1884;  and  old 
age,  or  incapacity  insurance,  in  1889.  Kindly 
observe  that  compulsorj'  sickness  insurance,  the 
only  form  of  social  insurance  which  ha.s  aroused 
bitter  and  almost  universal  antagonism,  was  the 
first  of  the  three  .schemes  imposed  upon  modern 
Germany.  In  defending  his  program  before  the 
Reichstag,  Bismarck  said:  "Give  the  working- 
man  the  right  to  emplojTiient  as  long  as  he  has 
.strength,  as.sure  him  care  when  he  is  sick  and 
maintenance  when  he  is  old.  If  you  do  that 
without  fearing  the  sacrifice,  or  crying  out 
'State  Socialism'  as  soon  as  the  words,' provi- 
sion for  old  age'  are  uttered,  ....  then,  I  be- 
lieve, these  gentlemen  (i.e.,  the  Socialists)  will 
sound  their  bird-call  in  vain ;  and  as  soon  as 
the  workingmen  see  that  the  Government  is 
deeply  interested  in  their  welfare,  the  flocking 
to  them  will  cease." 

Although  these  measures  did  not  check  the 
growth  of  Socialism,  they  did  create  a  better 
attitude  toward  the  Government  on  the  part  of 
the  people.  The  younger  generation,  especially, 
were  readily  taught  to  look  upon  the  Govern- 
ment as  the  kindly  guardian  of  their  interests. 
As  the  army  grew  in  size  and  approached  that 
acme  of  perfection  which  makes  organization 
a  wonderful,  and  at  the  same  time  a  most  ter- 
rible thing,  the  name  of  Gennany  became  syn- 
onymous with  all  that  is  best  and  worst  in  mili- 
tarism. Even  the  Socialist  felt  the  thrill  of  an 
achievement  the  majesty  and  power  of  which 
transcended  his  wildest  dream.  The  army  was 
evervi;hing,  for  it  could  whip  the  world :  and 
the  ven-  thought  of  it  made  the  German  pity 
other  peoples  for  their  weakness.  To  be  an  offi- 
cer was  to  excite  admiration  at  home:  to  be 
only  a  soldier  was  to  excite  jealousy  abroad.  If 
one  German  had  to  look  up  to  another  German, 
it  was  only  that  the  lowest  German  might  look 
down  iipon  the  most  important  individual  of  the 
proudest  alien  state.  Among  supermen,  there 
could  be  no  infra-men.  It  was  the  Utopia  of 
Social  J\i.stice.  founded  upon  the  discovery  that 
Justice,  like  coal  tar,  is  a  thing  of  many  colors. 
Utopias  are  often  the  cemeteries  of  "Wisdom — 
or  the  morgues  of  Social  "Wisdom. 

It  is  true  that  Bismarck  did  not  invent  Social 
Insurance,  but  he  did  invent  the  compulsorv  as- 
pect which  makes  sickness  insurance  so  objec- 
tionable to  this  country.     ;More  than  three  and 
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a  half  centuries  before  the  German  Empire  was 
created,  Sir  Thomas  More,  Lord  High  Chancel- 
lor of  England  in  the  reign  of  Henry  VIII., 
suggested  the  idea  of  old  age  pensions  in  his 
Utopia;  and  later  he  went  to  the  block  because 
he  refused  to  take  the  oath  of  supremacy  in 
which  the  King  was  declared  to  be  the  supreme 
head  of  the  Church.  If  More  gave  to  social  in- 
surance a  place  in  his  Utopia,  in  which  he  boldly 
censured  the  vices  of  power,  it  is  an  argument 
in  its  favor  only  so  far  as  social  insurance  does 
not  advocate  the  doctrine  that  the  minds  and 
hearts  of  all  the  people,  or  a  few,  are  the 
chatels  of  the  State.  Sir  Thomas  More  did  not 
give  his  life  for  any  such  idea  of  civil  authority 
as  underlies  the  compulsory  insurance  system 
of  Germany.  Germany  did  not  give  her  people 
social  insurance  for  any  such  noble  purpose  as 
underlay  the  heroism  of  Sir  Thomas  More. 

With  his  social  classes  already  created,  Bis- 
marck found  the  compulsory  idea  easy  to  exe- 
cute. In  this  country,  where  no  social  classes 
exist,  the  idea  of  compulsion  seeks  sanctuary  in 
the  Constitution.  Our  social  classes  (a  term 
very  much  misunderstood)  are  merely  sociable 
beings  drawn  together  in  various  groups  by 
some  common  interest  either  serious  or  trivial. 
Each  group  is  an  enlarged  family,  less  spiritu- 
ally united  perhaps  than  its  model,  but  cer- 
tainly no  less  free.  Each  is  a  family  circle  into 
which  no  one  has  a  right  to  force  an  entrance. 
If  Snub  is  refused  a  membership  in  Snob's  club, 
the  impartial  judge  will,  as  a  rule,  censure  Snub 
and  commend  the  decision  of  Snob  and  his  as- 
sociates. Being  a  bankrupt  in  self-respect.  Snub 
knew  no  better  than  to  "butt  in,"  thereby  com- 
pelling Snob  to  snub  him.  Even  in  his  club, 
where  he  seeks  relaxation  from  the  freedom  and 
the  tjTanny  of  his  family.  Snob  finds  himself 
obliged  to  defend  the  very  freedom  and  tyranny 
from  which  he  is  a  lonely  fugitive.  It  is  Snub, 
the  sycophant,  who  is  the  real  snob.  Lost  to 
dignity  and  self-respect,  constantly  snubbed  for 
his  ofFensivcness  to  others,  always  violating  the 
privacy  of  families  and  family  groups,  he  is 
the  enemy  of  the  supremacy  of  the  family  idea. 
It  is  he  who  keeps  alive  this  mistaken  notion  of 
social  classes.  You  can  legislate  a  group  of 
American  citizens  into  a  social  class  when  you 
can  legislate  self-respect  out  of  the  individual, 
and  thus  make  him  indifferent  to  what  a  mod- 
ern English  writer  calls  "that  finality  of  status 
which  is  the  soul  of  slavery — and  Compulsory 
Insurnnco."     Tlie  Constitution,  being  a  human 


document,  is  neither  inherently  nor  irresponsi- 
bly absolute.  When  it  was  written  into  the 
Constitution  which  the  Lord  gave  to  Mo.ses  upon 
Mount  Sinai  that  man  shalt  not  covet  his 
neighbor's  wife,  there  was  no  exemption  made 
in  favor  of  the  future  American  who  had  the 
price  to  go  to  Reno,  Nevada.  That  Keno  thrived 
may  or  may  not  be  due  to  something  called  con- 
stitutionality. Nevertheless  Sinai  is  a  more 
dangerous  volcano  than  Vesuvius,  and  old 
Jakob  Grimm,  having  lived  before  the  era  of 
Kultur,  did  not  include  the  story  of  Hercu- 
laneum  and  Pompei  in  his  Fairy  Tales. 

Although  sickness  insurance  was  passed  in 
Germany  prior  to  accident  insurance  and  old 
age  pensions,  accident'  insurance  has  been  the 
most  popular  member  of  the  group  in  other 
countries ;  and  in  every  ease  it  has  preceded  agy 
attempt  to  introduce  sickness  insurance.  In  the 
United  States,  within  the  past  eleven  years,  in- 
dustrial accident  insurance  has  been  accepted 
by  many  states,  but  only  in  a  few,  notably  New 
York,  Ohio,  and  Washington,  has  it  been  made ' 
compulsory.  Sickness  insurance,  or  as  it  is 
called  in  this  country,  health  insurance,  seems 
to  be  a  hero  to  his  admirers  only  when  he  comes 
as  a  bully  swinging  tlie  club  of  compulsion, — 
a  bully  whom  no  one  must  be  allowed  to  chal- 
lenge. Specious  argument  endeavors  to  give 
him  a  place  in  the  family  circle  of  .social  and 
-spiritual  heroes.  It  is  the  pathos  and  the  hu- 
mor of  hj-brid  philosophy  which  remind  us 
that  education  and  vaccination  are  compulsory,' 
and  that,  therefore,  health  insurance  should  en- 
joy an  equal  privilege  or  be  crowned  with  a 
like  diadem  of  tyranny.  Now  education  is  a 
wide  subject  which  may  be  briefly  defined  as 
the  systematic  development  through  knowledge 
of  the  spiritual  and  material  man.  Compul- 
sory education  hardly  penetrates  the  field  of 
knowledge,  for  it  accompanies  the  individual 
only  through  the  brief  years  of  childhood.  It 
does  not  apply  to  unlettered  immigrants  who 
come  here  in  late  childhood  and  who  often  con- 
tinue to  live  on  in  their  dark  world  of  spiritual 
and  material  ignorance,  plastic  pupils  for  the 
school  of  industrialism,  in  which  compulsory 
efficiency  trains  the  lunnan  clod  to  be  an  inex- 
pensive and  almost  human  cog  in  the  expensive 
and  coddled  super-human  machinery.  It  is  a 
defense  of  childhood,  of  an  innocence  which 
once  was  ours;  it  is  a  protection  of  helpless 
childhood  against  enforced  ignorance,  against 
an  enforced  surrender  of  its  spiritual,  civil,  and 
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natural  rights  and  privileges,  and  against  the 
wilful  renunciation  of  the  family  idea  which 
with  us  is  ever  predominant.  It  is  as  much  a 
protest  against  the  greed  and  neglect  of  com- 
mercialism as  it  is  against  the  greed  and  neglect 
of  those  parents  to  whom  the  family  is  an  in- 
dustrial unit  with  a  cash  value.  It  creates  no 
social  class,  and  although  it  represents  the  pro- 
foundest  social  wisdom,  no  one  thinks  of  refer- 
ring to  it  as  social  justice.  Moreover,  civil  au- 
thority, in  exercising  its  prerogative  in  the  mat- 
ter of  compulsory  education,  comes  into  con- 
flict not  so  often  with  parental  defiance  as  with 
the  arrogance  of  compnlsorj'  ignorance,  which 
is  the  autocrat  of  the  industrial  despotism  of 
child-labor.  But  there  is  a  further  fact  and  a 
simple  one,  forgotten  and  obscured,  because  the 
Germanizing  of  America,  especially  in  social 
philosophy,  has  converted  many  to  the  Conti- 
nental idea  that  if  the  Grovemment  can  tell  men 
^vhat  they  must  not  do,  it  can  also  tell  them 
what  they  must  do.  With  us,  compulsory  legis- 
lation has  always  connoted  the  Christian 
command,  "Thou  shalt  not,''  issued  to  all 
the  people  and  compelling  their  obe- 
dience. It  is  right  challenging  xcrong.  The 
compulsion  connoted  in  "Thou  shalt" 
is  entirely  foreign  to  us,  because,  as  a 
rule,  it  means  ii^rong  challenging  right  in  a 
command  issued  to  the  many  or  the  few  by  the 
few  or  the  many.  The  test  of  the  wisdom  and  jus- 
tice implied  in  the  legislation  of  "Thou  shalt," 
lies  in  the  possibility  of  translating  it  into  the 
Christian  command  of  "Thou  shalt  not"  and 
enforcing  its  obedience  over  all  the  people. 
Childish  innocence  is  not  protected  by  bludgeon- 
ing parental  ignorance  with  the  autocratic  leg- 
islation of  "Thou  shalt,"  in  order  to  kill  the 
fundamental  democratic  and  Christian  idea  of 
"Thou  shalt  not."  Compulsor\-  education  sjw- 
tain^  the  Christian  idea  of  "Thou  shalt  not." 
Vaccination  stands  on  its  own  feet,  and  its 
power  represents  the  combined  strength  of  the 
arms  and  the  legs  of  the  people.  You  have  your 
choice  between  compulsory  vaccination  and  com- 
piilsory  smallpox,  the  germ  of  which  is  still  a 
potential  despot  whose  potential  victims  are  not 
some,  but  all  the  sons  of  men.  It  is  the  medal- 
lion of  superior  intelligence,  not  the  brand  of 
social  inferiority.  It  legislates  into  a  finality 
of  status,  the  germs  of  smallpox,  not  the  hopes 
of  men,  and  its  monuments  mark  some  of  the 
most  wonderful  achievements  of  civilized  man. 
In  comparison  with  the  numerical  weakness  and 


unintelligent  stubbornness  of  its  opposition,  the 
numerical  strength  and  intelligent  support  of 
its  defenders  disprove  the  insinuation  that  this 
free  gift  and  universal  blessing  is  tainted  with 
the  legislation  ideal  of  "Thou  shalt."  The 
eagerness  with  which  the  people  of  the  present 
day  seek  the  benefits  of  serum  therapy  exceeds 
by  far  the  eagerness  of  the  medical  profession 
to  enter  into  this  therapeutic  field  called  Serol- 
ogy. This  is  not  intended  to  suggest  the  incom- 
petence or  backwardness  of  the  general  prac- 
titioner, but  rather  to  assert  my  belief  that  the 
expert  in  serum  therapy,  in  so  far  as  he  can 
prove  his  kinship  with  great  men  like  Jenner 
and  Pasteur,  is  the  real  aristocrat  among  spe- 
cialists. Vaccination,  having  its  origin  in  man's 
savage  and  blood-thirsty  pursuit  of  knowledge, 
shares  with  education  the  gratitude  and  respect 
of  all  mankind.  They  do  not  have  to  swing  the 
big  stick  of  compulsion.  They  come  to  save 
man  physically,  not  to  destroy  him  spiritually. 
Likewise  the  compulsion  attached  to  the  com- 
pensation acts  of  New' York,  Ohio,  and  Wash- 
ington, created  no  social  classes.  The  employer 
cannot  but  acknowledge  his  moral  responsibility, 
if  he  allow  his  penury  or  carelessness  to  expose 
his  employees  to  serious  accident.  One  of  the 
functions  of  the  compensation  act  is  the  elimina- 
tion, as  far  as  is  humanly  possibly,  of  the  chance 
of  accident.  In  any  well-governed  community. 
Dives  as  well  as  Pauper  is  compelled  by  law 
to  neutralize  the  danger  of  his  icy  sidewalk  in 
order  that  no  wayfarer  may  have  to  risk  his 
bones.  Everyone  enjoys  the  same  privilege,  or 
if  you  will,  chafes  iinder  an  eijual  tyranny,  be- 
cause in  a  Democracy  Compulsorj-  Accident  In- 
surance is  sjTnbolized  by  the  ashes  which  Dives 
and  his  brother  Pauper  are  compelled  to  scatter 
upon  their  icy  sidewalks  as  an  outward  sign  of 
their  belief  that  all  men  are  born  equal,  at  least 
with  respect  to  the  brittleness  of  their  bones. 
Compulsory  sickness  insurance,  however,  ban- 
ishes Pauper  to  a  realm  where  it  is  always  cold. 
and  makes  of  his  life  one  long  "winter  of  dis- 
content." He  is  always  sprinkling  ashes  to 
keep  from  slipping,  today,  tomorrow,  next  year, 
and  the  year  after.  You  say  that  Dives  and 
Civitas  contribute  to  the  ash  pile.  You  are 
right,  but  they  do  not  contribute  to  the  coal 
heap.  Pauper  must  have  ashes  when  he  cannot 
afford  to  buy  coal :  or  he  must  have  sand,  when 
he  cannot  afford  to  own  a  sand  pit.  I  prefer 
to  live  in  a  world  where  doctors  and  nurses  and 
undertakers  are  men  and  women  and  not  manni- 
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kins  J  where  hard  material  poverty  is  a  less 
hopeless  existence  for  the  children  of  the  poor 
than  the  spiritual  poverty  of  dehumanized 
compulsory  thrift :  and  where  life  for 
all  is  to  some  degree  a  great  adventure 
guided  by  Divine  Providence,  and  not  a  misera- 
ble existence  in  which  there  is  hardly  time 
enough  for  "chill  penury"  to  cancel  before- 
hand the  price  of  physic  and  shroud  and  em- 
balming fluid  under  the  industrial  efficiency 
of  a  melancholy  social  justice.  I  want  to  live 
in  a  world  where  the  doctor  and  the  undertaker 
can  be  "stuck." 

In  finally  disposing  of  any  objection  to  the 
principle  of  compulsion,  Rubinow,  in  addition  to 
the  arguments  which  I  have  answered  above, 
makes  this  statement:  "The  claim  that  this  leg- 
islation is  applicable  only  to  a  despotic  form  of 
government  seems  to  be  readily  disposed  of  by 
the  British  Act  of  1911."  Rubinow  is  illogical. 
The  truth  is  that  despotic  gavernnwnt  is  ap- 
plicable to  all  compulsory  legislation  of  the 
"Thou  shalt"  type.  The  character  of  its  legis- 
lation is  the  only  test  of  your  form  of  govern- 
ment. A  president  may  be  the  head  of  an  au- 
tocracy— not  long,  but  long  enough  to  need 
even,-  variety  of  compulsor^'  insurance.  A  king 
may  preside  over  a  model  democracy,  but  if  he 
has  any  campaigning  blood  in  his  aorta  to  give 
a  tone  to  the  royal  variety,  he  will  demand  bi- 
ennial coronations,  and  exchange  the  crown  and 
the  ermine  for  a  tall  hat  and  a  frock  coat. 

In  1909.  Lloyd  George,  then  Chancellor  of  the 
Exchequer,  presented  his  now  historic  budget 
to  the  House  of  Commons.  He  dwelt  at  some 
length  upon  the  humanitarian  nature  of  the 
program  of  social  legislation  which  the  Liberal 
Party  was  carrying  through.  Among  other 
things,  he  said:  "When  Bismarck  was  strength- 
ening the  foundations  of  the  new  German  Em- 
pire, one  of  the  very  first  tasks  he  undertook 
was  the  organization  of  a  scheme  which  insured 
the  German  workmen  and  their  families  against 
ihe  worst  evils  which  come  from  these  common 
accidents  of  life.  And  a  superb  scheme  it  is. 
It  has  saved  an  incalculable  amount  of  human 
misery  to  hundreds  of  thousands  and  possibly 
millions  of  people  who  never  deserved  it. 

"Wlifrever  I  went  in  Germany,  north  or 
south,  and  whomever  I  met,  whether  it  was  an 
employer  or  a  workman,  a  Conservative  or  a 
liiberal,  a  Socialist  or  a  Labor  Union  leader — 
men  of  all  ranks,  sections,  and  creeds,  of  one 
accord  .inined  in  laiiding  the  benefits  which  have 


been  conferred  upon  Germany  by  this  benefi- 
cent policy Several  wanted  extensions, 

but    there    was    not    one    who    wanted    to    go 

back By  remo\dng  that  element  of 

worry  and  anxiety  from  their  lives,  it  has  im- 
proved their  efiSciency. " 

In  his  peroration,  he  said:  "I  am  told  that 
no  Chancellor  of  the  Exchequer  has  ever  been 
called  upon  to  impose  such  heavy  taxes  in  time 
of  peace.  This,  'Mr.  Emmot,  is  a  war  budget. 
It  is  for  raising  money  to  wage  implacable  war- 
fare against  poverty  and  squalidness.  I  can- 
not help  hoping  that  before  this  generation  has 
l)assed  away,  we  shall  have  advanced  a  great 
step  toward  that  good  time  when  poverty  and 
wretchedness  and  human  degradation,  which  al- 
ways follow  in  its  camp,  will  be  as  remote  to 
the  people  of  this  coimtrj-  as  the  wolves  which 
once  infested  its  forests. 

His  speech  was  a  tribute  to  the  mastery  of 
the  German  propaganda  which  ministered  to 
his  every  want  and  every  thought  during  his 
Kultur-eonducted  trip  through  the  land  across 
the  Rhine.  He  was  converted  to  the  German 
theory  that  history  is  merely  the  storj'  of  man's 
search  for  food,  and  that  therefore  the  masses, 
in  Bismarck's  words,  "will  sound  their  bird  call 
in  vain,"  if  they  are  plentifully  supplied  with 
carbohydrates  and  cathartics,  fats  and  ferru- 
ginous tonics,  proteids  and  proto-iodides.  In 
short,  give  them  compulsory  servitude  and 
physiological  life  lest,  like  Patrick  Henrj-. 
they  threaten  suicide  by  demanding 
liberty  or  death;  for,  forsooth,  modem  man 
will  recede  to  the  abysmal  brute  if  he  learns 
that  history  is  one  long  struggle  of  spiritual 
man  to  free  himself  from  the  bondage  of  vege- 
table, animal,  human,  and  physical  tyranny.  In 
post-war  language,  Lloyd  George  was  gassed, 
and  England,  instead  of  retreating  a  long  step 
from  poverty,  had  advanced  many  leagues  to- 
ward the  long  pursued  and  almost  captured 
phantom  of  Prnssianism.  At  the  ver>-  moment 
in  whicli  be  was  complacently  referring  to  the 
remoteness  of  the  wolf-infested  fore-sts,  other 
wolves,  more  dangerous,  were  infesting  the 
highways  and  the  byways,  the  public  edifices 
and  the  innermost  sanctuaries  of  his  country. 

If  Lloyd  George  succumbed  to  the  anaesthesia 
of  Kultnr,  so  did  we.  From  Hanover  street. 
Boston,  to  Riedesel  avenue.  Cambridge;  thence 
to  Bismarck.  North  Dakota,  and  beyond,  Kul- 
tnr replaced  the  ozone  in  the  atmasphere. 

When  Bnrgovne  surrendered  at  Saratofira.  hi< 
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troops,  including  the  German  mercenaries,  were 
marched  across  Massachusetts  and  imprisoned 
near  what  is  now  Prospect  Hill,  Somerville. 
Baron  Riedesel,  who  with  Breymann,  who  was 
killed,  commanded  the  Germans  at  Saratoga, 
was  quartered  at  Cambridge  in  the  house  now 
known  as  the  Sewall-Riedesel  House,  standing 
on  Brattle  street,  between  Sparks  street  and 
Riedesel  avenue.  When  I  first  learned  this  fact, 
I  was  a  young  pupil  in  a  school  near  Harvard 
Square,  where  I  received  my  early  instruc- 
tion in  American  historj'.  It  happened  that  the 
Baron  scratched  his  name  on  a  window-pane 
which  was  broken  by  a  painter  hired  to  remove 
it  from  its  frame  in  order  that  it  might  be  pre- 
served in  some  safer  place.  I  recall  with  much 
amusement  that  in  telling  us  this  story,  the 
teacher  of  history  who  first  impressed  us  with 
the  turpitude  of  the  mercenary  Hessians  grew 
indignantly  eloquent  as  she  flayed  the  clumsi- 
ness of  the  workman  who  broke  that  pane  of 
glass.  I  wonder  if  that  painter  was  not  really 
a  patriot  who  purposely  demonstrated  that  even 
loyalty  and  inefficiency  are  not  incompatible. 
There  can  be  no  reason  for  naming  a  street  for 
a  man  who  rented  his  vassals  to  kill  others; 
especially  when  that  street  is  in  a  small  dis- 
trict which  is  hallowed  by  such  memorials  of 
the  Revolutionary  Era  as  the  "Washington  Elm, 
the  house  which  was  Washington 's  headquarters, 
and  the  church  in  which  he  worshipped.  In 
this  country  today,  the  Riedesels  are  called 
gun-men.  New  York  has  not  named  a  street 
for  Gyp  the  Blood. 

During  the  winter  of  1903-04,  when  serving 
as  house  officer  at  the  Boston  City  Hospital  Re- 
lief Station  in  HajTiiarket  Square.  Boston,  I 
made  many  an  exciting  trip  on  the  ambulance 
behind  a  handsome  dapple  gray  horse  named 
Bismarck.  The  name  was  not  altogether  in- 
appropriate, for  let  it  be  truly  said  that  that 
dapple  gray  was  no  more  fascinating  as  a  horse 
than  Bismarck  was  as  a  man.  I  am  merely 
stating  some  simple  facts  connected  with  our 
Germanization :  I  do  not  wish  to  deride  Bis- 
marck, because  I  think  that  he  had  some  heroic 
qualities,  and  that  he  was  easily  the  best  poker 
l)layer  at  the  table  of  international  polities 
where  bluff  and  legerdemain  were  the  primar>- 
qualifications.  I  did  not  think  in  those  days 
that  had  that  ambulance  horse  been  named 
Kosiusko,  he  would  have  been  no  less  a  thor- 
oughbred if  he  sjTnbolized  by  his  name  our 
gratitude  to   neglected   Poland.     At  Saratoga. 


Kosiusko,  a  volunteer  in  the  army  of  America, 
helped  to  save  us ;  in  the  same  battle,  Riedesel, 
a  hired  man  in  the  army  of  the  German  King 
of  England,  threatened  to  destroy  us.  Cam- 
bridge has  named  a  street  for  Riedesel ;  Boston 
might  have  named  a  horse  for  Kosiusko.  It 
never  occurred  to  me  then  how  appropriate  it 
was  that  a  rathskellar  should  be  opened  on  a 
street  called  Hanover,  or  how  inappropriate  it 
was  to  have  it  in  a  hostelry  called  The  Ameri- 
can House.  Here  Americans,  bored  by  decadent 
American  life  and  ignorant  of  the  halcyon  days 
of  the  old  Revere  House  up  the  street,  sipped 
from  a  vessel  called  a  .stein  their  Pilsener  and 
Wurtzburger,  or  slaked  a  more  expensive  and 
less  American  thirst  with  Rhine  Wine  and 
Seltzer  or  Danziger  goldicasser.  Everj'  college 
class  banquet  was  staged  "down  where  the 
Wurtzburger  flows";  and  finding  this  Kultur 
idea  of  salesmanship  successful,  Fritz  lost  no 
time  in  teaching  us  to  sing  "Under  the  An- 
heuser-Busch." I  take  off  my  hat  to  Fritz; 
I  am  thankful  for  my  hat.  This  was  that  care- 
free period  when  a  young  Harvard  class  used 
to  march  into  the  Stadium  or  disturb  New  Lon- 
don and  New  Haven  with  the  announcement, 
in  an  old  refrain,  that  they  were  "the  best 
companie  that  ever  came  over  from  old  Ger- 
manic." The  joke  isn't  any  more  on  them 
than  on  us.  We  are  all  doing  an  intellectual 
goose-step.  I  was  present  when  the  old  Uni- 
versity conferred  a  degree  of  distinction  on  a 
Hohenzollern,  in  an  edifice  dedicated  to  some 
gallant  gentlemen  who  gladly  gave  their  young 
lives  "that  this  nation  under  God  might  have  a 
new  birth  of  freedom,  and  that  liberty  of  the 
people,  for  the  people,  and  by  the  people,  might 
not  perish  from  the  earth."  On  that  day,  be- 
neath the  shield  of  Veritas  sat  von  Tirpitz.  huge 
in  stature  and  scowling  through  a  wilderness  of 
whiskers.  Since  then,  I  have  learned  that  Kul- 
tur possesses  sufficient  ela.sticity  to  allow  me 
to  link  his  origin  with  the  Latin  word  furpis, 
meaning  base  or  mean.  The  "Lusitania" 
never  had  a  chance  even  before  she  was  a  thing 
of  blue  prints.  Vanitas  had  .secured  a  "toe- 
hold" on  Veritas. 

Finally,  in  Augiist.  1914.  a  Kultur-hypuotized 
world  woke  from  its  sleeping-sickness  to  behold 
pageant  which  some  have  described  as  mediae- 
val. It  was  not  mediaeval,  but  modern.  It  was 
efficiency,  applied  science,  and  Compulsory-  In- 
surance proudly  exhibiting  the  crude  art  of 
their  Krup])  masterpiece  of  materialistic  indus- 
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trialism.  If  the  German  machine  which  was 
wrecking  Belgium  was  big  with  physical  power, 
it  was  bigger  still  with  spiritual  weakness,  for 
the  army  of  the  Kaiser  was  a  thing  as  soulless 
and  as  mechanical  as  any  gun  turned  out  of 
the  factories  at  Essen.  Then  from  out  of  Eng- 
land, whose  process  of  Prussianization  wa.s  be- 
ing completed  by  the  Compulsory  Insurance 
Act,  came  the  cry  that  Democracy  must  fight 
for  its  life.  In  the  early  days  of  the  war,  we 
heard  that  the  common  Englishman  was  not  re- 
sponding to  the  call,  and  that  the  burden  wa.i 
being  borne  by  the  .sons  of  gentlemen — gentle- 
men also,  let  us  hope.  How  could  the  common 
Englishman  understand  what  was  meant  by 
Democracy?  Was  he  not  being  educated  to  ap- 
preciate the  beauties  and  the  advantages  of  a 
system  gratuitously  bestowed  on  him  by  Ger- 
many, the  land  out  of  which  came  everything 
that  was  good  and  perfect  ?  How  could  these 
superior  people  who  gave  him  Compulsory  In- 
surance wi.sh  to  destroy  him  ? 

How  could  the  Irishman  share  the  indigna- 
tion of  England  at  the  German  invasion  of  Bel- 
gium? Remembering  his  history,  he  surely 
could  not  be  blamed  if  he  did  not  forget  that 
England  paid  these  same  Germans  to  invade 
Ireland  and  to  wreak  a  more  cruel  vengeance 
on  the  Irish  people.  It  was  the  fault  of  Eng- 
land to  forget  what  he  remembered — that  his 
fathers  had  been  humiliated  at  the  Battle  of  the 
Boyne,  when,  at  the  request  of  England,  a 
Dutchman,  named  William  of  Orange,  came 
to  devastate  his  land  with  an  army  of  mercen- 
aries in  which  Gennany  was  well  represented. 
Macaulay  proudly  says:  "Germany  had  sent 
to  the  field  some  warriors  sprung  from  her 
noblest  houses.  Prince  George  of  Hesse- 
Darmstadt,  a  gallant  youth,  rode  near  the  king. 
A  strong  brigade  of  Danish  mercenaries  was 
commanded  by  Duke  Charles  Frederick  of 
Wirtemberg.  Among  the  foreign  mercenaries, 
was  a  Brandenburg  regiment."  Macaulay  can 
even  mention  mM'cenaries  with  a  thrill  of  pride. 
For  the  benefit  of  those  who  do  not  know  the 
early  history  of  the  Ilohenzollern  family,  let 
me  say  that  the.y  were  at  this  period  grafting 
politicians  and  ward  bosses  in  the  Mark  of 
Brandenburg.  Their  business  was  raising  sol- 
diers and  renting  them  at  good  profit  to  Eng- 
land, where  they  fo\nid  a  ready  market.  Tii 
short,  they  raised  soldiers  for  the  market 
as  we  raise  geese.  This  is  the  (irigin 
of      the      goose-stejv         Irishineii      will      )ileasi> 


take  notice  that  the  Hohenzollerns  began 
to  have  a  good  practice  after  the  Battle  of  the 
Boyne.  They  made  good  for  England,  not  only 
at  the  Boyne,  but  also  at  Limerick,  where  Sars- 
field  more  than  two  hundred  years  ago  first  dis- 
covered that  a  treaty  was  a  scrap  of  paper. 
Belgium  wa.s  not  conceived  when  the  Treaty  of 
Limerick   was  Prussianized  by  England. 

Although  the  Irishman  did  not  remember 
everything,  he  did  not  forget  that  when  Glad- 
stone went  down  to  defeat  in  1886  on  the  Home 
Rule  Bill,  a  Lord  named  Salisbury  became 
Prime  Minister.  Salisbury  did  not  give  Home 
Rule  to  Ireland;  he  did  give  Heligoland  to 
Germany.  He  swapped  a  long-range  gun  in  the 
North  Sea  fo^  a  dull  jackknife  in  Africa.  And 
if  it  be  a  doubtkil  truth  that  the  English  fleet 
was  our  first  line  of  defense,  it  was  because  of 
the  real  truth  that  Heligoland  had  been  aban- 
doned as  the  fiirst  line  of  defense  for  England. 
The  Irishman  would  have  been  a  dullard  if  he 
forgot  that  only  a  few  short  months  before,  in 
:\Iarch,  1914,  Brigadier-General  Gough  and 
fifty-.seven  other  officers  of  the  Third  Cavalry 
Brigade  announced  that  they  preferred  to  ac- 
cept dismissal  from  the  English  Army  rather 
than  be  ordered  to  act  against  Carson  and  his 
Ulsterites  in  putting  down  the  rebellion  against 
Home  Rule.  For  more  than  two  centuries,  the 
son  of  Erin  had  been  the  unhappy  victim  of 
Prussian  cruelty  instigated  by  an  English- 
speaking  nation  which  proclaimed  its  sympathy 
for  German  methods  of  government  even  before 
that  day  when  they  imported  from  Germany 
the  first  member  of  the  House  of  Hanover, 
George  I.,  who  could  not  speak  English,  until 
that  day,  not  many  years  ago,  when  a  German- 
ized Engli.sh  people  supinely  accepted  that  .su- 
]>reme  piece  of  Pru.ssian  legislation  from  a  min- 
istry' whose  ideas  of  Democracy  were  learned 
from  a  book  called  "Kultur,"  in  which  Dem- 
ocracy is  defined  as  a  psycopathic  condition  be- 
tween a  delusion  and  an  hallucination.  Is  it 
any  wonder  that  the  common  Englishman  and 
the  unhappy  Irishman  refused  to  believe  their 
eyes?  Soon,  however,  they  were  to  find  out  that 
for  them,  too,  in  this  denatured  world,  de-Ger- 
manization  is  the  fii"st  law  of  self  preservation. 
England  could  not  mobilize  until  she  made  an 
honest  attempt  to  de-Pr\issianize. 

The  spring  of  1918  was  scowling  upon  a  sor- 
rowful world  when  Douglas  Haig.  a  Knight  who 
might  have  .sat  with  King  Arthur  at  the  Round 
Table,   anndunced    tliat    his   men    were   fishtintr 
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with  their  backs  to  the  wall.  He  would  have 
been  more  accurate  had  he  said  that  they  were 
fighting  with  their  faces  toward  the  fiendish 
cruelty  of  a  system  which  made  beasts  of  men. 
If  at  home  in  the  spending  of  his  wages,  the 
prodigality  of  the  English  Tommy  was  limited 
by  the  Compulsory  Insurance  Act,  here  where 
'.he  wages  was  death,  there  was  no  limit  placed 
upon  his  extravagance.  Thus  the  battle  went, 
not  to  those  who  were  bom  into  PrussianLsm, 
but  to  those  who,  though  legislated  into  it,  were 
determined  that  their  children  should  not  in- 
herit is  as  a  birth-wrong;  and  thus  that  old 
pun  of  Gregory  the  Great,  "non  Angli,  sed  An- 
geli,"  became  a  prophecy  fulfilled — these  com- 
mon Englishmen  were  men  with  souls.  De- 
hyphenation  was  disinfecting  the  world.  Having 
had  no  one  at  home  interested  enough  in  him 
to  unravel  the  complexities  of  his  Anglo-Saxon 
pedigree,  the  common  Englishman  became  his 
own  tutor  in  France,  and  he  never  stopped  to 
inquire  who  the  devil  a  bally  Angle  was  when 
he  found  the  Saxon  in  the  ranks  of  the  Kaiser. 

At  the  lower  end  of  that  line  of  battle,  the 
day  was  almost  lost  when  Gough  at  the  head  of 
the  Fifth  Army  Corps  failed  to  maintain  his 
contact  with  the  army  of  Foeh.  This  was  the 
same  Gough  who  a  few  years  before  showed  his 
Prussian  spirit  by  refusing  to  oppose  Carson 
and  his  brother  ULsterites,  although  de  jure  and 
de  facto,  they  were  rebels.  His  experience  in 
France  with  the  troops  of  the  Hohenzollern 
family  of  Brandenburg  was  less  delightful 
than  that  of  a  former  generation  of  Goughs 
and  Carsons  who  fought  oil  the  same  side  with 
the  Brandenburg  brigands  at  the  Boyne.  The 
Hohenzollern  hinds  were  no  longer  on  the  pay- 
roll of  England. 

Down  that  long  line  of  carnage  and  desola- 
tion stretching  from  Switzerland  to  the  sea, 
history,  many  said,  was  in  the  making.  It  is 
paradoxical,  I  admit,  but  more  true,  that  his- 
tory was  in  the  unmaking.  The  descendants 
of  those  who  fought  under  "Wellington  were 
fighting  with  and  not  against  the  descendants 
of  those  who  fought  under  Napoleon. 
For  the  first  time  in  her  history  Eng- 
land was  fighting  against  her  old  ally  of 
Waterloo.  And  now  with  her  very  existence 
threatened,  she  sought  the  leadership  of  Foch, 
that  master  of  Napoleonic  strategy,  that  Sir 
Galahad,  who  represented  nothing  in  defense 
of  which  either  England  or  Germany  had  es- 
tablished their  perfidious   reciprocity   of  mer- 


cenary militarism.  She  had  imported  hired 
German  troops  into  Ireland;  she  had  placed  a 
German  line  of  rulers  upon  her  throne;  she 
had  sent  an  army  to  the  continent  to  help  Fred- 
erick the  Great,  of  the  family  of  Hohenzollern ; 
she  had  sent  German  gun-men,  under  Riedesel 
and  Breymann,  to  fight  against  tos  in  the  Rev- 
olution ;  she  had  stood  with  Bliicher  and  his 
Prussians  at  Waterloo;  .she  had  uttered  no  em- 
])l)atic  protest  when  Bi.smarck  took  Schleswig- 
Ilolstein  from  Denmark,  and  pried  Alsace-Lor- 
raine off  the  land  of  France  with  his  military- 
diplomatic  "jimmy";  she  had  given  over  Heli- 
goland to  the  Kaiser;  she  had  abetted  the  Ger- 
man attack  on  Venezuela  in  1902,  when  the 
Kaiser,  under  the  pretence  of  attempting 
to  collect  some  money  due  to  Germans, 
was  in  reality  testing  the  readiness  of 
Theodore  Roosevelt  to  defend  the  Mon- 
roe Doctrine;  she  had  legislated  her  in- 
dustrial population  into  the  Prussian  system 
of  Compulsory  Insurance;  she  had  allowed  to 
pro  unpunished  the  disgraceful  affair  in  Ulster, 
which  gave  Germany  good  cause  to  eliminate 
her  as  a  serious  opponent  in  war;  and  here 
she  was  on  the  soil  of  France  fighting  to  avoid 
destruction  by  a  power  which  she  in  a  large 
measure  had  raised  to  its  present  state  of  un- 
mitigable  arrogance.  England,  at  least,  did" 
not  deserve  the  hatred  or  ingratitude  of  Ger- 
many. I  am  but  expressing  the  opinion  of  a 
living  Englishman,  who,  paraphrasing  the 
words  which  Shakespeare  put  into  the  mouth 
of  Wolsey,  said  that  if  Enr/land  had  served  her 
God  u-ith  half  the  zeal  she  served  the  German 
kings,  there  would  not  have  been  one  remnant 
of  them  in  her  path  either  to  slander  or  to 
slay  her. 

The  American  who  is  constantly  reminding 
his  countrymen  that  England  is  not  ho.stile  to 
us  may  see  in  this  indictment  an  evidence  of 
our  hostility  to  England.  Imperfectly  under- 
standing his  history  and  lacking  genuine  ap- 
preciation of  the  Democracy  in  which  he  is 
privileged  to  be  a  citizen,  the  American  Anglo- 
phile type  of  patriot  is  a  weak  advocate  either 
for  England  or  for  this  country.  We  are  not 
hostile  to  England  just  because  we  do  not 
choose  to  forget  our  hi.story.  We  did  not  leave 
her  as  a  bride  tearfully  going  forth  from  her 
father's  house,  richly  dowered,  and  fortified 
with  the  family  blessing;  but  after  seven  long 
years  of  bitter  sacrifice,  we  went  our  way,  a 
struggling  nation,  "with  malice  towards  none 
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and  charity  for  all."  We  are  not  hostile  to 
England  just  because  we  understand  her  bet- 
ter than  she  understands  us.  We  did 
not  steal  her  institutions,  her  language,  or 
her  common  law,  any  more  than  we  stole  the 
idea  of  covering  our  nakedness.  There  are 
some  things  which  cannot  be  patented.  We  do 
not  dislike  dukes  or  princes;  we  like  men.  We 
do  not  think  that  England  is  discourteous  or 
hastile;  we  believe  that  she  is  ponderously 
courteous  but  socially  prudish.  Possessing  a 
courtesy  which  is  part  of  our  sense  of  humor, 
and  being  unwilling  either  to  offend  or  con- 
done the  idolatry  of  worshipping  social  caste, 
we  allow  ourselves  to  become  towards  her 
prudishly  sociable;  she,  possessing  a  courtesy 
which  is  entirely  lacking  in  a  sense  of  humor, 
cannot  understand  that  we  assume  this  pardon- 
able virtue  in  order  to  be  merciful  to  her  un- 
pardonable social  chastity.  She  having  a  House 
of  Commons,  thinks  that  we  are  common;  we, 
having  no  House  of  Lords,  do  not  believe  that 
she  is  altogether  uncommon.  She  endeavors 
to  hypnotize  us  with  her  hoary  antiquity  by 
continually  reminding  us  that  she  is  an  incu- 
bator for  the  "sons  of  gentlemen."  We  do 
not  think  that  we  are  parvenus  because  we 
make  a  specialty  of  breeding  "fathers  and 
grandfathers  of  gentlemen." 

Some  years  ago,  the  American  Ambassador 
to  England  invited  an  American  girl  to  attend 
with  him  the  coronation  of  King  Edward  VH. 
in  London.  When,  however,  a  debate  arose  as 
to  whether  she  should  be  received 
as  a  princess,  both  she  and  her  father  lost 
their  patience  and  the  proposed  trip  was  aban- 
doned in  disgust.  That  young  lady  was  the 
daughter  of  the  then  President  of  the  TTnited 
States.     Her  father  was  Theodore   Roosevelt.' 

Many  years  ago,  the  late  John  L.  Sullivan, 
then  the  champion  of  the  world  in 
a  sport  called  the  manly  art.  was  kind  enough, 
while  in  London,  to  honor  the  invitation  of  an 
athletic  club  to  box  an  exhibition  before  the  late 
King  Edward,  then  Prince  of  Wales.  On 
presenting  himself  at  the  club  entrance  with 
his  friend,  Arthur  Brisbane,  the  journalist,  at 
that  time  an  American  correspondent  in  Lon- 
don, Sullivan  was  told  that  his  friend  could 
not  accompany  him.  The  reason  given  was  that 
Brisbane  was  a  newspaper  man.  ,)Thpreupon 
John  L.  decided  that  there  would  be  no  exhi- 
bition, and  of  course  the  Prince  of  Wales,   as 


well  as  Sullivan  and  Brisbane,  enjoyed  the 
bout. 

These  are  mere  trifles,  you  will  say.  They 
are  trifles ;  and  that  is  exactly  what  the  matter 
is  with  England.  She  obscures  our  vision  with 
a  smoke-screen  of  pettiness,  and  expects  us  to 
confuse  it  with  our  horizon.  If  .she  would  only 
get  rid  of  that  "cussed"  smoke-screen,  she 
could  catch  up  with  us — in  three  generations. 

France,  with  all  her  foibles  and  follies,  had 
something  left  of  the  virtue  of  consistency. 
Now,  as  always,  she  was  fighting  the  Hun. 
Preyed  upon  by  German  propaganda,  bringing 
Socialism  in  its  wake;  maligned  as  a  leper 
fiendish  in  his  lust  for  women,  the  Frenchman 
was  at  least  proving  to  the  world  that  infra-men 
might  fall  victims  to  women  and  yet  not  be 
vanquished  by  any  foe  among  supermen.  And  if 
there  were  some  short-sighted  individuals  whose 
hatred  of  France  led  them  to  espouse  the  cause 
of  Germany,  it  was  an  indication  not  of  the 
decadence  of  France,  but  of  the  moral  debility 
and  ignoble  rage  of  an  era,  in  which  nations 
and  individuals,  loudly  professing  a  militant 
Christianity,  allied  themselves  with  the  Turk 
by  walking  like  wolves  into  that  pen  of  devilish 
philosophy  from  which  is  shouted  that  specious 
slogan  of  materialistic  internationalism,  "the 
brotherhood  of  man  and  the  Fatherhood  of 
God."  I  am  not  forgetting  that  in  1878,  nine 
days  before  the  Congress  of  Berlin  met.  Great 
Britain  concluded  a  treaty  with  Turkey, 
whereby  in  return  for  permission  to  occupy 
the  i.sland  of  Cypress,  she  pledged  herself  to 
maintain,  hf,'  force  if  necessary,  the  integrity 
of  the  Sultan's  remaining  possessions  in  Asia. 
Furthermore,  she  was  a  party  to  the  crime  of 
thrusting  the  Macedonian  Christians  liack  un- 
der Turkish  rule,  because  she  believed  that  her 
own  interests  at  the  Dardanelles  demanded  a 
Turkey  strong  enough  to  def^'  Russia.  This 
was  Disraeli's  "peace  with  honor."  Germany 
was  only  imit.ating  her  tutor  when  she  sold 
herself  to  the  Turks.  Even  France  had  shaken 
the  hand  of  the  Turk,  when  under  Louis  Na- 
poleon she  entered  the  Crimean  War  on  the 
side  of  England  and  Turkey,  and  afterwards 
subscribed  to  that  pleasantry-  in  the  Treaty  of 
Paris  which  vStiinilated  that  Turkey's  promises 
to  be  a  good  boy  gave  no  power  the  right  to 
interfere  on  l>ehalf  of  the  Christians.  Yeril.v, 
cleanliness  is  next  to  deviltry,  when  empires 
take  a  Turkish  bath. 

The     Bible     and     the     Koran :     Christianitv 
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and  Islam;  Christ  and  Mohammed.  If,  after 
July  first,  that  is  the  only  cocktail  left  for  us 
to  drink,  I  am  for  a  bone-dry  world,  even  to 
the  watei-s  under  the  earth.  One  might  think 
that  hating  France  for  her  infra-.socialism  con- 
sisted in  loving  Germany  for  her  super-  social- 
ism. Yet  neither  the  infra-socialism  of  France, 
nor  the  super-socialism  of  Germany,  nor  tlie 
refined  anarchy  of  a  Turko-Prussian  despotism 
was  able  to  break  Foch,  or  to  cause  him  to 
doubt  for  a  single  instance  the  justice  of  his 
cause.  If  France,  like  many  of  us,  forgot 
much,  Foch,  unlike  most  of  us,  remembered 
more  and  saved  us  all.  Hearing  some  men 
of  Irish  blood  disparage  France  and  glorify 
Germany,  one  would  think  that  Saint  Patrick 
was  a  Brandenburger  and  that  he  came  out  of 
German^'  to  Ireland.  If  the  man  of  Irish  blood, 
has  preserved  his  nationalism,  if  he  ha.s  re- 
mained true  to  Christian  ideals,  if  he  'does 
not  fill  the  ranks  of  anarchy,  if  his  women  do 
not  include  manj'  more  than  a  corporal's  guard 
in  the  army  of  prostitution,  if  he  stands 
for  the  authority  of  wise  and  just  democratic 
government, — he  owes  his  jieritage  to  the  teach- 
ing of  Patrick  and  not  to  Prussianism.  If  the 
despotic  Socialism  of  France  slaps  you  on  one 
cheek,  don't  turn  the  other  to  the  despotic, 
even  though  Imperial,  anarchy  of  Prussia. 
Surely  France  could  not  love  Saint  Patrick 
less  than  Prussia  loved  Saint  Thomas  Aquinas 
or   England    Saint    Thomas   Becket. 

There  isn't  much  to  be  said  in  favor  of  the 
negative  sympathy  and  sentimentality  of  those 
who,  deprived  by  the  exigencies  (jj  war  from 
making  a  holy  pilgrimage  to  Germany  to  drive 
a  gold  nail  into  the  wooden  statue  of  the  hrutal- 
faced  Hindenburg,  eulogized  him  and  his  mas- 
ter in  language  more  befitting  the  innocence 
and  spirituality  of  Joan  of  Arc,  or  the  humil- 
ity and  intellectuality  of  Pasteur,  the  hems  of 
whose  garments  no  Hohenzollern  or  Hinden- 
liurg  or  Hapsburg  or  Hanoverian  was  ever 
worthy  to  touch.  Let  those  who  would  know 
the  indebtedness  of  the  world,  and  especially 
of  Germany,  to  France  read  the  life  of  Louis 
Pasteur.  In  that  one  Frenchman  there  is  a 
debt  which  can  never  be  cancelled.  But  par- 
ticularly let  them  take  notice  of  this:  France 
did  not  give,  either  to  Germany  or  to  the 
world.  Compulsory  Sickness  Insurance.  In 
fact,  in  both  France  and  Belgium,  Compulsorv' 
Sickness  Insurance  is  a  dead  letter,  hecause  it 
jiever  was  a  live   issue.     Having  ensnared   the 


political  demagogues  of  France  and  their  fol- 
lowing of  treacherous  and  traitorous  puppets, 
but  having  failed  to  catch  the  multitude  of 
simple  French  people,  Kultur  engaged  in  one 
of  the  most  damnable  campaigns  of  indecency 
recorded  in  the  entire  history  of  human  degra- 
dation. Shamelassl}'  and  insidiously,  crawling 
on  her  belly  along  her  slimy  course,  she  de- 
famed a  whole  race  of  people  as  human  vermin 
sunk  to  the  nadir  of  vileness  and  degeneracy. 
But  Kultur  is  a  paradoxical  performer.  What 
she  built  to  be  a  dung-hill,  turned  out  to  be  a 
fortress,  and  those  whom  she  branded  as  weak- 
lings qualified  as  giants.  On  the  apex  of  that 
Kultur-corroded  knoll  stood  Foch,  the  soul  of 
A^eritas,  confounding  the  Amanitas  of  a  people 
whose  nrniy  could  vot  take  a  dung-hill  hy 
storm! 

When  the  elder  Pitt,  in  answer  to  those  who 
criticized  him  for  sending  an  army  into  Ger- 
many to  help  Frederick  the  Great,  said:  "If 
I  send  an  army  into  Germany,  it  is  becau.se  in 
Germany  I  can  conquer  America,"  he  would 
have  changed  the  whole  course  of  history  had 
he  intended  that  statement  to  be  an  example 
of  rhetorical  irony.  Had  he  not  lacked  the  hu- 
mor to  be  ironical  as  well  as  the  .statesman- 
ship to  visualize  the  future,  his  boast  would 
have  meant,  "If  I  send  an  army  to 
America,  it  is  beeau.se  in  America  I  can  con- 
quer Germany."  It  was  precisely  because  this 
did  not  happen  in  1918  A.D.,  that  America  sent 
an  army  into  Germany,  not  to  conquer  Ger- 
many, but  to  help  England  to  retrieve,  in  part. 
the  historic,  diplomatic,  and  rhetorical  Teutonic 
blunder  of  Pitt,  the  Earl  of  Chatham.  He  might 
have  made  impossible  the  rise  of  the  United 
States  of  America  and  the  German  Empire.  We 
were  paying  an  old  debt  to  Lafayette, 
de  Grasse,  Rochambeau,  and  Pasteur.  The 
American  .soldier  was  not  a  product  of  Prus- 
sianized legi-slation.  Along  that  whole  line 
from  Switzerland  to  the  sea,  there  is  not  a 
solitary  argument  in  favor  of  Compulsory 
Health  Insurance,  either  west  or  east  of  the 
sad  memorials  which  mark  Prussian  efficiency 
in  Compulsory  Desolation. 

I  have  no  apology  to  offer  for  placing  this 
subject  in  the  simple  frame  of  historical 
truth.  lii  the  entire  histor\-  of  the  two  nations 
where  this  compulsory  legislation  has  been  en- 
acted, thei^  is  no  evidence  to  lead  us  to  be- 
lieve that  it  is  supported  by  an  ethical  arch. 
It   is   a   bloodless   solution   bv   the  economics  of 
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materialism.  It  is  as  heartless  as  the  alliance 
wiih  the  Turk,  and  the  abandonment  to  the 
Turk  of  the  Macedonian  Christians.  It  is  the 
demotion  of  Christian  philosophy  in  favor 
of  mathematics — and  grammar  school  mathe- 
matics at  that.  I  know  that  it  is  the  custom  in 
our  da.y  to  sniff  at  ideals  as  platitudes,  and  ideal- 
ists as  dreamers — a  custom  which  is  a  haven 
of  refuge  for  the  fellow  who  is  constantly  ob- 
jecting that  the  other  fellow  isn't  practical.  It 
is  this  practical  fellow  who  falls  for  the 
"brotherhood  of  man  and  Fatherhood  of  God" 
stuff,  because  he  isn't  practical  enough  to  un- 
derstand that  the  Fatherhood  of  God  is  the 
brotherhood  of  man.  "Let  us  first  construct 
the  brotherhood  of  man,"  he  argues,  "and, 
presto,  you  have  the  Fatherhood  of  God." 
This  fellow  is  too  practical  to  know  the  differ- 
ence between  cause  and  result.  Let  me  say 
to  my  practical  friend  that  he  is  a  blind  stool- 
pigeon  for  the  materialism  of  individualism 
and  internationalism,  and  that  he  is  prepar- 
ing him.^elf  for  serfdom  in  that  economic 
Utopia  of  Bismarck,  the  fatherhood  of  barons 
and  the  brotherhood  of  serfs.  That  is 
what  I  mean  by  Libertas  and  Aequalitas  looted 
by  Fraternitas  and  Paternitas.  The  practical 
fellow  too  often  learns  his  philosophy  of  gov- 
ernment and  of  life  in  a  correspondence  course 
on  the  psychology  of  salesmanship  established 
by  our  old  friend  Fritz.  But  observe  that  Fritz 
does  not  offer  any  coui"ses  in  the  psychology 
of  buying ! 

This  caveat  emptor  (let  the  buyer  beware) 
idea  of  business  has  led  to  the  caveat  civis 
(let  the  citizen  beware)  idea  of  government, 
and  while  .such  an  idea  maintains  either  in 
business  or  in  government,  justice,  call  it  legal 
or  social,  as  you  please,  will  be  a  mere  hypocrisy, 
in  which  might  or  cunning  will  always  pre- 
vail over  right  unless  we  have  a  Lincoln  or  a 
Roo.sevelt  to  lead  us.  This  devouring,  insatia- 
ble, and  lawless  appetite  for  material  advan- 
tage, which  Woodrow  Wilson  calls  "the  New 
Freedom,"  but  which  Theodore  Roosevelt 
called  the  old,  old,  freedom,  is  a  pathological 
condition  imposed  upon  civilization  by  the  in- 
dustrial frenzy''  which  subordinates  evervthing 
from,  life  to  life  everla.iting  to  the  creation  of 
world  markets,  and  to  the  artificial  regulation 
of  the  old  natural  law  of  .supply  and  demand. 
T^nhappily  the  problem  which  Health  Insur- 
ance is  attempting  to  solve  is  ever  present,  and 
moreover.  T  would  be  the  last  one  to  denv  the 


advantages  of  insurance,  health,  or  any  other 
kind.  My  purpose  is  merely  to  assert  that  in 
this  country,  the  family,  which  is  the  spiritual 
unit  of  the  State,  cannot  also  be  the  spiritless 
unit  of  industrialism.  The  triumph  of  indus- 
trialism means  the  Absolute  State,  the  last  act 
in  the  exploitation  of  the  poor  and  lowly  of 
mankind.  This  whole  subject  is  so  vast  that 
it  must  be  debated  and  settled  in  the  forum  of 
the  Nation;  because  otherwise  its  solution  will 
be  a  horrible  nightmare  induced  by  the  crazy- 
quilt  created  from  multiform  and  multi-colored 
patches  of  State  legislation.  Before  our  Coun- 
try attempts  to  wrestle  with  sickness  and  un- 
employment insurance,  we  must  have  more 
compulsorj'  decency,  more  compulsory  demo- 
cratic government,  more  compul.sorv-  Ameri- 
canism, and  more  of  that  compuLsorj-  practical 
Christian  Philosophy,  both  in  business  and  in 
government  which  is  symbolized  by  the  square 
deal  and  the  big  stick — yes,  and  by  everj-  act 
in  the  all  too  short  life — of  Theodore  Roosevelt. 

"Far-called  our  navies  melt  away — 
On  dune  and  headland  sinks  the  fire — 

Lo,  all  our  pomp  of  yesterday 
Is  one  of  Nineveh  and  Tyre ! 

Judge  of  the  Nations,  spare  us  yet, 

.     Lest  we  forget — lest  we  forget ! ' ' 


'Rubinon-:     Standard.'*    of    Health    Ininirance.    pp.    27,    28.     Hftir 

Holt   &  Ca,   New   York,    1916. 
'Morgan.   Jamea:     Theodore   Roosevelt,   the  Bov    and   Man.   p.   2S" 

The  Macmillan   Co.,  1907. 


KOHLER'S    DISEASE    OF    THE    TARSAL 
SCAPHOID  IN  CHILDREN. 

Bv   Frederick   W.  O'Brien,  M.O..  Boston. 

Instructor   in    Itonitpenolog;/.    Tuftst    Meilicnt   School; 
Visiting  Roentficnnlouist   to   the  Cambridge  Hos- 
pital, ilt.  Auburn  Street  ;  Cnmbridgc  Munici- 
pal Hospital;  and  Boston    ('(in-iumptircs' 
Hospital;    }fembcr   of    the   American 
Itocntgcn-Iiai/  Societii. 

KriHiiER's  DisFA  K  of  the  tarsal  «':i)ihoi(l  is 
])robably  a  iioii-infeetious  process  confined,  as 
its  name  implies,  to  the  tarsal  scaphoid,  seen 
only  in  children,  clinically  characterized  by 
swelling  of  the  foot,  pain  on  palpation  and 
weight  bearing,  usually  without  constitutional 
signs,  giving  some  historv  of  trauma  and  pres- 
enting a  distinct  roentgen  picture  ;ind  a  good 
prognosis. 

The  affected  scaphoid  returns  to  normal  with 


446 


BOSTON   MEDICAL   AND   8DROWAL  JOURNAL 


[April  17, 1919 


indifferent  treatment  and  fundamentally  the 
disease  appears  to  be  due  to  delayed  develop- 
ment of  the  ossifie  centre  of  this  bone,  which  is 
stimulated  to  osteogenesis  by  traumatism  (al- 
though the  pathogenic  organisms  have  not  defi- 
nitely been  ruled  out  as  causative  agents')  much 
as  the  isolated  embrj'onic  cells  are  supposed  to 
be  in  carcinoma.  The  pain  and  swelling  may  be 
due  to  a  post-traumatic  osteitis. 

Less  than  a  score  of  cases  have  been  described 
in  the  literature  so  that  to  date  it  may  be  con- 
sidered rare.  Doubtless,  before  Kilhler's^  study 
in  1918  and  since  that  time  when  he  reported 
three  eases,  it  has  been  frequently  diagnosed  as 
cold  tubercular  abscess.  As  its  characteristics 
become  more  widely  known,  no  doubt  we  .shall 
speak  of  it  as  something  infrequent  but  not 
rare. 

Pfahler,-  in  1913,  reported  a  case,  and  at 
that  time  reviewed  the  literature,  including 
Kohler"s  three  eases  and  one  each  reported  by 
Behn,  Dobiseh,  Haenuiseh,  Preiser,  and  Sehaffer. 
Pfahler 's  ease  was  in  a  boy  three  and  a  half 
years  of  age,  who  had  recurrent  attacks  of 
lameness  in  the  right  leg  which  came  on  sud- 
denly, lasted  several  weeks,  and  then  disap- 
peared. All  of  these  cases  were  in  boys,  and 
four  gave  a  history  of  traumatism.  Pfahler 's 
case  gave  no  such  histori-  and  in  his  case  the 
lameness  and  pain  disappeared  in  two  days, 
which  he  thinks  is  against  compression  fracture 
which  Stunune^  holds  is  the  condition  really 
present.  Pfahler  concludes  that  because  of  the 
increased  density  at  the  point  of  ossification 
noted  in  the  roentgen  plates,  the  process  is  an 
inflammatory  one.  an  osteitis  probably  of  trau- 
matic origin,  which  interferes  with  development 
of  this  bone. 

Rotch  and  Greorge,''  in  1910.  described  a  ca^e 
which  occurred  in  a  boy  .six  years  old.  The 
roentgen  examination  showed  a  very  much  un- 
developed scaphoid  in  the  left  foot.  This  boy 
had  a  twin  brother  in  whom  the  roentgen  ray 
showed  a  very  much  undeveloped  condition  of 
the  scaphoid  but  to  whom  this  abnormality  did 
not  cause  any  trouble. 

Schultz,"  in  1912.  made  a  >;tudy  of  seven  ea.sc; 
and  believed  that  the  narrowing  of  the  scaphoid 
is  due  to  injury,  probably  a  fracture  of  the 
ossification  centre  of  this  bone. 

"Wohlauer,®  in  191.3,  reported  three  cases.  He 
states  that  while  trauma  may  be  a  factor,  that 
the  condition  is  due  primarily  to  defect  in  the 
mechanism  of  bone  development. 


Fassett,'  in  1914,  suggested  that  the  condition 
is  a  tubercular  process  healed  and  sclerosed,  at- 
tention not  being  drawn  to  the  foot  until  the 
wall  of  cicatrization  is  broken  down  and  causes 
pain. 

Hetzel,*  in  1917,  reported  a  case  of  his  own 
and  reviewed  some  twelve  cases  in  the  litera- 
ture. He,  too,  believes  that  while  trauma  may 
be  the  exciting  cause  of  the  condition  it  is  not 
the  fundamental  one.  His  own  case  was  care- 
fully studied  and  .showed  a  negative  Von  Pir- 
quet  and  negative  Wassermann.  He  notes  that 
the  roentgen  picture  in  tuberculosis  and 
Kohler's  disease  are  not  alike.  The  fact  that 
the  scaphoid  returns  to  normal  anatomical  ap- 
pearance would  seem  to  rule  out  not  only  tu- 
berculosis but  also  the  theory-  of  compression 
fracture  and  pathogenic  osteitis. 

Stumme  has  carefully  Ascribed  the  appear- 
ance of  the  roentgenogram  in  his  case  showing 
the  trabeculae  of  bone  pushed  together  with  a 
little  splinter  of  the  cortex  broken  off,  and  sug- 
gests that  because  of  the  flat  shape  of  the 
scaphoid  in  contradi.stinction  to  that  of  the 
cuboid  and  cuneiform  this  tarsal  bone  is  an- 
atomically favorable  for  injury  of  this  type. 
Hetzel  and  Pfahler,  however,  point  out  the  ab- 
sence of  history  of  injury  in  a  large  number  of 
the  cases  as  well  as  the  gradual  onset  which 
would  be  against  such  a  conclusion. 
I  Preiser^  also  inclines  to  the  possibility  of  this 
,  disease  being  a  compr^sion  fracture  and  has 
I  reported  several  cases  of  fracture  of  the  carpal 
;  scaphoid  following  a  slight  injury  which  was 
sufficient,  however,  to  disturb  the  blood  supply 
to  the  bone,  permitting  a  rarefaction  and  con- 
sequent compression  fracture.  Xo  bacteriologi- 
cal or  microscopic  studies  have  been  made  in 
these  cases,  naturally  enough  because  of  their 
spontaneous  cure,  and  Hetzel  points  out  that 
Kidner  has  reported  a  case  of  Perthes'  Disease, 
similar  in  some  respects  to  Kohler's  Disease. 
upon  wliich  he  operated  and  recovered  a  staphy- 
lococcus aureiis  of  a  blood  stream  infection, 
mild  in  character  and  capable  of  spontaneous 
cure.  Operation  on  a  ease  of  Kohler's  disease 
might  disclose  the  same  condition,  and  in  this 
condition  Madelung's  deformity  of  the  wrist, 
the  true  nature  of  which  is  still  a  matter  of 
speculation,  should  not  be  lost  sight  of. 

It  Ls  known  that  the  scaphoid  is  among  the 
last  of  the  bones  of  the  tarsus  to  ossify.  Haen- 
niseh'"  believes  it  to  be  a  defective  ossification 
of  the  epiphysis  of  traumatic  origin. 
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The  symptoms  of  all  cases  have  been  similar, 
with  ovset  sudden  or  gradual,  limping,  with 
pain  on  weight  bearing  or  on  palpation,  with 
swelling  with  and  without  redness  over  the 
scaphoid.     The  roentgenogram  is  typical. 

Bertolotti"  has  written  at  length  on  the  x-ray 
appearances,  which  in  substance  are  as  de- 
scribed by  Kohler,  and  summarized  by  Hetzel. 
The  scaphoid  shows  changes  in  four  ways :  1, 
Size.  One-half  to  one-quarter  smaller  than 
normal;  2,  form  entirely  regular;  3,  architec- 
ture impossible  to  recognize,  cortex  and  spongy 
poi'tion  running  together;  4,  density  increased 
two  to  four  fold. 

The  prognosis  seems  to  be  invariably  good. 
Kohler  says  the  disease  may  extend  over  a 
period  of  two  to  three  years.  Wohlauer  points 
out  that  the  trouble  disappears  under  different 
or  indifferent  forms  of  treatment.  Most  writers 
report  rest  and  support  in  some  form. 

Case  Report.  Girl,  aged  3  years,  referred 
by  Dr.  E.  J.  O'Brien,  December  29,  1918,  for 
roentgen  examination.  Chief  complaint,  limp 
with  pain  and  swelling,  without  redness,  in  left 
foot  over  scaphoid.  Family  history,  father  and 
mother  living  and  well,  home  surroundings  ex- 
cellent, no  other  children.  Personal  history, 
normal  birth.  Past  history,  none  of  the  dis- 
eases of  childhood,  no  illness  until  present. 
Present  historj%  one  week  ago  child  began  to 
limp  and  on  inspection  of  foot  parents  noticed 
left  foot  swollen  and  painful.  At  no  time  was 
there  any  redness  of  the  foot  noticed.  Child 
gave  an  indefinite  history  of  having  tripped 
over  some  ob.iect  or  having  been  struck  with 
plaything  by  one  of  her  companions.  No  con- 
stitutional signs. 


Fig.    2. — Lateral   \  iew    of  atTecte'I    tai^ii^. 

X-h'in/  E.iaiiiination.  Both  feet  were  examined 
and  the  typical  appearance  in  the  left  scaphoid 
(Fig.  1)  detailed  above  was  made  out,  the  af- 
fected scaphoid  being  smaller  than  normal,  ir- 
regular in  outline  with  no  distinction  between 
cortex  and  spongj-  portion  and  much  increased 
in  density.    Patellae*  not  radiographed. 

Suiiseqttent  Roentgen  Examinations.  Janu- 
ary 1,  1919,  showed  increase  in  size  and  de- 
crease in  density.  February  17,  1919,  showed 
further  change  toward  normal.  Patient  mean- 
while had  been  in  plaster  cast  which  has  been 
removed  and  patient  now  is  about  without  any 
support  and  without  clinical  signs. 
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REPORT  OF  THE  INFLUENZA  EPIDEmC 
AND  EXPERIENCE  IN  THE  USE  OF 
INFLUENZA  VACCINE  "B"  AT  THE 
WRENTHAM  STATE  SCHOOL,  WREN- 
TIT  AM,  MASS. 

By  (^eorck  r,.  Wallace,  M.O.,  Wrentham.  Mass. 
Superintendent. 

Thf:  total  number  of  cases  of  influenza  at  the 
Wrentham  State  School  during  the  months  of 
September  and   October  was   740,   with   a  mor- 
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talitj'  of  27  cases.  The  infection  was  general, 
extending  to  all  departments  of  that  institution. 

The  epidemic  was  brought  to  the  institution 
by  two  employees  who  had  been  away  from  the 
school  for  a  few  days  and  returned  to  the  in- 
stitution ill.  The  first  employee  returned  on 
September  12,  and  the  second,  on  the  15th. 
Neither  of  these  cases  was  seriously  ill  and  at 
first  were  considered  severe  colds.  In  a  few 
days,  however,  many  of  the  inmates  and  em- 
ployees of  the  institution  became  suddenly  ill, 
manifesting  influenza  sjTnptoms,  and  by  the 
20th,  the  invasion  had  reached  the  epidemic 
stage,  there  being  on  that  day  122  persons  ill 
of  influenza  at  the  institution. 

As  soon  as  we  learned  we  could  secure  in- 
fluenza vaccine,  we  began  to  vaccinate  our  em- 
ployees. Through  the  kindness  of  Dr.  Leary 
we  were  able  to  obtain  vaccine  to  use  for 
prophylactic  purpo.ses  for  all  our  employees 
who  cared  to  avail  themselves  of  this  treatment. 
We  vaccinated  71  employees.  Out  of  this  num- 
ber five  afterwards  contracted  the  influenza. 
Fifty-eight  employees  were  not  vaccinated, 
and  out  of  this  number  38  contracted  the  dis- 
ease. We  also  vaccinated  30  of  our  high  grade 
girls  who  constantly  assisted  in  the  care  of  the 
sick,  and  out  of  this  number  three  contracted 
the  influenza. 

In  a  building  in  which  lived  156  inmates,  28 
inmat«s  were  vaccinated.  Out  of  these  28  vac- 
cinated cases,  only  one  contracted  the  influenza. 
Of  the  128  unvaccinated  cases  in  this  building, 
all  equally  exposed  with  the  vaccinated  casc'^. 
64  contracted  the  disease. 


many  cases  it  is  an  improvement  over  those  in 
general  use. 

Incision.  A  point  one  and  one-half  inches 
from  the  right  anterior  superior  spine,  on  a 
level  with  a  line  connecting  the  two  superior 
spines,  is  selected  for  the  beginning  of  a  verti- 
cal incision  which  extends  directly  downward 
for  two  or  three  inches  to  a  point  just  above, 
and  to  the  inner  side  of  the  internal  abdominal 
ring. 

Advaniages.  Traction  to  expose  the  appen- 
dix is  avoided,  because  this  incision,  in  the  ex- 
ternal oblique  and  its  aponeurosis,  the  most 
resistant  structures,  is  directly  over  the  base  of 
the  appendix.  It  can  be  enlarged  without  weak- 
ening the  abdominal  wall.  The  ilio-hypogastric 
and  ilio-inguinal  nerves  are  not  injured  becau.se 
the  incision  lies  between  them.  Because  this  in- 
cision is  made  over  the  cecum,  the  small  in- 
testines do  not  crowd  into  the  wound  as  they 
do  when  the  ilcBurney  and  lateral  rectus  in- 
cisions are  used. 


A  NEW  IXCISIOX  FOR  APPEXDECTO:\IY. 
By  Lei(;h  F.  Watson,  M.D.,  Chicago. 

Maxy  writers  have  noted  that  in  the  cadaver 
the  base  of  the  appendix  is  found  at  ilcBur- 
ney's  point,  while  in  the  living  subject  it  is  be- 
low this  point,  usually  on  a  level  with  the  cen- 
ter of  Poupart's  ligament.  A  nitmber  of  op- 
erators have  called  attention  to  the  ease  with 
which  the  appendix  can  be  removed  when  op- 
erating for  right  inguinal  hernia.  Since  1910. 
I  have  used  a  new  incision,  with  its  center  over 
the  ba.se  of  the  appendix,  and  believe  that  ii\ 


PXEFMOXTA  AXD  E:MPYEMA. 

By     Fie.st    LretT.     Horace     Gray.     Medical    Corps. 
r.  S.  Abmt. 

[Fi-oni  MetUcal  Service.  Base  Hospital.  Camp  Deveus, 
Mass.] 

ii'ontinned  from  paffv  i2i.) 

v;.  Consolidation  Clinically,  yet  not  at  au- 
topsy has  several  times  been  the  dismay  of  the 
ward  surgeon.  Fluid  and  a  compressed  lung 
were  all  that  were  found.  This  may  have  been 
the  pneumoeoeeemia  without  pneumonia,  as  just 
discussed.     On  the  other  hand,  we  cauuot  yet 

i  exclude  (sceptical  though  we  may  be)  the  pos- 
sibility that  the  lung  may  have  been  truly  solid 

!  and  later  resorbed.    Such  a  process  is,  however. 

vindicated  bj-  a  case  report  by  f'ole  (p.  1150)  of 
■'typical  lobar  pneumonia  during  convalescence 
from  measles.  The  blood  culture  showed  the 
presence  of  pneumocoeeus  iype  I.  He  devel- 
oped fluid  in  the  left  chest  which  was  puriilent. 
and  contained  pneumocoeeus  type  I.  and  S. 
haemolyticus.  He  died  three  days  after  the 
tapping,  and  at  necropsy  no  pneumonia  was 
found,  but  several  small  absees.ses  in  the  left 
lung  and  a  very  large  amount  of  purulent  ex- 
udate in  the  left  ]ileura." 
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Summaries  of  our  five  eases  follow,  in  order 
of  the  volume  of  fluid  found  at  autopsy.  The 
fifth  case,  7075,  is  especially  e(Jiivincing,  because 
there  was  so  little  fluid  and  no  atelectasis  that 
the  clinical  findings  of  solid  luug  could  hardly 
l>e  ascribed  to  atelectasis  even  by  the  greatest 
doubter. 

Reg.  No.  11218,  a  clinical  lobar  pneumonia, 
L.Jj.L.,  organism  unknown,  developed  on  the 
sixth  day  an  empyema,  3ce.  cloudy  fluid,  show- 
ing in  culture  streptococci.  Patient  died  the 
next  day,  and  gross  pathology  showed  2io  pneu- 
monia but  complete  atelecta.sis  of  the  left  lung 
with  2600  e.c.  pus. 

Reg.  No.  12192  a  clinical  and  X-Kay  lobar 
pneumonia,  L.L.L.,  type  IV,  developed  on  the 
sixth  day  an  exudate,  80  e.c,  turbid,  showing 
a  smear  of  occasional  puevmioeocci  but  a  nega- 
tive culture.  Despite  this  apparentl3'  benign 
effusion  he  died  on  the  11th  day,  and  the  mor- 
bid anatomy  showed :  '  'Atelectasis  of  the  en- 
tire left  lung  but  no  evidence  of  pneumonia 
at  present,"  2200  e.c.  fluid  in  the  left  pleural 
cavity. 

Reg.  No.  12313  a  clinical  lobar  pneumonia. 
L.L.L.,  organism  unknown,  died  without  diag- 
nosis of  fluid.  Necropsy  showed  1200  cc.  with 
multiple  abscesses  of  the  left  lung  but  no  pneu- 
monic consolidation. 

Reg.  No.  8920,  a  clinical  lobar  ]ineumouij. 
R.L.L.,  organism  unknown,  on  the  eighth  day 
developed  empyema,  ■''>'iO  cc.  pus,  growing 
streptococci.  He  was  operated  on  the  same  da.v, 
and  oOO  cc.  obtained.  He  died  25  days  later, 
and  on  the  table  .showed  no  pne\mionia  but  only 
1,S0  cc  in  the  right  pleura. 

Reg.  No.  7075,  a  clinical  pneumonia  of  both 
lower  lobes,  organism  unknown,  on  the  20th  day 
develoj)cd  bilateral  empyema,  60  cc.  From  the 
It.  and  100  cc.  from  the  rt.  side,  both  turbid 
and  both  growing  streptococci.  He  was 
promiitly  thoracotomized  on  tin-  left  but  no  fluid 
was  obtained.  He  died  24  days  later,  and  on 
the  table  showed  »o  fluid  in  either  chest,  but 
only  a  broncho-pneumonia  on  the  R.L.Tj.  and  a 
"questionable  pneiuuonia"  of  the  L.L.L. 

9.S'.  The  Time  of  Derelopnieiif  of  (lO^',  of  our 
em|>\einas  was  within  the  first  two  weeks  of  the 
|)iienin(Miia.  The  iiKirtalily  nf  emjiyemas  de- 
veln])iiig  witliin  one  week  after  the  on.sef  of 
pneumonia  was  419*.  vs.  26%  in  those  develop- 
ing during  the  second  week  of  the  pneumonia, 
and  7*",'  in  those  develojiiiig  later. 


Table  XXIV.  Time  of  Onset  of  Empyema. 


Pee  Cbnt. 

No. 

Mob 

No 

.  OF  ( 

IKE- 

OK  All  77  Kmpvema^ 

ilKAK 

TALITI 

lu  l.st  wj-ek 

L'7 

L'5%  )            '•"'' 

111 

41% 

111  L'lid  week 

l!l 

(    5 

■2Q% 

111  3i(l  week 

<; 

11 

In  4th  week 

7 

••   1- 

'% 

In  nth  week 

I 

oj 

I'o.st  moiteui 

17 

17 

Total 


34 


i'y.  The  Value  of  Operatiuu  was  great.  T'n- 
operatcd  enlp^•emas  with  mixed  pneumocoecus 
aiid  streptococcus  were  66^,,  fatal,  with  strepto- 
coccus without  pneumocoecus  71 7{,  and  witli 
pneumocoecus  without  streptococcus  79%  fatal. 
A  jjositive  culture  of  sifreptococcus,  and  even 
more  of  inieumococcus  (contran-  to  the  opin- 
ion in  the  past),  indicates  operation,  in  the  feel- 
ing of  the  medical  service.  The  surgeons  are  in- 
clined to  demand  in  addition  a  certain  amount 
of  pus  or  embarrassment  of  respiration.  The 
operated  empyemas  were  only  21*^  fatal,  while 
of  the  unoperated  74%  died.  The  large  num- 
ber of  unoperated  empyemas,  34,  wa-s  due 
mainly  to  failure  to  diagnose  17  of  the  eases; 
of  the  lemaining  17  unoperated  cases,  nine  were 
refused  operation  and  lived,  while  eight  were 
refused  operation  and  died.  These  eight  were 
refused  operation  beeau.se  the  surgeons  felt  that 
their  slim  chances  were  more  likely  to  be  wiped 
out  by  oiieration  than  improved.  In  other 
words,  they  too  frequently  had  purulent  poly- 
serositis  (in  4)   or  were  in  extremis. 


Tahi.e  XX  \'     Emi'Vkmas  Opkratkd  an 


Pneumococoi 
alone. 

Streptoooo-i 
alone. 

rneuuiocoi-ei 
and  strei)to- 
cocei  mixed. 

I'liknowii 
organisms. 

Not   o)iorat('<i. 


I  Oi>erated 
\  Not  operated 
I  Total 
I  <  >i>erated 
i  Not  operaltMl 
I  Total 
(  <  >|x>rated 
-I  Not  operated 
I  Total 
f  Operated 
I  .Not  i>perat«1 
1  Totjil 
(  Olnsuosed 
\  Tiidiasniosed 
I  Total 


Operated.  Tot.'il 

Total   empyonias 


to.  E'irhi  Operation  was  apparentlii  a^isoei- 
ated  with  high  mortality.  44%.  vs.  1'",  for  the  em- 
)),\emas  operated  more  than  two  days  after  the 
diasrnosis  wa<  made.     In  realitv  this  higli  earlv 
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)nortality  may  have  been  dependent  on  the  fact 
that  the  patients  were  so  severely  sick  that  de- 
iay  in  operating  was  not  considered.  For  proof 
there  is  still  needed  paired  cases  of  about  eijual 
gravity,  one  patient  operated  inunediately  on 
diagnosis  and  the  other  after  an  interval,  of 
perhaps  four  days. 

Table  XXVI.    Time  of  Operation. 


Oi)erated  on  1st  day  of  emp.     6 
2nd 
3rd 
After  3rd 


No. 

Emps. 

No. 
D. 

Case  Mokt.ii.itv 

6 
10 

2 
25 

3 
4 
0 

2 

50%         44% 
40% 
0%            7% 

8% 

Total 


43 


21% 


41.  Nature  of  Operation  was  in  all  the  cases 
in  this  series  thoracotomy  alone  i.e.,  incision 
into  the  pleura  without  costectomy. 

42.  The  Pathological  Anatomy  of  pneumonia 
has  long  been  lobar  and  broncho  (lobular).  The 
latter  has  recently  been  subgrouped  by  Mac- 
callum  (p.  1153)  into  lobular  pneumonia  (the 
usual  bronchopneumonia)  and  interstitial  bron- 
chopneumonia. The  latter  is  "already  fairly 
well  known  ....  In  children  as  a  sequel  of 
measles. ' '  He  goes  on  to  emphasize  on  the  basis 
of  his  studies  in  Texas: 

a.  That  the  frequency  of  interstitial  bron- 
chopneumonia in  adults  has  not  been  appreci- 
ated. This  failure  has  presumably  been  due  to 
the  fact  stated  elsewhere  in  their  joint  article 
by  Cole :  ' '  The  study  of  these  cases  has  not 
made  it  possible  to  differentiate  clinically  be- 
tween— interstitial  bronchopneumonia  and — 
lobular  pneumonia.  Consequently  in  clinical 
discussion  all  these  cases  are  termed  broncho- 
pneumonia ' ' 

b.  That  complicating  empyema  is  frequent 
in  adults  though  not  in  children. 

c.  That  "the  hemolytic  streptococcus  is  the 
true  causative  factor." 

Some  of  our  postmeasles  bronchopneumonias 
have  been  found  histologically  to  resemble 
Maccallum's  microscopic  description.  The  gross 
morbid  anatomy  of  these  lungs  has  been 
startling,  "like  a  sponge  soaked  in  a  pail  of 
thin  bloody  pus."     (Camac  «) 

43.  Lobar  vs.  Confluent -Lobiilar.  Clinically 
"very  often  it  may  l^e  impossible  to  definitely 
determine  with  which  of  the  two  forms  we  have 
to  deal."  (Norris,  p.  265.)  Five  cases  in  this 
series  were  clinically  lobar  but  pathologically 
proven  confluent-lobular.  Per  contra,  one  ca.se 
diagnosed  lobular  was  proven  by  autopsy  to  be 


lobar;  and  another  case  (at  first  diagnosed 
lobar)  developed  on  the  day  before  death  such 
general  rales  through  both  lungs  that  the  diag- 
nosis was  changed  to  confluent-lobular  broncho- 
pneumonia, yet  necropsy  showed  lobar  alone. 
Incidentally  this  case  emphasizes  the  remark  in 
paragraph  12,  (a)  III,  that  bronchitis  is  part 
of  the  disease  lobar  pneumonia,  ju-st  as  indeed 
has  long  been  recognized  in  broncho-pneumonia. 
In  fact  bronchitis  has  been  regarded  as  so  in- 
timate a  part  of  broncho-pneumonia  as  to  result 
in  the  frequent  teaching  that  broncho-pneu- 
monia is  always  bilateral,  a  view  shown  by 
Major  Davis  here  to  be  often  incorrect. 

44.  Empyemas  Undia/jnosed  till  post  mor- 
tem made  up  seventeen  out  of  the  total  of 
seventy-.seven.  Of  the  seventeen,  eleven  fol- 
lowed lobar,  and  six  broncho-pneumonia.  Four 
teen  had  250  c.c.  or  more  and  might,  therefore, 
have  been  recognized.  Only  three  of  the  seven- 
teen undiagnosed  had  had  an  exploratory  thora- 
centesis and  in  these  it  did  not  help  because  the 
fluid  was  encapsulated,  10,250  and  500  cc.  Some 
improvement  was  noticeable  for  awhile,  inas- 
much as  out  of  the  empyemas  occurring  in  the 
first  100  pneumonias,  23%  were  undiagnosed, 
while  of  the  empyemas  in  the  .second  himdred 
pneumonias  only  12%  were  missed,  and  of  those 
in  the  third  hundred,  8%.  Then  there  was  a 
rise:  of  those  in  the  fourth  hundred,  40%  were 
missed  and  100%  of  those  occurring  in  eases 
401-485. 


PXEUMOSIAS 

Emptemas 

Undugxosbd 

1-100 

26 

6=  23% 

101-200 

17 

3=  12% 

201-300 

22 

2=     8% 

301-400 

10 

4=  40% 

401-485 

2 

2=100% 

This  variation  in  the  number  of  empyemas 
undiagnosed  at  different  times  is  much  less 
striking  when  we  compare  the  number  missed 
in  successive  tens  of  empyemas.  By  this  method, 
the  only  striking  figure  is  the  last ;  5  missed  out 
of  7.  Since  the  interest  here  in  tapping  chests 
has  not  relaxed,  it  seems  probable  that  the 
above  variations  are  largely  fortuitous  rather 
than  due  to  carelessness.  The  last  figure,  how- 
ever, five  out  of  seven,  is  probably  not  chance 
but  is  due  to  the  rather  smaller  amounts  of 
fluid  (20-400  cc.  average  189  cc.)  in  these 
seven  patients,  all  negroes;  and  to  the  fre- 
quency of  polyserositis  (more  than  one  cavity 
involved  in  five  cases).       The  number  of  ca.ses 
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missed   is,   however,   too   small   to   justifj'   verj' 
definite  conclusions. 


Empyemas 
1—10 
11—20 
21—30 
31 — 10 
41—50 
51— tX) 
01—70 
71—77 


Emps.  Undiagnosed 
3=30% 
2=20% 
2=20% 
1  =  10% 
2=20% 
0=00% 
2=20% 
5=71% 

17 


i5.  What  fatal  cases  might  have  been  saved? 
Pos.sibly  all  these  iindiagrnosed  empyemas,  had 
they  been  detected  and  drained.  From  the 
three  facts,  however,  (o)  that  these  patients 
were  so  prostrated  by  the  severity  of  their  in- 
fection, {h)  that  autopsy  so  frequently  showed 
pus  not  only  in  the  pleural  cavity  but  also  en- 
capsulated between  the  lobes,  free  in  multiple 
lung  abscesses,  in  the  pericardium,  even  in  the 
peritoneum:  also  septicemia  with  and  without 
hemol.\tic  jaundice,  (c)  that  in  particular  one 
of  the  drained  empyemas  still  got  pus  both  in 
the  other  chest  and  in  the  pericardium,  we  feel 
that  detection  and  operation  could  not  have 
saved  more  than  three.  Further  analysis  of  the 
fatal  eases  reveals  notliing  striking. 

The  cause  of  death  we  have  felt  unable  to 
ascribe  specifically  to  simple  pneumonia,  mass 
of  fluid,  or  multiple  infection ;  b\it  only  in  a 
general  way  to  sepsis.  And  to  the  severity  of 
the  infection  we  have  attributed  these  various 
factors,  which  we  have  regarded  as  complicn- 
tions,  sometimes  present,  sometimes  absent,  in 
the  severest  septicemias. 

(To   be  continued.) 


Anatoytiy  and  Physiology  for  Nurses  (Fifth  Edi- 
tion). DiAN.\  Clifford  Kimber  and  Carolyn 
E.  Gray.  R.N.  New  York:  The  Macmillan 
Company,  1918. 

The  fifth  edition  of  this  intelligent  presenta- 
tion of  the  subject  of  anatomy  and  physiology 
of  the  human  body  is  now  ready.  The  main  ob- 
ject in  the  new  revision  is  the  basic  importance 
of  ph\siology.  This  is  constantly  bdrne  in  mind 
throughout  the  book.  The  approval  with  which 
the  previous  editions  have  been  received  leaves 
little  more  to  be  said.  Those  who  are  already 
familiar  with  the  efforts  of  Mi.ss  Kimber  and 
Miss  Gray  have  taken  advantage  of  this  test- 
book,  which  is  a  most  satisfactory-  one  from  the 
viewpoint  of  the  instructor  as  well  as  the  pupil 


of  anatomy  and  physiology.  For  the  pupil 
nurse  this  volume  is  unquestionably  a  "valuable 
possession.  It  is  necessary  for  a  student  to 
have  the  clearest  possible  conception  of  a  sub- 
ject as  her  study  progresses  and  it  is  also  neces- 
sary that  an  instructor  shall  have  a  simple  and 
progressive  method  of  presenting  his  subject. 
This  book  ser\'es  both  purposes  well.  Because 
the  authors  believe  that  every  teacher  will  wish 
to  follow  his  own  method  of  teaching,  no  at- 
tempt has  been  made  to  change  the  arrangement 
of  chapters  in  this  edition.  Each  chapter  is 
replete  with  excellent  illustrations  and  a  sum- 
mary table  of  the  topics  discu.s.sed  is  added  at 
the  end  of  every  chapter.  A  glossary  of  terms 
used  throughout  the  text  serves  as  a  further 
aid  in  explaining  the  very  clear  discussion  of 
the  various  structures  and  functions  of  the  body. 

American  Red  Cross  Textbook  on  First  Aid. 
("Woman's  Edition.)  By  Col.  Charles 
Lynch,  M.C,  U.S.A.  (2d  Edition.)  Phila- 
delphia:  P.  Blakiston's  Son  &  Co.,  1918. 

Since  the  first  publication  of  a  woman's  edi- 
tion of  this  handbook  in  1913.  many  thousands 
of  women  all  over  the  United  States  have 
learned  the  great  importance  of  immediate,  in- 
telligent treatment  of  the  sick  or  injured  in  the 
absence  or  until  the  arrival  of  a  physician.  In 
practically  every  city  and  town,  classes  have 
iDeen  formed  and  instructed  by  authorized  phy- 
sicians who  have  endeavored  to  teach  inexperi- 
enced women  just  what  "First  Aid"  treatment 
embraces.  It  is  a  difficult  matter  to  state  ex- 
actly how  far  an  inexperienced  person  should 
press  her  treatment,  but  a  great  many  times 
serious  results  can  be  averted  by  reference  to 
this  manual  of  First  Aid ;  where  the  author  has 
tried  to  omit  everything  not  strictly  "first  aid." 
As  a  textbook  in  Red  Cross  clas.ses  this 
book  has  been  taken  as  a  general  guide 
by  instructors  who  modified  or  amplified 
their  interpretation  of  the  text  as  suited  to  the 
individual  idea  of  presentation  of  the 
subject.  No  change  has  been  made  in  the  ar- 
rangement of  chapters  in  this  second  edition. 
The  treatment  is  still  grouped  under  the  follow- 
ing headings:  General  directions  for  giving 
First  Aid,  description  of  the  simple  bandages, 
fractures,  wounds,  hemorrhages,  injuries  due  to 
heat  and  cold,  artificial  respiration,  poisoning, 
common  emergencies,  carrying,  and  home  prepa- 
ration for  sick  and  injured.  A  new  chapter  has 
been  added  at  the  end  entitled  "War  First 
Aid."  including  a  brief  description  of  war  in- 
juries, aid  organization  and  the  part  women 
iiave  played  in  preparedness.  This  chapter  will 
prove  of  especial  interest  to  the  First  Aid  grad- 
uates as  well  as  to  those  who  have  doubted  the 
benefits  of  the  First  Aid  training  in  civil  com- 
munities. Thirty-one  plates  illustrate  the  text 
throughout.  Several  new  one-s  have  been  added 
and  many  of  the  old  plates  have  been  enlarged. 
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RED   CROSS   UNIVERSAL  HEALTH 
MOVEMENT. 

Executives  of  the  Red  Cross  organizations 
of  France,  Great  Britain,  Italy,  Japan,  and  the 
United  States  are  in  conference  at  Cannes, 
France,  preparing  a  program  for  universal 
health  improvement  to  be  submitted  to  a  con- 
gress of  Red  Cross  delegates  to  be  held  at 
Geneva  under  the  auspices  of  the  International 
Committee  of  the  Red  Cross,  thirty  days  after 
the  treat}'  of  peace  shall  have  been  signed.  The 
campaign  contemplates  a  world  movement  for 
the  prevention  as  well  as  the  relief  of  distress. 
Information  recently  received  from  the  national 
headquarters  of  the  American  Red  Cross  out- 
lines the  plans  for  this  universal  health  move- 
ment : 

Leading  experts  in  public  health,  tubercu- 
losis, hygiene,  sanitation,  and  child  welfare 
work  from  all  parts  of  the  woi-ld  are  now  in 
Cannes  or  on  their  way  there,  summoned  to  help 
the  committee  prepare  the  plans  which  will  be 
siibjTiitted   at   Geneva.      Measures   for   handling 


problems  of  world  relief  emergencies  will,  as 
u  matter  of  course,  have  a  large  share  of  the 
lirogram,  but  much  of  the  cft'ort  will  be  directed 
not  only  toward  relieving  human  suffering  and 
di.stress  but  towards  preventing  it. 

The  governments  of  the  five  powers  are  in 
sympathy  with  the  movement,  and  other  nations 
with  Ked  Cross  organizations  or  relief  societies 
are  expected  to  follow  the  relief  of  .lapan,  Italy, 
France,  England,  and  the  United  States.  This 
being  the  ease,  a  few  facts  concerning  the  Red 
Cross  of  the  various  countries  should  prove  of 
interest. 

The  International  Red  Cross  Committee  at 
(ieiieva — the  parent  of  all  Red  Cross  organiza- 
tioii.s — is  the  body  through  which  the  world 
program  will  be  carried  out.  A  permanent  staff 
of  health  and  relief  specialists  is  to  be  main- 
tained at  Geneva  following  the  world  congress. 

Geneva  will  be  the  place  to  which,  each  or- 
ganization will  forward  all  information  that 
may  be  of  value  to  the  others,  and  where  re- 
search work  having  for  its  object  the  best  means 
of  preventing  and  combating  disea.se  and  mini- 
mizing distress  will  be  continuous.  The  Inter- 
national Committee  of  the  Red  Cross  of  Geneva 
was  organized  in  1863. 

Because  of  its  gi-eat  achievements  in  the 
World  War,  the  American  Red  Cross  has  been 
accorded  leadership  in  the  world  movement  by 
t  he  Red  Cross  of  other  countries.  The  organizii- 
tion  now  has  a  membership  of  17,000,000  adult 
ruid  9,000,000  junior  members,  this  imposing 
total  being  divided  among  3,864  chapters  and 
thousands  of  branches  and  auxiliaries,  no  part 
of  the  countrv-  being  too  remote  to  be  without 
its  Red  Cro.ss  organization.  Dr.  Livingston 
Farrand,  who  will  direct  the  part  the  Ameri- 
can Red  Cross  is  to  play  in  the  universal  pro- 
•riani,   is  now  at   Cannes. 

The  Red  Cross  Society  of  Japan  was  organ- 
ized in  1886  and  now,  with  a  membership  of 
more  than  a  million  and  a  half  and  a  splendid 
equipment,  ranks  as  one  of  the  foremost  relief 
organizations.  Alwa.vs  in  the  vanguard  of  hu- 
manitarian activities,  the  Italian  Red  Cross  was 
never  stronger  than  it  is  today  after  the  great 
struggle  in  which  it  i)layed  such  a  heroic  part. 
At  the  end  of  1918,  the  organization  had  more 
than  300,000  members.  Its  complete  coopera- 
tion with  the  American  Red  Cross  at  a  critical 
juncture  of  the  war  proved  a  great  help  to  the 
Allied  cause. 

France's  Red  Cross  is  made  up  of  three  dis- 
tinct societies  with  a  combined  membership  of 
about  2.50,000.  It  dates  back  to  1865.  During 
the  war  it  provided  more  than  50,000  nurses  of 
all  classifications  and  more  than  1.400  auxiliar>- 
hospitals  with  a  total  of  117.000  beds.  At  the 
end  of  last  Julv  it  had  assets  valued  at  more 
than  .$21,000,000. 

With  head(|uarters  in  London  and  flourishing 
branches  in  Canada,  Australia,  India,  and 
South  Africa,  Great  Britain's  Red  Cross  met 
everv  test  of  the  four  vears'  conflict.    It  is  one 
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of  the  best  organized  and  equipped  among  the 
societies  that  are  planning  for  the  future  bet- 
terment of  mankind. 

Russia,  up  to  the  time  of  the  Emperor's 
overthrow,  had  a  capable  Red  Cross  Society,  the 
efiBcieney  of  which  was  impaired  to  a  great  ex- 
tent by  the  class  troubles  that  eventually  cul- 
minated in  the  present  chaotic  condition  of  the 
country.  The  Red  Cross  organizations  of  the 
Central  Powers  and  their  allies,  Turkey  and 
Bulgaria,  are  expected  to  join  the  movement. 

As  is  generally  known,  the  German  Red 
Cross  and  the  Austria-Hungary  Red  Cross  were 
organized  along  the  same  thorough  lines  as  the 
military  machines  o:^  those  countries,  being  in 
fact  part  of  those  machines.  Because  of  their 
complete  domination  by  the  military  authori- 
ties, they  were  regarded  by  the  outside  world  as 
being  out  of  harmony  with  the  merciful  spirit 
of  the  Red  Cross.  The  relief  organization  in 
Turkey  was  known  as  "The  Turkish  Society  of 
the  Red  Crescent,"  that  in  Bulgaria  as  the  Bul- 
garian Red  Cross.  More  than  likely  wliat  is 
left  of  the  organizations  in  these  countries  will 
be  represented  at  Geneva. 

Belgium  has  a  Red  Cross  organization.  So 
has  Switzerland,  the  birthplace  of  the  man  who 
conceived  the  idea  back  of  the  Red  Cross.  The 
emblem  of  the  Red  Cross  is  the  Swiss  flag  re- 
versed, a  tribute  to  the  country  which  ha-s  done 
so  much  to  stimulate  relief  work  throughout  the 
world.  The  organiza/tion  has  about  50,000 
members. 

Holland,  Denmark,  Norway,  and  Sweden  to 
the  nortli,  and  Spain  and  Portugal  in  the  south 
of  Europe  are  all  members  of  the  Red  Cross 
family.  All  the  Balkan  states  have  relief  so- 
cieties. China  has  had  one  since  1904.  Mexico, 
Central  America,  South  America — these  coun- 
tries have  their  ((uota  of  organizations. 


DIPHTHERIA  CAMPAIGN. 

To  augment  the  work  that  the  local  boards 
of  health  of  the  various  cities  and  towns  of  this 
State  are  doing  to  reduce  both  the  morbidity 
and  mortality  of  diphtheria,  the  Mas.sachusetts 
Department  of  Health  has  started  an  educa- 
tional campaign  endeavoring  to  bring  home  to 
the  minds  of  the  people  of  this  State  the  fact 
that  diphtheria  is  causing  a  large  percentage  of 
deaths  eacli  year  and  that  it  is  a  needless  waste 
of  life. 

Emphasis  is  laid  upon  the  fact  that  in  diph- 
theria we  have  all  the  agencies  necessary  for  its 
eradication,  save  two:  the  greatest  factor  lack- 
ing is  the  time  lost  before  the  physician  is  called 
in  to  care  for  '"sore  throats,"  and  secondly, 
in  a  lesser  degree,  the  non-use  of  the  various 


specific  diagnostic  aids  and  therapy,  furnished 
by  the  department,  by  some  physicians. 

The  plan  of  this  educational  campaign  is  one 
of  publicity.  School  children  have  had  given 
to  them  bulletins  dealing  with  diphtheria  and 
its  prevention.  All  organized  health  agencies 
such  as  women's  clubs,  visiting  nurse  associa- 
tions, associated  charities,  parent-teachers' 
associations,  as  well  as  the  pastors  of  the  vari- 
ous churches,  have  been  a.sked  to  spread  this 
gospel  of  health,  thus  augmenting  the  work  car- 
ried on  by  the  local  boards  of  health.  As  much 
new^spaper  publicity  as  is  available  will  be  used 
and  special  talks  will  be  given  by  the  district 
health  oflScers  when  desired. 

Already  requests  have  been  received  from 
some  women's  clubs,  who  are  holding  a  "Health 
Meeting,"    and    apparently    more    will    follow. 

The  assistance  and  cooperation  of  physi- 
cians are  solicited  to  help  reduce  the  incidence 
of   this   disease. 


WORK    OF    THE    VOLUNTEER   MEDICAL 
SERVICE  CORPS. 

The  Council  of  National  Defense  authorizes 
the  following  statement : 

Characterizing  the  work  of  the  Volunteer 
Medical  Service  Corps  and  the  Medical  Section 
of  the  Council  of  National  Defense  as  "a  very 
striking  demonstration  of  the  American  spirit," 
Dr.  Edward  P.  Davis,  president  of  the  corps, 
paidj  tribute  to  the  patriotism  of  American 
civilian  doctors  at  the  fl(nal  meeting  of  the 
Central  Governing  Board  of  the  Corps  held  in 
"Washington,  March  fourteenth,  prior  to  the 
termination  of  its  war  time  activities,  April  1. 

A  report  submitted  at  the  meeting  showed 
that  nearly  70,000  applications  have  been  re- 
ceived from  physicians  for  membership  in  the 
Corps,  of  which  56.540  had  been  received  and 
coded  prior  to  the  signing  of  the  annistice, 
November  11,  1918.  Qualifications  of  these 
civilian  doctors,  classified  and  coded  on  cards, 
will  be  placed  in  the  Library  of  the  Surgeon 
General  of  tlie  Army,  where  they  will  be  ac- 
cessible to  all  government  departments  for  all 
time  to  come.  "With  the  ayiproximately  40,000 
medical  officei"s  additional,  who  are  in  the 
Army,  Navy,  and  Public  Health  Service,  prac- 
ticall.v  all  the  able-bodied,  eligible  doctors  of 
the    countrv    will    be    listed,    available    for    the 
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uatiou"s  ueetls.  I'sually  tliere  are  said  to  be 
about  150,000  physicians  in  the  United  States, 
but  this  total  includes  a  large  proportion  of 
superannuated,  disabled,  or  ineligible. 

Dr.  Franklin  Martin,  Chairman  of  the  Gen- 
eral Medical  Board  of  the  Council  of  National 
Defense,  expressed  his  warm  appreciation  of 
the  co-operation  he  has  received  from  the  med- 
ical profession  of  the  country  and  his  firm  be- 
lief in  the  value  of  the  records  of  the  Volun- 
teer Medical   Service  Corps. 

Dr.  Davis  said,  in  part:  ''This  Volunteer 
Medical  Service  Corps  and  the  work  of  the 
I\Iedical  Section  of  the  Council  of  National  De- 
fense has  been  a  verj^  striking  demonstration 
of  the  American  spirit  in  more  ways  than  we 
have  imagined.  I  have  ahvaj's  thought  of  a  re- 
mark made  by  the  President  when  the  whole 
thing  was  in  full  swing,  just  about  the  time 
the  nation  had  gotten  its  stride.  He  said  that 
the  men  who  were  staying  in  this  country  were 
having  the  hardest  time.  That  was  true.  You 
take  the  medical  men  who  actually  went  into 
service.  Of  course,  some  of  them  did  office 
work  in  Washington,  but  the  men  whom  I 
know  who  have  been  in  the  camps  here — 
whether  they  got  to  Europe  or  not — say  they 
have  had  the  time  of  their  lives. 

"One  man,  my  assistant,  said:  'I  am  just 
coming  back  from  a  year's  freedom  from  re- 
sponsibility, except  for  the  immediate  perform- 
ance of  my  duties.'  Another  man,  who  is  pro- 
bably the  best  x-ray  man  in  the  Army,  said  his 
career  in  the  Army  has  been  the  happiest  time 
he  has  ever  known,  because  he  has  worked 
scientifically  without  interruption.  They  had 
the  privilege  of  being  free  to  concentrate  their 
minds  on  duty,  and  I  think  the  remark  made 
by  Dr.  Studdiford  in  New  York  the  other 
night  is  to  the  point — that  there  has  not  been 
in  the  past  year  in  the  practice  of  medicine  in 
the  United  States  one  single  easy,  pleasant, 
.satisfactory  thing.  He  said  he  hoped  he  would 
never  have  to  live  to  go  through  another  such 
year. 

"When  you  consider  the  burden  thrown 
upon  the  profession  of  this  country  by  the 
shortage  of  resident  membership,  taking  away 
a.ssistants,  nurses,  laboratory  men ;  the  influ- 
enza epidemic,  with  the  consequent  increase  in 
morbidity  and  mortality,  and  the  strain  upon 
the  population  which  is  now  showing  itself — it 
lias  been  a  most  hectic  war  season.  I  don't 
think  any  profession  has  met  a  similar  crisis 


in  civilization  as  nobly  as  did  the  American 
profession,  and  no  small  part  of  the  moral 
value  and  success  of  the  profession  was  due  to 
this  Corps.  The  fact  that  we  had  a  Corps 
where  the  men  could  record  themselves  who 
did  not  go  to  the  front  had  an  enormous  moral 
value. 

"I  personally  desire  to  testify  to  the  pleas- 
ure it  has  been  for  me  to  do  what  I  have  done. 
And  I  have  sincerely  appreciated  the  honor 
which  has  been  given  to  me." 

To  about  13,000  doctors  whose  applications 
for  membership  in  the  Volunteer  Medical  Serv- 
ice Corps  had  been  received  before  the  armistice 
was  signed,  but  which  had  not  been  acted  upon 
by  their  state  committee,  now  dissolved,  Dr. 
Davis   is  sending  the  following  letter: 

From :  Volunteer  Medical  Service  Corps, 
Council  of  National  Defense. 

To:     Applicants  for  membership. 

1.  With  the  cessation  of  hostilities  subse- 
quent to  the  signing  of  the  armistice,  the  Coun- 
cil of  National  Defense,  under  which  the  Vol- 
unteer Medical  Service  Corps  was  organized, 
asked  that  the  activities  of  that  Corps  be  ter- 
minated-; and  Surgeon  General  Ireland  of  the 
Army  requested  that  the  valuable  records  of 
the  Corps  be  given  place  in  the  Library  of  the 
Surgeon  General  where  they  will  be  maintained 
permanently  for  reference  by  the  various  Gov- 
ernment  bureaus. 

2.  Your  application  for  membership  in  this 
Corps,  we  regret  to  say,  was  not  acted  upon  by 
your  State  and  County  committees  before  those 
committees  were  automatically  released  and. 
therefore,  we  are  unable  to  complete  your  mem- 
bership by  furnishing  you  with  the  visible  evi- 
dences of  your  tender  service,  Hz.,  the  insignia 
and  certificate  of  the  Corps.  We  wish  you  to 
know,  however,  that  your  patriotic  offer  of 
service  to  your  Government  has  been  received 
and  your  qualifications  as  outlined  on  the  Vol- 
unteer Medical  Service  Corps  application  blank 
have  been  transferred  to  permanent  code  ^aid? 
which  are  to  be  pres'»r\'ed  as  an  important 
record  of  the  war. 

3.  We  also  wish  you  to  know  that  those  who 
have  had  the  responsibility  of  organizing  and 
enrolling  the  medical  profession  of  the  cov;n- 
trj-  appreciate  the  value  of  your  offer  of  serv- 
ice and  thank  you  for  it  from  the  Ijottom  of  our 
hearts.  This  includes  the  Secretary  of  War. 
who  presides  over  the  Council  of  National  De- 
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fense,  which  authorized  the  Volunteer  iledieal 
Service  Corps,  the  Secretaries  of  the  Navy,  the 
Interior,  Agriculture,  Commerce,  aud  Labor, 
the  members  of  the  Council,  and  the  President 
of  the  Uuited  States  who  appointed  the  Coun- 
cil of  National  Defense  and  who  definitely  ap- 
proved the  Volunteer  Medical  Service  Corps 
in  the  following  words:  "I  am  very  happy  to 
give  my  approval  to  the  plans  which  .you  have 
submitted,  both  because  of  the  usefulness  of 
the  Volunteer  Medical  Service  Corps  and  also 
because  it  gives  me  an  opportunity  to  express 
to  you,  and  through  you  to  the  medical  pro- 
fession, my  deep  appreciation  of  the  splendid 
service  which  the  whole  profession  has  ren- 
dered to  the  Nation  with  great  enthusiasm 
from  the  beginning  of  the  present  emergency." 
4.  Finally,  may  I  express  to  you  on  behalf 
of  the  Central  Groverning  Board  of  the  Volun- 
teer Medical  Service  Corps  its  personal  thanks 
for  your  generous  response  to  its  request  for  an 
offer  of  your  services  at  a  time ,  when  it  ap- 
peared they  would  be  so  urgently  needed  by  the 
nation. 

Edwaed  p.  Davis,  M.D.,  President, 
Volunteer  Medical  Service  Corps. 


.MEDICAL  NOTES. 

Red  Cross  Nursing  Survey. — The  Bureau  of 
Nursing  Service  of  the  Red  Cross  has  received 
more  than  150,000  signed  questionnaires  from 
nurses.  The  survey  has  been  made  in  order  to 
record  every  woman  who  is  able  to  take 
care  of  the  sick,  and  it  has  demon.strated 
its  value  by  providing  nursing  care  for  a  large 
number  of  influenza  patients  who  otherwise 
would  have  been  obliged  to  go  without  aid.  In 
Cleveland,  the  number  of  influenza  cases  cared 
for  by  the  Visiting  Nurses'  Association  in  No- 
vember and  December  increased  four  hundred 
per  cent.,  and  this  is  only  one  example  of  what 
has  been  accomplished  throughout  the  country. 
The  data  collected  will  be  invaluable  in  the  fu- 
ture, and  will  be  utilized  to  its  highest  effi- 
ciency. There  has  developed  as  a  result  of  this 
study  a  nation-wide  educational  campaign  in 
connection  with  public  health  work.  The  Red 
Cros.i  BuUetiv  urges  all  nurses  who  have  not 
yet  signed  and  returned  their  questionnaires  to 
realize  the  necessity  and  importance  of  their 
cooperation. 


Public  Health  Scuolar,ships.  The  Red 
Cross  Bulletin  announces  that  $100,000  ha.s 
been  appropriated  to  be  used  for  Public  Health 
Service  funds,  to  equip  graduate  nurses  who 
will  soon  be  released  from  military  service  to 
enter  public  health  nursing.  The  maximum 
scholarship  for  an  eight  months'  course  of  train- 
ing will  be  $600,  and  for  a  four  months'  course, 
$300.  In  addition  to  this  scholarship  fund,  the 
Red  Cross  has  established  a  loan  fund  of  $10,000 
for  the  same  purpose. 

Influenza  in  Maryland. — In  order  to  learn 
as  accurately  as  possible  the  proportion  of  the 
population  which  has  been  affected  by  influenza, 
the  United  States  Public  Health  Senice  has 
organized  special  surveys  to  Ije  conducted.  In 
a  recent  issue  of  the  Public  Health  Reports, 
preliminary  statistics  of  the  surveys  of  the  in- 
fluenza epidemic  in  Maryland  have  been  pub- 
lished. Surveys  were  made  in  Baltimore,  Cum- 
berland, Lonaconing,  Frederick,  Salisbury,  aud 
in  three  rural  districts.  In  each  of  these  locali- 
ties house-to-house  canvasses  were  made  in  a 
number  of  areas.  Persons  who  were  said  to 
have  been  only  "feeling  badly"  or  as  having  a 
■'cold''  were  recorded  as  '"doubtful"  ca.ses. 
Cases  lasting  not  less  than  three  days,  severe 
enough  to  confine  the  patient  to  bed  for  the 
whole  of  one  day,  were  classed  as  influenza,  un- 
less otherwise  diagnosed  by  the  attending  physi- 
cian. The  total  number  of  persons  in  all  locali- 
ties canva.ssed  included  46,535 ;  of  these,  it  was 
found  that  13,037  had  influenza,  and  243  had 
died  either  from  influenza  or  pneumonia,  giving 
a  death  rate  of  5.2  per  thousand  of  population. 
The  report  includes  tabular  records  of  cases, 
localities,  fatalities,  age  and  sex  incidence.  It 
is  possible  that  these  preliminary  statistics  may 
be  subject  to  certain  erroi-s,  but  they  are  not 
sufficient  to  be  of  material  .significance. 

Deaths  prom  Influenza  and  Pneumonia.— 
A  tabular  record  of  the  registered  deaths  from 
influenza  aiul  pneumonia  (all  fornisl  in  thirty- 
one  lai-ge  cities  of  the  Uuited  States  during  a 
period  of  twentj'-five  weeks  from  September  8. 
101.S.  to  Marcli  1.  lOl!).  is  published  in  a  recent 
Public  Health  Report.  In  New  York,  there 
have  been  31.960  deaths  from  influenza  and 
pneumonia;  in  Philadelphia.  15.566:  in  Chic^igo. 
13,176:  in  Boston,  6,183;  in  Pittsburgh,  5.698. 

Influenza  in  England. — The  epidemic  of 
influenza  has  again  reached  serious  proportions 
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in  England,  especially  in  the  northern  districts, 
and  there  are  so  few  doctors  and  nurses  that  it 
is  not  passible  often  to  give  patients  even  casual 
attention.  One  general  practitioner  has  re- 
corded that  in  one  day  he  treated  ninety-six 
private  patients  and  one  hundred  public  pa- 
tients. Only  fifteen  hundred  of  the  eleven 
thousand  doctors  in  the  Army  last  Noveml)er 
have  been  demobilized,  and  of  twenty-tliree 
thousand  nurses  only  three  thousand  have  been 
released. 

United  States  Medical  Casualties. — The 
War  Department  has  announced  that  among 
American  medical  officers  in  France  from  the 
time  of  the  arrival  of  the  first  units  to  March 
13,  casualties  numbered  442.  The  statement 
shows  that  46  died  in  action,  22  died  of  wounds, 
12  of  accidents  and  other  causes,  101  of  diseases, 
four  were  lost  at  sea,  seven  missing  in  action, 
38  taken  prisoner,  and  212  wounded  in  action. 

American  Fund  for  French  Wounded. — 
The  American  fund  for  French  wounded  has 
now  reached  a  total  of  $501,584.34. 

Belgian  Relief  Fund. — The  Belgian  Relief 
Fund  has  reached  a  total  amount  of  $731,745.60. 

Nurses  for  United  States  Health  Service. 
— Under  a  new  arrangement,  graduate  Red 
Cross  nurses  are  to  be  supplied  to  the  Ignited 
States  Public  Health  Ser\'ice.  which  will  lie 
extended  and  will  take  over  hospitals  for  the 
care  of  sick  or  injured  members  of  various  Fed- 
eral services,  including  the  merchant  marine. 
The  number  of  Red  Cross  nurses  in  this  work 
is  to  be  increased  from  seventy  to  seven  hun- 
dred and  fifty. 

Dr.  LiviNGSTiiN  Farrand. — Dr.  Livinpston 
Farrand,  chairman  of  the  central  committee  of 
the  American  Red  Cross,  sailed  for  France  on 
^larch  9,  to  study  the  Red  Cross  organizations' 
problems  in  Europe,  and  to  confer  with  Ameri- 
can health  experts  and  representatives  from 
allied  countries  aboiit  matters  which  will  be  dis- 
cussed at  the  meeting  which  will  be  held  at 
Geneva  thirty  days  after  the  declaration  of 
peace. 

Influenza  in  Gre,\t  Brit.«n. — The  follow- 
ing account  of  the  renewed  outbreak  of  influ- 
enza in  the  north  of  Great  Britain  has  been  pub- 


lished in  a  recent  issue  of  the  British  Medical 
Journal: 

"The  onlyScottishfigures  at  present  available 
refer  to  the  week  ending  February  15th.  The 
death  rate  from  all  causes  for  the  sixteen  prin- 
cipal towns  was  equivalent  to  an  annual  rate  of 
32  per  1,000,  the  highest  experienced  since  the 
prasent  statistical  grouping  was  adopted  (in 
1913),  and  8.2  above  that  of  the  previous  week. 
The  nearest  approach  to  this  figure  wa.s  30.5  in 
the  week  ending  November  2nd,  1918.  The 
highest  rate  was  in  Edinburgh  (51.6),  the 
Glasgow  rate  being  31.6,  and  that  of  Dundee 
23.8.  The  English  data  carry  the  record  down 
to  the  week  ending  February  22nd,  and  show 
that  the  large  increases  have  (excepting  Lon- 
don) been  confined  to  certain  northern  cities. 
Of  these,  the  most  striking  are  at  Newcastle-on- 
Tyne,  which  returned  163  deaths  last  week  (119 
the  previous  week),  at  Liverpool  with  188 
deaths  (148  in  the  previous  week),  at  Manches- 
ter with  130  (44  the  previous  week),  and  at 
Bradford,  141  (50  the  previous  week).  Stoke- 
on-Trent,  Bolton,  Salford,  Leeds,  and  Sheffield 
also  show  considerable  increases.  The  deaths 
from  influenza  in  London  for  the  week  ending 
February  22nd  numbered  653,  but  the  increase 
is  not  so  large  as  would  have  occurred  had  the 
development  followed  a  similar  course  to  that 
of  the  autumn  recrude.scence,  since,  as  we 
pointed  out  last  week,  on  that  hypothesis  the 
figure  would  have  been  924.  It  is  too  early  to 
say  that  the  figures  for  the  south  afford  grounds 
for  optimism,  but  the  actual  position  is  rather 
less  grave  than  might  have  been  feared,  al- 
though the  state  of  affairs  in  the  north  is  dis- 
quieting." 

boston    and    massachusetts. 

Influenza  in  Boston  and  M.\ssachusetts. — 
On  March  24,  9  eases  of  influenza  and  3  of 
pneumonia,  with  3  deaths  from  pneumonia,  were 
reported  to  the  Boston  Health  Department.  On 
March  25,  there  were  reported  16  new  influenza 
cases  and  6  of  lobar  pneumonia,  with  7  deaths 
from  pneumonia.  There  were  no  deaths  from 
influenza  on  either  day.  Ten  influenza  cases, 
with  no  deaths,  and  6  cases  of  pneumonia  with 

2  deaths,  were  reported  on  March  26. 

On  March  27,  15  new  cases  of  influenza  ^vith 

3  deaths,  and  6  cases  of  pneumonia  with  5 
deaths,  were  reported  to  the  Boston  Health  De- 
partment.    Twelve  new  influenza  cases  and  4  of 
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pneumonia  were  reported  on  March  28;  there 
were  no  deaths  from  influenza  and  only  1  from 
pneumonia. 

Week's  Death  Eate  ik  Bostox. — During 
the  week  ending  March  29,  1919,  the  number  of 
death.s  reported  was  239,  against  250  last  year; 
with  a  rate  of  15.65,  against  16.62  last  year. 
There  were  33  deaths  under  one  year  of  age, 
against  35  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  Diphtheria,  38;  scarlet  fever, 
66;  measles,  17:  whooping  cough,  11:  typhoid 
fever,  3 :  tuberculosis,  45. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  Diphtheria.  3 :  scarlet  fever, 
3 :  tuberculosis.  3. 

Total  deaths  from  these  disea-ses  were :  Diph- 
theria, 6 ;  scarlet  fever,  1 ;  tuberculosis,  20. 

Included  in  the  above  were  the  following  non- 
residents:    Diphtheria,  2;  tuberculosis.  2. 

New  Hospital  in  Boston. — A  new  hospital 
for  the  treatment  of  pneumonia  and  influenza 
ca-ses,  which  will  be  called  the  Brooks  Cubicle 
Hospital,  will  be  built  on  Corey  Hill  within  a 
few  weeks.  $125,000  has  already  been  sub- 
scribed without  public  solicitation  by  laymen 
who  felt  the  need  of  such  an  institution.  Pa- 
tients who  cannot  afford  to  pay  for  treatment 
will  be  admitted  without  charge.  Workers  from 
factories,  mills,  and  crowded  shops,  and  people 
who  would  ordinarily  die  from  neglect,  will  be 
especially  welcomed  at  the  hospital,  and  will 
have  at  their  disposal  the  sen'ices  of  the  best 
Npeeialists  of  the  city. 

The  Brooks  Hospital  will  have  at  its  disposal 
the  Sial  Laboratory.  The  doctors  who  have 
volunteered  their  sei-vices  are:  Dr.  William  A. 
Brooks,  for  whom  the  hospital  was  named.  Dr. 
Henry  L.  Houghton,  Dr.  Augustus  S.  Knight. 
Dr.  T.  M.  Snow,  and  Dr.  T.  :\I.  Durrell.  Dr. 
Brooks  is  reported  to  have  made  the  followin- 
remarks : 

"Our  ignorance  of  influenza  and  pneumonia 
should  be  our  spur  to  biowledge.  Nor  will  it  do 
for  doctors  or  for  any  citizens,  with  pity  in 
their  hearts,  to  sit  back  now  the  plague  has  ap- 
parently abated,  hoping  for  the  best.  It  is  just 
as  well  to  prepare  for  the  worst.  Influenza, 
which  started  at  Chicopee  Palls  last  March, 
slept  until  August.    So  let  us  prepare. 

"Last  fall  we  know  that  those  most  grievous- 
ly afllicted  were  i^eople  who  lived  in  congestion 


and  worked  in  conge.stioii — people  who  had  too 
little  chance  and  money  to  get  well  in  decent 
hospitals.  That  is  why  we  are  making  our  cubi- 
cle hospital  the  most  democratic  hospital  in  the 
countrj'. 

"Previous  tent  hospital  experiments  have 
proved  that  pneumonia  generally  gets  well,  that 
influenza  far  less  rarely  is  fatal  if  treated  in 
the  open  air.  Tents  are  impossible  in  winter, 
but  good  wooden  structures,  with  kitchens  at- 
tached, where  hot  food  may  be  cooked,  diet 
kitchens  and  hospital  pei-sonuel  kept  warm, 
make  an  all  the  year  round  open  air  hospital  a 
simple  matter."' 

The  Cltter  Lectlres  on  Medicine. — The 
Cutter  Lectures  on  Preventive  Medicine,  by 
Dr.  Alice  Hamilton.  Special  Investigator  of  the 
United  States  Department  of  Labor,  Chicago,  on 
"Industrial  Poisoning  in  the  United  States,"' 
were  held  at  the  Harvard  :MedicaI  School  on 
April  2,  3,  and  4.  The  subject  of  the  first 
lecture  was  "Lead."  of  the  second,  "Other 
Organic  Poi.sons,"  and  of  the  third,  "Poisons  of 
the  Aromatic  Series  and  of  the  Fatty  Series." 

These  lectui-es  are  given  annually  under  the 
terms  of  a  bequest  from  John  Clarence  Cutter, 
whose  will  provided  that  the  lectures  so  given 
should  be  styled  the  Cutter  Lectures  on  Pre- 
ventive Medicine,  and  that  they  should  be  de- 
livered in  Baston.  and  be  free  to  the  medical 
profession  and  the  press. 

NEW   ENGLAND   NOTE?. 

M.UNE  Medical  Inspection  of  Schools. — 
The  Maine  committee  on  public  health  has  re- 
ported to  the  Legislature  in  a  new  draft  an  act 
providing  for  the  medical  inspection  of  school 
children.  It  provides  that  it  shall  be  the  duty 
of  all  towns  and  cities  in  tiie  State  having  a 
school  enrollment  of  more  than  1.000  pupils  to 
install  medical  inspection  of  school  children  and 
to  provide  school  nurses  on  or  before  the  close 
of  the  year  1920:  of  all  towns  and  cities  with  a 
school  enrollment  of  500  before  the  year  1921; 
and  of  all  towns  and  cities  having  a  school  en- 
rollment of  300  or  more,  before  tlu^  year  1924. 

Appeal  for  French  Hospit.u.  Find. — The 
Xew  England  headquarters  of  the  American 
fund  for  Fi-ench  wounded  has  been  notified  that 
there  are  now  five  thousand  refugees  in  Rheims 
and  there  is  no  hospital  to  ]>rovide  for  their 
care.     It  is  expected  that  there  will  be  twenty- 
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five  thousand  refugees  in  Rheims  by  July  1. 
The  fund  has  been  given  a  building  for  a  tem- 
porary hospital  of  forty  beds;  the  American 
fund  for  French  wounded  plans  to  carry  on 
this  temporary  hospital  until  the  permanent 
hospital  is  completed,  and  it  earnestly  appeals 
for  help  in  its  effort  to  raise  the  necessary  en- 
dowment fund  for  the  hospital. 


(Dbtlitary. 
WILLIAM  WRIGHT  WALCOTT,  M.I). 

Word  has  been  received  of  the  death  of  Cap- 
tain William  W.  Walcott  of  Natick,  in  France, 
March  16,  1919.  Dr.  Walcott  was  39  years  old 
and  a  graduate  of  the  Newton  High  School  and 
the  Massachusetts  Institute  of  Technology  in 
1901,  receiving  the  degree  of  S.B.  Harvard 
University  gave  him  an  M.D.  in  1905  and  sub- 
sequently he  was  a  house  ofBcer  at  the  Massa- 
chusetts General  Hospital,  settling  in  practice  in 
Natick  and  joining  the  Massachusetts  Medical 
Society  in  1906. 

Up  to  the  beginning  of  the  war  Dr.  Walcott 
was  district  health  officer  under  the  State  De- 
partment of  Health,  a  most  efficient  official. 
Military  duty  was  inaugiirated  with  the  First 
Corps  of  Cadets  of  which  he  was  medical  officer. 
He  went  overseas  as  first  lieutenant  of  the  101st 
engineers  and  was  made  a  captain  in  the  medi- 
cal corps  last  summer.  After  passing  a  month 
at  a  base  hospital  he  took  part  in  the  battles  of 
Chateau-Thierry,  Chemiu  des  Dames.  St. 
Mihiel,  and  was  at  Verdun  for  six  weeks.  He 
was  once  wounded  bj'  a  fragment  of  shell  and 
was  gassed.  He  had  expected  to  return  with 
the  26th  Division.     Dr.  Walcott  was  Tinmarried. 


NICHOLAS  E.  SOULE,  M.D. 

Dr.  Nicholas  E.  Soule  died  at  his  home  in 
Exeter,  New  Hampshire,  on  March  26,  at  the 
age  of  ninety-four  years.  Dr.  Soule  was  born 
in  Exeter  in  1825.  At  the  age  of  ten  he  was  a 
.student  at  Exeter  Academy,  where  his  father, 
Professor  Gideon  Lane  Soule,  was  principal. 
He  graduated  from  Harvard  Medical  School  in 
1848,  and  then  studied  medicine  at  the  Univer- 
sity of  Pennsjdvania,  from  which  he  received 
his  degree  in  1851. 

Dr.  Soiile  practised  medicine  in  Cincinnati 
for  several  years,  but  an  opportunity  to  teach 


in  a  private  school  in  that  city  led  him  into 
the  teaching  profession.  At  the  time  of  the  Civil 
War,  ill-health  prevented  him  from  serving  as 
a  soldier,  but  he  volunteered  and  was  accepted 
for  the  United  States  Sanitary  Commission.  He 
was  present  at  the  battles  of  Lookout  Mountain 
and  Missionary  Ridge. 

After  the  war  he  returned  to  his  teaching  and 
in  1886  was  married  to  Dr.  Lucy  Weaver  of 
Provincetown.  Dr.  Soule  retired  a  few  years 
ago  and  remained  active  until  a  short  time  be- 
fore his  death. 

For  several  years  Dr.  Soule  had  been  the  old- 
est living  alumnus  of  Harvard  University  and 
of  Phillips  Exeter  Academy. 


Eift  iMaaaarl^uBPtta  Mf btral  ^otitt^. 

The  next  annual  meeting  of  the  Mas.sachu- 
setts  Medical  Society  will  be  held  at  the  Copley- 
Plaza  Hotel,  Boston,  June  3  and  4,  1919. 

The  following  officers  of  the  sections  were 
elected  by  the  sections  for  the  year  1919: 

Section  of  Medicine :  Chairman,  George  A. 
Bancroft,  Natick;  Secretary,  William  David 
Smith,   Boston. 

Section  of  Surgery:  Chairman,  Howard  A. 
Lothrop,  Boston;  Secretary,  Hilbert  F.  Day, 
Boston. 

Section  of  Tuberculosis:  Chairman,  Henry 
D.  Chadwick,  Westfield ;  Secretary.  E.  0.  Otis. 
Boston. 

Section  of  Hospital  Administration:  Chair- 
7nan.  George  G.  Sears,  Boston ;  Secretary, 
Channing  C.  Simmons,  Boston. 

Chairman  of  Committee  of  Arrangements,  J. 
L.  Huntington,  311  Marlborough  street,  Boston. 

Chairman  of  Committee  on  Scientific  Papers 
for  Meeting  of  Society  June  4,  F.  T.  Lord,  305 
Beacon  street,  Boston. 


SOCIETY  NOTICES. 
New  England  Women's  JIedical  SociErY. — The 
New  England  Women's  Medical  Society  will  meet  at 
the  home  of  Dr.  Helen  I.  Wotxlworth.  Hotel  Cluny. 
543  Boylston  St.,  near  Clarendon  St.,  Boston,  on 
Thursday.  April  17,  1919,  at  8  p.m. 

Pkogbam. 
Exercise  in  Surgical  Diagnosis.     Dr.  Agnes  C.  Vietor. 
Case  Report.  Dr.  Mary  T.  Memin. 

Case  Report.  Dr.  Marion  Nute. 

Obstetrics  in  India.  Dr.  Katharine  B.  Scott 

AucE  H.  BiGELOw,  M.D.,  Secretarj/. 

Censobs'  Meettng. — The  Censors  of  the  Suffolk  Dis- 
trict Medical  Society  will  meet  for  the  examination 
of  candidates  at  the  Medical  Librar.v,  No.  8  The  Fen- 
wa.v,  Thursday,  May  1,  1919.  at  4  o'clock. 

Candidates  should  make  personal  application  to  the 
Secretary  and  present  their  medical  diploma  at  least 
two  weeks  before  the  examination. 

George  R.  Minot.  M.D..  Secretari/. 
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THE  CLOSE  RELATIONSHIP  EXISTING 
BETWEEN  THE  GENERAL  PRACTI- 
TIONER AND  THE  OPHTHALMOLOGIST 
AND  OTO-LARYNGOLOGIST. 

By  T.  H.  Odeneal,  M.D.,  Beverly,  Mass., 

Ophthalmologist  and  Oto-Lari/ngologist  to  the  Mas.w- 
chusetts  State  Infirmary. 

Although  the  general  physician  of  today  is.  j 
as  M  I  lilt',  well  I'pacl,  it  is  a  jjhysical  impossibility 
for   him   to   read   all   the   journals    published, 
fijst,  because  it  would  be  a  financial  load  of  no  1 
mean  proportions;  secondly,  because  of  the  in- ^ 
frequent  appearance  in  the  journals  for  which 
he  is  subscribing  of  the  subjects  on  which  my 
paper    is    based ;    and    thirdly,    because   of   the 
paucity  of  information  and  references  to  these 
subjects  in  the  text  books  on   the  practice  of 
medicine,  he  is  often  in  ignorance  of  the  rela- 
tions  exi.sting   between    certain   general   symp- 
toms and   the  disea.scs  of  tlie  anatomy   of  eye. 
ear.  nose,  and  throat. 

It  seems,  therefore,  that  a  paper  dealing  with 
those  symptoms  (in  concrete  form)  which  often- 
times have  their  origin  in  the  eye,  ear,  nose. 
or  throat,  will  be  of  value  both  to  the  physi- 
cian and  the  patient,  and  indeed  it  is  at  the 
instigation  of  a  well-known  pliysician  thnt  1 
offer  this  article. 


Certain  symptoms  ordinarily  looked  on  by 
the  physician  as  some  general  disturbance  of 
the  metabolic,  systemic,  or  nei-vous  function  of 
the  body,  may  be  traced  to  an  affection  of  the 
particular  anatomical  point  dealt  with  by  the 
ophthalmologist   and  oto-laryngologist. 

In  consideration  of  the  particular  parts  in- 
volved. I  will  take  them  up  in  consecutive  order. 


Refractive  and  Muscular  Errors — Due  to 
complex  anastomoses  of  the  sen-sory  and  sym- 
pathetic nerves  of  the  eye,  reflex  disturbances 
originating  in  the  e.ve  are  very  common. 

Gastric  and  Intestinal  Disorders:  A  patient 
visits  the  doctor  complaining  of  nausea  and 
vomiting,  constipation,  dizzy  spells,  seeing 
double  at  times,  loss  of  appetite,  headaches, 
with  consequent  malnutrition.  Various  rem- 
edies are  prescribed,  lavage  practised,  test 
meals  given,  diet,  tonics,  and  fresh  air  pre- 
scribed, with  some  improvement,  but  of  short 
duration.  A  diagnosis  of  nervous  indigestion 
is  perhaps  made,  and  the  patient  allowed  to 
drift,  until  seen  by  a  more  advanced  physician, 
who  orders  the  eyes  examined,  when  a  muscular 
or  refractive  error  is  perhaps  di.selosed,  gla.s.ses 
or  muscular  exercises  prescribed  with  relief  of 
the  symptoms. 

Lack    of    proper    digestion    and    a    flatulent 
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condition  of  the  intestine  are  often  present  from 
eye  strain. 

Nervous  System:  Extreme  degrees  of  nervous- 
ness bordering  on  insanity  are  sometimes  pres- 
ent. Hysteria  in  children  is  often  relieved  by 
correction  of  refractive  errors.  School  children 
with  only  slight  errors  sometimes  are  very 
nei-vous,  cannot  remain  long  seated,  are  con- 
stantly moving  about  or  wishing  to  play,  and 
cannot  concentrate  long  on  one  thing,  for  ex- 
ample, their  studies.  Convulsive  attacks  occa- 
sionally occur.  There  is  pain  in  the  eyes  or  re- 
flexive pains  in  remote  parts  of  the  body,  ner- 
vous twitchings  of  eyes,  fingers,  or  lips,  and 
squinting.  Ma.sturbation  in  children,  in  my  opin- 
ion, is  occasionally  caused  by  refractive  errors. 
Various  habits,  which  the  mother  attempts  to 
correct  in  the  child,  such  as  snuflSing,  sucking 
the  thumbs,  picking  the  nose,  etc.,  can  often  be 
laid  to  the  eye.  Neuralgia,  unilateral,  of  orbit  or 
temporal  region,  may  be  complained  of  by 
adults.  Painful  spots  on  the  head,  tender  to 
the  touch,  are  met  Math.  Headaches  are  com- 
mon, but  may  be  absent,  generally  localized  in 
the  frontal  or  occipital  region,  usually  woi-se 
as  the  day  advances,  but  often  present  on  aris- 
ing in  the  morning.  Clo.se  work  (reading,  em- 
broidering) aggravates  or  brings  it  on.  Dizzy 
spells  are  complained  of  frequently  and  may 
come  on  while  in  the  act  of  stooping  or  arising 
suddenly,  or  when  observing  something  closely, 
as,  for  example,  attempting  to  read  the  name  of 
a  street  on  an  approaching  ear.  A  person  will 
be  attacked  suddenly  while  walking  on  the 
street.  Entering  a  lighted  room  from  a  dark 
one  may  bring  on  an  attack  of  dizziness. 

In  the  cases  of  muscular  imbalance  the  vision 
may  be  perfect,  also  in  a  great  many  of  the 
refractive  error  cases  the  patients  may  aver  that 
they  see  perfectly.  Children,  previously 
healthy,  may  gradually  become  morose,  disin- 
terested in  all  children's  pastimes,  lose  their 
appetite  and  fall  off  in  weight,  a  physical  ex- 
amination producing  nothing  abnormal,  tonics 
being  prescribed,  and  the  child  withheld  from 
school,  without  any  improvement,  a  simple  re- 
fractive error  being  the  fault. 

Glaucoma:  In  this  disease  (increased  in- 
traocular tension)  the  patient  complains  of 
headaches  which  are  often  violent,  commonly 
called  "migraine"  (some  oculists  even  go  so 
far  as  to  say  that  all  cases  of  migraine  are  due 
to  an  increased  intraocular  tension),  but  may 
be  very  "slight  or  absent.     T^sually  the  headache 


is  very  frequent  or  constant  and  generally  deep 
seated  behind  the  eyes.  Seeing  spots  or  flashes 
of  light  before  the  eyes  is  often  complained  of, 
or  a  halo  about  a  light  is  noticed  with  a  ring  of 
colors.  The  vision  gradually  diminishes,  a  film 
appearing  before  the  eyes.  Passing  acquaint- 
ances without  recognizing  them  (due  to  the 
narrowed  fields  of  vi.sion)  is  complained  of. 
This  disease  results  in  blindness,  if  allowed  to 
continue,  and  should  be  recognized  at  the  earli- 
est possible  moment. 

Miscellaneous:  Disease  of  the  endocrinous 
glands  is  closely  allied  with  the  eye,  especially 
the  disease  known  as  goitre.  The  ophthalmol- 
ogist is  in  a  position  to  recognize  goitre  long  be- 
fore any  general  diagnostic  symptoms  are  mani- 
fested. In  this  di.sease  such  eye  symptoms  as 
Stellwag's,  Moebius',  Gifford's,  Kocher's,  von 
Gi'aefe's,  Mueller's,  Joffroy's,  and  exophthal- 
mos may  be  present,  some  of  them  presenting 
the  earliest  symptoms.  Hemianopsia  and  optic 
atrophy  are  sometimes  present.  Many  of  the 
cases  of  choroiditis  seen  by  the  ophthalmologist 
are  early  signs  of  goitre  before  other  manifes- 
tations present  themselves. 

Paralysis  of  the  ocular  muscles  and  changes 
in  the  fields  of  vision  (perimetric  examination) 
are  of  particular  assistance  in  localizing  brain 
tumors  or  abscesses,  and  often  are  the  only  in- 
dications of  the  disease.  Pupillary  reactions 
and  fundus  changes  are  soiirces  of  great  help  as 
well. 

Affections  of  optic  thalamus  with  the  conse- 
quent sjTuptoms  such  as  sensory  disturbances, 
hemiataxia,  etc.,  are  well  nigh  impossible  of  di- 
agnosis without  the  aid  of  the  ophthalmologist. 

The  diagnosis  of  disease  of  the  hypophysis  is 
aided  very  miich  by  the  examination  of  the  eye 
groiinds,  whether  of  the  hypo-  or  hyper-pitui- 
tarism  type  or  a  mixture  of  the  two  (the  mast 
common).  Symptoms  such  as  acromegaly,  gi- 
giantism,  asexual  development,  headaches,  stu- 
por, lack  of  mental  development  are  usually 
present. 

In  tabes,  palsies  of  the  various  eye  muscles 
may  occur  (20%  of  cases)  temporarily,  to  dis- 
appear and  return  again  at  a  later  date.  Eye 
examination  should  be  advised  on  suspicion  of 
tabes.  Diminution  or  loss  of  color  perception 
are  early  signs  of  optic  atrophy  which  accom- 
panies about  10%  of  these  cases.  The  Argyll- 
Robertson  pupil  occurs  in  about  80%  of  cases. 
Irregularity  and  inequality  of  the  pupil  are 
early  signs. 


Vol.  OLXXX,  No.  17.] 


BOSTON  MEDICAL  AND  SURGICAL   JOVRSAL 


461 


THE  NOSE. 

MaxUlary  Sinus:  Disease  of  this  sinus  is 
irenerally  easily  recognized,  and  therefore  I  will 
di.smis.s  it  with  a  few  remarks.  An  acute  attack 
is  often  mistaken  for  an  abscessed  tooth.  The 
pain  is  sometimes  referred  to  the  ear,  which 
may  be  the  only  sig-n  of  pain ;  tenderness  over 
the  infraorbital  area  is  present.  In  chronic 
cases  the  pain  is  negligible  except  when  the 
•drainage  is  prevented  from  any  cause.  A  fe- 
brile rise  in  temperature  may  occur  in  the 
evenings,  resembling  hectic  fever,  this  being 
•due  to  absorption  of  toxins  from  the  pus  pres- 
ent; this  type  of  sinuitis  often  remains  unrec- 
ognized. A  discharge  of  pus  from  the  nose  is 
usually  present.  A  neuritis  of  the  side  of  the 
face  may  be  complained  of.  no  other  symptoms 
manifesting  themselves,  the  second  branch  of 
the  fifth  nerve  being  the  one  affected.  A  vac- 
uum disease  of  this  sinus  is  described,  causing 
reflex  pains  or  neuralgia  in  the  teeth,  orbit,  or 
throat,  etc.,  or  a  hacking  cough. 

Frontal  Simis:  Headache,  unilateral  or  bi- 
lateral, usually  appearing  about  10  o'clock  in 
the  morning,  is  complained  of,  aggravated  by 
stooping.  Pus  is  discharged  from  nose  at  in- 
tervals if  in  the  purulent  stage.  In  acute  cases 
the  pain  is  severe,  sometimes  resembling  the  in- 
cipient stage  of  herpes  ophthalmicus  and  the 
bone  is  tender  to  pressure  over  the  supraorbital 
area.  Vision  may  be  disturbed.  In  the  chronic 
cases  the  patient  becomes  anemic  and  neurotic, 
of  an  irritable  temperament  and  complains  of 
a  bad  ta.ste  in  the  month,  and  the  digestion  is 
disturbed.  These  chronic  cases  sometimes  lead 
to  suicidal  mania. 

Ethmoids:  In  disease  of  these  cells  a  chronic 
cold  is  present,  pus  is  discharged  from  the  nose 
(except  in  the  hyperplastic  cases'!.  Reflex  dis- 
turbances are  common.  Pain  may  be  present 
in  the  eye  of  that  side,  and  visual  disturbances 
with  their  consequent  train  of  symptoms  as  ex- 
plained under  refractive  errors,  headaches,  or 
neuritis  occur.  A  case  is  reported  of  violent 
colicky  pains  resembling  appendicitis  as  having 
occurred  due  to  the  retention  of  pus  in  the  cells. 
Absorption  of  toxins  from  the  pus  may  cause 
di.sease  in  remote  parts  of  the  body,  as  rheuma- 
tism, nephritis,  and  bronchitis.  Nervous  disturb- 
ance.s,  in  children  especially,  may  occasionally 
be  laid  to  this  disease.  Stomach  disturbances 
are  common,  due  to  swallowing  the  discharge 
from  the  nose.     Hav-fever  and  cutaneous  rashes 


may  have  their  cause  in  disea-ses  of  these  struc- 
tures. 

Disease  from  focal  infections  is  caused  in  one 
of  three  ways:  First,  by  metastasis  of  patho- 
genic germs  from  infected  foci;  second,  by  ab- 
sorption into  the  circulation  of  bacterial  toxins; 
and  third,  by  disturbance  of  vasomotor  balance, 
either  through  mechanical  irritation  or  toxic 
action  of  bacterial  poisons. 

Sphenoidal  Sinus:  This  sinus  is  situated  in 
the  body  of  the  sphenoid  with  openings  into  the 
superior  meatus  of  the  nose.  The  roof  of  the 
sinus  is  very  thin  and  has  coursing  along  and 
internal  to  it  the  cavernous  sinus  enclosing  the 
internal  carotid  arterj-,  the  third,  fourth,  and 
sixth  cranial  nerves,  with  the  first  and  second 
branches  of  the  fifth  in  close  relation  to  the 
side  of  the  sinus.  The  third  branch  of  the 
fifth  and  the  vidian  are  also  sometimes  closely 
related  to  it,  due  to  the  malposition  of  the 
sinus.  The  sphenoid  is  variable  in  size,  one  of 
the  sinuses  being  almost  ab.sent  occasionally, 
the  other  encroaching  upon  it  due  to  its  ex- 
traordinary' size,  being  twice  the  normal  at 
times.  Again  the  sphenoid  may  be  replaced  by 
an  enlarged  ethmoid  cell.  The  optic  nerve  is 
closely  related  to  the  sphenoid  as  is  also  the 
hypophysis.  The  sympathetic  ner\'es  supply- 
ing the  upper  part  of  the  head  are  in  close  re- 
lation to  this  sinus,  irritation  of  which  causes 
vasomotor  disturbances  of  the  eye,  nasal  mu- 
cosa, etc.  This  sinus  has  been  gaining  in  im- 
portance as  the  years  go  by.  due,  principally, 
to  the  untiring  efforts  of  Dr.  Sluder.  The 
important  part  it  plays  in  medicine  should  be 
known  to  the  general  physician.  There  may 
or  may  not  be  a  suppurative  condition  of  this 
sinus,  a  livperpla.stic  condition  only  being  pres- 
ent at  times  without  a  discharge,  which  makes 
a  diagnosis  of  disea.se  of  the  sinus  verj-  dif- 
ficult in  such  cases.  Through  erosions  of  the  wall 
or  roof  of  the  sinus  the  various  nerves  men- 
tioned above  may  be  attacked,  causing  diminu- 
tion of  sight  or  blindness,  partial  or  complete 
paralysis  of  certain  eye  muscles,  neuralgia  of 
the  parts  (teeth,  upper  and  lower  jaw,  orbit, 
palate  and  side  of  nose  or  pharynx')  supplied 
by  the  sensory  nerves  mentioned  or  the  typical 
tic  douloureux  may  be  present.  Headache,  usu- 
ally occipital  or  temporal,  is  generally  present. 
The  patient  becomes  extremely  neurotic  and 
the  health  is  impaired.  Absorption  of  the 
toxins  or  bacteria  from  the  pus  into  the  s>-stem 
may  cause  disease  in   other  part.s  of  the  body 
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the  same  as  from  any  other  focus  of  infection, 
rheumatism,  arthritis,  etc.,  being  the  result. 
Anaphylactic  reactions  are  often  met  with, 
causing  skin  rashes  or  other  forms  of  irritation, 
as  ha}--fever,  brouchilis,  etc.  Asthma,  contrary 
to  past  belief  as  being  of  nervous  origin,  is 
now  thought  to  originate  from  toxic  reactions, 
thus  forming  the  nervous  condition  found  in 
asthma.  These  toxins  are  frequently  of  nasal 
origin — the  anaphylactic  reaction  being  pro- 
duced by  the  proteid  constituents  of  the  bac- 
teria or  toxin  present.  This  reaction  is  iden- 
tical with  that  of  the  anaphylactic  reaction  ob- 
tained from  the  proteids  of  food,  and  just  in 
the  same  way  that  we  have  to  withhold  the  es- 
pecial food  causing  the  anaphylaxis,  so  do  we 
have  to  eradicate  the  focus  from  which  these 
organisms  and  their  toxins  are  generated. 

Meckel's  Gauglion  (spheno-palatine) :  There 
are  two  classes  of  symptoms  met  with  from  dis- 
ease of  the  spheuo-palatine  ganglion :  First,  the 
facial  and  associated  neuralgias  of  which  the 
tic  douloureux  is  the  acme  of  the  height  to 
which  neuralgias  reach;  and  second,  the  hemi- 
eranias  and  deep  occipital  pains.  The  tic  is  a 
most  dreadful  disease,  causing  untold  suffer- 
ing, so  much  so  that  the  patient  is  willing  that 
any  procedure  be  tried  for  relief  of  the  attacks. 
I  have  seen  as  many  as  15  injections  made  with- 
out the  aid  of  anesthesia,  the  patient  ever 
ready  for  more,  notwithstanding  the  fact  that 
the  needle  is  introduced  4  to  5  cm.  through  the 
side  of  the  face  (where  the  fifth  is  injected). 
Twenty  or  thirty  attacks  may  occur  in  a  day, 
lasting  from  a  few  seconds  to  as  many  minutes 
or  longer,  the  slightest  jar  or  opening  the 
mouth  producing  an  attack.  Meckel's  ganglion, 
often  the  seat  of  the  trouble,  is  situated  in  the 
spheno-maxillary  fossa,  is  about  the  size  of  a 
pea,  and  is  reached  most  easily  through  the  nose 
for  purposes  of  treatment.  The  pains  or  neu- 
ralgia may  be  present  in  the  palate,  throat, 
teeth,  gums,  or  run  from  side  of  the  face  into 
the  ear,  neck,  or  orbit.  Injections  of  earbol- 
alcohol  give  relief. 

Deriafions  and  Spvrs  of  Septum  of  Nose: 
Frequently  the  cause  of  unilateral  neuralgia  and 
headaches  are  due  to  irritation  of  the  mucous 
memhrane  of  the  nose  from  contact  with  conse- 
quent reflexive  nervous  irritation.  This  may 
manifest  itself  in  hay-fever  attacks  or  asthma,  or 
in  children  of  extreme  nervous  irritability.  I 
have  Iviiown  cases  with  pain  in  eye  running  into 
the  siipraorbital  area  with  congestion  of  the  con- 


junctiva of  the  eye,  especially  on  accommodat- 
ing, to  be  relieved  by  resection  of  a  spur  press- 
ing into  the  mucous  membrane  of  the  opposite 
side  of  the  nose,  these  cases  having  sought  re- 
lief from  various  oculists,  with  consequent 
frequent  changes  of  lenses  without  benefit. 

Wujatonia  Relating  to  the  Nasal  Sinuses: 
(Drawn  freely  from  Hess  and  Eppinger,  Fet- 
terolf  and  Barke.)  The  fibres  of  the  spinal 
nerves  are  divided  into  the  animal  and  vegeta- 
tive groups,  the  animal  consisting  of  the  sen- 
sory and  motor  fibers  and  supplying  the  organs 
of  sensation  and  voluntarj-  muscles;  the  vege- 
tative, all  the  glands  liaving  ducts  and  all  in- 
voluntary muscle  tissue.  The  vegetative  sys- 
tem consists  of  two  divisions,  the  autonomic 
and  sjTnpathetic  systems.  The  autonomic  sys- 
tem arises  from  the  brain  and  sacral  region  of 
the  cord,  the  sympathetic  from  the  cord  alone. 
The  fibres  of  the  .sjTupathetic  have  no  names, 
but  their  supply  is  well  known.  The  fibres  of 
the  autonomic,  which  arise  from  the  brain,  are 
contained  in  the  third,  seventh,  ninth,  tenth, 
and  eleventh  cranial  nerves.  Those  from  the 
cord  are  distributed  through  the  sacral  plexus. 
The  action  of  these  two  systems  is  antagonistic, 
and  they  supply  all  glands  with  ducts  and  all 
involuntary  muscles;  therefore  a  normal  func- 
tioning of  the  structures  is  dependent  on  the 
proper  balance  of  the  two  sj'stems.  Irritation 
of  the  autonomic  supply  will  cause  hypersecre- 
tion and  spasm;  of  the  sympathetic. — hypose- 
cretion  and  relaxation.  These  systems  are  con- 
trolled by  the  cerebro-spinal  axis  and  the  en- 
docrinous glands.  Adrenin  stimulates  the 
sympathetic  system,  and  pilocarpin  a  part  of 
the  autonomic.  Atropin  acts  as  a  sedative  on 
the  autonomic  system.  "Wliere  there  is  an  ex- 
citation or  irritability  of  the  autonomic  sys- 
tem pilocarpin  injected  in  a  small  dose  causes 
marked  salivation,  sweating,  hj'peristalsLs  of 
the  intestine,  etc.  In  suppurative  conditions 
of  the  sinuses  the  toxins  absorbed  from  the 
discharge  may  affect  these  systems  as  well  as 
the  animal  system.  In  the  animal  system  we 
get  our  palsies  and  sensory  disturbances,  as. 
for  example,  neuralgia  of  one  of  the  branches 
of  the  fifth  nerve.  In  the  vegetative,  we  get 
.spasm  (of  accommodation,  for  in.stanee),  or  re- 
laxation (dilatation  of  pupil)  of  the  involuntarj' 
muscles  and  hyper  (salivation,  sweating)  or 
hypo  (dryness  of  skin,  etc.)  secretion  of  the 
glands  supplied  by  the  nerves  already  men- 
tioned.    In    vagotonia    the    entrance    to    the 
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jiharynx  is  anesthetic,  according  to  Hess  and 
Eppin^r.  A  ease  is  reported  of  abdominal 
pains,  hypersecretion,  nausea,  and  vomiting, 
and  marked  nervous  irritability  caused  bj-  sup- 
puration of  the  ethmoids,  a  typical  case  of 
vagotonia. 

THROAT. 

Paucial  Tonsils:  The  tonsils  are  frequently 
the  source  of  focal  infection  causing  such  dis- 
eases as  rheumatism,  nephritis,  and  arthritis 
(acute  inflammatory,  chronic,  arthritis  defor- 
mans) .  Pulling  the  anterior  pillars  forward  may 
disclose  inflammation  when  the  tonsil  appears 
normal.  The  lymphatic  chain  running  from  the 
«pipharynx  down  behind  the  tonsils  is  often  the 
seat  of  inflammation  with  consequent  chronic 
sore  throat.  It  is  by  this  chain  that  infection 
is  often  carried  to  the  ear.  An  enlarged  tonsil 
does  not  always  mean  a  diseased  tonsil.  The 
'small,  imbedded  tonsil,  which  is  the  seat  of 
frequent  inflammatory  changes,  is  the  most 
dangerous  tonsil.  The  best  criterion  for  the 
removal  of  tonsils  is  frequent  tonsillitis  and 
I  always  advise  against  removal  of  the  tonsils 
if  they  appear  normal  and  if  there  have  been  no 
previous  attacks,  unless  there  is  some  disease 
of  the  sj^tem  present  which  has  followed  a 
present  attack  of  tonsillitis  for  which  there  is 
no  accounting  and  which  disease  is  known  to 
follow  tonsillitis.  The  typical  infectious  tonsil, 
which  is  always  to  be  watched,  is  the  small,  sub- 
merged tonsil  of  a  light  purplish  hue,  cut  up 
by  adhesions  and  inflammatory  bands,  or  the 
large  oedematous,  congested  tonsil,  with  an  ir- 
regular surface  and  hyperplastic  bands  of  con- 
nective tissue  dividing  it.  found  in  adults.  The 
tonsil  may  contain  cheesy  material  of  a  foul 
odor.  Such  tonsils  cause  malaise,  and  a  feel- 
ing resembling  what  is  called  spring  fever; 
also  the  stomach  may  be  upset,  with  constipa- 
tion present.  In  children,  where  there  is  a 
historj-  free  from  attacks  of  tonsillitis  or  sore 
throat,  the  health  of  the  children  may  be  much 
benefited  by  removal,  although  no  definite  in- 
dication for  such  removal  is  present,  a  thorough 
physical  examination  having  disclosed  no  ail- 
ment to  account  for  the  symptoms  present.  A 
tonsil  which  looks  to  be  perfectly  normal  may 
contain  a  small  fistulous  tract  leading  to  an 
abscessed  cavity  within  the  tonsil,  which  is 
found  on  incisin?  the  tonsil  on  removal.  But, 
first  of  all.  a  clear  di.sseetion  of  the  tonsil  must 
be  made  in  order  to  remove  foci  of  infection 
in   the.se  cases,  a  small  tag  left  behind  causing 


as  much  absorption  a&  the  whole  tonsil  some- 
times. 

Who  has  not  seen  the  post  operative  adhesions 
of  the  tonsil  bed  from  imperfect  enucleation, 
with  a  collection  of  foul  detritus,  food  parti- 
cles decayed,  absorption  from  which  is  as  great 
a  source  of  danger  as  from  the  tonsil  it.self? 
The  percentage  of  valvular  heart  lesions  met 
with  in  the  adult,  having  their  origin  in  the 
tonsils,  is  much  greater  than  supposed,  and 
recognition  in  time  will  prevent  a  permanent 
lesion. 

The    connection    between    the   thyroid   gland 
and  the  lymphoid  ring  is  not  understood,  but 
it  is  known  that   the   thyroid  and  the   lingual 
tonsils  spring  from   the   same  bronchial   arch, 
and  that  in  Graves'  disease  the  lingual  tonsils, 
as  well  as  the  faucial  tonsils,  should  always  be 
examined ;   for  it   is  definitely  determined  that 
in  diseased   condition   of   either   their  removal 
often  benefits  or  cures  the  thyroid  gland  dis- 
ease.    I  will  say  that  the  sinuses  should  also 
always  be  examined  in   Graves'  disease.     The 
question  is  asked,  does  the  thyroid  enlarge  to 
combat  some  infection?     If  this  be  true,  then 
'  the    explanation    is    clear  "why   the    disease    is 
I  benefited  by  removal  of  diseased  tonsils.     Cases 
I  of  meningitis  and   cerebral   abscess  have  been 
j  traced  to   the   tonsil.     A  history  is  often   ob- 
tained of  frequent   attacks   of  tonsillitis  with, 
finally,  all  the  symptoms  of  an  acute  attack  of 
nephritis,  following  the  last  attack,  disappear- 
ing,   to    follow    another    attack    of    tonsillitis. 
,  Deafness  is  caused  by  diseased  tonsils,  the  in- 
,  fection  entering  by  contiguity  or  through  the 
blood  supply  and  lymphatics.     Various   nerv- 
1  ous  disorders  occur,  such  as  esophageal  spasm, 
recurrent  cough,  spasm  of  glottis,  jieuralgia  of 
tongue,  and  blepharospasm.     I  think  that  it  is 
an  accepted  opinion  that  normal  tonsils  in  chil- 
dren act  as  barriers  to   infection:  but  a  tonsil 
once   diseased    is  never  of  an.v  .service  to  the 
human   mechanism,    for    the    character   of   the 
tisstie  is  changed,  the  epithelium  of  the  crypts 
is  replaced  by  a  degenerated  form,  the  original 
tj'pe  never  reappearing. 

Linffua'  Tonsils:  Are  frequently  the  cause 
of  chronic  sore  throat,  hacking  eousrh,  with  tick- 
ling in  the  throat,  or  tickling  referred  to  side 
of  the  throat  or  neck. 

Oesophafius:  Pouches  in  the  oesophagus 
cause  food  eructation,  with  sense  of  foreign 
body  in  food  pa-ssage,  pressure  symptoms  or 
fullness  in  that  region,  with  sour  stomach. 
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As  is  well  known,  cerumen  in  the  canal  of  the 
ear  has  been  known  to  cause  convulsions  or 
semi-epileptic  attacks  in  children; any  irritation 
of  the  ear  is  just  as  liable  to  do  this.  A  chronic 
cough  through  reflex  irritation  may  have  its 
origin  in  the  ear  from  an  eczematous  condition 
or  cerumen  in  the  canal.  After  an  attack  of 
acute  otitis  media  or  during  a  chronic  otitis 
media  suppurativa  on  appearance  of  acute 
articular  rheumatism,  an  infection  of  the  lateral 
sinus  must  be  looked  for,  the  symptoms  of  the 
joint  affection  often  overshadowing  the  ear  con- 
dition and  the  ear  being'  neglected  to  the  danger 
of  the  patient,  the  patit^nt  succumbing  to  an  in- 
tercurrent infectious  endocarditis  presumably, 
the  sinus  having  been  lost  sight  of.  Thrombosis 
of  the  sinus  is  often  overlooked  because  the 
symptoms  in  many  cases  are  mild  and  the  sinus 
escapes  suspicion  on  the  appearance  of  a  pyo- 
genic process  in  some  other  part  of  the  body. 
Acute  inflammatory-  joints  are  now  thought  to 
have  their  origin  in  metabolic  changes  and  it  is 
therefore  possible  to  have  such  an  inflammation 
from  non-infectious  sinus  thrombosis  where  the 
symptoms  are  necessarily  mild  and  easily  escape 
detection   by  the  family  physician. 

Vertigo  often  has  its  origin  in  the  labyrinth, 
acute  labjT-inthitis  causes  marked  vertigo, 
ataxia,  nystagmus  nausea,  and  vomiting.  In 
the  chronic  cases,  the  vertigo  is  the  prominent 
symptom,  that  and  the  deafness;  the  nystagmus 
usually  can  be  elicited  by  having  the  patient 
turn  the  eyes  toward  the  normal  side,  but  it  may 
be  absent  and  the  function  of  the  labyrinth 
found  to  be  impaired  by  turning,  the  caloric  re- 
action, etc.  The  semi-circular  canals  maj^  be 
destroyed  and  the  hearing  remain  intact,  al- 
though the  hearing  is  generally  involved  at  the 
same  time  as  the  semi-circular  canals.  Cerebel- 
lar abscess  will  cause  vertigo  and  nystagmus 
with  ataxia.  Cysts  of  the  dura  (eerebellar-pon- 
tine  angle)  will  do  the  same,  giving  us  a  picture 
of  labyrinthitis.  Here  we  have  headaches  com- 
plained of,  as  noises  in  the  ear  are  complained 
of  in  labyrinthitis.  In  cerebellar  abscess  or 
tumor,  the  patient  may  fall  uneonseioTis  on  the 
street,-  these  attacks  occurring  with  greater  fre- 
quency as  time  progresses.  The  cerebellum  is 
the  center  for  coordination  of  joint  movement 
(stabilizer),  disease  of  one  lobe  allowing  over- 
production of  movement  of  the  joint  (controlled 
by  the  center  involved)  of  that  side  toward  the 


side  involved.  Separate  centers  exist  in  the 
cerebellum  for  the  wrist,  elbow,  ankle,  etc.,  and 
tJie  location  of  the  cerebellar  disease  can  be 
fairly  definitely  determined  through  the  joints 
involved.  This  is  determined  by  pointing  tests 
and  coincident  caloric  reaction,  the  cerebellar 
disease  being  distinguished  from  labyrinth  dis- 
ease by  this  method  also. 

In  this  paper  I  have  mentioned  only  those 
subjects  with  few  exceptions  which  are  not  im- 
mediately apparent  and  with  which  the  general 
practitioner  does  not  concern  himself  especially 
but  which  should  ever  be  before  him  in  order 
that  he  may  give  his  patient  every  chance  to  re- 
cover from  an  affection,  the  cause  of  which  it 
has  been  impossible  for  him  to  determine  by  a 
thorough  and  painstaking  examination. 


POST-INFLUENZAL  ALOPECIA. 

Bv   Samiel  Aybes,  Jb.,  A.B.,   M.D.    (Kansas  Crrr) 
Boston. 

[From    the   Department   of   Dermatology,    Mas.sachu- 
setts  General  Hospital,  Boston.] 

In  view  of  the  almost  daily  occurrence  of 
cases  of  alopecia  following  influenza  it  would 
seem  pertinent  to  sum  up  our  knowledge  of  the 
subject.  The  general  medical  practitioner  is 
just  as  likely  to  be  called  upon  to  treat  this 
disorder  as  the  dermatologist;  in  fact,  in  the 
smaller  localities  he  is  the  only  one  to  whom  the 
patient  can  go.  And  the  patient  deserves  due 
consideration  and  rational  treatment.  Baldness 
may  not  be  serious  from  the  point  of  view  of 
life  and  death,  but  it  is  extremely  serious  to 
the  young  man  or  woman  M^ho  is  rapidly  losing 
a  good  head  of  hair,  and  it  must  be  remem- 
bered that  during  the  recent  epidemic,  the  in- 
cidence of  disease  was  much  more  common 
among  young  people  than  among  people  past 
middle  life. 

In  Massachusetts  the  height  of  the  epidemic 
was  reached  in  October.  The  first  eases  of  post- 
influenzal alopecia  which  were  seen  at  the  Mas- 
sachusetts General  Hospital  came  for  treatment 
on  December  10.  or  about  two  months  later. 
Between  December  10,  1918,  and  January  18, 
1919,  24  patients  have  been  treated,  all  of  them 
under  36  years  of  age,  and  all  but  three  fe- 
males. Just  why  there  should  be  such  a  pre- 
dominance of  females  is  not  clear.  There  are 
several  possible  explanations-     (1)   Males  may 
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be  less  susceptible  to  post-influenzal  alopecia; 
(2)  post-influenzal  alopecia  may  be  less  notice- 
able among  men  on  account  of  the  greater  in- 
cidence of  premature  alopecia;  (3)  women  and 
girls  may  be  more  anxious  about  the  condition 
of  their  hair,  whereas  men  and  boys  may  not 
think  the  condition  important  enough  to  come 
to  the  liospital.  In  all  but  one  of  the  twenty- 
four  hospital  cases  the  alopecia  was  of  the  dif- 
fuse type;  in  one  of  the  hospital  cases,  and 
in  the  private  case  recorded,  there  were  definite 
bald  areas — alopecia  areata.  The  time  elapsing 
between  the  onset  of  influenza  and  the  first  in- 
timation of  alopecia  varied  from  two  to  twelve 
weeks.  (Allowance  must  be  made  for  inac- 
curacy in  the  patient's  memory  as  regards  time 
of  onset  of  influenza).  Of  those  cases  in  which 
a  time  relation  was  recorded,  practically  as 
many  occurred  between  the  eighth  and  twelfth 
week  after  the  onset  of  influenza  as  occurred 
up  to  the  eighth  week.  In  several  instances  the 
alopecia  made  its  appearance  during  convales- 
cence. Treatment  of  these  cases  consisted 
chiefly  in  the  application  of  stimulating  lotions 
and  in  the  observance  of  scalp  cleanliness.  In- 
sufficient time  has  elapsed  to  comment  on  re- 
sults. 

So  much  for  statistics.  It  is  to  be  hoped 
that  further  cases  will  be  recorded  in  order  to 
make  a  truly  adequate  study  of  the  situation. 
Now  let  us  briefly  mention  the  nature  of  alo- 
pecia, the  several  tj-pes  and  the  rational  treat- 
ment. The  literature  is  profuse  and  goes  back 
to  the  days  of  the  ancients.  A  large  part  of  the 
writings  are  in  tongues  other  than  English. 
Hence  it  is  easy  to  see  that  a  complete  resume 
of  the  literature  on  baldness  is  out  of  the  ques- 
tion. 

There  are  a  number  of  different  types  of 
alopecia — alopecia  of  old  age,  premature  alo- 
pecia, alopecia  with  seborrhea,  alopecia  areata, 
toxic  alopecia,  etc.  Various  etiological  factors 
have  been  cited  to  account  for  these  several  va- 
rieties of  baldness,  but  as  yet  no  definite  con- 
clusions have  been  reached  which  are  capable 
of  withstanding  impartial  criticism.  In  the 
alopecia  of  old  age.  Unna  has  found  histologi- 
cally an  atrophy  of  the  skin  and  hair  follicles 
of  the  scalp.  Sutton'  has  described  a  variety 
of  premature  alopecia  characterized  by  a  hide- 
bound scalp  and  a  diffuse  hair  loss  under  the 
name  of  alopecia  indtirata  atrophica,  which 
shows  histologically  condensation  of  the  con- 
nective tis!5ue.  atrophy  of  the  hair  follicles  and 


the  epidermis,  diminution,  or  absence  of  sub- 
cutaneous fat  and  a  diminution  in  the  number 
and  size  of  the  capillaries.  Fewer  bacteria 
were  seen  in  the  hair  follicles  than  in  two  con- 
trol sections  from  normal  scalps.  These  atro- 
phic changes  described  by  Unna  and  Sutton 
may  represent  the  end-results  of  an  impaired 
circulation  in  the  scalp,  either  from  local  or  gen- 
eral causes.  Writers  have  variously  attributed 
premature  alopecia,  with  or  without  dandruff, 
to  (1)  a  superficial  infection  of  the  hair  folli- 
cles; (2)  the  effect  of  wearing  tight  hats;  (3) 
sedentary  occupations,  etc.  Alopecia  areata  is 
said  to  be  neurotrophic  in  origin  and  commonly 
to  occur  after  mental  strain,  fright,  etc.  Toxic 
alopecia — and  under  this  heading  comes  the 
particular  type  which  we  are  studying — is  said 
to  result  from  the  injurj-  of  the  hair  follicles 
either  by  circulating  toxins  or  impaired  nu- 
trition. 

At  first  glance  it  may  seem  that  there  is  lit- 
tle connection  between  these  varieties  of  bald- 
ness, yet  there  may  be  a  verj-  real  connection, 
namely,  the  circulation.  This  view  is  far  from 
being  original,  but  it  is  surprising  how  little 
stress  is  laid  upon  it  in  the  current  textbooks 
on  dermatology-.  Probably  the  most  recent  con- 
tribution to  this  aspect  of  baldness  is  a  mono- 
graph by  a  non-medical  man.  6.  S.  ilacLeod", 
who,  bald  himself  while  still  a  young  man,  de- 
termined to  find  out  why  some  men  become  bald 
and  others  do  not.  After  four  years  of  read- 
ing and  investigation  he  has  published  his  re- 
sults, which  are  based  upon  the  careful  meas- 
urements by  means  of  a  pantograph  of  over 
two  thousand  heads.  His  observations  lead  him 
to  conclude  that  (1)  men  with  smooth,  oval 
foreheads  become  bald  early  in  life,  whereas 
men  with  flat  foreheads,  prominent  supra- 
orbital protruberances  or  other  cranial  irregu- 
larities, as  a  rule,  escape  baldness.  (21  This  is 
due  to  the  fact  that  smooth  oval  heads  receive 
equal  pres.sure  of  the  hat-band  at  all  points  and 
this  compresses  the  temporal  arteries  and  veins 
laterally  and  the  large  front<al  vein  anteriorly, 
thus  definitey  impairing  the  nutrition  of  the 
scap.  Irregular  or  squarish  heads  receive  the 
pressure  of  the  hat-band  at  certain  points  only, 
particularly  on  the  supra-orbital  prominence, 
and  this  spares  both  frontal  and  temporal  ves- 
sels from  pressure.  MacLeod  brings  out  the  im- 
portant point  which  I  believe  has  especial  ap- 
plication to  post-influenzal  alopecia,  that  per- 
sons who  lose  tlieir  hair  after  an  illness  should 


466 


BOHTOX   MEDICAL  AND   SURGICAL  JOURNAL 


[Apiul24,191U 


wear  hats  as  little  as  possible,  and  if  their  heads 
are  oval  so  that  the  hat  fits  closely  at  all  points, 
small  pieces  of  felt  padding  should  be  inserted 
under  the  hat  band  just  above  each  eye,  thus 
removing  pressure  from  the  frontal  and  tempo- 
ral vessels;  if  necessary,  additional  bits  of  pad- 
ding may  be  inserted  above  each  ear.  This  will 
offer  the  most  favorable  opportunity  for  the 
nutrition  and  regrowth  of  hair  in  a  scalp  which 
has  been  damaged  by  the  poisons  of  a  disease. 

MacLeod's  conclusions  regarding  the  cause  of 
baldne-ss  in  young  men  accounts  adequately  for 
the  well-recognized  inheritance  of  a  tendency 
to  baldness;  in  other  words,  the  inheritance  of 
a  smooth,  oval  head.  Many  writers  have  men- 
tioned the  influence  of  the  hat  in  the  causation 
of  baldness,  but  so  far  as  I  know  nothing  has 
ever  been  said  in  regard  to  the  shape  of  the 
head;  some  men  who  never  become  bald  wear 
hats  just  a.s  much  as.  or  more  than  other  men 
who  become  bald  early  in  life.  W.  J.  Tyson,^ 
writing  in  the  Lancet,  1891,  emphasizes  the  ex- 
clusion of  air  by  hats  with  sweating,  as  a  cause 
of  baldness.  He  seems  to  forget,  however,  that 
a  person  may  preserve  his  axillary  and  pubic 
hair  to  a  ripe  old  age  and  yet  sweat  profusely 
eighteen  hours  out  of  the  twenty-four  during 
warm  weather. 

Walsh. ^  in  the  British  Medical  Journal,  at- 
taches importance  to  the  condition  of  the  gen- 
eral circulation  in  the  etiology  of  alopecia.  In 
speaking  of  the  diffuse  fall  of  hair  seen  not  in- 
frequently after  an  attack  of  influenza,  he  says : 
"Obviously,  the  predisposing  factor  of  a  weak- 
ened circulation  would  be  eommouly  present  in 
post-influenzal  states.  In  the  post-febrile  stages 
of  the  exanthems.  when  hair  commonly  falls,  the 
myocardium  is,  in  most  cases,  affected,  and 
there  may  be,  of  course,  temporary  or  perma- 
nent valvular  mischief.  Premature  baldness 
commonly  dates  from  a  febrile  attack  in  early 
life." 

Of  thirty-six  conseciitive  cases  of  alopecia 
areata  which  "Walsh  studied,  twenty-four  had 
valviilar  murmurs  and  other  evidence  of  cardiac 
disea.se;  three  showed  general  arterio-sclerosis : 
one  exophthalmic  goitre:  one  chorea  with  ir- 
regular heart :  two  irregular  hearts  from  tea 
and  tobacco,  and  one  a  feeble  circulation :  three 
showed  no  abnormal  condition  of  the  circula- 
tion. 

Walsh  concludes  that,  given  the  predisposine 
cause  of  impaired  circulation,  baldness,  either 
diffuse  or  patchy,  may  be  jirecipitated  by  vari- 


ous exciting  can.ses,  such  as  bacterial,  chemical, 
physical,  or  mental,  acting  directly  or  indi- 
rectly. 

Other  well-recognized  conditions  of  impaired 
circulation  or  disturbed  nutrition  with  which 
alopecia  is  sometimes  associated  are  surgical 
operations,  anaemia,  diabetes,  cancer,  tubercu- 
losis, etc. 

It  cannot  be  said,  of  course,  with  certainty 
j  that  the  alopecias  following  the  exanthems  and 
:  influenza  are  due  to  a  disturbance  in  circulation 
;  rather  than  to  the  direct  influence  of  toxins  on 
the  hair  follicles.     In  the  ca.se  of  syphilis,  at 
least,   it  would   seem   that  the   alopecia   which 
occurs  some  two  months  or  more  after  infection 
is  more  probably  due  to  a  direct  toxic  action 
rather  than  to  a  circulatory  effect.     This  whole 
matter  however,  would  bear  further  investiga- 
tion. 

TREATMENT. 

Whether  the  alopecia  following  influenza  is 
due  to  toxins  or  circulatory-  disturbances,  the 
fact  remains  that  the  best  means  of  favoring  a 
new  growth  of  hair  is  to  favor  the  circulation  of 
the  scalp  to  the  best  of  our  ability.  New  hairs 
are  produced  by  the  oxygen  and  other  nutri- 
tive materials  which  are  carried  to  the  scalp  by 
the  lilood  stream.  Lotions,  ointments,  ma.ssage. 
electricity,  ultra-violet  light, — whatever  method 
is  employed,  the  object  is  the  same,  namely,  to 
stimulate  the  circulation,  to  produce  hj^ieremia, 
to  bring  blood  to  the  surface  that  the  hair  fol- 
licles may  be  nourished,  and  the  epithelium 
stimulated  to  healthy  growth.  Some  of  the 
stimulating  agents,  sucli  as  resorcin,  or  bichlor- 
ide of  mercury,  or  electricity,  may  have  a  cer- 
tain amount  of  direct  stimulating  effect  upon 
the  cells  themselves,  but  probably  by  far  the 
greater  effect  is  by  a  stimulation  of  the  circula- 
tion. It  is.  of  course,  desirable  to  keep  the  scalp 
clean  and  free  from  dandruff.  With  Walsh's 
view  in  mind,  it  would  be  desirable  to  exam- 
ine the  condition  of  the  circulation,  and  if  any 
heart  damage  is  found,  to  institute  cardiac  hy- 
sriene.  And  with  MacLeod's  findines  in  mind. 
it  would  be  well  to  warn  the  patient  against 
wearing  a  hat  more  than  necessary  (this  the 
patient  is  liable  to  do  to  cover  up  his  baldness) 
and  to  insert  paddings  under  the  hat-bands  at 
appropriate  places,  according  to  indications. 

IMassage  is  one  of  the  most  efficient  and  in- 
expensive means  of  stimulating  the  circulation 
of  the  scalp.  This  should  be  practised  several 
times  a  dav  for  five  nr  ten  minutes  at  a  time. 
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The  head  should  be  held  down  so  that  the  blood 
will  gravitate  toward  the  scalp,  then  the  whole 
scalp  should  be  grasped  with  both  hands  and 
rolled  or  kneaded,  not  simply  rubbed. 

Charles  J.  White''  believes  that  the  medicinal 
treatment  should  vary  according  to  the  pres- 
ence or  absence  of  dandruff  in  the  patient's 
scalp.  He  shares  the  view  of  a  number  of  other 
prominent  investigators,  namely,  that  most 
cases  of  premature  baldness  are  due  to  sebor- 
rhea or  dandruff,  and  that  this  condition  in  turn 
is  caused  by  a  micro-organism,  the  "bottle  bacil- 
lus" of  Sabouraud  or  the  micrococcus  of  Unna. 
"With  this  in  mind  he  deems  it  advisable  to 
treat  the  dandruff  when  it  complicates  post-in- 
fluenzal  alopecia  by  the  following  means: 


R 


Ointment  A. 

Sodium  biborate  0.25 

White  wax  3.5 

Sulphur  3.5 

Water  7.8 

Oil  of  rose  geranium  q.  s. 

Liquid  petrolatum  1%5 

Sig : — Apply    one   night   a  week,    followed    in    the 
morning  by  a  shampo<). 


Mercuric  chloride  0.25 

Euresol   procapillis  (Bilhuber)        8 

Spts.  formic  acid  30 

Castor  oil  0—8 

Alcohol  ad  240 
Apply  3  mornings  a  week.     To  be  used  in  conjunc- 
tion with  Ointment  A. 

If  the  scalp  is  not  inflamed,  and  if  there  is 
no  dandruff  to  .speak  of,  the  following  lotion  is 
verj'  useful  as  a  rubifacient  with  possibly  some 
direct  stimulating  effect  on  the  hair  due  to  the 
pilocarpine  and  quinine. 


Wash  B. 

Pilocarpine  nitrate 

0.06 

Quinine  sulphate 

0.6 

Tr.  cantharides 

12 

Tr.  capsicum 

12 

Alcohol  ad 

240 

Apply  3  mornings  a  week. 

Personally,  I  cannot  agree  that  all  cases  of 
dandruff  are  due  to  a  superficial  infection  of 
the  hair  follicles,  nor  that  the  majority  of  cases 
of  premature  alopecia  are  traceable  to  that 
cause.  As  we  all  know,  the  epidermis  over  the 
entire  body  is  in  a  state  of  continual  physiologi- 
cal exfoliation.  Clean  people  bathe  daily  or 
on  alternate  days,  hence  wash  away  these  scales 
faster  than  they  can  accumulate,  and  what  is 
not  washed  away  is  rubbed  away  by  the  clothing. 
In  the  scalp  it  is  different.    "We  wash  our  heads 


once  in  one,  two,  or  three  weeks.  Is  it  any 
wonder  that  the  normal  exfoliating  scales  ac- 
cumulate, enmeshed  as  they  are  by  the  hairt 
Of  course,  a  scalp  which  is  excessively  itchy, 
red,  and  inflamed,  and  covered  with  scales  is 
pathological  and  undoubtedly  the  seat  of  an 
infection,  but  this  is  not  the  picture  of  the  av- 
erage scalp  with  slight  dandruff. 

"W.  II.  Dieffenbach'  and  many  others  claim 
excellent  results  in  the  treatment  of  alopecia  by 
use  of  ultra-violet  light. 


Complete  regrowth  usually  takes  place  gradu- 
ally after  most  febrile  disorders.  On  the  other 
hand,  more  or  less  alopecia  may  remain  perma- 
nently. This  may  be  due  to  impaired  general 
circulation,  according  to  "Walsh,  or  to  impaired 
local  circulation  from  a  snugly  fitting  hat  in  a 
scalp  already  weakened  by  disease,  according  to 
MacLeod.  Possibly  either  or  both  or  still  other 
factors  operate. 

SUMMARY. 

1.  Alopecia  is  a  not  infrequent  sequela  of  in 
fluenza,  occurring  commonly  about  two  or  three 
months  after  the  onset  of  the  influenza,  but  oc 
casionally  during  convalescence. 

2.  The  alopecia  is  u.sually  of  the  diffuse  type, 
although  in  one  of  the  hospital  cases  and  one 
private  ease  the  lesions  were  patchy,  and,  with- 
out a  history  of  influenza,  might  have  been  di- 
agnozed  alopecia  areata. 

3.  Most  of  the  cases  which  have  come  to  our 
notice  have  been  females,  twenty-one  of  the 
twenty-five  consecutive  cases. 

4.  All  of  the  twenty-five  patients  are  under 
thirty-six  years  of  age. 

5.  The  ultimate  aim  in  treatment  is  to  pro- 
mote a  healthy  circulation  in  the  scalp.  This  is 
attained  most  easily  by  massage,  with  the  head 
lowered;  by  avoidance  of  obstruction  to  the 
main  vessels  of  supply  to  the  scalp  by  padding 
the  hat  band  at  appropriate  points;  by  stimu- 
lating lotions;  by  keeping  the  scalp  clean. 

6.  For  statistical  purposes  it  is  desirable 
that  cases  be  recorded  and  that  the  condition  of 
the  circulation  be  examined  with  especial  refer- 
ence to  heart  lesions. 
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FOCAL  INFECTION  AND  ITS  RELATION 
TO  TOXAEMIA  OF  PREGI^ANCY  WITH 
OR  WITHOUT  CONVULSIONS.* 
Hy  John  E.  Talbot,  M.D.,  Worcester,  Mass. 

It  has  been  my  earnest  desire  in  writing  the 
paper  which  I  am  about  to  read  to  you  to  en- 
list sufficient  interest  so  that  others  will  take 
up  the  investigation  which  has  interested  me 
for  the  past  two  years. 

That  there  is  a  relationship  between  focal  in- 
fection and  the  incidence  of  toxaemia  of  preg- 
nancy with  or  without  convulsions.  I  am  ab- 
solutely convinced.  Whether  the  theory  which 
I  have  evolved  is  the  explanation  of  the  cause 
and  effects  of  this  relationship  can  be  deter- 
mined only  by  the  accumulation  of  evidence 
found  by  others,  backed  by  more  precise  lab- 
oratory tests. 

It  is  my  intention,  therefore,  firet  to  give  you 
a  summai'y  of  the  theory,  then  to  cite  certain 
cases  to  show  the  clinical  evidence  of  this  re- 
lationship and  then  to  emphasize  some  of  the 
difficulties  whicli  \vill  be  met  in  carrying  out 
an  investigation. 

The  theory  of  which  I  am  about  to  give  j'ou 
a  summan'  is  more  fully  doalt  with  in  an  arti- 
cle published  in  the  Februaiy  number  of  .S'?/r- 
(jery,  Gynecology,  and  Obstetrics. 

These  are  the  main  points  of  the  theory.  In 
normal  life  the  physiological  metabolic  waste 
products  of  the  system  are  more  or  less  con- 
stant in  amount.  This  supply  of  waste  products 
makes  a  more  or  less  coiLstant  demand  upon  the 
kidney  excretory  function. 

Duririg  the  development  of  a  normal  preg- 
nancy there  is  a  gradually  increa,sing  quantity 
of  physiological  metabolic  waste  products  which 
have  to  be  excreted  by  the  kidneys,  and  this 
gradual  increase  in  the  total  quantity  of  these 
waste  products  makes  a  gradually  increasing 
demand  upon  the  excretory  function  of  the 
kidneys. 

The  kidneys  as  organs  of  excretion  are  con- 
cerned only  with  the  percentage  of  concentration 
of  waste  products  in  the  blood.  In  other  words, 
the  reser\-c  power  of  the  kidneys  is  represented 
by  their  abilit.v  to  excrete  waste  products  in 
abnormal  concentration  in  the  blood. 

The  increase  in  wa.ste  products  resulting  from 
the  developing  pregnanc.v  taxes  in  progressively 
increasing  degrees  that  functional  resen'c 
power  of  the  kidneys. 

•  Rf.iil  lipfori-  the  Obstetrical  Soclet.v  of  Boston. 


It  is  important  to  note  that  there  is  no  other 
condition  in  nature  which  makes  so  heavy  a  de- 
mand on  the  resene  power  of  the  kidneys. 

Nature  has  provided  in  a  normal  individual 
a  .sufficient  kidney  reserve  power  to  take  care 
of  a  normal  pregnanc\'  in  order  to  perpetuate 
the  organism  of  man. 

These  normal  physiological  waste  i)roducts 
are  injurious  to  the  system  if  retained.  Anuria, 
if  continued  long  enough,  results  in  death.  It 
is  therefore  rea.sonable  to  a.ssume  that,  if  these 
waste  products  are  injurious  in  strong  concen- 
trations, they  are  also  injurious  in  lesser  con- 
centrations. 

In  chronic  nephritis  we  know  that  the  kid- 
neys' functional  power  is  decreased,  that  is  to 
say,  their  reserve  power  is  not  as  great  as  in 
normal  kidneys. 

Tliis  reduction  in  reserve  power  is  brought 
about  in  chronic  nephritis  by  two  factors.  First, 
there  is  an  actual  destruction  of  kidney  tissue, 
thus  reducing  the  amount  of  excretory  surface 
in  the  kidneys;  and  second,  there  is  a  reduc- 
tion of  the  functional  power  of  the  kidneys, 
represented  by  their  ability  to  excrete  waste 
products  in  abnormal  concentration.  To  my 
mind,  the  full  appreciation  of  this  distinction 
between  the  loss  of  excretory  power  due  to  the 
actual  destruction  of  kidney  tissue  and  the  loss 
of  power  due  to  disturbed  functional  power  of 
that  tissue  which  remains  is  essential. 

It  is  admitted  by  all  that  there  is  a  marked 
increase  in  the  incidence  of  toxaemia  of  preg- 
nancy and  eclampsia  when  pregnancy  is  super- 
imposed upon  an  already  existing  chronic 
nephritis. 

This  fact  suggests  strongly  that  the  incidence 
of  toxaemia  is  intimately  connected  with  the 
excretory  processes  of  the  body.  This  point  of 
view  is  also  strongly  supported  by  what  may 
be  called  the  therapeutic  test.  No  one  can  deny 
that  by  stimulating  the  excretory  processes  of 
the  body  manv  cases  of  toxaemia  and  eclampsia 
are  benefited  thereby. 

We  are  necessarily  drawn  to  the  conclusion 
that  there  is  .something  in  the  blood  stream 
causing  the  symptoms  of  toxaemia  of  pregnancy 
and  eclampsia  when  returned  in  the  .s\-st^m, 
and  that  these  symptoms  are  abated  when  suf- 
ficient amount  of  this  something  (l>etter  termed 
a  poison)  has  been  eliminated. 

We  are  also  drawn  inevitably  to  the  conclu- 
sion that  this  poison  has  intimate  connection 
with  the  developing  pregnanc.v.  for  when  we  in 
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ternipt  the  pregnancy  we  almost  always  get  an 
immediate  abatement  of  symptoms. 

I  have  tried  to  show  that  the  by-products  of 
a  normally  developing  pregnancy  are  injurlDiis 
if  retained  within  the  system. 

I  therefore  advance  the  theory  that  it  is  tlie 
retention  of  these  normal  waste  products  of  the 
developing  pregnancy  which  are  the  immediate 
cause  of  the  syndrome  of  sjTnptoms  known  a« 
toxaemia  of  pregnancy  vnXh.  or  without  convul- 
sions. I  believe  there  is  good  support  for  this 
statement. 

It  can  be  safely  stated  that  there  are  no 
symptoms  of  chronic  nephritis  which  do  not 
occur  in  toxaemia  of  pregnancy  and  eclampsia. 
The  great  similarity  of  these  sjinptoms  is  so 
striking  that  it  suggests  a  common  cause. 

If  we  assume  that  the  sj-mptoms  of  chronic 
nephritis  are  due  to  retained  physiological 
waste  products,  this  similarity  can  be  ex- 
plained. 

In  the  one  case  the  supply  of  waste  products 
is  a  constant,  and  it  is  only  after  years  of  slow 
injury  to  the  excretory  function  of  the  kidneys 
that  there  is  a  retention  sufficient  to  bring 
about  convulsions  and  death. 

In  the  other  case  the  supply  of  waste 
products  is  not  a  constant  but  a  gradually  rising 
tide  which  overwhelms  the  kidney  reserve 
power  and  there  is  likewise  retention  sufficient 
to  cause  convulsions  and  death. 

Why  shovild  this  poison  not  be  excreted?  It 
is  imdoubtedlj'  true  that  the  great  majority  of 
cases,  showing  toxic  symptoms  in  pregnancy, 
show  no  previous  kidney  insufficiency.  It  is 
neeessarj',  therefore,  to  look  further  to  find  a 
cause  for  the  retention  of  this  poison. 

It  is  a  well-known  fact  that  the  toxins  of  a 
severe  acute  infection  cause  a  temporarj-  acute 
nephritis  as  evidenced  by  albumin,  blood,  leu- 
cocjiies,  and  casts  in  the  urine.  It  is  also  char- 
acteristic of  this  tjTje  of  urine  to  be  small  in 
amount.  This  tends  to  show  that  the  functional 
power  of  the  kidneys  is  inhibited  or  partially 
reduced  by  these  toxins  resulting  from  bacterial 
growth.  If  these  toxins  can  cause  this  damage 
when  in  strong  concentration  in  the  blood,  it 
is  reasonable  to  assume  that  these  same  toxins 
must  be  injurious  to  the  kidney  function  when 
in  lesser  concentration  in  the  blood. 

If,  therefore,  we  find  that  chronic  sepsis  is 
coincident  with  the  incidence  of  toxaemia  of 
pregnancy,  we  have  an  explanation  of  why  the 


poison  which  causes  the  symptoms  is  retained 

in  the  system.  ' 
In  the  series  of  97  cases  of  toxaemia  of  preg- 

iiaacy  aiitl  cflamiisia  rcjiortcd  in  my  pai)er.  I 
found  chronic  sepsis  present  in  the  teeth  in 
every  case  without  a  single  exception. 

In  my  subsequent '  series  I  have  not  an  un- 
broken record,  but  in  these  cases  I  have  not  had 
full  opportunity  to  investigate  the  situation. 

There  is  one  great  objection  to  tlie  truth  of 
this  theory  which  arises  in  everyone's  mind  al- 
most immediately,  and  that  is  that  this  coinci- 
dence in  my  .series  between  focal  infection  and 
toxaemia  of  pregnancy  is  due  to  the  great  prev- 
alence of  focal  infection.  I  admit  that  this  ob- 
jection is  a  very  real  obstacle  in  obtaining  an 
acceptance  of  the  theory,  but  my  answer  is  this. 
It  is  a  fairly  well  accepted  principle  of  medi- 
cine that  infectious  arthritis  is  caused  by  foci 
of  infection  in  the  teeth  or  tonsils,  and  yet 
everyone  with  foci  of  sepsis  does  not  have  in- 
fectious arthritis.  Why  should  more  be  asked 
of  one  theory  than  another? 

The  rejoinder  to  this  is  also  apparent.  In  in- 
fectious arthritis  we  are  generally  dealing  with 
a  specific  bacterium. 

My  answer  has  no  laboratory  basis  as  yet, 
but  I  am  of  the  opinion  that  when  the  truth  is 
known,  we  may  find  that  here  again  we  are  deal- 
ing with  a  specific  bacterium. 

I  regret  that  tliere  is  not  time  to  go  into  de- 
tails and  show  you  how  siiccessfully  the  many 
manifestations  of  toxaemia  of  pregnancy  and 
eclampsia,  both  clinical  and  pathological,  can 
be  explained  by  this  theory.  I  regi'et  also  that 
I  can  only  hint  at  the  importance  of  the  rela- 
tion of  focal  infection  to  many  other  complica- 
tions of  pregnancy.  That  many  cases  of  breast 
abscess  and  pyelitis  can  be  attributed  to  this 
cause  as  well  as  macerated  fetus  and  some  affec- 
tions of  the  newborn  is  more  than  probable. 

There  is  clinical  evidence  that  there  is  a  rela- 
tionship between  focal  infection  and  the  onset 
of  SA-mptoms  of  toxaemia  of  pregnancy.  Among 
the  more  striking  cases  in  my  list  are  these : 

Patient,  a  multipara,  due  August  10.  Urine 
examination  on  July  .31  showed  trace  of  al- 
bumin, sediment  negative.  When  T  called,  I 
found  that  .she  had  no  complaints  but  showed 
puffiness  above  the  eyes  and  slightly  swollen 
hands.  Blood  pressure,  140  systolic:  diastolic, 
110. 

It  has  been  my  custom  to  make  my  inquiries 
as  carefully  as  possible  in  order  not  to  lead  the 
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patient,  so  I  asked  her  if,  since  my  last  visit, 
she  had  had  any  discomforts  such  as  aches  or 
pain.s.  In  response  she  told  me  that  four  days  ago 
.she  had  a  severe  attack  of  left  facial  neuralgia. 
I  had  never  looked  in  her  mouth  before,  but  was 
not  surprised  to  find  on  the  left  upper  jaw  a 
pivot  tooth.  This  case  went  to  the  hospital  and 
remained  under  eliminative  treatment  until  the 
child  was  born  on  August  20,  the  blood  pressure 
going  as  high  as  155-110  and  remaining  above 
140-110  continuously. 

The  onset  of  labor  began  with  a  complete 
faint  and  labor  was  very  intense  while  it  lasted, 
which  was  less  than  two  hours.  She  gave  birth 
to  a  stillborn  child  which  had  been  active  with- 
in a  few  hours  of  labor.  A  large  clot  of  dark 
blood  coming  away  with  the  placenta  gave  me 
the  diagnosis  of  partial  premature  separation 
of  the  placenta. 

As  soon  as  she  was  strong  enough  she  had  the 
pivot  tooth  x-rayed  by  one  of  the  most  promi- 
nent dentists  in  this  city  (Boston),  who  told  her 
that  there  was  something  there,  but  as  long  as 
it  did  not  cause  her  any  more  trouble  than  it 
had,  he  believed  in  letting  it  alone. 

Another  case,  a  multipara,  brought  to  Me- 
morial Hospital  by  a  very  able  general  prac- 
titioner because  the  patient  sent  for  him  on  ac- 
count of  severe  headache,  and  he  had  found  a 
lot  of  albumin  in  her  iirine.  She  was  full- 
term  and  on  her  arrival  at  the  hospital  had 
started  labor.  She  had  not  been  there  long 
when  she  had  a  convulsion,  followed  by  three 
more,  at  which  time  I  delivered  her  by  low 
forceps. 

During  the  waiting  process,  the  doctor  who 
had  come  in  with  her  made  the  remark  that  he 
wondered  if  the  cause  of  eclampsia  would  ever 
be  found.  I  answered  that  I  thought  that  I  had 
found  it  and  that  it  had  a  relation  to  focal  in- 
fection, e-specially  in  the  teeth.  His  answer  was, 
"That's  funny,  this  patient  called  me  up  a 
week  ago  because  she  was  having  a  very  severe 
toothache ! ' ' 

X-Rays  were  taken  in  due  time  and  several 
bad  abscesses  were  revealed  at  the  roots  of  her 
teeth. 

Another  case,  who  is  now  almost  at  the  end 
of  the  eighth  month  of  her  second  pregnancy. 
I  did  not  have  charge  of  her  during  her  ftrst 
pregnancy,  but  this  is  her  history*. 

Some  months  before  she  became  pregnant 
for  the  first  time,  .she  developed  a  discharging 
sinus    just    below    the    sjTnphysis    of  the  lower 


jaw,  which  persistently  discharged  pus  in  spite 
of  all  local  treatments.  This  continued  until 
she  was  about  six  montlis  pregnant,  when  it 
ceased  to  discharge.  One  month  later  she  had 
eclampsia  and  delivered  herself  of  a  stillborn 
child.  About  three  months  after  the  birth,  the 
sinus  began  discharging  again.  Her  brother, 
who  is  a  medical  student,  advised  her  to  have 
the  three  molars  on  both  sides  of  the  lower  jaw, 
which  were  very  carious,  removed.  She  did  this 
and  the  sinus  healed  almost  immediately  and 
has  never  drained  since. 

She  came  to  me  at  the  beginning  of  the 
fourth  month  of  her  second  pregnancy  and  had 
a  blood  pressure  of  140-100.  Urine  negative.  At 
four  and  a  h;>lf  months  she  reported  with  head- 
ache, specks  before  the  eyes,  and  marked  edema 
of  the  legs.  She  had  a  gold  crown  in  the  upper 
jaw  with  inflammed  gums.  We  had  an  x-ray 
taken,  found  pus,  had  the  tooth  extracted.  Her 
blood  pressure,  which  had  risen  to  155-110, 
dropped  to  145-90,  the  .symptoms  entirely  dis- 
appeared and  the  patient  states  at  each  visit 
now  that  she  never  felt  so  well. 

The  case  of  Mrs.  E.,  reported  in  full  in  my 
paper  in  Surgerij.  Gi/ii ecology,  and  Obstetrics. 
is  the  first  case  which  drew  my  attention  to  a 
possible  relationship.  In  that  case  she  had  a 
severe  attack  of  neuritic  pain  in  her  right  arm 
and  shoulder  just  before  her  blood  pressure  be- 
gan to  rise. 

Of  course  everi-  theory  dependent  upon  the 
sequence  of  clinical  observations  is  subject 
to  question  whether  this  sequence  is  not  a  mere 
coincidence.  However,  I  could  give  you  many 
other  instances  of  this  sequence  and  my  experi- 
ences have  convinced  me  that  this  sequence  is 
of  great  importance. 

It  is  important  to  note,  however,  that  there 
are  many  cases  which  do  not  show  any  symp- 
toms which  could  signify  any  increased  activ- 
ity in  the  focus  of  infection.  This  statement 
raises    another   very    important   point. 

The  absence  of  local  .s^-mptoms  in  the  teeth 
and  tonsils  cannot  be  depended  upon  to  rule 
out  the  presence  of  a  local  pocket  of  pus.  It 
does  not  matter  how  good  the  dentist  is,  your 
guess  is  just  as  good  as  his,  from  external  in- 
spection. It  is  always  a  question  of  x-ray  ex- 
amination and  T  am  sorry  to  say  that  even  then 
there  is  a  very  wide  margin  of  error. 

My  experiences  reported  in  the  case  of  Mrs. 
Pa.,  already  reported  in  my  paper,  show  some 
of  the   diflficulties  with   the   x-ray  expert.     In 
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that  case  he  did  not  x-ray  all  of  the  teeth  be- 
cause they  "looked  good."  He  did  find  pus  at 
the  bottom  of  one  molar,  but  I  had  to  insist 
in  order  to  get  it  pulled.  His  report,  after  pull- 
ing it,  was  that  there  was  not  much  the  matter 
with  it,  but  the  patient  told  me  that  she  could 
hardly  breathe  because  the  odor  was  so  foul. 

The  diiBcuIties  in  getting  the  treatment  car- 
ried out  are  small,  however,  to  the  difficulties 
in  locating  the  focus  of  infection. 

When  you  find  that  a  negative  report  is  given 
you,  based  upon  pictures  which  do  not  even 
show  the  ends  of  the  roots  of  the  teeth  where 
the  abscess  is  most  likely  to  be,  it  is  then  that 
I  can  see  where  other  investigators  will  go  ab- 
absolutely  wrong.  A  man  who  will  do  this  could 
not  be  depended  upon  to  take  two  views  of  the 
same  tooth  for  fear  that  one  root  might  hide 
an  abscess  on  another  root. 

It  is  necessary  in  these  x-rays  to  be  able  to 
follow  the  peridental  membrane  throughout 
and,  if  this  does  not  show  on  the  first  film,  it 
is  necessary  to  take  them  until  it  can  be  traced. 

A  case  in  point  will  demonstrate.  This  case 
came  to  me  complaining  that  she  felt  very  tired 
all  the  time,  was  nervous  and  irritable,  and  that 
it  seemed  as  though  she  could  not  get  out  of 
bed  in  the  morning,  although  she  slept  fairly 
well.  I  found  a  blood  pressure  at  145-100.  Phy- 
sical examination  was  negative  except  that  she 
was  obese  and  she  had  a  marked  puffiness 
above  the  eyes.  Inspection  of  her  teeth  was 
negative.  However,  on  the  strength  of  the 
raised  blood  pressure  and  puffiness  over  the 
eyes,  I  recommended  x-rays  of  her  teeth.  The 
report  was  negative. 

I  saw  the  x-rays,  which  were  not  clear,  and 
made  a  mental  reservation  in  the  ca.se,  although 
it  seemed  as  though  I  was  wrong.  I  gave  the 
patient  a  tonic  and  waited. 

Three  months  later  I  was  called  by  the  patient 
because  of  severe  left-sided  facial  neuralgia.  It 
was  not  easy  to  do,  but  this  time  I  persuaded 
her  to  go  to  another  x-ray  expert  and  have  an- 
other set  of  x-rays.  This  time  the  dentist  found 
an  abscess,  opened  it  before  she  left  the  office, 
and  sent  her  home  relieved. 

Another  case  is  of  interest  in  this  search  for 
pus.  This  patient  had  had  several  attacks  of 
inflammatory  rheumatism  as  a  young  girl,  and 
approximately  ten  and  five  years  ago  had  had 
tonsillectomies.  She  came  to  me  to  take  care  of 
"her  through  her  first  pregnancy.     In  the  last 


two  weeks  of  her  pregnancy  .she  developed  toxic 
symptoms,  with  albumin  and  blood  pressure  of 
170-120.  She  had  some  hydramnios  and  a  small, 
deformed  child. 

In  a  month  from  delivery  her  urine  and  blood 
pressure  were  normal.  In  another  month  she 
had  a  severe  sore  throat  resembling  (|uinsy.  A 
throat  specialist  removed  tonsillar  tissue  for  the 
third  time  and  with  it  two  large  pockets  of  pus. 
Within  the  past  week  she  has  had  x-rays  of  a 
suspicious  tooth,  and  pus  was  found. 

These  cases  show  plainly  the  difficulties  to  be 
met  in  the  search  to  establish  the  presence  of 
a  focus  of  infection.  By  holding  the  attitude 
that  toxaemia  of  pregnane}^  is  a  symptom  of  the 
presence  of  pus  somewhere,  I  have  been  able 
to  demonstrate  it  in  tho.se  cases  which  have 
permitted  this  sort  of  exhaustive  investigation. 

Before  closing  this  subject,  I  should  like  to 
speak  of  certain  symptoms  which  I  believe  are 
aids  in  the  search  for  pus. 

You  will  undoubtedly  agree  with  me  when  I 
.say  that  toxic  cases  of  pregnancy  present  a 
more  or  less  characteristic  appearance  around 
the  eyes,  especially  a  puffiness  just  above  the 
eyes.  It  is  not  always  present  but  is  very  fre- 
quently present.  It  has  been  my  experience 
that  this  sign  is  of  some  value  as  a  sign  of  the 
presence  of  a  focus  of  infection.  It  is  not  in- 
fallible, but  it  has  been  very  useful.  I  have 
carried  its  use  into  general  practice  and  find 
that  it  stands  the  test  there  as  well  as  in  preg- 
nancy. 

The  most  important  leaders,  however,  are  to 
be  found  in  what  I  shall  broadly  term  the 
major  and  minor  neuritic  symptoms.  Among 
the  major  neuritic  symptoms  are  facial  neu- 
ralgia, one-sided  headaches,  neuritic  pains  in 
the  arms  or  neck.  Koughly  speaking,  the  head- 
aches due  to  high  blood  pressure  or  those  sug- 
gestive of  impending  convulsions  are  those 
which  occur  throughout  the  head  or  in  the  oc- 
cipital region.  Unilateral  headaches,  I  believe, 
signify  a  neuritic  pain  due  to  the  activity  of 
the  toxins  of  sepsis. 

Among  the  minor  neuritic  symptoms  I  have 
placed  numbness  of  the  hands  or  feet,  gener- 
ally accompanied  by  prickling  sensations.  In- 
ability to  go  to  sleep,  which  is  frequently 
associated  with  prickling  or  stinging  sensations 
in  the  arms,  legs,  or  body. 

T  do  not  wish  to  be  understood  that  these 
neuritic  .symptoms  are  consistently  present,  but 
T  do  believe  that  when  present  they  generally 
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signify  an  activity  in  a  pus  pocket  somewhere 
in  the  system. 

Just  as  the  symptoms  of  toxaemia  give  us 
warning  of  impending  convulsions,  I  believe 
these  neuritie  symptoms  are  warnings  of  im- 
pending toxaemia. 

It  has  been  a  source  of  much  regret  to  me 
that  I  have  not  been  able  both  to  search  the  lit- 
erature on  this  subject  and  to  start  an  investi- 
gation of  my  own  to  establish  the  points  of  this 
theory.  Insufficient  time  and  lack  of  proper 
laboratory-  facilities  occasioned  by  the  war  have 
prevented  me. 

I  have  noted,  however,  a  few  reports  from  the 
work  of  other  men  which  are  consistent  with  the 
theory. 

Mosher,  in  an  article  reported  in  the  Decem- 
ber number  of  the  Ameri<>an  Journal  of  Obstet- 
rics, calls  attention  to  the  frequent  association 
of  focal  infection  with  toxaemia  of  pregnancy. 

"Warnekros  found  18  positive  blood  cultures 
out  of  25  taken  in  cases  of  toxaemia  of  preg- 
nancy. 

DeLee  expressed  his  belief  in  the  probability 
of  an  infectious  basis  for  toxaemia  of  preg- 
nancy. 

Mosher  quotes  LaVake  as  stating  that  in 
every-  ease  of  eclampsia  a  focus  of  infection  can 
be  demonstrated. 

Besides  these  reports  of  purely  obstetrical 
nature  are  articles  which  state  that  arterial 
hypertension  can  be  lowered  by  eradicating 
foci  of  infection :  and  last,  but  not  least,  that  al- 
buminuria can  likewise  be  cured. 

All  these  articles  tend  to  show  that  the  re- 
lationship between  focal  infection  and  toxaemia 
of  pregnancy  is  more  than  probable. 

If  this  relationship  can  be  established,  the 
dental  profession  will  hold  a  place  in  the  child 
conservation  movement  and  in  prophylactic 
medicine  unequalled  by  any  other  branch  of 
medicine. 

In  closing  let  me  say  a  word  in  regard  to  the 
theory  which  I  have  advanced  that  it  is  the 
retained  metabolic  waste  products  which  cause 
the  symptoms  of  toxaemia  of  pregnancy  and 
eclampsia. 

It  has  been  well  establi.shed  that  in  chronic 
nephritis  there  is  retained  nitrogen  in  the  blood 
in  varj-ing  amounts,  according  to  the  serious- 
ness of  the  disease.  I  believe  that  it  is  this 
retained  nitrogen  which  represents  the  retained 
metabolic  waste  products.  There  is  good  reason 
to  believe  from  work  already  started  that  there 


is  likewise  retained  nitrogen  in  the  blood  of 
toxic  and  eclamptic  patients.  If  this  point  is 
finally  established,  I  believe  that  the  amoimt  of 
retained  nitrogen  in  the  blood  will  give  us  our 
best  test  as  to  the  amount  of  toxaemia  present 
in  a  given  case. 


XOTES  OX  TREATMENT  OF  LOW  BACK 
STRAINS. 

By  Herman  W.  SIabshau,,  M.D.,  Boston. 

Str-Uns  of  muscles  and  ligaments  in  lumbar, 
lumbo-sacral,  and  sacro-iliac  regions  of  the 
spine  are  relieved  now  more  or  less  succes.sfully 
by  well-known  protective  methods,  including 
adliesive  straps,  webbing  belts,  orthopedic 
braces,  jackets  and  plaster-of-Paris  casts,  de- 
pending on  exact  sites  and  severity  of  strains. 

Correct  general  principles  of  treatment  con- 
sist in  protecting  weakened  .structures  exactly 
the  right  amount  in  exactly  the  right  way,  and 
in  limbering  them  Tip  after  periods  of  rest  by 
means  of  methods  such  as  massage,  passive  mo- 
tions, graduated  exercises  and  various  physical 
therapeutic  means. 

Success  in  results  attained  depend  largely  on 
particular  lengths  of  times  therapeutic  meas- 
ures are  prescribed,  on  degrees  of  protection 
afforded,  and  the  manner  with  which  rest,  ex- 
ercises, and  physical  therapeutic  agents  are 
combined  or  alternated  in  lienefieial  physiologic 
ways ;  because  identically  the  same  kind  of  treat- 
ments may  be  prescribed  skilfully  in  one  in- 
stance or  unskilfully  in  the  next  case,  accord- 
ing how  each  is  given  to  each  patient. 

One  special  modification  used  in  protecting 
weakened  sacro-iliac  ligaments  will  be  described 
in  this  paper. 

It  is  universally  known  now  that  strips  of 
adhesive  tape  applied  across  the  back  of  the 
pelvis  tightly  will  partly  or  wholly  relievo 
strained  sacro-iliac  ligaments  for  a  short  time. 
It  has  also  been  proved  by  practical  experience 
that  adhesive  strips  stretch  and  also  irritate 
the  skin  frequently  to  such  a  degree  that  their 
continued  use  becomes  impossible. 

Canvas  belts  or  firm  webbing  belts  therefore 
;isually  are  substituted  for  adhesive  strappings 
among  patients  with  chronic  back  strains.  "Web- 
bing and  canvas  have  the  limitations  that  they 
chafe  the  skin  in  time  and  also  become 
stretched.     Patients  wear  them  so  looselv  that 


474 


BOf!TOX    MEDICAL  AND  SURGICAL  JOURNAL 


[APBIL24, 101» 


often,  after  a  few  weeks,  their  effectiveness  is 
largely  lost. 

Extremely  slight  degrees  of  ligamentous 
stretching  take  place  in  most  cases  of  sacro- 
iliac strain,  and  therefore,  it  is  the  last  few 
degrees  of  tightness  in  any  encircling  belt  that 
are  the  most  efficient  ones  for  holding  liga- 
ments; similarly  as  the  last  few  degrees  of 
tightness  in  steel  hoo])S  around  a  barrel  deter- 
mine largely  the  efficiency  of  the  hoops. 

The  question  arises  naturally  why  flexible, 
adjustable  steel  ribbons  should  not  be  used 
as  belts  for  patients.  Thej-  do  not  stretch 
as  much  as  adhesive,  webbing,  or  leather, 
and  they  are  strong  enough  to  permit  greater 
narrowness,  which  in  certain  locations  allows 
less  chafing.  When  they  are  comfortably 
padded  they  can  be  worn  continuously  more 
tightly  than  other  kinds  of  belts  and,  owing 
to  their  inelasticity,  are  more  efficient  than  any 
of  the  other  devices ;  though  of  course  unlimited 
amounts  of  pressure  cannot  be  borne  by  the 
soft  tissues  of  the  body  to  the  same  degree  as 
by  solid  wooden  staves  of  a  barrel. 

Certain  practical  obstacles  arise,  however,  in 
use  of  flexible  steel  bands.  It  is  found  that  any 
thin  steel  tape  of  uniform  width  and  parallel 
straight  edges  will  not  lie  smoothly  with  an 
even  pressure  everywhere  against  the  skin,  even 
though  it  twists  and  rolls  around  the  body 
easily.  Such  a  steel  ribbon  instead  will  cut 
into  the  flesh  along  its  edges  at  certain  points, 
while  at  other  points  its  edges  will  push  away 
from  the  skin. 

This  difficulty  is  overcome  by  fashioning  the 
ribbon  from  a  sheet  of  thin  steel,  cut  according 
to  a  carefully  made  pattern.  The  properly 
fitted  ribbon  when  lying  perfectly  flat  has 
curved  edges  instead  of  straight  lines,  one  edge 
is  longer  than  the  other  and  in-egularities  ex- 
ist in  each  edge  to  meet  special  requirements 
of  satisfactory  fitting.  But  these  obstacles  can 
be  overcome  by  experience  and  it  is  possible  to 
make  sacro-iliac  straps  reasonably  cheap  as 
well  as  very  efficient. 

Simple  though  this  variation  is,  yet  it  is  a 
modification  of  far-reaching  practical  impor- 
tance, because  by  .steel  tapes  of  this  kind 
many  extremely  chronic  eases  of  sacro-iliac  re- 
laxations can  be  relieved  that  cannot  be  held 
firmly  enough  with  other  forms  of  belts. 

It  is  of  interest  to  record  that  it  required 
the  united  attention  and  cooperation  of 
apparatus  maker  and  practitioner  to  think  of 


and  to  appreciate  the  value  of  tJiis  ^i.iiijie  de- 
vice; and  the  writer  is  indebted  to  Mr.  Wil- 
liam Kraus  of  Boston,  for  his  valuable  sugges- 
tions and  practical  experience. 

The  other  special  topic  for  discussion  in  this 
pajier  relates  to  use  of  pla.ster-of-Paris  jackets 
and  removable  rigid  braces  in  treatment  of 
back  strains. 

Plaster-of-Paris  jackets  are  best  for  immob- 
ilization, of  fractured  or  disea-sed  bones  of  the 
spine,  because  continuous  and  as  complete  pro- 
tection as  possible  is  most  important  in  these 
eases.  Muscles  and  ligaments  atrophy  and 
weaken,  if  they  are  held  long  in  jackets, 
yet  the  benefit  to  serious  osseous  lesions  over- 
balance temporary  damage  done  to  the  tissues 
which  bind  together  and  move  the  bones. 

The  situation  is  different,  however,  when 
musculo-  ligamentous  strains  without  serious 
bony  or  synovial  involvements  are  being  dealt 
with.  Indications  for  treatment,  then,  are  al- 
ternations of  protective  and  stimulative  meas- 
ures, not  immobilization  alone  continuously  for 
a  long  time,  nor  too  much  exercise,  massage,  or 
other  locally  stimulating  physical  therapeutic 
method  alone. 

Too  long  immobilization,  while  it  may  afford 
comfort  for  the  time,  generally  means  long, 
disagreeable  limbering-up  processes  after  re- 
moval of  plaster  easts;  and  the  change  from 
long  protection  to  uncomfortable  manipulations, 
massage,  and  exercises  subsequently  is  not  ap- 
jn-eciat^d  by  patients  who  are  inclined  to  pro- 
long their  disability  periods  by  extremely  grad- 
ual return  to  full  activity. 

Early  massage  and  gentle  manipulations  are 
indicated  in  nearly  all  simple  musculo-liga- 
meutous  strains  as  urgently  as  with  strains  and 
traumatic  myositis  which  accompany  fractures 
in  the  extremities. 

ilost  strained  backs  should  be  protected  con- 
tinuously at  the  most  only  for  a  few  days  at  a 
time,  and  therefore  properly  fitted  leather  and 
steel  braces  are  preferable,  because  they  permit 
removals  easily  for  baking,  massage,  and  manip- 
ulations at  regular  intervals.  They  are  prefera- 
ble to  use  of  split  plaster  casts  for  protection 
in  all  cases  except  those  of  very  short  dura- 
tion, because  they  are  more  efficient  than  the 
latter.  Steel  braces  justify,  therefore,  the  ad- 
ditional expense  of  their  manufacture  in  cases 
nf  moderate  or  extremely  long  duration. 
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Ihe  illustration  is  a  photograph  of  a  sup- 
port provided  with  flexible  steel  pelvic  band 
which  can  be  adjusted  by  a  short  length  of 
leather  strapping.  This  particular  piece  of  ap- 
jiaratus  was  designed  to  restrict  lateral  motions 
of  the  trunk  at  the  lumbo-sacral  juncture  as 
well  as  to  hold  sacro-iliac  joints,  and  it  is  pro- 
vided with  upright  steel  pieces  attached  to  the 
firmly  seated  flexible  pelvic  base.  The  leather 
padding  is  widened  in  front  to  support  the  ab- 
domen when  desired.  It  combines,  features  ot 
accuracy  of  fitting,  comfort,  and  ease  of  remov- 
al, which  make  it  superior  to  plaster  jackets  for 
the  majority  of  chronic  low  back  strains. 


PNEUMONIA  AND  EMPYPLMA. 

Bv  FiHST  Lieut.  Horace  Gray,  MEUncAr.  Corps,  U.  S. 
Army. 

[From  Medical  Service,  Base  Hospital,  Camp  Devens. 
Mass.] 

{Conctudfd  from   page  ^.W.) 

id.  The  Stai/  in  Hospital  may  best  be 
studied  in  a  review  of  our  first  six  months 
series,  admitted  fi-oni  the  opening  of  the  lios 
pital  through  March  31.  There  were  241,  in 
chiding  thirty  patients  still  here  on  May  .SI. 
1wn  months  nfter  theadmis.sion  of  the  la.st  case  in 


I  liat  series.  The  average  stay  was  40  days :  this 
was  partly  due  to  a  small  number  of  long  stayers, 
but  this  iuconvenient  fact  cannot  be  omitted. 
Those  with  empyema  averaged  sixty  days,  vs. 
thirty  five  for  those  without.  If  we  consider 
iiiily  the  completed  cases  (i.e..  dead,  S.C.D.'d. 
Ill-  sent  to  duty),  those  dying  of  empyema  were 
ill  hospital  eighteen  days  vs.  eight  for 
those  dying  without  empyema;  and  those  with 
empyema  'now  well  (i.e.,  free  from  sjTnptoms 
and  out  of  hospital)  averaged  92  days  vs.  32 
fur  straight  pneumonias,  now  well.  The  last 
lii;ure  is  worth  emphasis:  the  mildest  group 
I  the  well  pneumonias  without  empyema)  av- 
eraged more  than  a  month  in  the  hospital. 

In  this  la.st  group,  the  long  stay  was  deliber- 
ate, dne  to  our  belief  in  the  importance  of  a 
lunger  convalescent  period  than  that  currently 
(•(Misidered  adequate.  This  point  will  be  re- 
emphasized  in  the  next  paragraph.  This  inten- 
tional retention  or  .safegtiarding,  accounts  to  a 
eonsiderable  degree  for  the  high  non-effective 
late  from  pneumonia,  which  was  (cf.  par.  4) 
fourteen  per  one  thousand  of  the  men  in  this 
camp:  or  from  another  vie^vpoint.  was  the 
cause  of  nearly  half  the  days  of  work  lost  to 
the  government  by  all  disea.ses.  Obviously  the 
convalescent  stay  can  be  cut,  but  wisely  so  only 
since  the  introduction  of  "convalescent  wards" 
and  "'Developmental  Battalions." 

Table  XXVII.  Stay  in  Hospital. 
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1 

1 

0 
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0 

2 

0 

3 

1 

0 
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0 

1 

0 

0 

2 

0 
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0 

0 

0 

1 

1 

0 

1.**— 19 
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0 

0 

1 

0 

0 
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0 
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1) 

2 
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1 

0 

0 
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0 
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11 
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47.  Return  to  Duty  even  in  the  mildest 
group  mentioned  albove  can  seldom  be  immedi- 
ate. Most  of  the  eoiivalescents  as  soon  as  am- 
bulatory have  been  transferred  to  other  medical 
wards  and  kept  on  light  work  about  the  ward 
for  a  week  or  more;  then  if  free  from  symp- 
toms, the  heart  has  been  fluoroscoped  and  the 
patient  sent  to  quarters  with  the  following  note 
to  the  Regimental  Surgeon: 

Base  Hospital,  Camp  Devens,  Mass. 

1918. 

EVom:        Chief  of  Medical  Service. 
To:  The   Surgeon. 

Subject:     X-Ray  of  heart. 

1 was  recently  in 

bed  with pneumonia. 

2.  A  certain  number  of  such  patients  have  shown 
undoubted  myocardial  weakness  on  duty,  though  no 
physical  signs  while  in  the  hospital,  other  than  car- 
diac dilatation  by  fluoroscopic  examination. 

3.  It  is  desired  that  this  man  report  to  the  X-Ray 

Room  weekly  for  a  while,  beginning  about 

between  2  and  4  p.m.,  preferably  at  2.30  p.m. 

4.  He  will  not  be  detained  longer  than  one  hour. 

5.  Please  have  him  bring  this  letter  with  him. 

6.  It  is  requested  that  he  be  not  returned  to  duty 
until  notification  is  received  from  the  Base  Hospital, 
that  he  is  physically  fit.  This  arrangement  was  made 
at  a  meeting  of  the  Division  Surgeon  with  the  Regi- 
mental Surgeons  at  the  Base  Hospital. 


Major,  M.R.C. 

About  four  days  after  leaving  hospital  the 
patient  has  returned  to  the  radiologist  and  been 
again  fluoroscoped.  If  the  heart  shadow  was 
approximately  normal  and  if  no  marked  com- 
plaint was  made,  he  was  told  that  he  need  not 
return  and  to  report  the  fact  to  the  Regimental 
Surgeon.  If  the  radiologist  was  in  doubt  he 
gave  the  man  a  slip  to  return  in  a  week. 

This  procedure  has  at  last  been  replaced,  ex- 
cept in  cases  likely  to  show  distinct  radio- 
graphic abnormalities,  by  graded  military  ex- 
ercises tinder  super\'ision  of  a  medical  officer 
in  a  special  convalescent  ward  from  which  the 
patients  go  direct  to  duty.  "When  results  from 
these  convalescent  classes  shall  have  occurred, 
the  support  of  more  figures  can  be  definitely 
given  to  Lt.  Col.  L.  C.  Duncan's  radical  conclu- 
sion ("Measles  and  Pneumonia  in  Camp 
Wheeler,"  Military  Surgeon,  Feib.,  1918,  XLn, 
p.  132)  that  "from  two  to  three  months  are 
lost  by  each  patient."  Too  many  people  feel 
that  a  pneumonia  patient  is  cured  by  the  crisis. 
Too  few  appreciate  th.'it  after  pneumonia,  just 
as  after  typhoid,  a  considerable  period  is  neces- 
sary even  for  a  patient  in  apparently  good  con- 
dition. 


RECAPITULATION. 

While  the  fibres  speak  for  themselves,  their 
mass  is  .so  confusing  that  concentration  may  be 
permited  to  those  conclasions  which  seem 
worth  keeping  in  mind : 

1.  Period:    35  weeks. 

2.  Cases  considered  (infection  with  pneumo- 
coccus  or  streptococctis  or  both)  :  485. 

3.  Of  total  non-effective  rate  45%  was  due 
to  pneumonia. 

4.  Pneumonia  mortality  was  only  13%. 

5.  Empyema  incidence  was  16%  of  485 
pneumonias. 

6.  Empyema  mortality  was  44%. 

7.  Operated  empyemas  had  a  mortality  of 
only  21%. 

8.  Measles  was  the  cause  of  only  8%  of  the 
485  pneumonias;  but  when  it  was.  the  pneu- 
monia was  nearly  three  times  as  fatal  as  when 
primary. 

9.  Negroes  had  a  vastly  higher  case  rate 
than  the  whites,  but  their  mortality  was  only  a 
little  higher.  The  lobar  variety  was  present  in 
94%  of  them,  vs.  74%  of  the  white  cases. 

10.  Kinds  of  pneumonia:  (a)  88%  primary, 
8%  post-measles,  and  4%  post-ether.  (6)  79% 
lobar,  21%  broncho. 

11.  Onset  was  distinctly  abrupt  in  only  one- 
third  of  the  cases. 

12.  Diagnosis  of  pneumo-nia.  was  not  made 
on  the  average  till  the  fourth  day  of  the  disease. 

13.  Earlier  diagnosis  might  in  future  be 
made  by  persistence  in  the  following: 

(1)  We  should  watch  all  "common  colds" 

(minor  upper  na.so-pharyngeal  in- 
fections), measles  and  i>ost-ethers, 
for  a  rise  in  respirations.  If  these 
should  reach  24,  we  should  class  the 
patient  as  a  "pneumonia  suspect"; 
and  a  "probable  pneumonia"  if  it 
reaches  25  (the  average  admission 
respiratory  rate  among  241  pneu- 
monias) . 

(2)  For  any  suspect  we  shoiild: 

(a)  Inquire   daily  for  unilateral  chest 

pain. 

(b)  Auscult  daily  the  chest,  front  and 

back,  especially  at  the  angle 
of  each  scapula,  li.stening  particu- 
larly for  rales  after  the  "stifled 
cough"  (Moore),  and  (if  bronchi- 
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tis  be  pr&sent)  for  bronchovesicu- 
lar  breathing  (comparing  the  two 
sides)  ;  and  in  absence  of  that  sign 
listening  for  whispered  pector- 
iloquy on  one  side  or  the  other. 
(e)     Secure  x-ray. 

(d)     Secure    sputum    early.      Now    that 
the  simpler  Krumwiede  method  is 
available,    typing    should    be    at- 
tempted even  before  consolidation 
.    is  detected. 
(.9)     We  should  request  the  Camp  Surgeon 
to  issue  a  circular  letter  to  all  the 
medical    officers   in    his   jurisdiction, 
directing  their  attention  to : 
(a)     The  importance  of  a  temperature, 
and  respiration  as  well,  taken  on 
all  men  complaining  of  pain  in  the 
chest    or    belly,    perhaps    even    if 
there  be  no  associated  cough. 
(h)     The  low  mortality   (STf )   of  pneu- 
monias when  typed  and  treated, 
(c)     The  high  mortality  of  pneumonias 
when  ambulant. 

id)  The  desirability  of  referring  men 
to  the  hospital  for  "observation 
for  pneximonia"'  on  slight  sus- 
picion. 

14.  Bactrriology  had  taught  us  that  even 
more  fatal  than  pneumococeus  is  its  mixture 
with  the  hemolytic  streptococcus,  and  most  fatal 
is  the  streptococcus  alone.  This  latter  alone 
caused  53%  of  the  empyemas. 

15.  The  main  complication  beside  "the  se- 
vere symptom"  of  empyema,  ha-s  been  renal. 
which  was  present  in  more  than  half  the  pneu- 
monias. A  renal  test  on  discharge  should  be 
routine. 

16.  We  could  diagnose  effusion  earlier  by 
suspecting  every  pneumonia  guilty  imless 
proven  innocent,  and  that  too  even  on  the  sec- 
ond da);  of  the  disea.se.  We  should  listen  daily 
for  muffling  of  breath  sounds:  but  even  if  they 
remain  ch'ir  we  should  feel  uneasy  if  they  be- 
come "rasping"  niambnrger").  if  unilateral  dul- 
ness  extends,  or  if  prostration  is  present.  Any 
of  these  three  rea.sons  is  adequate  for  sticking 
in  a  needle  on  a  .syringe  perhaps  ever>'  third 
day.  Any  drop  of  fluid  obtained  .should  bo 
sent  to  the  laboratoiy  expert  for  smear  and  cul- 
ture, and  if  there  is  enough  fluid  for  a  white 
count. 

17.  Graded  military  exercises  over  a  consid- 


erable period  should  be  an  essential  part  of  the 
attempt  to  .shorten  convalescence  and  return  the 
man  to  duty. 

[This  .study  was  suggested  by  the  chief  of 
the  medical  service,  JIajor  (now  Lt. -Col.)  EUiott 
P.  Jo.slin,  M.C.,  and  greatly  aided  by  his 
advice.  1 


Soak  Sptripuia. 

Treasury  Department.  United  States  Public 
Health  Service  Hygienic  Laboratory-Bulletin 
No.  112. 

The  United  States  Public  Health  Service  in 
its  April,  1918,  bulletin  publishes  the  following 
papers : 

I.  Phenols  as  Preservatives  of  Antipneu- 
moeocci  Serum.  A  pharmacological  story.  By 
Carl  Voegtlin. 

II.  The  Nature  of  Contaminations  of  Bio- 
logical Products.     By  I.  A.  Bengston. 

III.  Studies  in  Preservatives  of  Biological 
Products.  The  Effects  of  Certain  Substances 
on  Organisms  Found  in  Biological  Products. 
By  M.  H.  Neill. 

IV.  The  Effect  of  Ether  on  Tetanus  Spores 
and  on  Certain  other  Micro-organisms.  By  H. . 
B.  Corbitt. 

The  purpose  of  paper  number  one  is  to  re- 
port a  number  of  pharmacological  experiments 
which  were  made  in  order  to  determine  the 
suitability  of  trikresol  and  phenol  as  preser\'a- 
tives  for  antipneumococci  serum.  Inasmuch 
as  phenols  are  fairly  toxic  substances,  it  is  im- 
portant to  determine  whether  or  not  the  amount 
of  plienol  administered  with  the  antipneu- 
mococci  serum  may  give  rise  to  any  midesira- 
ble  symptoms  and  if  this  be  the  case,  how  are 
these  symptoms  to  be  avoided.  Experiments  on 
monkeys,  dogs  and  cats  are  discussed  at  length 
in  this  paper  and  tracings  indicating  the  ef- 
fect on  blood  pressure  are  sliown.  The  conclu- 
sions drawn  on  the  basis  of  observations 
recorded  are  that  intravenous  injection  of  anti- 
pneumococci  serinu  should  be  made  at  a  very 
slow  rate. 

Paper  number  two  is  a  study  of  organisms 
isolated  as  contaminations  in  biological  pro- 
ducts during  tlie  period  from  November,  1914. 
to  January-,  1917.  including  representatives  of 
the  following  groups:  Coccae  (Staphylo- 
cocci, Streptococci  1,  spore-bearing  rods  (aero- 
bic), spore-bearing  rod.s  (anaerobicl.  and  non- 
spore-bearing-rods,  including  coocoid  bacilli. 
Aerobic  spore-bearing  rods  were  most  often  iso- 
lated, though  Staphylococci  were  also  fre- 
quently encountered. 

Paper  number  three  reports  several  experi- 
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ments  and  gives  carefully  compiled  tables  in- 
dicating the  results.  These  experiments  em- 
phasize the  necessity  of  scrupulous  care  in  the 
preparation  and  handling  of  biological  products 
and  demonstrate  the  fact  that  the  use  of  pre- 
servatives does  not  insure  the  sterility  of  the 
finished  products. 

Paper  number  four  is  a  record  of  the  ex- 
periments undertaken  in  an  effort  to  determine 
a  method  whereby  any  spores  of  tetanus  which 
raav  have  gained  access  to  vaccine  virus  could 
be  "killed. 

Surgery  of  the  Spine  and  Spinal  Cord.  By 
Charles  H.  Fraziek,  M.D.,  Sc.D.,  Professor 
of  Clinical  Surgery  and  Surgeon  to  Hospital 
of  University  of  Pennsylvania,  Philadelphia; 
with  the  collaboration  of  Alfred  Reginai.d 
Allen,  M.D.,  Associate  in  Neurology,  Neuro- 
pathology, University  of  Pennsylvania,  Phil- 
adelphia. With  Six  Colored  Plates,  Two 
Charts  and  Three  Tundred  and  Seventy- 
eight  Illustrations  in  Text.  New  York  and 
London:    D.  Appleton  and  Company.     1918. 

This  is  one  of  those  rare  books  of  which  it  is 
unnecessary  to  ask,  why  was  it  written?  The 
reasons  why  are  obvious:  First,  because  there 
is  ample  room  for  a  new  book  upon  surgery-  of 
the  spine;  second,  because  the  author,  as  a  re- 
sult of  study,  work,  experiment,  and  experi- 
ence has  much  to  tell;  he  has  taken  time  and 
pains  to  present  and  illustrate  his  facts  in  a 
logical  and  intelligent  fashion;  and  finally  be- 
cause he  is  one  of  a  not  too  large  group  of 
American  medical  men  who  has  respect  and 
affection  for  the  English  language,  its  proper 
use  and  its  possibilities,  even  though  he  writes 
of  technical  matters  alone. 

Of  900  pages  in  this  volume.  Dr.  Frazier  con- 
tributes about  650;  the  remaining  250,  a  little 
less  than  one-third,  consist  of  four  monographs : 
one  by  Dr.  George  A.  Piersol  on  the  "Anatomy 
of  the"  Spine  and  Spinal  Cord";  the  second  by 
Dr.  Alfred  Reginald  Allen  on  "Normal  and 
Pathological  Phj'siologj-  of  the  Spinal  Cord"; 
the  third  by  Dr.  John  A.  Kolmer  on  "The  Cere- 
brospinal Fluid  and  Its  Relation  to  Spinal  Dis- 
eases," and  the  final  by  Dr.  Henrj'  Pancoast  on 
"The  Roentgen  Examination  of  the  Spine." 
The  chapters  by  Dr.  Frazier  cover  the  subjects 
of  "Malformations,"  "Trauma,"  "Tumore," 
"Infections."  and  the  technique  of  "Surgical 
Procedures. ' ' 

At  the  end  of  e^ch  of  the  fourteen  chapters 
is  a  bibliography,  which  seems  to  cover  all  im- 
portant contribiitions  of  the  past  twenty  years 
on  the  subject  covered.  This  is  an  excellent 
arrangement,  and  one  far  more  desirable  than 
the  usual  custom  of  grouping  all  references  to 
the  literature  at  the  end  of  the  volume. 

The  volume  is,  therefore,  complete.     At  first 


sight  it  seems  a  big  book ;  the  type  is  large  and 
very  sharp,  the  spacing  and  margin  generous, 
the  illustrations  numerous.  In  relation  to  the 
pictures,  it  is  proper  to  comment  upon  the  fact 
that  the  author  has  avoided  the  almost  uni- 
versal error  of  reducing  the  size  of  the  cuts  to 
one-half,  or,  as  often  happens,  one-(|uarter  of 
its  original  dimension ;  he  has  kept  many  of 
them,  practically  all  of  Ids  very  excellent  pic- 
tures of  operative  attack,  life  size  and  usually 
full  page :  this  is  a  matter  of  much  importance, 
but  rarelj'  met  in  this  proper  fa.shion.  Further- 
more, he  has  shown  that  it  is  pos.sible  to  print 
clear  and  sharp  pictures  without  the  slightest 
blurring  on  flat  unglossed  paper:  from  the 
reader's  standpoint,  this  is  a  matter  of  definite 
importance. 

Dr.  Frazier  discusses  the  various  divisions 
of  his  subject  clearly  and  at  much  length;  his 
viewpoint  is  that  of  the  man  who  has  had  an 
early  experience  in  general  surgery,  obviously 
a  matter  of  much  importance  in  dealing  with' 
such  a  subject  as  this;  his  descriptions  of  op- 
erations are  complete  without  being  verbose; 
after-treatment  is  adequately  covered;  prog- 
nosis and  the  limits  of  operative  therapeusis 
fairly  stated. 

We  recommend  the  book  very  strongly  to  all 
surgeons. 

Forced  Movements,  Tropism  and  Animal  Con- 
duct. By  Jacques  Loeb,  M.D.,  Ph.D.  Sc.D. 
Philadelphia  and  London:  J.  B.  Lippincott 
Company.    1918. 

This  volume  is  the  first  of  a  series  of  mono- 
graphs covering  the  whole  field  of  biologv'  as 
viewed  from  the  quantitative  basis  of  experi- 
mentation. The  author  shows  by  many  experi- 
ments that  the  movements  of  the  animal  and 
the  plant  are  entirely  dependent  upon  "trop- 
isms. "  S.^Tumetry  relations  are  the  starting 
point  for  the  theory  of  animal  conduct.  When 
an  electric  current  is  passed  through  the 
animal,  orientation  takes  place  in  the  direction 
of  the  anode  or  the  cathode,  depending  upon 
the  organism  used.  In  the  same  way,  the  mi- 
grations of  animals  and  plants  to  and  from  a 
source  of  light,  is  of  the  nature  of  a  forced 
movement  determined  by  the  effect  of  light  on 
the  photosensitive  elements  of  the  body.  The 
author  also  shows  that  the  Bunsen-Roscoe  The* 
ovx  is  true  for  heliotropic  reactions,  which  are 
influenced  by  wave  lengths  of  light  and  by  the 
addition  of  various  reagents.  Geotropism  is  ex- 
plained by  the  laws  of  mass  action,  which  also 
explains  "rate  of  gTOt\-th  and  chemotropism. 
This  explanation  is  sub-stituted  for  the  "trial 
and  error"  method  of  the  psychologists.  In 
conclusion,  the  author  shows  that  instincts  and 
freedom  of  the  will  are  manifestations  of  trop- 
isms.  The  book  is  an  interesting  and  logical 
presentation  in  defense  of  the  mechanistic  the- 
ory of  animal  conduct. 
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TERMINATION  OF  WAR  ACTIVITIES  OF 
THE  GENERAL  MEDICAL  BOARD  AND 
ITS  COMMITTEES. 

In  view  of  the  termination  of  the  war  activi- 
ties of  the  General  Medical  Board  and  Medical 
Section  of  the  Council  of  National  Defense, 
Secretary'  of  War  Newton  D.  Baker,  who,  as 
chairman  of  the  Council,  appointed  the  mem- 
bers of  the  General  Medical  Board,  has  written 
a  personal  letter  to  each  of  the  seventy-five 
prominent  physicians  and  surgeons  comprising 
the  Board,  expressing  appreciation  for  their 
services  and  thanking  them  on  behalf  of  the 
government.  Dr.  Franklin  Martin,  chairman 
of  the  General  Medical  Board,  has  also  writ- 
ten, thanking  the  members  of  the  State  and 
County  committees,  which  for  two  .years  have 
worked  under  the  direction  of  the  Board. 

"In  terminating  the  relations  between  these 
organizations  and  the  officials  with  whom  they 
coiipcrated  and  worked  so  effectively,"  said  Dr. 


Martin,  "while  one  cannot  complain  that  the 
war  is  over,  yet  a  feeling  of  regret  must  inevi- 
tably arise  at  the  severing  of  such  close  connec- 
tions engendered  by  the  friendship  and  com- 
radeship that  are  the  natural  outgrowths  of 
such   important    as.sociations."' 

Secretary  Baker's  letter  is  as  follows: — 

"War  Department,  Washington. 

Dr.  Franklin  Martin  advises  me  that  the 
work  of  the  General  Medical  Board  of  the  Ad- 
visory Commission  of  the  Council  of  National 
Defense  is  now  nearing  completion  and  that 
the  board  will  be  dissolved  on  April  1st. 

I  cannot  permit  the  occasion  to  pass  with- 
out expressing  my  grateful  appreciation  of  the 
work  which  you  have  done  and  the  singleness 
of  spirit  with  which  your  associates  and  your- 
self have  devoted  themselves  to  the  great  work 
which  was  placed  in  the  hands  of  the  General 
Medical  Board  of  the  Council  of  National  De- 
fense. While  it  would  be  invidious  to  make 
any  appraisal  of  the  work  of  your  board  in 
comparison  with  that  of  any  other  agency  or- 
ganized in  emergency,  I  ueed  not,  I  know,  as- 
sure you  that  the  Government  .  appreciates 
deeply  and  geniiinely  the  g»-eat  and  essential 
contribution  which  has  been  made  by  the  Medi- 
cal Board  in  the  mobilization  of  the  civilian 
profession,  its  classification  as  to  specialties 
and  fitness,  and  in  the  preparation  and  organ- 
ization of  information  which  would  enable  the 
department  to  secure  from  the  manufacturers 
of  the  country  the  vitally  necessary  instru- 
ments and  supplies  for  the  medical  care  and 
attention  of  our  men  in  the  field. 

Since  the  cessation  of  hostilities  the  work  of 
the  board  has  been  rounded  out  to  completion. 
I  beg  you  to  accept  for  yourself  and  your  asso- 
ciates this  expression  of  my  deep  appreciation 
of  the  ser\'ice  which  you  have  rendered  to  the 
country. 

Cordially  yours, 

Newton  D.  B.vker. 
Secretary  of  War." 

Dr.  Martin's  letter  to  the  members  of  the 
State  and  County  Committees  follows: 

"Council  of  National  Defense, 
Washington,  March  25,  1919. 
Prom:       Chairman,    General    Medical    Board. 

Council  of  National  Defense. 
Subject :    Termination  of  War  Activities. 
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Upon  the  signing  of  the  armistice  on  Novem- 
ber 11,  1918,  tlie  strenuous  war  time  activities 
of  the  committees  of  tiie  Medical  Section  of  the 
Council  of  National  Defense  automatically 
t^easetl.  As  the  unfinished  business  in  the  hands 
of  the  committees  at  that  time  is  now  approach- 
ing completion,  you  are  hereby  notified  of  the 
termination  of  your  war  duties  as  a  State  Com- 
mitteeman on  April  1,  1919. 

Not  until  the  history  of  our  part  in  the  great 
war  is  written  will  the  people  realize  the  im- 
portant role  the  medical  profession  of  the 
United  States  played  in  making  our  country  a 
deciding  factor  in  winning  the  war.  Do  you 
realize  that  in  the  year  before  our  entry  into 
the  conflict  the  commissioned  officei"S  in  the 
Medical  Departments  of  the  Army  and  the 
Navy  numbered  less  than  five  hundred  in  each 
service  and  that  practically  40,000  civilian  doc- 
tors had  been  added  to  these  two  corps  by  the 
time  hostilities  had  ceased?  When  the  story  is 
told  of  the  enrollment  of  these  thousands  of 
doctoi-s,  it  must  give  the  largest  credit  to  our 
many  state  and  county  committees  who  labored 
so  patriotically  and  continuously  to  carry  out 
the  recommendations  of  the  organization  under 
which  they  worked,  the  Council  of  National  De- 
fense, and  thus  aided  the  administrative  depart- 
ments of  the  Surgeons  General  of  the  Army,  the 
Xavy.  the  Public  Health  Service,  and  the  Pro- 
vost Marshal  General. 

The  work  of  these  committees  under  the  direc- 
tion of  the  General  Medical  Board  had  to  do 
with  activities  of  which  the  following  is  a  brief 
summary:  Recruiting  medical  officers;  stand- 
ardization of  medical  and  surgical  supplies;  co- 
operation in  controlling  venereal  diseases;  mo- 
bilizing five  thousand  dental  surgeons ;  estab- 
lishing committees  on  hygiene,  sanitation,  gen- 
eral surgery,  orthopedic  surgery,  ophthal- 
mology, otologj',  rhinologj-,  and  lar>^lgology, 
general  medicine,  nursing,  women  physicians 
and  medical  schools;  organizing  medical  advis- 
ory boards ;  the  study  of  industrial  medicine ; 
securing  through  legislation  increased  rank  for 
reserve  medical  officers;  and  finally,  individual 
classification  of  the  members  of  the  profession 
through  the  medium  of  the  Volunteer  Medical 
Service  Corps. 

I  want  you  to  know  that  those  of  \is  who  have 
liad  the  responsibility  of  organizing  and  en- 
rolling the  medical  profession  and  i-esources  ap- 
jireciate  the  value  of  your  work  and  thank  you 


for  it  from  the  bottom  of  our  hearts.  This  in- 
cludes the  Secretary  of  War  who  presides  over 
the  Council  of  National  Defense,  the  Secretary 
of  the  Navy,  who  is  one  of  its  members,  and  the 
President  of  the'  United  States,  who  appointed 
the  Council  and  on  two  occasions  has  said,  in 
Nix'aking  of  our  state  and  county  committees: 
"Will  you  not  be  kind  enough  to  convey  to 
them  a  message  of  sincere  appreciation  from  me 
of  their  services  as  authorized  governmental 
agencies?  ....  The  health  of  the  Army  and 
the  Navy  and  the  health  of  the  country  at  large 
is  due  to  the  cooperation  which  the  public 
authorities  have  had  from  the  medical  profes- 
sion. ' ' 

Finally,  in  sending  this  communication  to 
3'ou  after  our  two  years  of  stressing  work  to- 
gether, I  want  to  thank  you  personally  for  your 
ever  prompt  response  to  my  calls  for  help  and 
for  the  evidence  you  have  always  shown  me  of 
your  loyalty,  fidelity  and  friendship. 
Yours  verj'  truly, 

Franklin  Martin, 
Chairman,  General  Medical  Board, 
.    Ccnincil  of  National  Defense." 


SUPPRESSION     OF     PROSTITUTION     IN 
PORTO  RICO. 

A  REPORT  from  the  Attorney  General  to  the 
Governor  of  Porto  Rico  gives  an  interesting  and 
valuable  account  of  the  efforts  to  suppress  pros- 
titution in  Porto  Rico.  Plans  to  mobilize  12,000 
men  on  the  island  gave  occasion  for  a  vigorous 
campaign  for  combating  the  prostitution  and 
the  resulting  venereal  disease.  Records  of  the 
United  States  Army  for  Porto  Rico  show  that 
during  the  first  six  months  of  1899  the  rate  of 
venereal  admission  per  thousand  per  annum 
was  467.80.  In  1897  the  venereal  admission  rate 
for  the  continental  army  of  the  United  States 
was  84.50  per  thou.sand.  Little  change  has 
taken  place  during  the  last  twenty  years.  The 
first  weekly  report  of  the  conditions  at  Camp 
Las  Casas  gave  471  admissions  for  venereal  dis- 
eases among  the  recently  drafted  men,  which 
was  higher  than  for  any  other  camp. 

A  determined  effort  has  been  made  to  prevent 
women  affected  with  venereal  disea.se  from 
spreading  disease  among  the  troops.  A  special 
hospital  for  women  was  maintained  by  the 
municipality  of  San  Juan,  to  register  and  treat 
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public  women,  and  during  the  period  of  one 
year,  677  women  were  registered  for  the  first 
time  in  that  institution.  During  the  fiscal  year 
ending  June  80,  1917,  1,.540  women  were  clini- 
cally examined,  with  the  result  that  95%  were 
found  to  be  affected  with  venereal  disease. 
Criminal  laws  against  prostitution  have  been 
actively  enforced;  of  1102  cases  brought  before 
the  courts,  824  convictions  were  obtained.  Three 
district  jails  of  the  island  were  reconstructed 
for  women  only.  Complete  equipments  for  the 
medical  care  and  venereal  disease  treatment  of 
these  women  were  installed.  In  all  the  hos- 
pitals, the  women  were  treated  for  vermin  and 
itch,  and  tlie  patients  were  vaccinated  and 
treated  for  hook  worm.  Surveys  made  showed 
that  92%  of  the  women  had  gonorrhea;  12% 
had  infectious  lesions  of  syphilis;  and  42% 
more  had  four  plus  positive  Wassermann  reac- 
tions although  without  symptoms.  Treatment  for 
the  venereal  diseases  was  instituted ;  cases  of 
gonorrhea  were  all  improved  and  possibly  ren- 
dered non-infectious ;  salvarsan  and  mercury 
were  intensivelj'  applied  to  the  syphilitic  cases. 
All  the  infectious  lesions  were  cleared,  and 
about  50%,  of  those  with  four  plus  Wa.ssermann 
reactions  have  had  them  reduced  or  rendered 
negative.  Removing  these  sources  of  infection 
had  a  wonderful  effect  upon  the  venereal  disease 
rate  at  Camp  La.s  Casas.  During  the  first  six 
montlis  at  this  camp  of  12,000  men,  only  32  new 
ca.ses  of  venereal  disea,se  were  acquired,  which 
is  at  the  rate  of  6  per  thousand  per  annum. 
This  illustrates  the  remarkable  result  of  the 
rigorous  enforcement  of  the  law  against  prosti- 
tution on  tlip  health  of  an  armv  communitv. 


ROCKEFELLER     FOUNDATION 
PRIATIONS  FOR  1919. 


APPRO- 


A  RECENT  issue  of  The  Rockefeller  Founda- 
tion has  outlined  the  work  which  will  be  under- 
taken by  the  Foundation  during  the  year  1919. 
Public  health  work  and  medical  education  will 
be  e-xtended,  and  war  work  will  be  completed. 
The  Yellow  Fever  Commission,  headed  by  Gen- 
eral William  C.  Gorgas,  is  starting  a  war  on  the 
disease  which  it  is  hoped  will  result  in  its  com- 
plete elimination.  The  public  health  activities 
to  be  carried  out  during  the  year  will  consist 
chiefly  of  these  efforts  against  yellow  fever,  and 
of   campaigns    against    tuberculosis    in    France, 


and  against  malaria  and  the  hook  worm  dis- 
ease. The  Commission  on  Tuberculosis  in 
France,  which  during  the  war  ha.s  been  cooper- 
ating with  the  American  Red  Cross,  will  con- 
tinue its  work  on  an  enlarged  budget  at  the  re- 
quest of  the  French  authorities-.  Demonstra- 
tions in  the  control  of  malaria  will  be  carried 
on  in  two  Southern  states.  The  campaign 
against  the  hook  wonn  disease  will  be  waged 
during  the  present  year  in  twelve  states  of 
America  and  twenty-one  foreign  states  and 
countries. 

In  addition  to  this  public  health  work  to  be 
carried  out  by  the  Foundation's  International 
Health  Board,  appropriations  have  been  made 
for  special  studies  and  demonstrations  in  mental 
hygiene  by  the  National  Committee  for  Mental 
Hygiene,  for  the  creation  and  maintenance  of 
a  School  of  Hygiene  and  Public  Health  at 
Johns  Hopkins  University,  and  for  the  develop- 
ment of  public  health  nursing. 

The  Foundation's  chief  work  of  the  year  in 
medical  education  will  be  in  connection  with 
the  development  of  training  in  modern  scien- 
tific medicine  in  China  through  the  Founda- 
tion's China  Medical  Board.  This  Board  is 
developing  a  strong  medical  center  at  Peking, 
which  will  open  this  autumn,  and  is  planning 
another  medical  school  and  hospital  at  Shang- 
hai. The  Board  is  also  helping  to  strengthen 
medical  work  of  other  organizations  already 
established  throughout  China,  and  is  furnishing 
fellowships  for  medical  study  in  America  by 
Chinese  physicians  and  nurses  and  of  medical 
missionaries  on  furlough. 


CLINICAL  OBSERVATIONS  JN  MILITARY 
ROENTGENOLOGY. 

A  RBU'RiNT  from  the  Anierwan  Journal  of 
Roentgenology  describes  clinical  observations  in 
military  roentgenology,  with  especial  reference 
to  the  bismuth-iodofonn-paraffin  paste  of  Morri- 
son and  to  a  method  for  the  determination  of 
the  presence  of  foreign  bodies  by  secondary 
emanations.  The  conditions  described  by  Brown 
and  Young  are  not  unusual  and  are  likely  to 
have  been  met  with  by  any  roentgen  worker 
who  has  served  in  the  European  war  area.  In 
a  hospital  where  speed  is  an  utter  necessity,  it 
is  important  to  handle  quickly  the  simpler 
pases  in  order  to  be  able  to  exercise  greater  pre- 
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cision  in  localizing  methods  where  more  com- 
plicated cases  are  involved.  The  capacity  for 
speed  must  be  equal  to  the  pressure,  and  many 
methods  which  have  excellent  points  do  not 
coincide  with  the  neeessitj-  for  rapidity. 

These  writers  have  found  that  they  could 
work  best  with  one  or  two  simple  methods — a 
simply  managed  parallax  method  and  a  method 
of  displacement  such  as  might  be  exemplified 
in  the  Strohl  method.  Their  record  of  148 
localizations  in  23  houi-s  tends  to  confirm  this 
statement.  It  is  essential  to  localize  as  near  to 
the  foreign  body  as  possible.  The  method  used 
by  these  two  workers  involved  two  steps:  (1)  a 
preliminary  "gross  localization,"  and  (2)  find- 
ing the  central  ray  and  proceeding  with  the 
localization  method  of  election.  Of  the  various 
antiseptic  methods  employed  by  the  British, 
perhaps  the  one  most  frequently  encountered 
was  the  presence  in  or  about  the  wound  of  the 
so-called  bismuth-iodoform-paraffin  paste  of 
Rutherford  Morrison. 


LIEUTENANT-COLONEL    JOHN    McCRAE, 
POET  AND  PHYSICIAN. 

It  will  be  of  interest  to  the  profession  to 
learn  that  John  McCrae,  the  author  of  "In 
Flandei's  Fields,'"  one  of  the  most  beautiful 
lyrics  that  has  been  written  since  the  beginning 
of  the  war,  was  a  physician  as  well  as  a  poet, 
and  had  studied  and  practised  medicine  for 
twenty  yeai-s.  After  his  graduation  from  the 
University  of  Toronto,  honored  by  a  scholar- 
ship in  physiology  and  pathology  and  a  gold 
medal,  he  served  as  resident  house  physician  at 
the  Toronto  General  Hospital  and  at  Johns 
Hopkins;  then  as  pathologist  to  the  Montreal 
General  Hospital  and  to  the  Alexander  Hospital 
for  infectious  diseases.  Later  he  served  as  as- 
sistant physician  at  the  Royal  Victoria  Hospital 
and  as  lecturer  in  medicine  at  the  L^niversity. 
He  became  a  mem1>er  of  the  Royal  CoUege  of 
Physicians,  London,  and  of  the  Association  of 
American  Physicians.  In  the  Boer  "War,  John 
McCrae  earned  the  rank  of  Lieutenant-Colonel 
and  received  the  Queen's  medal  with  three 
clasps  in  recognition  of  his  service  in  that  cam- 
paign. On  Januarj-  28,  1918,  after  two  years 
of  gallant  war  service  with  the  Canadian 
forces,  he  died  in  France  of  double  pneumonia. 
"In  Flanders  Fields"   is  an  eternal  memorial 


of  this  physician,  one  of  the  small  but  distin- 
guished number  of  physicians  who  have  at- 
tained eminence  also  as  men  of  letters. 


MEDICAL  NOTES. 

Rkcrldescence  of  Infli.k.vz.v. — The  British 
Medical  Journal  reports  a  recrudescence  of  in- 
fluenza in  Great  Britain,  particularly  in  the 
northern  .sections.  There  has  been  a  high  mor- 
tality rate  in  Edinburgh,  Glasgow,  Dundee. 
Newcastle-on-Tyne,  and  Liverpool.  The  deaths 
from  influenza  in  London  for  the  week  ending 
February  22  numbered  653.  For  the  week 
ending  ilarch  1,  3,850  deaths  from  influenza 
were  reported  from  96  of  the  large  towns. 

In  Dublin,  an  outbreak  of  influenza  is  re- 
ported. The  disease  can  be  treated  more  effi- 
ciently now  than  in  the  autumn,  for  the  re- 
moval of  military  patients  from  the  general 
hospitals  has  allowed  an  increase  in  hospital 
accommodation   for  civilian  sufferers. 

The  Nev^-  Cho^dren's  Ho.-pit.\l,  Iowa. — The 
New  Children's  Hospital  in  Iowa  was.  begun  in 
the  fall  of  1917  and  is  now  ready  to  receive 
children  who  have  hitherto  lived  in  the  main 
Uuivereity  Hospital.  The  hospital  is  a  one- 
story  pavilion,  with  a  frontage  of  350  feet. 
The  general  plan  conforms  to  the  "unit  sys- 
tem." to  facilitate  future  expansion.  In  the 
center  are  the  administrative  offices,  and  to  the 
east  and  west  are  the  orthopedic  and  pediatric 
wards.  The  orthopedic  section  provides  accom- 
modations for  one  hundred  patients.  In  the 
north  wing  are  the  dining  room,  kitchen,  and  a 
temporary  schoolroom.  To  the  south  are  the 
out-patient  department  and  the  orthopedic 
g%Tunasium.  In  addition  to  these  divisions, 
there  is  an  extension  for  the  operating  room 
and  a  gallery,  surgical  supply  room,  and  steril- 
izing room,  and  extensions  containing  wards 
and  rooms  for  the  patients.  All  the  wards  open 
through  French  doors  upon  a  concrete  platform, 
so  that  the  beds  may  be  rolled  out  into  the  open 


A  Military  Appoixtmext. — Lt.-Col.  E.  G. 
Zabriskie  of  New  York  City  has  been  designated 
Senior  Consultant  in  Neuro-psychiatry  for  the 
American  Expeditionarj-  Forces,  succeeding 
Col.  Thomas  "W.  Salmon,  who  has  returned  to 
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the  United  States  for  duty  in  the  Surgeon-Gen- 
eral's office.  Lieutenant-Colonel  Zabriskie  went 
to  France  as  Divisional-psychiatrist  of  the 
Fourth  Division.  Subsecjuently  he  was  Con- 
sultant in  Neuro-psychiatry  to  the  Third  and 
Fifth  Corps  and  to  the  First  Army.  After  the 
armistice  he  served  as  Consulting  Neuro-psy- 
oliiatrist  to  the  Savenay  Hospital  Center. 

I)E\'ELOPMEXT   OF   SuRGERY   DuRING  THE  WaK. 

— Colonel  Joseph  A.  Blake  is  reported  to  have 
remarked  in  a  recent  address  at  the  Sorbonne 
that  "There  has  been  little  new  in  the  develop- 
ment of  surgical  knowledge  during  the  war." 
In  speaking  of  the  treatment  of  wound  infec- 
tions, he  is  reported  to  have  said : 

"There  have  been  fruitful  investigations  and 
obser%'ations  in  regard  to  the  treatment  of 
wound  infections  and  shock.  In  the  first  two 
years  of  the  war  a  search  for  novel  treatments 
led  surgeons  toward  an  effective  panacea  for 
woiuid  infections  by  antiseptic  means.  It  is 
only  more  recently  that  aseptic  principles  have 
become   reestablished." 

In  concluding  his  address,  Dr.  Blake  is  re- 
ported to  have  expressed  the  hope  that  inter- 
allied surgical  work  during  the  war  would  be 
continued  by  a  free  exchange  of  ideas,  lectures, 
and  visits  between  the  leading  allied  medical 
bodies  and  universities. 

Prize  for  Rese.\rch  ox  Arphyxi.vting 
G-^ES. — The  Montyon  prize  has  been  awarded 
by  the  Aeademie  des  Sciences  to  Drs.  Henri 
Guillemard  and  Andre  Labat,  of  Paris,  for 
their  researches  on  asphj^xiating  gases.  The 
value  of  the  prize  is  £100. 

Italian  Red  Cross. — The  sum  of  £14,414  has 
been  presented  to  the  Italian  Red  Cross  by  the 
Government  of  the  Republic  of  Cuba  for  dis- 
tribution among  the  families  of  soldiers  who 
have  died  in  the  war  and  men  who  have  been 
invalided  by  service. 

New  President-General  of  the  Italian 
Red  Cross. — By  a  royal  decree  Senator  Count 
Giuseppe  Frascara  has  been  named  President- 
General  of  the  Italian  Red  Cross. 

"Women  in  Army  Medical  Department. — 
The  Army  Medical  Department  at  Washington 
has  given  appointments  to  two  women  psychol- 
ogists.   Dr.    Mabel    Fernald    and  Dr.  Margaret 


Cobb.  The  Psychological  Division  can  use 
trained  women  for  handling  the  army  reports, 
and  it  may  possibly  call  upon  them  to  help  in 
special  hospitals  dealing  with  cases  of  recon- 
struction. 

boston  and  massachusett.-. 

Weekly  Death  Rate  in  Boston. — During 
the  week  ending  April  5,  the  number  of  deaths 
reported  was  240  against  283  last  year,  with  a 
rate  of  15.71  against  18.81  last  year.  There 
were  35  deaths  under  one  year  of  age  against 
31  last  j'ear. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  43;  scarlet  fever,  57; 
measles,  4 ;  whooping  cough,  10 ;  tj-phoid  fever, 
3 ;    tuberculosis,   50. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  4 ;  scarlet 
fever,  5;   tuberculosis,  2. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 2 :    whooping  cough,  1 :   tuberculosis,  17. 

Included  in  the  above  were  the  following 
non-residents :   Tuberculosis,  1. 

Influenza  cases,  69 :    influenza  deaths.  10. 

Influenza  in  Bcston. — On  April  1.  there 
were  reported  to  the  Boston  Health  Depart- 
ment 18  new  cases  of  influenza,  with  1  death, 
and  11  new  cases  of  pneumonia,  with  5  deaths. 
On  April  2.  15  influenza  cases  and  5  of  pneu- 
monia, with  4  deaths  from  influenza  and  2 
from  pneumonia,  were  reported. 

NEW  ENGLAND  NOTE.-;. 

Nurses  in  New  England  Dm.sioN. — -A  sur- 
vey of  the  nursing  resources  of  New  England 
has  been  made  in  order  to  furnish  the  Govern- 
ment data  in  regard  to  nursing  material  which 
could  be  drawn  upon  in  case  of  emergency.  A 
report  which  has  been  submitted  shows  that 
there  are  18,208  available  nurses  in  New  Eng- 
land, exclusive  of  Connecticut,  which  does  not 
belong  to  the  division.  Of  these  there  are 
12,175  in  the  Commonwealth  of  ila-s-sachusetts, 
of  whom  5,277  are  located  in  Metropolitan  Bos- 
ton. The  total  for  Maine  is  1.S05:  for  New 
Hampshire,  1,189;  for  Vermont,  610;  for 
Rhode  Island.  1,429. 

Among  representative  cities,  Portland,  Me., 
returns  355;  Concord,  N.  H..  225:  Rutland. 
Vt.,  63:  Providence.  R.  I..  1.087:  New  Bed- 
ford. 304:    and  Worcester.  837.     .\nioivj  cmiu- 
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ties  throughout  the  division,  Essex,  Mass.,  leads 
all  with  a  total  of  1,326. 

The  survey  includes  nurses  of  every  class — 
graduate  nurses,  pupil  nurses,  undergraduate 
nurses,  practical  nurses,  trained  attendants, 
midwives,  and  every  person  who  has  taken  a 
Red  Cross  course. 


Mtficrllany. 

RESUME  OF  COMMUNICABLE  DISEASES 
FOR  FEBRUARY,  1919. 

GENERAL   PREVAliENCE. 

The  total  number  of  cases  reported  for  the 
month  of  February  was  11,737,  gi\Tng  a  case 
rate  per  100,000  population  of  296.5.  Exclud- 
ing influenza  and  venereal  diseases,  4,300  re- 
ports were  received  for  the  more  common  re- 
portable diseases.  The  case  rate  being  106.1  as 
compared  with  9,374  cases  and  a  case  rate  of 
253.8  for  the  corresponding  month  of  1918. 

Diphtheria  with  679  cases  was  the  most  fre- 
quently reported  disease.  Practically  the  same 
rate  was  obtained  as  for  the  corresponding 
month  of  1918.  The  rates  were  respectively  17 
and  17.3. 

"While  no  one  city  showed  any  alarming  inci- 
dence, several,  from  the  continuous  reports  of 
cases,  must  have  had  manj'  different  foci  of 
infection  in  the  form  of  unknown  carriers,  and 
only  by  intensive  work  can  this  be  remedied 
with  a  diminution  in  the  number  of  cases. 

Scarlet  Fever  was  reported  in  651  eases,  a 
case  rate  of  14.1  being  shown. 

The  Gloucester  outbreak  has  quieted  down. 

Typhoid  Fever  showed  an  increase  for  the 
month,  73  cases  being  reported,  23  of  which 
occurred  in  Lawrence,  4  in  one  family  in  Bos- 
ton and  4  in  one  family  in  Rockport. 

Whooping  Cough  was  reported  in  363  cases, 
twice  as  many  as  in  February,  1918,  when  181 
were  reported. 

Influenza  fell  off  veiy  rapidl.v,  6435  eases  be- 
ing reported  in  February. 

Lobar  Pneumonia  likewise  dropped  from 
1095  eases  in  Januarj-  to  655  in  February. 

RARE   DISEASES. 

Anterior  Poliomyelitis  was  reported  from 
Boston,  1 ;  Dedham,  1 ;  total,  2. 

Dysentery  was  reported  from  Boston,  2. 


Epidemic  Cerebrospinal  Meningitis  was  re- 
ported from  Boston,  3;  Braintree,  4;  Brockton, 
1 ;  Camp  Devens,  1 ;  Fall  River,  1 ;  Hudson,  1 ; 
Lawrence,  2 ;  Lee,  1 ;  Lynn,  1 ;  Maiden,  1 ;  New 
Bedford,  1;  Newton,  1;  Northboro,  1;  Peabody, 
1 ;  Somerville,  1 ;  Webster,  1 ;  Whitman,  1 ; 
Worcester,  2;  total,  25. 

Malaria  was  reported  from  Mansfield,  1. 

Pellagra  was  reported  from  Haverhill,  1. 

Septic  Sore  Throat  was  reported  from  Arl- 
ington, 2 ;  Boston,  8 ;  Fall  River,  1 ;  Haverhill, 
2 ;  Lynn,  1 ;  Sharon,  1 ;  Taunton,  1 ;  smd  Somer- 
ville, 6;  total,  22. 

Trachomu  was  reported  from  Boston,  2,  and 
Cambridge,  1;  total,  3. 


RED  CROSS  CONFERENCE  AT  CANNES. 

The  Committee  of  Red  Cross  Societies  au- 
thorizes the  following  statement: 

"With  a  view  of  preparing  a  program  to 
relieve  suffering  and  combat  disease  in  the  gen- 
eral interest  of  humanity,  the  Committee  of 
Red  Cross  Societies  has  called  a  conference  of 
leading  experts  of  the  world  to  be  held  at 
Cannes,  France,  beginning  April  1st.  Below 
is  a  list  of  men,  each  a  foremost  specialist  in 
his  chosen  field,  who  have  been  invited  to  at- 
tend the  conference  as  representatives  of  their 
respective  countries,  France,  England,  Italy, 
Japan  and  the  United  States. 

PRANCE, 

Prince  Paul  Emile  Roux,  Professor;  Director 
Pasteur  Institute,  Paris. 

Dr.  F.  Widal,  Physician  to  Hospital  Cochin, 
Paris. 

Major  Edouard  Rist,  Service  de  Sant.  France. 

Dr,  Calmette,  Pasteur  Institute,  Lille, 
Director. 

Dr.  Leon  Bernard,  Paris. 

Professor  Paul  Courmont,  Lyons. 

Dr.  Charles  Louis  Alphonze  Laveran,  Pro- 
fessor   Protozoology,    Pasteur    Institute,    Paris, 

Dr.  Milian,  St,  Louis  Hospital,  Paris, 

Dr.  Amand  Delille,  Paris. 

Dr.  Maurice  Pehu,  University  of  Lyons. 

ENGLAND. 

Sir  William  Osier,  Regius  Professor  of  Medi 
cine,  Oxford  LTniversity. 

Sir  Walter  M.  Fletcher,  Secretary  of  Medi- 
cine. Research  Committee. 
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Colonel  S.  Lyle  Cummins,  Advisor  in  Path- 
olog^y-,  B.E.F. 

Sir  Robert  Phillips,  Edinburg. 

Sir  Arthur  Newsholme,  London. 

Dr.  F.  W.  Menzies,  Principal  Assistant  Medi- 
cal Office  London  County  Council. 

Lt  CoL  Sir  Ronald  Ross,  Consultant  for 
llalaria.  British  Army,  Professor  of  Tropical 
Sanitation,  University  of  Liverpool. 

Col.  L.  W.  Harrison.  R..A.M.C.,  London. 

Sir  Wm.  Leslie  Mackenzie.  Medical  Member 
Local  Cxovemment  Board  for  Scotland,  and 
Royal  Commission  on  Housing. 

Dr.  Truby  King,  New  Zealand. 

ITALY. 

Dr.  Ettore  Machiafava,  University  of  Rome. 

Lt.  Col.  Aldo  Castellani,  University  of 
Naples. 

Dr.  Giuseppe  Pastanelli,  University  of  Rome. 

Col.  Caesar  Baduel,  Florence,  Chief  of  Bu- 
reau of  Sanitary  and  Local  Welfare,  Italian 
Ried  Cross,  Rome. 

Dr.  Poli,  University  of  Rome. 

Dr.  Ducroy,  University  of  Pisa. 

Dr.  Valagussa,  University  of  Rome. 

JAPAN. 

Dr.  Ryotaro  Inaba,  Director  of  Hygiene 
Laboratory,  College  of  Medicine. 

Dr.  Kiyoshi  Shiga,  Professor  Imperial  In- 
stitute for  Infectious  Diseases,  Tokio. 

Dr.  Hideyo  Noguchi,  Rockefeller  Institute 
for  Medical  Research,  New  York. 

AMERICA. 

Dr.  William  Henry  Welch,  Director,  School 
of  Hvgiene  and  Public  Health,  Johns  Hopkins 
University. 

Dr.  Simon  Flexner,  Director  Laboratories  of 
Rockefeller  Institute  for  Medical  Research, 
New  York. 

Dr.  Hermann  Michael  Biggs,  Public  Health 
Commissioner,  New  York  State. 

Dr.  Edward  Robinson  Baldwin,  Director  of 
Edward  L.  Trudeau  Foundation  for  Tubercu- 
losis, New  York. 

Dr.  Theobald  Smith.  Director  of  Animal 
Pathology,  Rockefeller  Institute  for  Medical 
Research. 

Dr.  WicklifFe  Rose.  Director  General  Inter- 
national Health  Board,  Rockefeller  Foundation. 

Col.  George  Walker.  U.  S.  Army,  Fellow 
American  College  of  Surgeons  in  charge  of 
Venereal  Diseases.  A.E.F. 


Col.  Homer  Swift,  U.  S.  Army,  Consultant 
in  Medicine,  A.E.F. 

Col.  William  F.  Snow,  A.E.F.  Army,  Presi- 
dent of  Association  of  State  and  Provincial 
Boards  of  Health  of  North  America. 

Dr.  Luther  Emmet  Holt,  Professor  Diseases 
of  Children,  College  of  Phj-^icians  and  Sur- 
geons, New  York. 

Dr.  Samuel  Hamill,  Professor  Diseases  of 
Children,  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine ;  Director  Child  Wel- 
fare for  State  of  Pennsylvania. 

Dr.  Fritz  Talbot,  Chief  of  Children's  Medical 
Department,  JIassachusetts  General  Hospital 
Boston ;  American  Red  Cross  representative. 

Dr.  Livingston  Farrand,  formerly  President 
of  the  University  of  Colorado ;  Director  General 
American  National  Red  Cross. 

Major  A.  M.  Garvin,  Chief,  Bureau  of  Tuber 
culosis,  A.R.C.,  France. 

Major  William  Palmer  Lucas,  Professor  of 
Pediatrics,  University  of  California,  Medical 
School;  Chief  of  Children's  Bureau,  American 
Red  Cross,  France. 

Col.  Richard  P.  Strong,  U.  S.  Army,  M.D., 
Sc.D.,  Director  Department  of  Medical  Re- 
search and  Intelligence,  American  Red  Cross; 
Professor  Tropical  Diseases,  Harvard  Univer- 
sity Medical  School. 

ADDFTIONAli  REPRESENTATIVES. 

Asst.  Surgeon  General  N.  S.  Cummins,  U.  S., 
Public  Health  Service  now  in  France. 

Col.  F.  F.  Russell,  Representing  War  De- 
partment in  connection  with  Public  Health 
Conference. 

Lt.  Col.  Lindsay  R.  Williams,  U.  S.  Army. 

Acceptances  have  already  been  received  from 
a  majority  of  those  to  whom  invitations  have 
been  sent  and  it  is  expected  that  a  favorable 
reply  will  have  been  received  from  the  others 
before  April  1st.  These  first  conferences  at 
Cannes  are  preliminary,  on  the  part  of  the 
Committee  of  R-ed  Cross  Societies  to  formulate 
and  to  propose  to  the  Red  Cross  Societies  of  the 
World  an  extended  program  of  Red  Cross 
activities  in  the  interest  of  humanity. 

The  first  conference  will  have  to  do  with  the 
jireparation  of  a  program  which  deals  with  the 
organization  of  the  International  Council  and 
Hureau  of  Hygiene  and  Public  Health,  which 
will  consider  the  work  to  be  undertaken  in  con- 
nection   with    the    prevention    of   epidemii-    dis- 
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ease,  tuberculosis,  venereal  disease  and  child 
welfare.  Specialists  who  will  attend  are  the 
rocogiiizetl  authorities  on  these  subjects.  As  a 
result  of  these  conferences  a  complete  program 
will  be  made  wliich  will  deal  with  the  latest  and 
best  means  to  relieve  suffering  and  combat 
disease. 

This  program  will  be  submitted  at  a  confer- 
ence of  all  Red  Cross  Societies  to  be  held  in 
Geneva  thirty  days  after  Peace  is  officially  de- 
clared. The  call  for  this  later  conference  was 
i.ssued  February  13th  by  the  International  Red 
Cross  at  Geneva.  Announcement  of  the  for- 
mation of  the  Committee  of  Red  Cross  Societies 
was  made  in  Paris  about  three  weeks  ago.  It 
has  established  headquarters  at  Cannes,  with 
administrative  headquarters  at  No.  2  Place  de 
Rivoli,  Paris.  The  Committee  is  composed  of 
representatives  of  Red  Cross  Societies  of 
France.  Great  Britain,  Italy,  Japan,  and  the 
United  States,  with  Henry  P.  Davidson,  former- 
ly Chairman  of  the  War  Council.  American 
Red  Crn.ss.  as  Chairman. 


(EnrrrBpnrbrtirp. 

THE  WRONG   KIND   OF   "GROIP   MEDICINE"    IN 
SMOLLETT'S   TIME. 
31  Massachusetts  Ave.,  Boston,  Mass.. 
Mr.  Editor:  March  29.  1919. 

The  devious  ways  employed  in  acquiring  a  fashion- 
able practice  in  Smollett's  time  are  well  set  forth  in 
one  of  his  masterpieces,  "Ferdinand,  Count  Fathom." 
In  all  probability  it  is  from  Smollett's  direct  observa- 
tion of  "Men,  Manners  and  Medicine"  of  the  times, 
though  his  chief  character  was  supposed  to  have 
flourished  considerably  before  Smollett's  time  of 
medical  practice. 

Fathom,  his  finances  reduced  to  a  low  ebb,  decided 
to  take  up  the  practice  of  physic,  though  his  quaUflca- 
tions  for  practising  this  art  consisted  only  in  his 
own  shrewdness  and  keen  judgment  of  the  foibles 
and  eccentricities  of  the  fashionable  women  of  the 
period.  After  considerable  success  as  a  fashionable 
practitioner  at  Tunbridge  Hot  Wells,  he  realized  he 
must  follow  the  visitors  baciv  to  London  if  he  wished 
permanently  to  recoup  his  finances. 

His  first  care  was  to  provide  himself  with  the 
handsomest  and  showiest  coach  which  he  could  buy. 
"A  chariot  was  not  set  up  for  the  convenience  of  a 
man  sinking  under  the  fatigue  of  extensive  practice 
but  as  a  piece  of  furniture  every  way  as  necessary 
as  a  large  periwig  with  three  tails,  and  a  physician, 
let  his  merits  in  other  respects  be  never  so  conspicuous, 
can  no  more  expect  to  become  considerable  in  busi- 
ness without  the  assistance  of  this  implement  than 
he  can  hope  to  live  without  food,  or  breathe  without 
a  wind-pipe.  None  of  these  observations  escaped  the 
penetrating  eye  of  Fathom,  who.  before  he  pretended 
to  seat  himself  in  this  machine  made  proper  inquiry 
into  all  the  other  methods  with  a  view  to  keep  the 
wlieels  in  motion.  In  his  researches  he  found  that 
the  great  world  was  wholly  engrossed  by  a  few 
practitioners  whp  had  arrived  at  the  suromit  of  repu- 
tation, consequently  were  no  longer  obliged  to  culti- 
vate those  arts  by  which  they  rose,  and  that  the  rest 
of   tlip   hii'iinpss   was  p.Trr-elled   out  into   small   enclos- 


ures occupied  by  different  groups  of  personages,  male 
and  female,  who  stood  in  rings,  and  tossed  the  ball 
from  one  to  another,  there  being  in  each  department 
two  sets,  the  individuals  of  which  relieved  one  another 
occasionally.  Every  knot  was  comp()S(Hl  of  a  waiting 
woman,  nurse,  aiwthecary,  surgeon,  and  physician, 
and  sometimes  a  mid>\'ife  was  admitlccl  to  the  iwrty 
and  in  this  manner  the  farce  was  commonly  i)er- 
formed :  A  line  lady,  fatigued  with  idleness,  com- 
plains of  the  vapors,  is  deprived  of  her  rest,  though 
not  so  sick  as  to  have  recour.se  to  medicine.  Her 
favorite  maid,  tired  with  giving  her  attendance  In 
the  night,  thinks  proper  for  the  benefit  of  her  own 
purix).se  to  complain  of  a  violent  headache,  and 
recommends  to  her  mistress  a  nurse  of  api)rove<l 
tenderness  and  discretion,  at  whose  house  (in  all 
likelihood)  the  said  chambermaid  hath  oft  given  the 
rendezvous  to  a  male  friend.  The  nurse,  well  skilled 
in  the  mysteries  of  her  occiipation,  jwrsuades  ihe  pa- 
tient that  her  malady,  far  from  being  slight  or  chi- 
merical, may  proceed  to  a  very  dangerous  degree  of  the 
hysterical  affection  unless  it  l)e  nipt  in  the  bud  by 
some  very  effective  remedy.  Then  she  recounts  a  sur- 
prising cure  performed  by  a  certain  apothecary,  and 
apiieals  to  the  testimony  of  the  waiting  woman  who, 
being  the  gossip  of  his  wife,  confirms  the  evidence 
and  corroborates  the  proposal.  The  apothecary  being 
summoned,  finds  her  lady.ship  in  sueli  a  delicate  situa- 
tion that  he  declines  pre-scribing,  and  advises  her  to 
send  for  a  phy.sician  without  delay.  The  nomination 
of  course  falls  to  him.  and  the  doctor  lx4ng  called, 
declares  the  necessity  of  immediate  venesection,  which 
is  accordingly  performed  by  the  surgeon  of  the  asso- 
ciation." 

It  is  not  to  be  wondered  at  that  Fathom  soon 
achieved  a  great  success  in  this  unholy  form  of  "group 
medicine,"  and  certainly  became  a  good  rival  in 
fiction  of  Perkins  of  Metallic  Tractor  fame  who. 
years  after  Smollett's  time,  relieved  the  aristocracy 
of  untold   wealth.  very    truly   yours, 

WrrxiAM  Peakce  Coots,  M.D. 


SOCIETY  NOTICES. 

Middlesex  South  District  Medical  Society. — The 
Annual  Meeting  of  the  Society  was  held  at  the  Ameri- 
can House,  Boston,  on  Wednesday,  April  16,  1919,  at 
11.00  A.M.  The  annual  oration  was  delivered  at 
12  o'clock,  noon,  by  Dr.  James  W.  Sever,  of  Cam- 
bridge. Subject :  "The  Medical  Aspects  of  the  Work- 
men's Compensation  Act." 

Charles  W.  Adams.  Secretary. 

Suffolk   District   Medical    Societt. — The    annual 
meeting  of  the  Suffolk   District  Medical   Society   will 
be   held    April   30.   8.15   p.m.    at    the   Boston    Medical 
Library,  8  The  Fenway. 
Speakers : 

Dr.  David  L.  EdsaU.  "Some  Relations  of  the  Prac- 
titioner to  Industrial  Medicine." 

Dr.  Cecil  K.  Drinker.  "An  Unusual  Type  of  Metallic 
Poisoning."  J.  Bapst  Blake.  M.D..   President. 

George  R.  Mtnot,  M.D..  Secretary. 

Censors'  Meeting.- — The  Censors  of  the  Suffolk  Dis- 
trict Medical  Society  will  meet  for  the  examination 
of  candidates  at  the  Medical  Library.  No.  8  The  Fen- 
way. Thursday,  May  1,  1919.  at  4  o'clock. 

Candidates  should  make  personal  application  to  the 
Secretary  and  present  their  medical  diploma  at  least 
two  weeks  before  the  examination. 

George  R.  Minot,  M.D.,  Secretary. 

Essex  South  District  JIedical  Society.  ■ —  The 
Censors  of  the  Essex  South  District  Medical  Society 
will  meet  at  the  Salem  Hospital.  May  ].  1019.  at  4  p.m.. 
to  examine  candidates  for  admission  to  the  Massachu- 
setts Medical  Society.  Application  blanks  can  be  ob- 
tained from  the  Secretary.  Dr.  II.  P.  Bennett.  41 
lypwis  street.  Lynn. 
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A  YEAE'S  STUDY  OF  THE  MATERNITY 
WARD  AT  THE  BOSTON  CITY  HOS- 
PITAL. 

By  Bess  Lynde  Russell,  Boston, 

Department    of    Medical-Social    Work,    Boston    City 
Hospital 

Organizatian  of  Real  Materwity  Service  in 
the  Boston  City  Hospital.  Prior  to  October 
1916,  while  a  good  many  pregnant  women  came 
to  the  Gynecological  Out-Patient  seekin,-?  diag- 
nosis and  advice,  the  majority  had  to  be  sent 
elsewhere  for  treatment  during  confinement,  as 
there  was  no  adequate  care  for  them  in  the 
■wards  of  the  hospital. 

In  October,  1916.  a  maternity  ward  of  20 
beds  Avas  opened,  a.s  part  of  the  regrular  gyne- 
cological service. 

Time.  Beginning  with  October,  1917,  we  un- 
dertook a  social  case  study  of  all  maternity  pa- 
tients admitted  to  the  ward  during  a  period  of 
twelve  months. 

Aim.  The  aim  of  this  pioneer  study  of  ma- 
ternity as  undertaken  in  a  big,  municipal  hos- 
pital was  to  gain  such  information  as  to  the 
nature  of  the  medical-social  problems  found 
as  might  sen^e  for  the  basis  of  future  case  work 
with  similar  groups. 


Method  of  Approach.  A  schedule  of  sugges- 
tive headings  was  outlined,  and  each  patient 
admitted  to  the  ward  during  twelve  months  was 
interviewed.  When  necessary  the  purpose  and 
need  of  obtaining  the  information  was  explained 
to  the  patient,  and,  almost  without  exception 
a  full  histoiy  was  cheerfully  and  freely  given. 
I  think  this  was  largely  owing  to  the  tactful 
method  of  approach  on  the  part  of  my  assist- 
ant workers. 

Disposition  of  Intensive  Social  Problems. 
Throughout  the  study  such  patients  as  needed 
intensive  or  emergency  social  treatment  were 
dealt  with  by  my  assistant,  with  the  exception 
of  the  problems  involving  unmarried  maternity 
and  illegitimacy,  which  were  referred  to  me. 

Out  of  459  cases  studied  219  (48%)  were 
dealt  with  intensively. 

Unrecorded  work  To  many  patients  we  gave 
some  fonu  of  social  service,  which  we  did  not 
record.  A  large  group  whom  we  referred  to 
the  Baby  Hygiene  Association  would  be  in- 
cluded here.  In  connection  with  the  %-isits  which 
were  made  to  each  home,  a  great  deal  of  advice 
and  instruction  was  given  both  as  regards  the 
mothers  and  the  babies. 

Admissions.  During  the  12  months  465  pa- 
tients were  admitted  to  the  maternity  ward, 
459  of  whom  were  made  a  subject  of  our  study 
(6  were  missed  during  a  quarantine  for  scarlet 
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fever).  The  average  number  per  month  was 
38%.  The  greate.st  frefjuency  of  admissions  oc- 
curred during  the  summer. 

Locality.  That  the  Boston  City  Hospital  is 
fulfilling  its  object  as  a  municipal  institution 
is  evidenced  by  the  following  data :  Four  hun- 
dred and  nineteen,  or  91  +  %,  were  admitted 
from  15  Boston  districts,  leaving  but  8+%  sub- 
urban and  outer  .state  vicinities. 

The  three  districts  lying  in  closest  proximity 
to  the  hospital  contributed  58+%  of  total  ad- 
missions; South  End,  109;  Roxbury,  95;  Dor- 
chester, 63. 

Length  of  Stay  and  CowaJescent  Care.  In 
analyzing  the  length  of  time  spent  in  the  hos- 
pital ward  by  each  patient,  an  effort  was  made 
to  estimate  roughly  the  average  period  so  spent. 
A  chart,  here  omitted,  shows  that  out  of  a 
total  of  403  patients,  201  (4:9%,)  remained  in 
the  hospital  only  between  10-11  days,  291 
(72%;)  remained  10-14  days.  86  f21%)  re- 
mained over  two  weeks. 

Short  Tim^  Hospital  Care,  versus  Inadequate 
Convalescent  Care.  Analysis  of  the  data  showed 
conclusively  that  many  patients  remaining  for 
this  short  time  period  would  not  receive  ade- 
quate maternity  care. 

Home  visits  to  164  homes  of  this  10-11  group 
showed  that  while  50%  were  living  under  rela- 
tiveh'  good  conditions,  49+%  of  the  patients 
were  unable  to  cope  vnih.  the  question  of  ade- 
quate post-natal  convalescent  care. 

It  is  of  interest  to  note  that  of  this  group 
with  poor  homes,  32%  had  been  previously 
known  to  one  or  more  charitable  agencies. 

Turning  to  our  community  resources  to  sup- 
plement this  home  lack,  we  find  them  practi- 
cally nil.  Our  Boston  City  Hospital  Convales- 
cent Home  does  not  receive  mother  and  baby, 
and  only  one  bed  available  for  such  care  is 
known  to  the  writer  in  metropolitan  Boston. 

Consideration  of  the  civil  state  of  this  short 
period  group  shows  that  39  or  19+%  gave 
birth  to  illegitimate  children.  Many  of  these 
were  young  girls,  gi-\nng  birth  to  their  first 
baby,  having  had  little  pre-natal  care,  and  had 
suffered  much  mentally  and  physically  in  their 
endeavor  to  hide  their  pregnant  condition. 
Many  had  worked  \ip  to  the  date  of  labor,  often 
witho\it  .sufficient  food  or  clothing  and  without 
social  outlook  as  they  faced  discharge  from  the 
hospital.  The  social  problem  of  reaching  par- 
ents or  men  responsible,  and  persuading  such  to 
accept   this    often    double    responsibility,    or   of 


interesting  charitable  agencies  to  provide  new 
homes,  can  scarcely  be  well  dealt  with,  in  this 
short  10-11  day  period. 

If  it  i.s  fair  to  a.ssumc  tli.it  labor  is  often  more 
protracted  and  severe  during  tirst  confinement, 
it  may  be  of  interest  to  note  that  of  201  cases 
studied  in  tiic  short  term  group,  47  +  %  were 
confined  for  tlie  fii-st  time. 

Seed  of  LoiKjer  Hospital  ('are.  Since  a  10-11 
(lay  maternity  period  within  the  hospital  im- 
jilies  outside  convalescent  care  in  order  to  com- 
plete a  satisfactory  maternity,  and  since  nearly 
half  of  our  homes  are  inadequate  to  con.sum- 
mate  this  care,  with  nearly  a  third  somewhat 
dependent  on  charity,  and  our  community  ab- 
solutely lacking  in  convalescent  resources;  with 
less  than  one-third  of  our  mothers  receiving  pre- 
natal care,  with  nearly  20%  of  our  babies  born 
illegitimate,  and  with  nearly  one-half  of  our 
patients  undergoing  confinement  for  the  first 
time,  it  is  not  logical  for  the  hospital  social 
worker  facing  conditions  on  the  maternity  ward 
to  ask  frequently  for  a  longer  term  of  hospital 
care,  although  realizing  to  the  full  the  great 
pressure  that  there  is  at  the  admission  de.sk. 

Xeed  of  Adequate  Communitij  Care.  Asmanj' 
patients  confined  in  our  ward  do  not  pass 
through  our  maternity  clinic  in  the  Out-Patient, 
but  apply  directly  to  the  ward  for  admission 
when  in  labor,  an  anal.ysis  of  the  localities  from 
which  these  patients  came  was  made,  with  the 
hope  that  the  District  Nursing  and  Baby  Hy- 
giene Associations,  who  so  actively  undertake 
pre-  and  post-natal  work  throughout  Boston, 
might  possibly  see  some  way  to  reach  more  of 
such  cases,  especially  in  the  heaviest  districts 
quoted.* 

Is  there  not  also  a  .suggestion  here  for  elo.ser 
cooperation  from  other  charitable  agencies 
throughout  Boston,  to  help  Boston  citizens  to 
be  well  born?  Maternity  Homes,  notably  the 
Salvation  Army  Rescue  Home  and  the  Talitha 
Cumi  Home,  have  generously  helped  in  these 
emergencies  with  our  unmarried  mothers  and 
their  babies,  but  we  need  more  assistance  from 
other  maternity  homes.  Can  they  not  broaden 
their  work  when  the  need  is  so  great?  The  So- 
ciety for  Helping  Destitute  Mothers  and  In- 
fants took  many  such  girls  for  us  last  year,  but 
the  closing  out  of  that  Society  in  Januarj-,  1919. 
has  left  our  inadequate  resources  for  convales- 
cence more  meagre   and  deplorable   than   ever 

*  As  I  have  showed  below,  589$'  of  all  our  maternity  patients 
came  from  the  three  districts  near«.t  to  the  hospital,  namely.  South 
End,  Roxburj',  and  Dorchester,  and  only  8^^   irom  outlying  places. 
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in  regard  to  this  particular  illegitimate  group. 
And  for  those  in  the  married  group!  What 
agencies  in  Boston  can  see  their  way  to  offer 
such  convalescence?  No  one  is  doing  this  job. 
Yet  we  offer  a  great  need  which  awaits  fulfill- 
ment. 

Prr-Xdldl  Cnrr.  In  a  group  of  400  patients 
admitted  to  the  maternity  ward,  262,  or  60%, 
had  received  no  pre-natal  care;  18%  received 
such  care  at  our  own  Out-Patient  Department; 
17%  received  instructions  from  private  physi- 
cians ;  less  than  1  %  from  other  clinics.  There- 
fore only  about  36/(  of  the  patients  in  our  ma- 
ternity ward  had  received  pre-natal  instruction. 
This  situation  ought  to  be  remedied  when  we 
realize  that  over  against  this  low  per  cent,  of 
pre-natal  care  arc  the  following  facts: 

a.     189  patients,    or  42%,   of  our   admission 
group    came   for  first   confinement    (pre- 
sumably a  group  ignorant  concerning  the 
hygiene  of  pregnancy). 
h.     101  patients,  or  22''f,  admitted  having  had 

previous  miscarriage. 
f.     18    patients,    or   4%,   admitted   having   had 

more  than  one  previous  miscarriage. 
(L     26   patients   had  babies,   still  bom   or   died 
before  discharge  of  mother  from  hospital. 
1.     Of  85%  of  the  babies  who  died, 
62%  were  premature, 
19%  were  still  bom, 
49f  had  congenital  syphilis. 
e.     Of  9  patients  who  died,  over  50%  died  with 
maternity    complicated   by  eclamptic  or 
pulmonary  symptoms. f 

^Suggestions.  1.  Would  posters,  advertising 
the  existence  and  use  of  our  own  pre-natal 
clinic,  placed  in  other  clinics  frequented  by 
women  coming  to  the  hospital,  at  the  entrance 
lodge,  and  in  the  room  where  relatives  consult 
doctors,  bring  this  pre-natal  resource  to  the 
attention  of  prospective  mothers,  liable  to  be 
confined  at  our  hospital,  but  not  attending  our 
gynecological   clinic  ? 

Would  settlement  houses.  Associated  Chari- 
ties' offices,  children's  agencies,  etc.,  in  our  heav- 
iest districts  f South  End,  Roxbury,  and  Dor- 
chester) be  willing  to  place  such  posters  con- 
spicuously, for  the  instruction  of  their  people? 

Many  of  oiir  mothers  and  babies  are  referred 
to  the  Milk  and  Baby  TTygiene  for  post-natal 
care.  Is  there  any  way  that  this  Society,  in 
the  succeeding  months  of  contact,  could  tie  up 

months'  Ktatistirs  as  other  hosrit-il   data 


our  patients  in  the  coming  pregnancies  for  pre- 
natal care  with  the  Instructive  District  Nurs- 
ing Association,  thus  insuring  such  instruction 
for  more  of  our  60%  now  without  any  preg- 
nancy care? 

Frequency  of  Confiiument.  The  statistics 
gathered  concerning  the  frequency  of  confine- 
ment, plus  a  slight  insight  into  the  frequency 
of  pregnancy,  are  mo.st  superficial.  The  only 
value  being  in  their  suggestiveness  for  further 
study. 

Out  of  the  total  of  459,  in  13  cases  informa- 
tion was  not  obtained.  Hence  on  a  basis  of  -146 
patients : 

189.  or  42%,  were  confined  for  the  first  time. 
67,  or  15%,  were  confined  for  the  second  time. 
34,  or     8%,  were  confined  for  the  third  time. 
156,  or  35%,  were  confined,   on  a  sliding  scale, 
fourth  to  fifteenth  time. 
In  regard  to  miscarriages. 
101,  or  22',.  admitted  having  previous  miscar- 
riage. 
21,  or    4%,  admitted  having    had    more   than 
one  previous  miscarriage. 
Of  the  21  admitting  more  than  one  miscar- 
riage,  the   following   figiires  have   no   scientifiic 
value,  but  are  of  suggestive  interest: 
21    patients   admitted   69    miscarriages,    an    av- 
of  3'-/;,  with  families  ranging  from  0-11 
children. 
15  patients,  or  71*^; ,  had  2  or  3  miscarriages. 
6  patients,  or  29%,  had  4-6  miscarriages. 
Also  it  was  found  that  mothers  having  two 
or  three  children  in  this  small  group,  more  fre- 
quently miscaiTied. 

10  patients,  or  48%,  having  two  or  three  chil- 
dren, admitted  31  miscarriages,  or  45'^r 
of  the  entire  number  (69). 

Since  156,  or  35%,  of  our  patients  are  young 
girls  of  19-23  years:  since  267.  or  61%.  of  our 
patients  are  between  19-28,  and  since  65%-  are 
between  14-28,  thus  indicating  a  group  with 
more  youthful  experience  in  life,  it  is  undoubt- 
edly true,  when  correlated  with  so  high  an  in- 
experience as  42%  undergoing  first  confine- 
ment. 22*^;  admitting  miscarriage,  and  4%  ad- 
mitting numerous  miscarriages,  that  educa- 
tional propaganda  would  not  be  out  of  place 
in  our  maternity  waixl,  during  the  latter  days 
of  maternity  care.  Literature  on  pre-  and  post- 
natal care  might  be  intelligently  given  out  by 
a  volunteer  workei-,  who  niight  also  have  charge 
of    a    model    layette,    for  inspection  by  these 
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mothers,  and  possibly  with  the  opportunity  of 
securing  materials  or  patterns,  or  at  least  the 
proper  infoi-mation  for  securing  them,  later  for 
themselves. 

Racial  and  Religions  Background.  In  order 
to  better  appreciate  the  needs  and  desires  of 
our  patients  it  seemed  well  to  get  at  least  a 
bird's-eye  view  of  the  traditions  and  environ- 
ment from  which  they  sprang. 

Nationalities.  Using  as  a  basis  of  our  an- 
alysis statistics  compiled  by  the  Bureau  of  Sta- 
tistics for  the  Commonwealth  of  Massachusetts 
for  the  decennial  census  of  1915,  we  find  that 
they  tally  very  closely  with  the  percentages  ar- 
rived at  in  this  study,  again  proving  the  City 
Hospital   a  truly  municipal   institution. 

Massachusetts  Statistics.  Foreign,  36% ; 
native,  64%. 

Survey  Statistics.  Foreign,  37+%;  native, 
62+%. 

Taking  the  birthplace  of  the  father  with  that 
of  the  patient,  in  this  group  of  patients  con- 
fined in  our  maternity  ward,  there  were  repre- 
sentatives of  29  nationalities.     It  may  be  of  in- 
terest to  learn  that  our  American  bom  citizen 
is   the   most   frequent   user    of   our   maternity 
beds,  and  those  of  Irish  extraction  held  second 
place  (121  patients,  or  26%). 
154  patients,  or  33%,  were  Americans. 
131  patients,  or  28%,  were  one  generation. 
174  patients,  or  37%,  were  foreign  bom. 

Civil  State.    In  the  analysis  of  463  patients, 
79%,  or  379,  were  married    (including  3%  il- 
legitimate mothers). 
20%,  or     74,  were  single 

In  studying  the  age  groups  of  the  illegiti- 
mate mothers  with  that  of  the  whole  group,  it 
was  found  that  the  former  grouping  fell  largely 
into  the  age  limit  (19-23  years),  and  even  ex- 
ceeded the  total  so  grouped  by  42%. 
35%  in  the  whole  group  19-23  years. 
61%  in  the  illegitimate  group  19-23  years. 

In  the  calculation  of  a  slightly  larger  group 
(18-23  years)  were  found  two-thirds  of  the 
unmarried  mothers  giving  birth  to  more  than 
one  illegitimate  child.  In  this  latter  group  of 
the  promiscuous  girl  only  two  exceeded  the 
second  child.  Both  young  girls  had  three  il- 
legitimate children  and  several  miscarriages. 
One  was  a  feeble-minded  street  walker,  the 
other  a  graduate  of  a  secondary  school,  and  of 
interesting  personality. 

Age.  Perhaps  here  might  be  included  a  word 
regarding  the  age  of  our  patients,  also  show- 


ing comparison  of  the  whole  and  illegitimate 
groups : 

WHOLE    GROUP. 

4%    14-18  years 

35%   19-23  years 

25%   24-28  years 

20%    29-33  years 

17%  over  33  years 

1I.,LEGITIMATE    GROUP. 

11%  14-18  years 

61%  19-23  years 

17%,  24-28  years 

8%  29-33 

3%  over  33  years 

thus  showing  the  impressive  figure. 

(Roughly)  65%  of  patients  ranging  from  14-28 

years  and  in  the  unmarried  group. 
(Roughly)  90%  of  patients  ranging  from  14-28 
years. 

Hence  it  is  clear,  both  in  regard  to  the  mar- 
ried and  the  unmarried  patients,  how  large  a 
young  girl  problem  we  are  facing  in  our  ma- 
ternity ward. 

Home  Conditions.  In  the  effort  to  make  the 
home  conditions  of  our  patients  vivid  and  of 
practical  value,  an  enormous  amount  of  data 
has  been  "worked  over,  and  finally  reduced  to 
the  following  salient  facts: 

1.  A  home  visit  was  made  to  each  home  in 
order  (1)  to  gain  a  general  idea  of  the  home 
from  the  standpoint  of  the  landlord  and  the 
patient;  (2)  to  lend  perspective  and  thus  aid 
in  sensing  more  acutely  the  nature  of  the  so- 
cial problems  likely  to  confront  us  in  the  on- 
coming years,  thus  allowing  a  more  intelligent 
utilization  of  existing  resources;  and  (3)  a 
voicing  of  a  need  of  yet  intangible  resources 
awaiting  only  an  interpretation  to  the  benev- 
olently inclined,  so  as  to  afford  new  opportun- 
ity for  reconstructive  aid.  For  instance,  the 
figures  conveying  the  need  of  convalescent  care 
were  made  use  of  before  the  publication  of  this 
report  as  an  answer  to  an  offer  of  a  well- 
equipped  home  for  charitable  purposes  in  Bos- 
ton. 

2.  The  Home  from  the  Landlord's  and  Pa- 

tient's Endeavor. 

LANDLORD. 

42%    goou  homes 

40%    fair  homes 

18%   poor  homes 
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PATIENT. 

55%    good  homes 

31%    fair  homes 

13%    poor  homes 

Roughly  estimated,  50%  of  our  patients 
therefore  enjoyed  good  homes : — the  housewives 
showing  a  capacity  for  good  housekeeping  in 
excess  of  their  environment. 

About  15%  of  our  patients  endured  poor 
home  conditions,  and  35%  fair,  lending  t®  show 
that  half  of  our  people  might  not  be  equipped 
for  pregnancj'  and  maternity,  without  the  aid 
of  charitable  help.  Surely  this  emphasizes  the 
needs  of  maternity  care  in  hospitals. 

3.  Having  gained  the  impression  that  more 
than  one-half  of  our  patients  were  enjoying 
fairly  good  homes,  it  seemed  pertinent  to  gather 
data  as  to  rent,  quarters,  number  m  the  fam- 
ily, occupation  of  the  husband,  and  his  wages, 
in  our  effort  roughly  to  substantiate  this  con- 
clusion of  self-support  among  the  major  group 
of  our  patients  as  well  as  to  illuminate  the  kind 
of  needs  found  among  those  less  self-reliant. 

4.  Re7it.     In  a  total  of  368  patients. 

36%  paid  $11-$15  monthly  rental 
64%  paid  $ll-$20  monthly  rental 
14%  paid  $6-.$10  monthly  rental 
2&%  paid  over  .$20  monthly  rental 

5.  Numier  of  Rooms.  Out  of  406  homes 
considered, 

13%  lived  in  a  single  room  (largely 

unmarried  mothers). 
25%  lived  in  4  rooms. 
43%  lived  in  4-5  rooms. 
17%  lived  in  over  5  rooms. 

Hence  it  is  interesting  to  note  that  64%  paid 
$ll-.t20  rent;    as  over  against  65%  who  occu- 
~  pied  4  or  5  rooms. 

6.  Occupation  of  Patients.  As  would  be 
expected,  housewives  formed  the  largest  occu- 
pational group.  Based  on  458  patients,  74% 
were  housewives.  The  remaining  26%  would 
be  nearl.y  representative  of  the  unmarried 
mother  group  amongst  whom  we  find  more  than 
half  in  the  domestic  and  factory  occupations. 

DATA   ON   THE  FATHERS. 

7.  Occupations  of  Fathers.  Turning  to  the 
occupation  of  the  fathers  of  the  babies  horn 
in  our  maternity  ward,  it  was  learned  in  448 
instancp.s  that : 


52%  did  work  requiring  some  skill. 
13%  were  in  the  service  of  the  United 

States. 
17%  were  teamsters,  etc. 
10%  were  laborers. 
8%  miscellaneous. 

8.  Age  of  Fathers.  It  seemed  of  interest 
to  look  into  the  age  range  of  the  fathers.  Of 
420  fathers  considered, 

28%  were  between  24-29 
51%  were  between  24-35 
34%  were  under  24 
36%  were  over  35 
Ages  of  Fathers  and  Mothers.     In  comparing 
the   ages    of   the   mothers   and   fathers   in   the 
largest  groups  we  found, 

61%   of  patients  19-28  j'cars 
51%    of   fathers   24-35   years 
showing  that  the  range  of  fathers'  ages  were 
much  older  than  those  of  the  patients. 

9.  Family  Budget  versus  Njimber  in  the 
Family.  An  effort  was  made  to  work  out  the 
family  budget  in  relation  to  the  number  in  the 
family,  hoping  to  give  a  practical  idea  of  the 
standard  of  living  found  within  the  patients' 
homes.  * 

The  budget  was  compiled  on  the  basis  of  the 
father's  wages  plus  the  amount  contributed  by 
other  members  of  the  family,  and  also  in  re- 
lation to  those  known  to  charitable  agencies. 
352  budgets  were  studied. 
312  proved  to  be  apparently  complete 
budgets. 
40  proved  to  be  incomplete. 
a.     Of  the  40  incomplete  budgets  55%  were 
known  to  charitable  agencies. 

h.  Of  the  312  apparently  complete  budgets 
18%  were  known  to  charitable  agencies,  tliree- 
fifths  of  whom  were  chiefly  unmarried  mothers. 
.  Leaving  therefore  (exclusive  of  the  unmar- 
ried group)  273  patients,  of  whom  only  7% 
were  known  to  charitable  agencies. 

10.  Number  in  Family. 

40%  were  members  of  the  2-3  family 

group. 
11%  were  membera  of  the  one- family 

group. 
25%  were  members  of  the  4-5  family 

group. 
23%    were    membei-s    of    the   5-family 

group. 
Hence  65 %i  of  the  patient.s  were  members  of 
the  2-5  family  group. 
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11.  Average  Budget  rcrsus  Average  Num- 
ber in  Family.  The  next  logical  step  seemed 
to  be  the  analysis  of  the  "number  in  the  fam- 
ily" by  the  family  budget,  and  it  was  found 
that  the  average  budget  was  $22  per  week 
among  202  patients,  or, 

64%   of  patients  studied   had  average 
budget  of  !i!22  per  week. 
8%   of  patients  studied  had  average 
budget  »f  over  $25  per  week. 

By  excluding  the  unmarried  mother  group 
and  the  7%  known  to  charitable  agencies,  it 
leaves  56%  of  our  patients  self-supporting  on 
average  budgets  ranging  from  .$21-!j>32. 

Since  of  the  40  incomplete  budgets,  18  were 
unknown  to  charities,  it  is  probable  that  some 
of  these  were  also  self-supporting:  also  it  is 
probable  that  some  patients  previously  known 
to  charitable  agencies  were  self-supporting 
while  in  our  maternity  ward.  Hence  it  is 
probably  a  conservative  estimate  to  say  that 
about  60%  of  our  patients  were  probably  self- 
supporting. 

Helpful  <'o))ipnriso7is:  Sclf-Sui>parf  versus 
Home-  Conditi-ans.  Having  made  the  conten- 
tion that  about  60',  of  our  patients  were  self- 
supporting,  the  following  comparisons  tend  to 
substantiate  it : 

60%  self-supporting  as  compared  with. 
55-(-%  living  under  good  home  con- 
ditions. 
60%  self-supporting  as  compared  with 
50%  paying  rent  over  $16  month. 
60%  self-supporting  as  compared  ^^'ith 

60%  living  in  4  rooms  or  more. 
60%  self-supporting  as  compared  with 
52%  of  patients'  husbands  doing 
skilled  work. 

Hence  55%  good  homes,  the  50%  paying 
substantial  rent;  the  60%  living  in  larger 
quarters;  the  52%  having  skilled  husbands 
tallies  so  closely  with  our  rough  estimate  of 
60%  .self-supporting,  that  it  is  probably  fair 
to  conclude  that  over  half  of  our  patients  on 
our  maternity  ward  come  from  homes  main- 
taining themselves  in  comfortable  independ- 
ence. 

12.  Patieuts  Known  to  Other  CharitaUe 
Agencies.  Having  analyzed  the  self-reliant 
group,  it  might  be  well  roughly  to  sum  up  the 
outstanding  points  among  the  more  or  less  de- 
pendent patients.     On  a  basis  of  459  patients. 


33%  had  been  previou.sly  registered  as 
known  to  57  charitable  agencies. 

An  analysis  of  the  agencies  show  that  out 
of  50  used, 

20  were  representative  of  medical  ser- 
vice. 
22   were    representative   of   rehabilita- 
tion service. 
6  were  representative  of  correctional 

service. 
3  were  representative  of  legal  service. 
1  was  representative  of  patriotic  ser- 
vice. 

Therefore,  an  analysis  of  the  statistics  show 
that, 

46+ 9^    were    known    for    medical    or 

patriotic   reasons. 
439'   were  known  for  ci-iielty  or  family 
reasons. 

The  agencies  most  frequently  used  were. 

Instructive     District    Nursing 

Association   30  times 

Associated    Charities    30  times 

Red   Cross    16  tiraes 

Overseers  ol  the  Poor  15  times 

Society  for  Prevention  of  Cru- 
elty to  Children    12  times 

Baby  Hygiene  Association  . .  11  times 

Under  the  groupings  (medical  and  patriotic) 
and '(cruelty  and  famil3')  in  the  fonner  group, 
the  majority  were  usually  known  to  but  one 
agency,  while  those  in  the  latter  group  were 
oftener  known  to  many  agencies. 

Ilenee  it  would  appear  that  of  the  33% 
known  to  other  charities  that  one-half,  or 

16'/.,'7('    were    known    for   medical    or 

patriotic  reasons 
16 -/t%    were    knowai    for    ci-uelty    or 

family  reasons 

Considering  for  a  moment  this  latter  group, 
those  seeking  material  aid.  it  is  again  seemingly 
substantiated  by  our  figures  on  poor  homes, 
small  rentals  and  inadequate  quarters. 

16%  needed  rehabilitation  as  compared 

with  13%  living  in  poor  homes 
16%  needed  rehabilitation  as  compared 
with    14<^;     pa.ving    $6-$in    month 
rental 
16%  needed  rehabilitation  as  compared 
with  13%  living  in  a  single  room. 
Would   it   then   be   fair   to   assume   from   the 


Vol.  CLXXX,  No.  IS] 


BOSTOy  3IEDICAL  A.ND   SURGICAL   JOVltyAL 


493 


above  statistics  regarding  home  conditions  that, 
(roughly) 

60%  of  patients  self-supporting 
33%  of  patients  somewhat  dependent 
on  charity 

14    for    medical    and    patriotic 

reasons 
1/2   for  cruelty  and  family   rea- 
sons 
7%   of  patients  were  unknown 

SOME  SOCI.Ui  SNAP  SHOTS. 

The  Girl.  Lodger  with  Syphilis.  Ida  ilay 
was  sent  to  an  industrial  school  at  13,  at  the 
time  her  widowed  mother  was  sentenced  to 
"jail"  for  promiscuous  conduct.  In  the  indus- 
trial school  Ida  May  received  secondary  educa- 
tional advantages,  while  also  accumulating 
much  that  was  degrading  from  her  other  un- 
fortunate companions.  After  seven  years  of 
repressed  institutional  life,  she  was  "let  loose" 
in  our  South  End  lodging  district,  companioned 
only  by  her  sister,  also  an  institutional  product, 
and  by  now  a  street  walker.  In  this  eleven 
months  our  patient  had  had  a  still  born  baby 
And  had  acquired  sj'philis. 

What  could  we  do  to  help?  Finances  to 
cover  partial  cost  of  treatment  were  secured 
from  her  home  State  (outside  of  Massachusetts) 
and  that  treatment  has  been  regularly  and 
faithfully  followed  for  the  past  16  months.  A 
safe  guarded  eimronment.  new  friends,  whole- 
some recreations,  "lifts"  in  times  of  trouble, 
and  friendship  have  helped  to  make  a 
balance  wheel  for  our  girl  lodger. 

The  Fourteen  Year  Old  Mother.  Gifts  of 
candy  and  ice  cream  offered  by  a  man  of  40 
contributed  towards  the  motherhood  of  one 
little  high  school  student  of  14.  A  tubercular 
mother,  a  miserly  father,  a  sister  also  an  un- 
married mother  at  17 — proved  too  frail  a  pro- 
tection for  the  girl  mother.  Friends  of  her  owti 
faith  were  found  who  interested  themselves  and 
were  able  to  provide  convalescent  care  for  both 
mother  and  baby,  later  boarding  the  baby  in  a 
foster  home.  Our  patient  was  then  returned 
to  high  school  life  while  the  father  of  the  baby 
was  arrested  and  imprisoned  on  a  charge  of 
statutory  rape. 

A  Successful  Belated  Marriage.  Mary's 
mother  died  when  she  was  12  years  old,  leaving 
her  to  the  kindlv  care  of  her  father  who  was. 


however,  a  bit  too  fond  of  his  "glass."  She 
had  had  few  advantages,  yet  had  chosen  decent 
companions  and  had  sustained  a  good  reputa- 
tion. While  keeping  house  for  her  father  with- 
out supervision,  she  received  for  4  years  atten- 
tions from  a  self-resijectiug  lad,  whose  family 
prided  themselves  on  maintaining  superior 
social  standards. 

At  19  Mary  became  pregnant,  but  marriage 
was  debarred  througli  the  influence  of  the  boy's 
sisters,  who  pei"sisted  in  the  idea  of  their  social 
superiority,  even  procuring  counsel  to  fight  the 
girl's  bastardy  charge. 

ilary  was  dependent,  clinging,  lacking  the 
power  of  self  expression,  as  did  also  her  fiance. 
Hence  the  interference  by  an  outside  force  was 
necessary  to  combat  the  dominant  influence  of 
the  sisters,  before  the  real  desires  of  the  young 
people  could  be  realized  and  their  child  safe- 
guarded. Fifteen  months  of  happj'  married 
life  proves  that  our  social  cooperation  was  of 
wholesome  value. 

The  Feebleminded  Prostitute.  Jennie's  fami- 
ly were  all  respectable  and  self  supporting,  yet 
at  10  our  patient  was  found  to  be  promiscuous 
with  young  boys,  and  on  admission  to  our  hos- 
pital, in  her  young  womanhood,  had  had  3 
babies  and  several  miscarriages. 

Court  fines  and  imprisonment  had  proved 
useles-s  in  checking  Jennie's  career.  A  Binet 
test,  resulting  in  the  diagnosis  of  feebleminded- 
ness, made  during  her  incarceration  in  prison, 
rendered  it  possible  to  hold  this  girl  after  a 
recent  arrest  in  a  vice  raid  through  the  court, 
in  detention  houses,  pending  permanent  care  in 
one  of  our  State  Schools  for  Feebleminded. 
Both  Jennie  and  the  community  which  she 
leaves  will   ]irofit  by  this  enforeed  segregation. 

CONCLUDING   REMARKS. 

A  Municipal-  Job.  This  study  has  demon- 
strated how  truly  our  hospital  is  doing  its  mu- 
nicipal job: 

1.  Our  cosmopolitan   intake  is  almost  identi- 

cal with  the  Jlassachusetts  census  for 
191.')  in  regard  to  native  and  foreign 
born. 

2.  Our  Boston  residents  range  well  over  90%. 

3.  Nearly    three-fifths    of    our    patients    come 

from  our  neighboring  localities. 

4.  Our  meagre  20  beds  have  harboreti  almost 

500  patients  within  the  year,  or  an  aver- 
age of  3S  per  month. 
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5.  A  good  out-patient  clinic  provides  adequate 
pre-natal  instruction. 

A  Need  Only  Partially  Filled.  The  urgent 
need  of  adequate  supplementary  post-natal  care 
is  also  demonstrated. 

The  Nature  of  Our  ProUcm.  One  of  the 
chief  aims  of  this  study  was  to  determine, 
largely,  the  nature  of  the  medical  social  prob- 
lems found  in  our  maternity  ward. 


The  study  demonstrates  that  medically  a 
large  proportion  of  the  patients  are  normal 
maternitj'  cases.  The  complicating  diseases, 
such  as  eclampsia,  pulmonary  troubles,  venereal 
diseases,  and  mental  defects,  plus  the  reactions 
on  the  unborn  infant,  including  a  significant 
premature  group,  suggested  largely  preventable 
causation  through  avenues  of  pregnancy  hy- 
giene and  better  living  conditions. 

SOCIAL. 

To  gain  an  accurate  idea  of  the  social  prob- 
lems presented,  oiu-  intensive  maternity  cases 
for  the  year  were  reviewed  Cnearly  half  of  the 
total  452  admissions)  and  the  following  prob- 
lems were  noted: 

1.  Need  of  post-natal  care — in   at  least  50% 

of  cases. 

2.  Need  of  pre-natal  care — in  at  least  60%  of 

eases. 

3.  Family     problems,     including,     in    53    in- 

stances,   desertion,     widowhood,     incom- 
patibility, dependency,  motherlessness. 

4.  Unmarried   maternity — in   101   instances. 

5.  Pathological  conditions — in  28  instances. 
Illegitimacy.  Perhaps  a  little  further  in- 
sight into  our  most  subtle  social  problem,  the 
unmarried  mother,  might  be  of  interest.  The 
following  percentages  suggest  some  of  the  situ- 
ations involved: 

25%  had  2  or  more  illegitimate  chil- 
dren, two-thirds  of  whom  were  in 
the  age  group  18-23  years. 
5%  were    married    with    illegitimate 

children. 
9%  had  syphilis. 
5%  had  gonorrhea. 
8%  were  feeble-minded  (by  test). 
17%  had  babies  die  at.  or  soon  after, 
birth. 

In  regard  to  the  social  disposition  of  this 
group. 


84%    received    outside   charitable   aid 
through  our  assistance. 

16%  were  readjusted  to  their  environ- 
ment. 

28%  of  unmarried  fathers  were  dealt 
with,   six-sevenths   of  whom   gave 
some  financial  assistance. 
From  the  viewpoint  of  our  social  activity, 

82%  received  intensive  attention  from 
the  workers. 

39%  are  still  in  touch  with  the  work- 
ers. 

41%    were    ultimately    transferred    to 
other  charitable  agencies. 
48  different  agencies  is  a  rainimum 
estimate  of  cooperating  usefulness. 
a.    Those  most  often  used  are  named: 

1.  Milk  and  Baby  Hygiene. 

2.  Church. 

3.  Society  for  Helping  Mothers 

and  Babies. 

4.  Associated  Charities. 

5.  State  Alienists. 

6.  State  Board  of  Charity. 
Outstanding  Needs  Awaiiing  Reconstruction. 

By  briefly  summarizing  the  analysis  of  the  data. 
the  following  facts  were  found  to  be  reckoned 
with  (roughlj^  speaking)  : 

Y2  of  the  459  received  but  10-11  days' 
hospital  care, 

a.  With   ^2   of  their  homes  inade- 
.  quate  for  supplementary  conva- 
lescence. 

b.  With  no  community  convalescent 

resources  available. 

c.  With   one-third   of  the   patients 

somewhat  dependent  on  charity. 
One-fourth  of  our  patients  were  ille- 
gitimate mothers. 
One-half  of  our  patients  were  facing 
first  confinement  at  often  a  youth- 
ful age. 
One-fourth   of   our   patients   admitted 

previous  miscarriage. 
Three-fifths    of   our    patients    had    no 
pre-natal    care,    and    probably    a 
majority  of  the  mortality  in  our 
mothers  and   infants  was   due  to 
preventable  caiises. 
Reconstructive    S^iggestions.     Since    our    pa- 
tients largely  fall  in  a  youthful   group,   it  is 
safe  to  say  that  much  can  be  done  for  them, 
by  educational  propaganda  work,  in  relation  to 
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(1)  pre-natal,  and  (2)  convalescent  care,  (3) 
ill  relation  to  unmarried  maternity,  and  (4) 
venereal  disease. 

Pre-natal  care  could  he  hroucjM  to  the  at- 
tention of  more  prer/tiant  women  by  advertise- 
ment of  our  pre-natal  clinics: 

1.  In  our  hospital  clinics  and  consultation 
rooms. 

2.  In  offices  of  our  cooperating  charities, 
especially  in  our  neighborhood  districts. 

3.  By  suggestion  to  the  Instructive  District 
Nursing  Association  and  Baby  Hygiene  Asso- 
ciation, who  are  closely  associated  with  moth- 
ers and  babies. 

4.  By  distribution  of  literature  on  the  ward. 
Pre-nutal  care  could  be  more  often  realized: 

1.  By  request  for  longer  stay  on  ward  in 
particular  cases. 

2.  By  requesting  the  opening  of  a  ward  for 
mother  and  babies  at  our  City  Convalescent 
Home. 

3.  By  wider  use  of  our  maternity  home  for 
the  unmarried  group. 

4.  By  appealing  for  the  opening  of  new 
convalescent  homes  by  the  benevolent. 

5.  By   distribution    of  literature. 

6.  By  presenting  model  layettes  on  the  ward, 
with  in.structions. 

Placing  out  care  might  be  extended: 

1.  By  appealing  to  existing  agencies  to 
widen  the  scope  of  their  work. 

2.  By  interpreting  the  need,  stimulate  the 
growth  of  new  endeavors. 

Venereal  Disease  might  be  diminished: 

1.  B.v  close  cooperation  with  the  State 
Board  of  Health,  thus  maintaining  continuous 
treatment  for  gonorrhea  and  syphilis. 

2.  By  education  of  the  individual. 

The  problem  of  unmarried  maternity  mi-ght 
begin  to  face  solution: 

1.  By  recording  background  data  and  psy- 
chological insight  through  intensive  records, 
thus  compiling  material  suitable  for  ca\isativ(> 
and  constructive  research  study. 

2.  By  personal  service  help  some  unmarried 
mothei-s  in  their  effort  to  make  their  greatest 
contribution  as  citizens. 

And  the  last  suggestion  might  be — to  keep 
a  balanced  point  of  view  in  facing  our  matern- 
ity work,  and  while  remembering  our  many 
serious  problems,  and  while  earnestly  appealing 
for  more  adequate  cooperation  from  our  com- 


munity resources,  and  while  appealing  for  new 
avenues  of  reconstruction  to  be  opened  for  our 
patients,  we  might  also  recall  the  optimism  in- 
dicated by  rather  substantial  comparative  proof, 
that  at  least  60%  of  our  patients  are  receiving 
adequate  maternity  care,  and  are  maintaining 
apparently  stable  home  conditions,  wherein  to 
rear  tlio  citizens  born  at  our  Boston  City  Hos- 
pital. 


ROENTGENOGRAPHY  OF  THE  KIDNEYS.* 

By  a.  E.  O'Conxeix,  M.D.,  Worce-sieb,  Mass. 

Ifociitficnohigist,   S/.   Vincent  Hospital. 

A  KiiBXTGENOGRAM  is  a  rccord  nf  densities. 
The  kidneys,  with  their  surrounding  fat,  are 
much  denser  than  the  other  tissues  of  the  body 
and  therefore  can  be  shown  in  a  modern  roent- 
genogram. They  cast  bean-shaped  shadows  on 
each  side  of  the  spine  opposite  the  twelfth  dor- 
sal and  three  upper  lumbar  vertebrae.  The 
shadow  of  the  twelfth  rib  crosses  the  renal 
shadow  at  the  juncture  of  its  middle  and  upper 
thirds  and  the  hilum  of  the  kidney  is  on  the 
level  of  the  second  lumbar  vertebra  and  is 
about  two  inches  from  the  midline  of  the  body. 

Before  making  a  roentgen  examination  of 
the  urinary  tract  it  is  very  important  that  the 
patient's  intestines  be  free  from  feces  and  gas. 
Gas  is  very  transparent  to  the  rays,  and  causes 
dark  areas  in  the  roentgenograms,  which  hide 
the  kidney  shadow.  The  preparation  should  be 
tlie  same  as  for  a  ma.ior  operation.  The  pa- 
tient should  receive  two  ounces  of  castor  oil 
the  night  before,  no  food  and  a  large  cleansing 
enema  the  day  of  the  examination. 

The  entire  urinary  tract  should  be  examined 
in  all  cases.  There  are  many  reasons  why  this 
should  be  done.  Calculi  are  frequently  found 
in  both  kidneys :  a  stone  ma.v  have  passed 
down  into  the  lower  ureter  or  bladder:  the 
presence  of  a  kidney  on  the  opposite  side  can 
be  shown,  which  information  is  valuable  to  the 
surgeon  if  it  becomes  necessary  to  remove  one 
kidne.v. 

The  ma.iority  of  the  patients  coming  to  the 
I'oeiitgen  laboratory  for  kidney  examination 
are  sent  by  their  attending  physician  to  deter- 
mine the  presence  or  absence  of  calculi.  The 
reader  believes  that  all  calculi  except  those  of 
the  pure  uric  acid  variety  (which  are  very  rare 
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and  may  be  ignored)  can  be  shown  in  a  roent- 
genogram which  gives  the  following  detail : 
shadows  of  the  last  two  ribs,  the  psoas  muscle, 
the  transverse  processes  to  their  ends,  and  the 
outline  of  the  kidney.  This  detail  can  be  ob- 
tained in  nearly  all  cases.  A  roentgenogram 
of  a  verj'  stout  patient  may  fail  to  disclose  the 
presence  of  a  small  stone.  This  is  due  to  the 
lack  of  contrast  between  the  shadow  of  the 
small  stone  and  the  shadows  of  the  other  tissues 
of  the  body  in  such  a  patient.  These  small  cal- 
culi are  usuallj'  non-surgical  stones.  Nearly  all 
renal  calculi  are  of  mixed  variety.  Their  shad- 
ows vary  in  densitj-  according  to  the  predomi- 
nence  of  the  elements.  The  oxalic  variety  gives 
the  densest  shadows,  the  phosphatic  next,  and 
lastly  the  uric  acid  variety. 

Symptoms  of  renal  calculi  vary  with  the  loca- 
tion of  the  stones  and  the  amount  of  occlusion 
which  they  cause.  A  stone  in  the  body  of  the 
kidney  or  stone  in  the  pelvis  of  the  kidney 
which  does  not  cause  olistruetion  may  give  only 
sjTnptoms  of  dull  aching  pains  in  the  lumbar 
regions.  When  the  stone  causes  occlusion,  the 
patient  suffers  from  renal  colic.  The  pain  is 
first  felt  in  the  lumbar  region  and  descends 
do'mi  the  line  of  the  urin&rj'  tract.  Attacks  of 
renal  colic  may  occur  at  intervals  varj'ing  from 
a  few  minutes  to  hours.  Frequent  micturition 
is  often  a  prominent  s^-mptom.  A  small  stone 
may  be  in  the  lower  ureter  for  years  and  cause 
but  slight  discomfort  at  times.  The  urine 
usually  contains  blood,  albumen,  and  pus  cells. 
If  the  stone  causes  complete  occlusion,  the 
urine,  of  course,  may  be  negative. 

Shadows  of  renal  calculi  must  be  differen- 
tiated from  shadows  cast  by  other  dense  tissues 
of  the  body.  Errors  in  roentgen  diagnosis  of 
calculi  are  nearly  always  errors  of  interpreta- 
tion. It  is  not  difficult  to  show  the  shadows  of 
calculi — ^the  real  difficulty  is  the  differentiation 
between  shadows.  Kidney  stones  must  be  dif- 
ferentiated from  gall  stones,  calcified  mesen- 
teric glands,  ma.sses  of  feces  and  foreign  bodies 
in  the  intestine,  increased  ossification  of  the 
transverse  processes  of  the  veri'ebrae,  and  from 
the  shadow  of  a  skin  tumor  of  the  back.  The 
pelvis  of  the  kidney  and  the  gall  bladder  are 
on  the  same  level  in  the  body.  Therefore  the 
shadow  of  a  kidney  stone  and  a  gall  stone  may 
occupy  the  same  position  in  a  single  antero- 
posterior roentgenogram.  To  determine  wheth- 
er the  stone  is  in  the  kidney  or  gall  bladder, 
either     a     lateral     roentgenogram     or     stereo- 


roentgenograms,  which  give  persppctive.  must 
be  made.  To  differentiate  between  a  kidney 
stone  and  a  gall  stone  is  usually  not  difficult 
but  requires  considerable  time  and  work.  The 
shadow  of  a  kidney  stone  is  of  uniform  density, 
while  that  of  a  gall  stone  has  a  ring-shaped 
appearance,  due  to  the  greater  density  of  the 
outer  lajer  of  the  stone.  A  kidney  stone  gives 
a  smaller  and  clearer  .shadow  if  the  roentgeno- 
gram is  taken  with  the  plate  at  the  back,  while 
gall  stone  is  smaller  and  more  distinct  with 
the  plate  at  the  anterior  wall  of  the  body. 
Ijateral  roentgenograms,  if  they  show  the 
shadow,  are  usually  a  sure  means  of  differ- 
entiation between  a  gall  stone  and  a  kidney 
stone.  Unfortunately  the  shadows  of  small  cal- 
culi cannot  alwaj-s  be  shown  in  a  lateral  plate. 
Stereo-roentgenograms  (plates  taken  from  dif- 
ferent angles  and  viewed  in  a  stereoscope  to 
give  perspective)  are  of  great  value  in  such 
cases.  The  reader  has  had  one  ca.se  in  which 
be  could  not  positively  say  whether  a  shadow 
was  cast  by  a  gall  stone  or  kidney  stone.  The 
probable  explanation  of  this  difficulty  in  the 
1  above-mentioned  case  was  the  close  proximity 
I  of  the  kidney  and  gall  bladder.  Calcified 
j  mesentery  glands  cast  bright  shadows  which 
I  must  be  differentiated  from  the  shadows  of 
calculi.  The  .shadow  of  a  calcified  gland  has 
a  general  appearance  of  mottling,  with  lack  of 
central  density.  The  shadow  of  a  kidney  stone 
is  of  uniform  density.  A  lateral  roentgeno- 
gram of  a  calcified  mesentery  gland  will  show 
the  shadow  anterior  to  the  usual  location  of  a 
kidnej-  stone.  Classes  of  feces  and  foreign 
bodies  in  the  intestines  can  be  ruled  out  if  th" 
patient  has  been  properly  prepared.  If  there 
is  any  doubt  as  to  the  diagnosis,  a  second  pre- 
paration and  roentgen  examination  will  .settle 
this.  The  shadow  of  a  calculus  superimposed 
upon  that  of  a  transverse  process  must  be  dif- 
ferentiated from  a  shadow  due  to  increased 
density  of  the  end  of  a  transverse  process.  The 
latter  condition  is  iisually  seen  in  a  number  of 
processes.  A  roentgenogram  taken  from  a  dif- 
ferent angle  will  change  the  relative  position  of 
the  calculus,  while  this  will  not  result  in  the 
ease  of  increased  density  of  a  transverse  pro- 
cess. The  reader  has  had  one  case  and  seen 
another  reported  where  a  shadow  that  might  be 
interpreted  as  a  calculus  was  cast  by  a  pedun- 
culated skin  tumor  of  the  back.  Removal  of  the 
growth  resulted  in  the  disappearance  of  the 
shadow.     Stereoscopic  roentgenograms  will,  of 
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course,  enable  the  roentgenologist  to  differ- 
entiate between  these  two  conditions.  A  care- 
ful inspection  of  the  patient's  back  should  al- 
ways be  made  previous  to  taking  a  roentgeno- 
gram of  the  kidney. 

Most  renal  calculi  can  be  positively  diag- 
nosed from  the  shape  and  character  of  their 
shadows  in  a  roentgenogram.  When  there  is 
any  doubt  as  to  the  cause  of  a  shadow,  the 
roentgen  findings  should  be  confirmed  or  dis- 
l^roved  by  a  cystoscopic  examination  and  if 
neces.sary,  by  means  of  pyelograins.  A  scratch 
on  the  wax-tipped  ureteral  stilet  or  catheter 
furnishes  definite  and  reliable  proof  of  the 
presence  of  a  stone.  Pyelograms,  roentgeno- 
grams taken  after  the  injection  of  a  solution 
opaque  to  the  roentgen  rays  into  the  ureter  and 
pelvis  of  the  kidney,  are  of  great  aid  in  clear- 
ing np  doubtful  cases  of  renal  calculi.  The  size, 
shape,  and  position  of  the  ureters,  pelvis  of  the 
kidney  and  calices  can  be  shown.  One  can,  of 
course,  rule  out  a  calculus  if  the  pyelograra 
shows  that  the  shadow  of  a  suspected  stone  is 
not  in  the  course  of  the  urinary  tract.  How- 
ever, the  fact  that  the  suspected  shadow  and  the 
shadow  of  the  opaque  solution  are  superim- 
posed upon  each  other  in  a  plain  roentgeno- 
gram does  not  prove  that  it  is  cast  by  a  stone. 
Either  stereoscopic  or  lateral  pyelograms  are 
necessary  to  give  this  information.  Pyelograms 
are  of  value  in  demonstrating  a  dilated  ureter 
above  a  stone.  Hydronephrotic  sacs,  which  are 
frequently  found  in  cases  of  renal  calculi,  can 
be  shown  by  this  method.  Dangers  of  pyelo- 
graphy, in  the  hands  of  experienced  urologists, 
are  verv  .slight.  In  200  consecutive  cases  at  the 
Urological  Clinic  of  Johns  Hopkins  there  were 
no  bad  results.  There  are  today  no  dangers 
from  poisoning  or  from  over-distention  of  the 
ureters  or  pelvis  of  the  kidney.  Some  authori- 
ties say  that  pyelograpliy  is  contra-indicated 
if  the  urinary  bladder  contains  infectious 
germs. 

In  a  case  of  siispected  renal  stone  the  reader 
believes  that  after  a  good  history  has  been  taken 
and  the  urine  examined  the  patient  should  have 
roentgenograms  made  of  the  entire  urinary 
tract.  Then,  if  there  is  any  doubt  as  to  the 
interpretation  of  a  shadow  of  a  suspected  cal- 
culus, the  patient  should  be  cystoscoped  and 
pyelographed  to  confirm  or  disprove  the 
roentgen  findings.  The  reader  knows  of  noth- 
ing in  medicine  so  unreliable  as  a  kidney  his- 
tory.     A    case    mar   have    a    negativ(>    nrinalv- 


sis  and  negative  i-ocntgen  findings  and  yet 
the  kidney  be  the  organ  involved.  Conditions 
other  than  calculi  give  symptoms  of  renal  stone, 
such  as  hydronephro.sis  or  obstructions  of  the 
ureter  from  other  causes.  If  pyelography  were 
iiscd  more  extensively,  the  roentgenologist 
would  not  be  blamed  so  often  for  not  showing  a 
fltone  when  none  exists. 

A  pnila|)se(l  kidney  can  lie  shown  in  a  rDcnt- 
genogram.  With  the  usual  position  of  the 
roentgen  tube,  the  lower  pole  of  the  kidney 
shadow  is  at  the  level  of  the  transverse  process 
of  the  third  lumbar  vertebra.  If  the  kidney 
shadow  is  seen  in  a  different  position,  the  kid- 
ney is  displaced.  Pyelograms  are  also  very  use- 
ful in  demonstrating  this  condition.  Only  the 
outline  of  the  kidney  can  be  shown  in  a  plain 
roentgcnogi-am,  whereas  in  a  pyelograni  the 
shadow  of  the  pelvis  filled  with  the  opaque 
solution  can  be  plainly  seen. 

Tuberculosis  of  the  kidney  is  a  comparatively 
frequent  disease  and  is  one  of  the  first  condi- 
tions to  ])e  suspected  when  a  roentgen  examin- 
ation is  negative  for  calculus.  Renal  tubercu- 
losis yives  roentgen  findings  when  there  is  a 
calcification  of  the  kidney  tissues.  Calcifica- 
tion, however,  does  not  take  place  in  the  early 
stages  of  the  disease.  Roentgen  diagnosis  of 
renal  tuberculosis  can  be  made  when  the  roent- 
genograms show  calcified  material  scattered 
throughout  the  kidney  shadow.  The  reader 
first  made  such  a  diao-nosis  from  a  roentgen 
examination  in  1910.  The  patient  had  a  large 
pali>alile  abdominal  tumor  which  the  roentgen- 
ogram showed  to  be  an  enlarged  kidney. 
Shadows  of  calcified  material  were  seen  in  the 
lower  pole  of  the  kidney  shadow.  Operation 
confirmed  tlie  roentgen  findings.  Soon  after- 
wards a  second  case  was  referred  to  the  reader 
for  Roentgen  examination.  Frequent  micturi- 
tion and  macroscopic  blood  in  the  urine  were  the 
only  clinical  findings.  The  roentgenograms 
were  negative  for  calculus  but  showed  the 
shadows  of  calcified  material  in  the  right  kid- 
ney. A  diagnosis  of  tuberculosis  of  the  right 
kidney  was  made  and  later  confirmed  by  oper- 
ation. 

While  i)Iain  rocnt^enoirrams  may  show  an 
enlargement  of  the  kidney  shadow  and  displace- 
ment of  the  hepatic  or  splenic  flexure  of  the 
barium-filled  colon,  they  are  of  little  value  in 
the  diagnosis  of  renal  tumors.  Pyelograms  are 
of  great  aid  in  these  cases  by  showing  the  en- 
croachment of  the  renal  tumor  upon  the  pelvis 
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of  the  kidney.  The  value  of  pyelography  is 
emphfisized  by  the  fact  that  the  appendix  has 
been  removed  in  45%  of  cases  of  right-sided 
hydronephrosis. 

The  welfare  of  the  patient  demands  coopera- 
tion in  diagnosis.  The  roentgenologist  is  the 
consultant  of  the  attending  phj'sician.  He 
makes  observations  and  draws  conclusions  from 
roentgen  examinations  and  gives  these  to  the 
attending  physician  to  use  to  produce  efficiency 
in  medicine. 


CLOSURE    OF    SCHOOLS    IN    EPIDEMIC. 

By  William  H.  Devine,  M.D.,  Boston. 
Director  of  Medical  Inspection,  Boston  PtiWc  Schools. 

The  clesure  of  schools  is  a  moot  question 
that  has  caused  wide  discussion. 

For  a  proper  understanding  of  the  subject,  a 
brief  outline  of  the  cause  of  spread  of  disease 
in  school  is  essential. 

The  consensus  of  expert  opinion  is  that  direct 
eontaot  is  a  potent  factor  in  the  transmission  of 
contagious  diseases  in  school:  using  the  same 
books,  pencils,  etc.,  sharing  sweets,  contact  in 
play,  sneezing,  coughing,  etc. 

The  vitiated  atmosphere  of  a  badly  venti- 
lated, crowded  car  or  room  would  be  included  in 
direct  contact.  The  writer  does  not  believe  that 
the  child-  exposed  conveys  the  disea.se  unless 
there  is  contact. 

A  prolific  source  of  contagion  is  the  pupil 
who  attends  school  during  the  stage  of  incuba- 
tion. Before  the  case  is  diagnosed,  he  may 
spread  the  germs  to  other  members  of  the  class. 

The  advantages  claimed  for  closure  of  schools 
are: 

(a)  The  elimination  of  contagious  disease 
by  direct  contact  in  walking  or  riding  in 
crowded  cars,  to  and  from  school,  and  in  the 
classroom ; 

(b)  The  improved  health  of  children  from 
outdoor  recreation; 

(c)  The  opportunity  presented  for  fumiga- 
tion of  infected  buildings. 

The  advantages  of  keeping  schools  open  dur- 
ing epidemics  are : 

1.  The  daily  assembling  of  pupils  in  class- 
room insures  thorough  inspection  by  medical 
inspection  forces  (doctors,  nurses,  teachers)  and 
pro-wpt  detection  of  cases  presenting  signs  or 
symptoms  of  communicable  disease; 


2.  Many  children  temporarily  removed  from 
homes  in  which  there  ma.y  be  more  danger  from 
infection  by  direct  contact  than  there  would  be 
in  attending  or  traveling  to  and  from  school; 

3.  Timely  advice  given  in  school  on  pre- 
vention of  the  disease; 

4.  Rigid  school  discipline  tends  to  prevent 
contagion  by  direct  contact ; 

5.  Moral,  mental,  and  physical  welfare  of 
children  maintained  in  school; 

6.  Children  not  attending  school  are  free  to 
attend  moving  pictures  and  other  public  meet- 
ing places. 

For  the  pupils  of  high  and  other  schools 
obliged  to  travel  by  car,  the  danger  of  infec- 
tion is  increased  by  the  vitiated  atmosphere  that 
obtains  in  certain  conveyances. 

It  is  conceded  that  the  child  from  the  model 
home,  where  every  intelligent  effort  is  observed 
for  the  prevention  of  disease,  is  somewhat  safer 
than  the  child  attending  school. 

A  school  without  the  advantages  of  medical 
inspection  may  be  justified  in  closing  during  an 
epidemic.  But  even  here  the  intelligent  super- 
vision of  the  teacher  would  aid  in  controling 
the  situation. 

Under  certain  conditions,  which  rai-ely  occur, 
the  closing  of  schools  is  advisable. 

This  was  apparent  in  the  late  epidemic  of  in- 
fluenza. Two  or  three  weeks  after  the  visitation 
of  this  malady  in  Boston  last  fall,  the  city  was 
in  a  demoralized  condition.  Thousands  of  pupils 
were  absent  from  school,  either  from  illness 
(many  with  influenza)  or  safeguarded  at  home. 
Over  two  hundred  teachers  were  absent,  some 
ill  from  the  disease,  some  from  fear,  and  others 
on  account  of  illness  or  bereavement  in  their 
homes.  Medical  inspectors,  overworked,  were 
affected  by  the  disease  in  the  same  proportion 
as  other  members  of  the  community;  perhaps 
twenty  per  cent,  of  the  nurses  in  Boston  were 
on  the  sick  list,  and  thousands  of  families  were 
afflicted  by  the  disease  and  quite  a  few  by  death. 

Owing  to  this  condition  of  affairs  and  a  panic 
stricken  community,  the  director  of  medical  in- 
spection recommended  the  closure  of  schools. 
It  is  the  first  time  in  his  experience  as  a  school 
physician,  or  general  practitioner,  that  he  has 
seen  the  need  of  -such  action,  and  would  pursue 
the  same  course  in  a  similar  emergency. 

Under  the  conditions  stated,  the  closure  of 
schools  would  be  justified  even  in  a  city  with  an 
efficient   system   of  medical  inspection. 
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It  seems  but  logical  that  moving  picture 
houses  should  be  closed,  at  least  to  children, 
when  it  is  considered  necessary  to  close  schools. 
The  moving  picture  house,  while  it  offers  some 
advantages  in  educating  people  on  the  preven- 
tion of  disease,  certainly  offers  exceptional  op- 
portunities for  its  spread.  The  crowding  of 
children  awaiting  admission,  coughing,  sneez- 
ing, applauding,  and  close  contact  of  audience, 
all  favor  the  transmission  of  disease. 

To  summarize:  "With  proper  medical  super- 
vision, such  as  obtains  in  the  Boston  schools, 
children  are  safer  in  school ;  the  daily  medical 
inspection  and  supervision  of  nurses  and 
teachers  are  powerful  preventive  factors.  Chil- 
dren remaining  at  home  during  epidemics  do 
not  have  this  systematic  inspection  and  com- 
paratively few  have  medical  advice,  with  its 
early  detection  of  contagious  disease.  The  dis- 
cipline of  the  school  prevents  the  close  prox- 
imity of  the  students  and  the  alert  teacher  is 
quick  to  detect  the  early  sjTnptoms  of  disease. 

The  ordinary  child  is  safer  from  contagion 
if  attending  school  during  an  epidemic,  inci- 
dentallv  losing  no  schooling. 


Qlliittral  Sppartmrnt. 


FIVE  CASES  OP  NEUROSYPHILIS  ILLUS- 
TRATING SPECIAL  POINTS  IN  SYIUP- 
TOMATOLOGY  AND  COURSE. 

By  Abraham  Mterson,  M.D.,  Boston, 

Assistant    Professor     of    Neitrolngu,     Tufts     College 
Medical     School;     Chief    Medical     Officer,     Out- 
patient  Department,   Psychopathic   Ilospital, 
Boston. 

The  following  five  eases  are  reported  because 
they  represent  somewhat  unusual  and  yet  rather 
important  phases  of  neurosyphilis.  The  first 
case  deserves  attention  because  it  points  out 
the  importance  of  the  spinal  puncture.  It  is 
very  well  known  that  the  spinal  fluid  may  be 
positive  to  the  "Wassermann  test  for  syphilis 
where  the  blood  is  negative.  But  in  this  par- 
ticular case,  the  blood  remained  negative  dur- 
ing many  examinations  while  the  spinal  fluid 
was  constantly  positive.  The  second  case  is 
noteworthy  because  the  Brown-Senuard  s>ti- 
drome  appeared  in  almost  classic  purity. 
Moreover,  the  spinal  fluid  showed  the  xantho- 
chromia svndrome.     The  third  case  is  one  in 


which  a  mental  disease  apart  from  the  neuro- 
syphilis manifested  itself  almost  as  if  the 
neurosyphilis  were  not  present  while  the 
neurosyphilis  itself  gave  practically  no  symp- 
toms. Tlie  fourth  and  fifth  eases  are  impor- 
tant because  they  affect  a  brother  and  a  sister. 
The  brother,  a  paretic,  clinically,  was  treated 
and  had  a  fine  remission  of  clinical  symptoms, 
but  the  spinal  fluid  was  unchanged.  The  sis- 
ter, presenting  none  of  the  signs  of  paresis, 
was  treated  for  a  long  time  for  orthopedic 
sj-mptoms.  She  presented  in  her  spinal  fluid 
the  sj-ndrome  of  paresis.  All  together,  these 
cases  form  a  group  which,  though  each  is  in- 
dividual and  unusual,  is  characteristic  of  neu- 
rosyphilis in  the  wide  range  of  symptoms 
presented. 

Case  1.  Taunton  State  Hospital,  Out-Pa- 
tient  Department,  No.  6.  A  white  male,  aged 
40,  married,  with  two  healthy,  living  children. 
Wife  well.  One  miscarriage,  the  second  preg- 
nancy. Patient  was  a  confirmed  alcoholic  and 
rounder  up  until  the  time  of  his  marriage, 
thirteen  years  before.  Since  then,  occasional 
sprees.  Six  years  before  examination  in  Oc- 
tober, 1906,  he  commenced  to  have  stiffness  of 
the  legs  with  occasional  twitchings.  Vague 
paresthesiae,  occasional  .sharp  pains.  The  stiff- 
ness, paresthesiae,  and  pain  came  and  went, 
as  the  patient  put  it,  for  about  a  year,  and 
gradually  the  stiffness  became  more  prominent. 
Stiffness  became  more  marked  until  the  pa- 
tient was  hardly  able  to  walk.  The  pain  disap- 
peared, but  now  there  was  a  continuous  numb- 
ness in  the  legs.  Difficulty  with  the  bladder 
and  l>owels  appeared.  Some  incontinence,  but 
mainly  difficulty  in  starting  the  stream  and 
constipation.  Sexual  power  disappeared  at  the 
end  of  two  years.  The  arms  became  involved. 
He  was  formerly  an  expert  wheelwright  and 
mechanic.  He  became  clumsy,  easily  fatigued, 
and  then  noticed  a  parah'sis.  especially  of  the 
hands.  He  was  in  the  hands  of  several  physi- 
cians, each  of  whom  took  his  blood  for  exam- 
ination, and  on  each  occasion  it  was  reported 
negative  by  the  State  Laboratory.  His  con- 
dition gradually  grew  worse,  the  muscles  of 
the  back  became  affected,  and  it  was  impossi- 
ble for  him  to  sit  erect  without  bracing  his 
back  against  the  back  of  a  chair.  There  was 
no  difficulty  in  swallowing,  no  involvements  of 
any  of  the  functions  associated  with  the  head. 

Phi/sticnl  Eraminafion  Summarized.  A  spas- 
tic   paralysis    of    legs    with    double    Babinski. 
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ankle  clonus,  very  active  knee  jerks  and  almost 
complete  loss  of  voluntary  function.  Moderate 
diffuse  diminution  of  all  modalities  of  sensa- 
tion. Cremasteric  and  abdominal  reflexes  ab- 
sent. Weakness  of  muscles  of  the  back  and 
weakness  of  all  abdominal  muscles  likewise. 
No  capacity  for  moving  arms  and  shoulders. 
Slight  power  of  flexion  of  wrists  and  elbows. 
Very  little  movement  of  fingers.  Slight  atro- 
phy of  the  interossei.  Diffuse  sensory  loss  in 
upper  extremities.  Cranial  nerves:  There  is 
slight  difference  in  size  of  the  pupils,  the  right 
being  larger  than  the  left,  both  irregular  and 
reacting  somewhat  to  light,  better  to  distance. 
Aside  fi-om  this,  no  cranial  nerve  involvement. 
Blood  negative  to  the  Wassermann  reaction 
for  syphilis  and  negative  on  six  other  occa- 
sions tested  during  the  treatment.  Spinal  fluid 
— excessive  albumin  (+-!-~),  globulin  present  ++, 
cell  count  20 — mainly  small  IjTnphocyte,  one 
endothelial  cell.  Wassermann  in  spinal  fluid 
++.  Diagnosis  of  syphilitic  myelitis  was  made 
and  treatment  undertaken  by  the  Swift  Ellis 
method  and  by  the  intravenous  as  well.  When 
the  patient  had  received  some  thirty  treatments, 
there  was  but  slight  progress  made,  but  the 
disease  seemed,  on  the  whole,  arrested ;  and  at 
the  end  of  a  year  and  a  half,  when  treatment 
was  discontinued  by  the  patient,  there  had 
licen  e-ssentially  no  change.  During  all  this 
time,  as  has  been  stated  above,  the  Wassermann 
test  in  the  blood  remained  negative,  that  is  to 
.say,  no  provoeatory  Wassermann  ever  occurred. 
The  spinal  fluid  Wassermann  remained  posi- 
tive, i.e.,  was  not  changed.  This  is  rather  un- 
usual in  a  case  so  well  treated  and  can  be  ex- 
plained only  by  the  statement  that  the  patho- 
logical condition  was  but  little  influenced  by  the 
treatment. 

Case  2.  The  Brown-Sequard  syndrome,  as 
is  well  known,  consists  es.sentially  of  a  spastic 
paralysis  occurring  on  one  side  (corresponding 
to  the  side  of  the  cord  in  which  tlie  lesion  ex- 
ists) and  anesthesia  of  the  other  side  of  the 
body  fcori-esponding  to  the  non-involved  side 
of  the  cord).  Sachs,  in  his  article  on  syphilis 
of  the  nervous  system,  barely  mentions  the 
syndrome  as  occurring  with  syphilis.  South- 
ard and  Solomon,  in  the  book  on  nervous  sypli- 
ilis,  do  not  mention  it  at  all.  Nonne  gives  quite 
an  extendetl  account  and  says  that  .syphilis  of 
the  spinal  cord  manifests  itself  very  often  un- 
der the  form  of  unilateral  lesion.  Petran,  in 
1902,   was   able   to   collect   thirtv-four   cases   of 


the  spinal  syphilis  which  presented  the  Brown- 
Sequard  syndrome.  However,  he  states  that 
the  unilateral  lesion  will  not  be  presented  in 
the  purity  in  which  we  see  it  after  injuries, 
hemorrhages,  and   in  non-syphilitic  tumors. 

Cdsr  Ilistorij.  Patient  seen  in  consultation 
with  Dr.  T.  E.  A.  McCurdy.  Is  an  unusually 
powerful  negro  of  42.  A  porter  by  occupation 
at  the  present  time,  and  formerly  a  seaman. 
He  denied  syphilitic  infection,  though  willingly 
admitting  gonorrheal  infection  five  years  be- 
fore. Six  months  previous  to  the  time  he  was 
fii"st  seen,  January,  1919,  he  commenced  to  com- 
plain of  pain  in  the  back,  somewhere  in  the 
upper  part  of  the  lumbar  curve.  This  pain 
was  almost  continuously  consistent  and  in- 
creased gradually.  It  remained  the  only  symp- 
tom, except  for  a  slight  difficulty  in  passing 
I  lis  water,  occasionall.v  priapism,  and  then 
iliminutiou  of  sex  power,  for  about  two 
mouths,  when  a  peculiar  symptom  mani- 
fested itself.  He  noticed  that  when  he 
sat  down  on  an  iron  seat,  that  the  right 
side  of  his  body  would  not  feel  the  cold  of  the 
seat,  whereas  the  left  side  did.  Gradually  tbis 
became  more  marked  and  he  noticed,  in  addi- 
tion, numbness  of  the  right  leg.  This  con- 
tinued for  about  four  weeks.  For  about  a 
month  before  consultation,  he  noticed  that  he 
stumbled  occasionally  because  of  a  clumsiness  of 
the  left  leg.  This  did  not  concern  him  much 
because  of  its  relative  insignificance,  until  a 
week  before  consultation,  when  it  became  so 
marked  that  he  found  himself  unable  to  con- 
trol its  movement  and  unable  to  work. 

Physical  Examination  Summarized.  The  up- 
per part  of  the  body,  including  the  chest  and 
arms,  showed  nothing  of  any  importance.  The 
left  leg  was  si)astic,  presented  greatly  increased 
reflexes  with  moderate  ankle  clonus  and  sug- 
gestion of  a  Babinski  sign.  There  was  no  loss 
of  sensation  whatever  and  the  cremasteric  and 
abdominal  reflexes  were  present.  On  the  other 
side,  the  right,  there  was  no  paralysis,  almost 
complete  loss  of  pain,  touch,  deep  pressure,  heat 
and  cold  discrimination  up  to  finger's  breadth 
above  the  umbilicus.  The  line  of  demarcation 
for  pain  and  thermal  sensibility  was  somewhat 
lower  down  than  that  of  the  touch  and  pressure 
sensibility,  which  latter  corresponded  to  about 
the  tenth  dorsal  segment.  There  was  no  defi- 
nite zone  of  hyperesthesia,  though  this  should 
be  present  in  the  classical  Brown-Sequard  par- 
alvsis.     The  skin  reflexes  were  normal  on  this 
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side.  The  tendon  reflexes  were  very  active,  but 
not  as  active  as  upon  the  other  side.  No  Babin- 
ski  sign.  Blood  not  examined.  Spinal  fluid 
showed  the  following  under  pressure:  tinged 
yellowLsh  (xanthochromia)  albumin  +  +  +  , 
globulin  ++,  cells  fifteen,  mostly  lymphocytes, 
gold  showed  0001210000.  (This  particular  gold 
sol  was  not  as  sensitive  as  it  should  have  been). 
Wassermaun   iu  spinal   fluid   positive. 

This  syndrome  the  patient  presented  was 
classically  a  Brown-Sequard  paralysis.  The 
xanthoehromia  was  so  marked  that  before  the 
Wassermann  came  back  positive,  the  provi- 
sional diagnosis  of  tumor  of  the  cord  was  made. 
K.  I.,  however,  was  prescribed.  With  the  posi- 
tive Wassermann  reaction,  the  patient  was  im- 
mediately put  on  very  active  treatment.  He 
received  ninety  drops  of  saturated  solution  of 
potassium  iodide,  three  doses  a  day,  and  was 
given  V,„  grams  of  diarsenol.  It  was  intended 
to  put  him  on  Swift  Ellis  treatment,  but  he 
responded  so  well  to  the  first  diarsenol  injec- 
tion and  to  the  K.  I.,  that  it  was  determined 
to  try  this  out  fir.st.  The  diareenol  was  repeated 
every  three  days  for  eight  doses  and  at  pres- 
ent he  is  receiving  one  injection  every  two 
weeks.  Later,  after  the  diarsenol  was  started, 
mercury  was  given  in  the  form  of  the  salicylate 
intramuscularly.  The  clearing  up  was  Very 
prompt  and  gratifying.  Almost  immediately 
the  pain  disappeared,  to  the  great  joy  of  the 
patient.  Then  steadily  and  continuously  both 
the  sensory  and  motor  disturbances  receded.  It 
is  impossible  to  determine  that  any  form  of 
sensation  recovered  more  rapidly  than  the 
others.  The  sensory  disturbance  disappeared 
from  above  downwards,  that  is  to  say.  it 
seemed  as  if  the  upper  lumbar  segments  first 
showed  normal  sensation,  then  the  lower  and 
the  sacral.  The  skin  reflexes  returned  after 
the  third  injection  of  diarsenol.  Spasticity 
disappeared  gradually  until  at  the  end  of  the 
third  week  of  treatment  the  patient  was  using 
his  leg  in  a  manner  approaching  the  normal, 
except  when  fatigued  or  in  a  hurry.  The  spinal 
fluid  was  re-examined  on  the  third  week.  The 
Wassermann  had  become  negative,  the  cells 
dropped  to  normal,  there  was  a  slight  excess 
of  albumin  and  a  slight  globulin.  The  gold  sol 
was  negative.     No  xanthochromia. 

Of  value  in  this  ca.se  is,  first,  the  occurrence 
of  the  Brown-Sequard  syndrome  with  xan- 
thochromia. The  xanthochromi.T  syndrome,  on 
the  whole,  shows  pressure  with  probably  capil- 


lary bleeding  into  the  spinal  fluid.     The  early 

occurrence  of  pain  and  the  fact  that  the  sen.sorj' 
functions  were  first  disturbed,  indicates  that  the 
disturbance  proceeded  inward  from  the  menin- 
ges; second,  the  case  illustrates  a  safe  rule 
of  procedure  in  the  treatment  of  syphilis  of 
the  nervous  system,  which  is,  that  before  Swift 
Ellis  or  intraspinous  is  used,  intravenous  should 
be  tried.  If  the  intravenous  proves  unsuccess- 
ful, then  the  intraspinous  method  is  indicated. 

Case  3.  Taunton  State  Hospital  Case  No.  ?. 
This  patient  presented  an  almost  pure  manic 
depressive  psychosis  with  free  intervals.  At 
the  same  time,  the  physical  signs,  blood  and 
Bpinal  fluid  indicated  paresis.  At  no  time, 
however,  in  free  intert-als,  was  there  anything 
that  indicated  the  paretic  process.  At  first,  it 
was  verv-  difficult  to  decide  whether  or  not  the 
mental  symptoms  related  to  the  syphilitic  in- 
fection. It  is  to  be  noted  that  the  mental 
symptoms  disappeared  without  treatment,  that 
they  followed  the  usual  course  of  manic  depres- 
sive insanity,  and  furthermore,  that  an  uncle 
of  the  patient  had  been  in  the  Taunton  State 
Hospital  with  manic  depressive  insanity  and 
that  there  is  strong  neurotic  taint  throughout 
the  family. 

Case  History,  in  Brief.  The  patient,  a  man 
of  42,  of  distinguished  American  ancestry,  him- 
self  a  profe.ssor  of  Greek  in  a  well-k-nown  East- 
ern University,  entered  the  hospital  from  the 
Boston  State  Hospital.  He  had  been  under 
observation  there  and  at  the  Psycopathic  Hos- 
pital. He  is  single  and  had  lost  one  leg  in  a  rail- 
road accident  when  he  was  14  years  of  age.  He 
acquired  syphilis  at  the  age  of  21.  He  received 
three  years  of  mixed  treatment  at  the  hands 
of  competent  men.  The  onset  of  his  symptx)ms 
dates  back  to  the  .spring  of  1915.  when  at  the 
closing  of  the  teaching  year,  he  noticed  fa- 
tigue and  a  gradual  oncoming  depression.  This 
depression  became  heightened  into  fear,  when 
he  noticed  a  rash  on  his  body  which  he  took 
to  be  s\7)liilitic.  He  was  assured  that  it  was 
not  and  went  abroad,  as  was  his  custom,  to  study 
a  language  in  .some  European  country.  This 
year  he  selected  Spain.  On  the  trip,  which  he 
took  with  a  professor  of  medicine  from  an 
Eastern  university,  the  latter  noticed  the  in- 
creasing melancholia  of  his  companion  and 
tried  to  get  liim  to  go  home.  He  separated 
from  his  coiniianion,  became  deeply  depressed, 
and  was  finally  steered  home  by  friends.    Wlien 
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he  reached  home,  the  depression  reached  the 
point  where  he  felt  that  all  his  body  was  poi- 
soned with  syphilis  and  he  contemplated  sui- 
cide. He  became  abstracted,  that  is,  refused 
to  eat  or  change  his  clothes,  and  was  sent  first, 
to  the  Homeopathic  Hospital,  and  later  to  the 
Psychopathic.  When  he  reached  Taunton 
State  Hospital,  after  a  stay  in  the  Boston 
State  Hospital,  he  was  deeply  depressed,  re- 
tarded, untidy,  and  had  to  be  fed.  The  physi- 
I'al  examination  showed  irregular  pupils  which 
reacted  very  little  to  light  and  the  tendon  re- 
flexes were  very  active.  No  other  disturbance 
noted.  The  Wa.ssennanns  in  spinal  fluid  were 
positive.  There  was  an  increase  of  albumin  and 
globulin  and  an  increased  cell  count.  Gold  sol 
not  done  at  that  time.  At  the  end  of  three 
months,  he  cleared  up,  went  home,  and  started 
1o  teat'li  again  in  another  university.  After 
teaching  about  six  months,  during  which  time 
he  was  only  moderately  efficient,  he  began  to 
get  restless,  excited,  talkative,  and  was  sent 
back  to  the  hospital.  In  the  hospital  he  was 
obscene  in  a  very  witty  fashion,  told  scandal- 
ous stories  about  nurses  and  doctors,  talked  in- 
ri'ssantly  nf  a  pbilologieal  research,  was  destruc- 
tive and  untidy  and  would  have  been  exceed- 
ingly difficult  to  manage,  were  it  not  for  the 
fact  that  he  had  one  leg.  Unfortunately,  he 
fell  out  of  bed  and  fractured  his  femur  and 
this  necessitated  a  plaster  cast.  After  a  long 
period  of  typical  manic  excitement,  he  recov- 
ered and  is  now  at  Taunton  State  Hospital  act- 
ing as  librarian,  making  indexes  and  catalogues. 
His  memory  shows  no  defect.  He  has  an  ex- 
traordinary stock  of  information  on  all  man- 
ner of  subjects,  speaks  practically  all  the  lan- 
guages of  modern  Europe,  except  the  Slavonic, 
and  is  an  authority  on  the  History  of  Art.  His 
physical  signs  have  not  changed  in  the  least. 
The  blood  and  spinal  fluid,  despite  occasional 
periods  of  treatment,  have  remained  unaltered. 
This  case  presents  the  unusual  coincidence  of 
manic  depressive  insanity  which  seems  to  have 
been  uninfluenced  by  the  fact  of  a  neurosyphi- 
litic  infe'ction,  and  it  also  illustrates  the  long 
latency  without  definite  symptomatology  of 
neurosyphilis.  Had  this  man  been  treated,  it 
is  quite  possible  that  the  recovery  ("eure'"i 
"nf  his  mental  condition"  would  have  been 
ascribed  to  the  treatment. 

Case  4  and  Case  5.  Case  History,  in  Brief. 
of  Brother.  J.  P..  33  years  of  age,  married, 
two  children,  no  miscarriages  or  deaths.     "Was 


first  seen  in  December,  1917.  For  some  three 
months  he  had  shown  decided  mental  failure, 
with  irritability,  forgetful ness,  lowered  capac- 
ity for  his  work,  that  of  a  sugar  salesman,  reck- 
less and  immoral  conduct  and  increasing  un- 
tidiness. 

Physical  Examination  Unequal  pupils,  ir- 
regular with  slow  reaction  to  light.  Tongue 
was  tremulous,  speech  slurring  with  failure  on 
the  test  phras§s.  The  knee  jerks  and  ankle 
jtrks  were  very  active,  skin  reflexes  absent. 
Wassermann  of  the  blood  positive  and  Wasser- 
mann  of  the  spinal  fluid  positive.  Albumin 
+  ++,  globulin  +++,  gold  sol  reaction  55555- 
43200,  a  typical  paretic  reaction.  Cells  24,  most 
of  which  were  lymphocj'tes.  A  few  plasma 
cells,  occasional  few  endothelial  cells.  Diag- 
nosis of  paresis  was  unquestioned  and  he  was 
put  on  diarsenol  treatment.  At  the  end  of  five 
or  six  injections,  he  commenced  to  show  im- 
provement, and  at  the  end  of  the  first  ten  was 
decidedly  improved  mentally,  not  nearly  so  for- 
getful or  irritable,  memory  much  better,  and 
the  untidiness  had  disappeared.  He  was  given 
a  vacation  of  two  months,  during  which  time 
he  received  mercury  inunctions  and  K.  I.  At 
the  end  of  that  time,  he  was  put  on  ten  more 
treatments.  This  time  he  showed  no  speech 
defect  though  his  enunciation  was  somewhat 
slow,  memory  was  good,  he  was  tidy,  not  irri- 
table, was  interested  in  the  doings  of  the  day. 
and  given  a  responsible  position  in  the  State 
service  in  the  Department  of  Forestry.  The 
spinal  fluid  at  the  end  of  treatment  showed 
practically  no  changes  from  the  first  recorded. 
that  is  to  say,  while  there  had  been  decided  clin- 
ical improvement,  there  had  been  no  change  at 
all  in  the  biological  reactions. 

"When  last  heard  from,  which  was  nearly  a 
year  after  his  last  treatment,  he  had  been  ex- 
amined for  the  Army  and  passed  as  fit  for 
service. 

S!ister's  Case.  A.  P.,  36  years  of  age,  a  nurse, 
who  had  been  very  solicitous  concerning  her 
brother,  had  consulted  leading  orthopedic 
physicians  of  Boston  for  some  years  concern- 
ing pain  in  her  feet.  These  pains  were  as- 
cribed to  fallen  arches  and  foot  strain  and  she 
showed  moderate  degree  of  flat  foot.  There 
was  also  pain  in  the  knee  of  a  rather  intense 
kind  and  often  of  a  shooting,  stabbing  nature. 
She  complained  for  some  time  of  pains  and 
aches  throughout  her  body,  of  fatigue  with 
moderate   degree   of  sleeplessness.     No  mental 
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chancres  uoted.  She  cousulted  Dr.  Pratt,  who, 
after  taking  the  Wassermann  and  finding  it 
positive,  referred  her  to  me  with  a  question  of 
neurosyphilis. 

Physical  Examination.  Almost  entirely  neg- 
ative, there  being  perhaps  a  slight  change  in 
the  size  of  the  pupils,  which  were  ver\'  slightly 
irregular.  The  reflexes  were  active,  but  not 
more  so  than  is  found  in  many  neurasthenics. 
Spiual  puncture,  Wa.ssermann  positive,  albu- 
min +++,  globulin  +  +  +,  cells  30,  18  lympho- 
cytes, 4  plasma  cells,  and  the  rest  endothelial 
and  leukocytes.  Gold  sol  reaction  .55.55443320,  a 
typical  paretic  reaction.  She  received  ten 
treatments,  during  which  time  most  of  her 
pain  vanished.  She  has  not  reported  for  treat- 
ment since. 

In  the  brother's  ca.se  the  following  points 
are  noteworthy:  One,  the  long  remission  fol- 
lowing treatment  and  probably  related  to  it; 
second,  the  non-correspondence  between  the 
c-liaical  signs  and  the  biological  signs,  that  is  to 
say,  the  absence  of  change  in  the  biological 
signs,  despite  the  fact  that  there  had  been 
great  improvement  clinically.  As  is  well  known, 
the  reverse  relationship  retains,  that  is  to  say. 
"improvement  in  the  biological  signs  with  no 
improvement  or  even  increase  in  symptoms 
clinically." 

In  the  sister's  case,  the  outstanding  features 
are  the  latency  of  neurosyphilitie  manifesta- 
tions, no  definite  mental  changes,  no  definite 
npuriilogit-al  changes  noted,  and  yet  the  spinal 
fluid  was  strongly  indicative  of  general  pare- 
sis. This  is  the  point  that  has  been  emphasized 
by  many  workers  and  captioned  and  especially 
described  bv  Solomon. 


Memoranda  on  Army  General  Hospital  Admin- 
istration. By  Various  Authors.  Edited  by 
P.  Mitchell.  M.D.  New  York:  Paul  B. 
Hoeber.     1918. 

This  book  gives  a  clear  and  concise  account 
of  the  administration  of  army  general  hospi- 
tals. The  duties  of  the  officers,  clinical  and 
administrative,  are  explained,  and  the  impor- 
tance of  having  a  certain  number  of  ofiicers 
with  special  technical  experience  is  emphasized. 
The  problem  of  coordinating  the  civil  and  mili- 
tary- medical  demands,  of  utilizing  technical  ex- 
perience, finding  suitable  officers  for  hospital 
formations,  and  of  conserv'ing  the  health  and 
technical  fitness  of  valuable  medical  men  and 
women   is  considered.     Various   aspects   of   the 


nursing  .service  and  ho.spital  equipment,  the  ad- 
ministration of  the  surgical  and  sanitary  divi- 
sions, and  the  clerical  duties  connected  with 
hospital  administration   are  described. 

Surgical  Applied  Anatomy.  By  Sir  Frederick 
Treves,  F.R.C.S.  Seventh  edition,  revised 
by  Arthur  Keith  F.R.S.,  and  W.  Collin 
Mackenzie,  R.R.S.E.  Philadelphia  and  New 
York:    Lea  and  Febiger.     1917. 

The  appearance  of  the  seventh  edition  of  Sir 
Frederick  Treves"  book,  "Surgical  Applied  An- 
atomy," gives  evidence  of  its  practical  value. 
Although  many  additions  and  alterations  have 
been  made  in  this  revision,  the  book  still  re- 
mains essentially  the  same  as  previous  editions 
in  spirit,  form,  and  size.  Recent  surgical 
progress  gained  by  experience  in  military  ser- 
vice has  made  possible  some  modifications,  es- 
pecially in  the  field  of  "orthopedic  anatomy," 
which  deals  with  treatment  of  stiffened  joints 
and  disabled  limbs.  This  volume  includes 
twenty-seven  new  illustrations.  As  far  as  pos- 
sible, the  new  anatomical  nomenclature  has  been 
inserted  in  addition  to  the  older  system.  Both 
students  and  practitioners  will  find  this  edi- 
tion even  more  useful  than  the  excellent  vol- 
umes which  have  preceded  it. 

Medical  Contributions  to  the  Study  of  Evolu- 
tion. By  J.  G.  Adami,  M.D.,  F.R.S., 
F.R.C.P.  New  York:  The  Maemillan  Com- 
pany.    1918. 

•'Medical  Contributions  to  the  Study  of  Evo- 
lution" is  made  up  of  a  series  of  Croonian  Lec- 
tures delivered  before  the  Royal  College  of 
Phy.sicians  of  London.  It  deals  with  the  basic 
principles  of  the  problem  of  evolution  and  is 
significant  from  both  the  biological  and  the 
medical  point  of  view.  The  book  is  divided 
into  four  parts.  The  first  deals  with  adapta- 
tion and  disease,  and  considers  the  question 
whether  variation  is  primarily  inherent  or  ac- 
(|uired.  It  is  pointed  out  that  although  many 
I  diseases  which  are  now  prevalent  existed  even 
]  in  prehistoric  times,  there  are  some,  such  as 
syphilis,  and,  more  modern,  trench  fever,  which 
have  originated  through  the  process  of  adapta- 
tation.  The  fluctuations,  mutations,  and  modi- 
fications exhibited  by  bacteria  are  considered. 
The  author  upholds  the  theory  of  the  inher- 
itance of  acquired  conditions. 

Part  IT.  deals  with  the  problem  of  variabil- 
ity and  adaptation,  and  strongly  refutes  "Weis- 
mann's  theorv  that  the  germ  plasm  is  poten- 
tially eternal.  The  question  of  immunity  is  dis- 
cussed. The  latter  part  of  the  book  considers 
the  .sub.iect  of  the  growth  of  tissues.  The  para- 
sitic theory,  the  "cell  rest"  theor>-,  and  the 
theorv  of  continuous  tumor  growth  are  dis- 
cus-sed.  This  is  a  book  of  unusual  interest  both 
to  those  interested  in  a  general  wa.v  in  the  prob- 
lem of  evolution  and  to  those  concerned  with 
its  more  scientific  aspects. 
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AMERICAN      SURGEONS      AT      BRITISH 
MILITARY  ORTHOPEDIC  CENTERS. 

A  PITTING  tribute  has  been  paid  to  the  work 
of  the  American  orthopedists  in  a  reprint  bj' 
Lennox  G.  Teeee,  M.D.,  Ch.M.,  of  Sydnej',  Ans- 
tralia,  entitled,  "The  Organization  and  Surgery 
of  Military  Orthopedic  Hospitals,  with  special 
reference  to  Nerve  Surgery."  This  article,  re- 
printed from  the  Medical  Journal  of  Australia, 
September  7th  and  14th,  1918,  is  a  brief  resume 
of  the  observations  made  by  Dr.  Teece  during 
18  months  of  service  on  the  surgical  staff  of  the 
military  orthopedic  hospital  at  Shepherd's 
Bush  in  London.  In  speaking  of  the  work  of 
the  Americans,  he  says  in  part : 

"It  is  interesting  to  note  that  the  Americans, 
with  praiseworthy  enthusiasm  and  astuteness, 
recognized  the  importance  that  orthopedics 
would  play  in  military  surgery  immediately  on 
their  entry  into  the  war,  and  before  a  single 
American  soldier  landed  in  France,  one  hun- 
dred American  orthopedic  surgeons  were  en- 
listed in  the  United  States  Medical  Corps,  sent 


to  England,  and  there  distributed  amongst  the 
British  orthopedic  centres  with  a  view  to  their 
gaining  experience  in  the  military  side  of  ortho- 
pedic surgery In  France  the  Americans 

have  already  evolved  the  excellent  scheme  of  a 
lost  camp  for  men  partially  and  temporarily 
disabled  by  affections  such  as  flat  feet,  hammer 
toes,  .sprains  of  joints,  etc.,  and  the  medical 
control  of  this  camp  is  vested  in  an  orthopedic 
surgeon,  whose  duty  it  is  to  render  these  men 
again  fit  for  active  service  as  early  as  possible. 
.  .  .  .  This  prevision  on  the  part  of  America 
for  the  future  welfare  of  her  disabled  men, 
taken  when  .she  had  searcel.y  yet  fired  a  shot, 
stands  out  in  striking  contrast  to  the  policy  of 
procrastination  of  the  Commonwealth  Govern- 
ment, which  has  allowed  nearly  four  precious 
years  to  pass  by,  and  is  only  now  about  to  make 
an  attempt  to  organize  the  treatment  of  these 
cases. ' ' 

The  problem  of  the  returned  soldier  in  every 
country  is  now  of  immediate  iinportance,  and 
according  to  Dr.  Teeee 's  article,  the  problem 
is  presenting  itself  to  Australia  in  an  accentu- 
ated form.  In  Australia,  a  country  of  scattered 
population,  orthopedic  centers  have  not  yet  been 
established  in  numbers  large  enough  to  permit 
of  extensive  treatment  to  the  individual.  Since 
man.y  cases  require  simply  observation  on  their 
return  to  civil  life,  it  falls  upon  the  gen- 
eral practitioner  to  assume  this  duty.  Ortho- 
l>odics  has  become  a  subject  of  such  vast  possi- 
bilities during  the  recent  war  that  it  is  almost 
impossible  to  tell  all  the  benefits  which  are  de- 
rived by  the  disabled  soldier,  sailor,  or  marine 
from  this  branch  of  surgery;  but  Dr.  Teece  has 
outlined  as  brieflj^  as  possible  the  growth  of 
the  work  in  Great  Britain  and  Ireland. 

With  a  word  concerning  the  work  of  the  late 
Owen  Thomas,  inventor  of  the  famous  Thomas 
splint,  he  goes  on  further  to  describe  the  build- 
ing up  of  that  work  by  Thomas'  nephew.  Sir 
Robert  Jones.  On  his  appointment  as  Inspec- 
tor of  Military-  Orthopedics,  Sir  Robert  Jones 
organized  military  orthopedic  centres  in  Great 
Britain  and  Ireland,  aided  by  the  Red  Cross 
and  private  benefactors.  There  are  nine  of 
these  centres  in  England,  three  in  Scotland, 
and  two  in  Ireland.  Shepherd's  Bush  Hospital 
is  an  example  of  the  other  centres  throughout 
the  British  Isles. 

An  orthopedic  hospital  differs  from  an  ordi- 
nary military  hospital  in  that  there  is  no  rapid 
passing  through  of  casas,  and  that  so  many  of 
the  patients,  as  far  as  military  duty  is  con- 
cerned, may  never  again  be  called  upon  for 
service.      Under    these    conditions    special    de- 
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mands  must  be  met  with  regard  to  use  of  a 
man's  time.  Shops  for  the  manufacture  of  all 
kinds  of  apparatus  are  connected  with  the  hos- 
pital. Each  individual  .shop  is  in  charge  of  a 
competent  man  and  gardening  and  cleaning  as 
well  are  done  by  the  patients  who  are  able. 
Much  of  the  work  given  to  the  patients  is  of  a 
curative  t.vpe  best  suited  to  the  individual  needs. 
A  gymnasium  was  built  and  ecjuipped  at  the 
expense  of  the  ex-King  Manuel.  There  are 
massage  and  electric  departments,  an  exteiLsive 
liydro-therapeutic  department  and  a  plaster  de- 
partment. The  whole  impression  of  this  ortho- 
pedic hospital,  as  well  as  of  all  the  other  cen- 
tres, is  one  of  an  active,  bustling,  wide-awake, 
pi'oductive,  and  u.seful  community.  Among 
12(X)  men,  nearly  all  of  them  seriously  maimed, 
there  is  cheer  and  courage,  and  of  a  surprising 
<legree. 

The  types  of  cases  divide  themselves  into 
three  groups:  (1)  the  recently  wounded,  (2) 
those  whose  wounds  are  healed  and  who  require 
treatment  for  the  disability  resulting  from  that 
wound,  (3)  those  with  deformities  and  disa- 
bilities not  the  result  of  wounds. 

In  the  field  of  nerve  surgery  the  number  of 
cases  which  occur  is  large  and  the  conclusions 
drawn  are  notably  unanimous.  Everj'  man 
suspected  of  nerve  lesion  receives  a  thorough 
neurological  test  and  the  report  of  his  case  is 
filed  for  reference.  The  results  of  ner\'e  surgerj' 
as  obtained  in  Shepherd's  Bush  Hospital  are 
covered  ver>'  fully  liy  Dr.  Teecp  and  treat- 
ment is  carefully  described,  (generally  speak- 
ing, it  was  found  that  the  results  are  promising, 
though  on  account  of  greater  trauma  and  al- 
most universal  sepsis,  recovery  among  military 
patients  is  slower  than  that  of  civil  life.  It  is 
estimated  that  only  12.9%  of  nerve  sutures 
and  nerve  grafts  are   failures. 

Thus  the  work  of  these  English  orthopedic 
centres  is  one  more  proof  of  the  far-reaching 
importance  of  a  branch  of  surgery  which  not 
a  few  years  ago  was  chiefly  associated  with  the 
care  of  little  children  and  cripples. 


RED  CROSS  HEALTH  MISSION  TO  ITALY. 

Under  the  supervision  of  Col.  Robert  Per- 
kins, Red  Cross  Commissioner  for  Italy,  the 
War  Council  of  the  American  Red  Cross  last 
fall   sent    a    unit   of   60   persons   to  the   Italian 


Government  to  conduct  a  health  campaign,  the 
principal  object  of  which  shall  be  the  stamping 
out  of  tuberculosis.  Numbered  among  the 
members  of  this  mission  are  many  of  the  best 
known  tuberculosis  specialists  in  this  country. 
Dr.  William  Charles  White  of  Pittsburg  is 
director  of  the  unit,  and  others  are:  Dr.  John 
H.  Lowman  of  Western  Reserve  University, 
Cleveland ;  Dr.  Louis  I.  Dublin  of  the  Metro- 
politan Life  Insurance  Companj',  New  York : 
Dr.  Richard  A.  Bolt  of  the  Health  Department 
of  the  City  of  Cleveland;  Dr.  E.  A.  Paterson  of 
Cleveland ;  Dr.  R.  G.  Paterson  of  Columbus, 
Ohio;  j\Ilss  Mary  S.  Gardner,  head  of  the 
Bureau  of  Public  Health  Nursing  of  the  Ameri- 
can Red  Cro.ss,  and  Lewis  D.  Bement  of  Fram- 
ingham.  ]\Iassachusetts,  who  is  the  executive 
manager  of  the  organization.  The  work  will  be 
divided  as  follows:  Medical  Division;  Division 
of  Medical  Statistics ;  Child  Welfare  Division : 
Division  of  Medical  Inspection  of  Public 
Schools;  Division  of  Education  and  Organiza- 
tion ;  Division  of  Public  Health  Nursing,  each 
division  to  be  directed  by  one  of  the  above 
named  personnel. 

In  sending  this  health  mission  to  Italy  it  is 
not  to  be  inferred  that  it  is  done  because  Italy 
is  backward  regarding  these  matters.  Dr. 
White,  who  was  Director  of  the  Red  Cross 
tuberculosis  unit  in  France  for  10  months, 
gives  us  the  following  statement  in  a  recent 
number  of  Science  concerning  the  situation  in 
Italy: 

"The  city  of  Genoa,  for  many  years,  proba- 
bly over  20,  has  had  a  museum  showing  the 
various  phases  of  tuberculosis,  as  well  as  mod- 
ern methods  of  combating  them At- 
tached to  the  museum  are  a  dispensary  and 
visiting  nurses'  school,  not  surpassed  bj-  any 
of  the   American  cities. 

"In  Genoa  also  is  an  attractive  open-air 
school  ....  where  provision  is  made  for  200 
or  300  Genoese  children  of  the  more  unfortu- 
nate classes.  They  arrive  in  the  morning,  g^t 
their  midday  meal  and  morning  luncheon,  and 
are  sent  to  their  homes  in  the  evening.  Play  is 
supervised  by  special  teachers,  bathing  facili- 
ties arrangwl  for;  the  children  take  singing 
le.s.sous,  and  a  healtliier,  happier  looking  lot  of 

children  one  coidd  scarcely  find There 

is  also  a  children's  ho.spital  in  the  mountains. 
In  Rome  the  Ghrnalc  d'Jtalia  raised  money  by 
popular  subscription  and  built  a  beautiful  hos- 
pital on  one  of  the  hills  for  children  with  bono 
tuberculosis. 

"The  American  Red  Cross  had  the  privilege 
of  giving  $2ri,000  to  this  hospital. 
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"But  Italy's  gi-eat  spirit  for  progression  was 
arrested  with  the  declaration  of  war,  which  com- 
pelled the  mobilization  of  all  her  resources  for 
the  one  big  task  in  hand.  It  naturally  followed 
that  her  civilian  population  had  to  wait  until 
the  military  needs  were  cared  for 

"When  Italy  saw  the  help  we  were  extending 
to  France,  she  invited  the  United  States  to  come 
to  her  shores  with  such  assistance  as  we  could 
offer. ' ' 

Much  interest  is  evidenced  in  the  success  of 
this  health  mission ;  and  its  effect,  it  is  antici- 
pated, will  be  far-reaching. 


Employment  Service,  will  assist  him  to  secure  a 
position. 

All  disabled  soldiers  should  address  their 
communications  either  to  the  Federal  Board  for 
Vocational  Education,  Washington,  D.  C,  or  to 
the  district  office  of  the  Federal  Board  of  the 
district  in  which  he  is  located.  The  office  of 
District  No.  1,  which  includes  Maine,  New 
Hampshire,  Vermont,  Ma.ssachusetts,  and  Rhode 
Island,  is  located  at  Room  43.3  Tremont  Build- 
ing, Boston,  Mass.  The  office  of  District  2,  in- 
cluding Connecticut,  is  at  Room  711,  280  Broad- 
way, New  York. 


REEDUCATION  OF  DISABLED  SOLDIERS 
AND  SAILORS. 

The  Government  is  endeavoring  to  do  every- 
thing possible  to  restore  the  disabled  soldier 
and  sailor  to  health,  strength,  and  self-support- 
ing activity.  Upon  his  discharge,  if  an  arti- 
ficial limb  or  other  orthopedic  or  mechanical 
appliance  is  needed,  the  Bureau  of  War-Risk 
Insurance  supplies  it  without  cost  and  renews 
it  when  necessary.  Any  man  whose  disability 
entitles  him  to  compensation  under  the  War- 
Risk  Insurance  Act,  may  be  provided  by  the 
Federal  Board  with  a  course  of  vocational  train- 
ing for  a  new  occupation.  Although  this  course 
is  optional,  the  Government  strongly  recom- 
mends each  man  who  needs  it,  to  undertake  this 
training.  If  his  disability  prevents  him  from 
returning  to  employment  without  training,  the 
course  will  be  furnished  free  of  cost  and  he  will 
be  paid,  as  long  as  the  training  lasts,  a  monthly 
compensation  of  not  less  than  sixty-five  dollars 
a  month,  exclusive  of  the  sum  paid  dependents, 
or  less  than  one  hundred  and  seventy-five  dol- 
lars a  month  inclusive  of  the  sum  paid  depend- 
ents if  they  are  living  with  him.  If  his  dis- 
ability does  not  prevent  him  from  returning  to 
emplojTnent  without  training,  the  course  will 
be  free  and  compensation  will  be  allowed  him, 
but  not  his  dependents.  In  either  ease,  the 
family  of  each  disabled  man  will  continue  to  re- 
ceive from  the  Government  during  his  period 
of  training  the  same  monthly  allotment  as  that 
paid  prior  to  his  discharge  from  the  Army  or 
the  Navy.  If  the  disability  continues  after  his 
course  has  been  completed,  he  will  continue  to 
receive  compensation.  Upon  the  completion  of 
his   training,   the  Federal   Board,   through   its 


OSWALDO    CRUZ'    CAMPAIGN    AGAINST 
YELLOW  FEVER. 

"Give  me  the  proper  authority  and  a  suffi- 
cient force  and  means  to  work  with,  and  I  will 
rid  Rio  of  yellow  fever  in  three  years."  This 
was  the  confidential  assertion  of  a  young 
Brazilian,  O.swaldo  Cruz,  who  was,  in  1900,  en- 
gaged in  bacteriological  and  toxicological  re- 
search at  the  Pasteur  Institute.  Rio  was  the 
native  city  of  this  young  man  and  thus  his 
enthusiasm  toward  stamping  out  the  plague 
had  an  added  force.  For  sixty  j'^ears,  since 
1849,  yellow  fever  had  held  a  heavy  hand  over 
the  port  and  it  was  often  told  among  men  who 
followed  the  sea  that  "to  go  to  Rio  is  to  com- 
mit suicide."  A  total  of  .59,000  deaths  had 
been  exacted  during  these  years,  in  the  city 
proper.  In  1910,  when  a  serious  outbreak  of 
yellow  fever  occurred  in  Rio,  Prof.  Roux  se- 
lected Oswaldo  Cruz  to  direct  a  campaign 
against  the  dread  disease.  Inspired  by  the  suc- 
cess of  the  American  Yellow  Fever  Commission 
in  Cuba,  Cruz,  in  1903,  with  75  medical  men, 
started  on  his  mission  to  exterminate  the  mos- 
quito, Stegomj-ia  faseiata,  which  carries  the  dis- 
ease to  man.  Drastic  measures  for  extermina- 
tion were  immediately  outlined  and  put  into 
execution  by  Cruz  and  his  colleagues.  Com- 
pulsory notification  of  the  disease  was  required. 
In  1903  there  were  584  fatal  cases  in  Rio  and 
in  1908  it  was  completely  eradicated.  In  1908 
Cruz  resigned  the  post  of  Director-General  of 
Public  Health  to  accept  a  position  as  head  of 
the  Institute  of  Tropical  Diseases.  But  on 
Feb.  11,  1917,  a  comparatively  few  years  after 
the  completion  of  a  campaign  which  embraced 
nearly  the  whole  of  Brazil  in  its  far-reaching 
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success,  Oswaldo  Cruz  passed  away  in  his  forty- 
fifth  year,  a  most  successful  worker  in  the  field 
of  preventive  medicine.  The  institution  in 
■which  he  served  from  1908  on,  is  now  known  as 
the  Oswaldo  Cruz  Institute  for  Experimental 
Pathologj'  and  Sennn  Therapeutics. 


SUFFOLK    DISTRICT    CENSORS'    MEET- 
ING. 

Attention  of  physicians  resident  in  Suffolk 
County  but  not  yet  members  of  the  Massachu- 
setts Medical  Society,  is  called  to  the  Censors' 
meeting  announced  on  the  last  page  of  this  issue 
of  the  Journal.  This  notice  was  previously 
published  for  the  date  of  May  8.  Attention  is 
particularly  directed  to  the  change'of  date  from 
May  8  to  May  1,  as  announced  in  last  week's 
issue.  All  candidates  should  make  personal 
application  to  the  Secretary,  and  present  their 
medical  diploma  at  least  a  fortnight  before  the 
examination. 


MEDICAL  NOTES. 

"Ptomain"  Poisoning. — The  following  ex- 
tract from  a  recent  issue  of  the  BMetin  of  the 
Chicago  School  of  Sanitary  Instruction  pre- 
sents the  views  of  this  institution  on  the  subject 
of  "ptomain"  poisoning. 

"The  term  'ptomain'  poisoning  has  become  a 
cloak  for  ignorance.  Any  acute  gastro-intes- 
tinal  attack  resulting  from  a  great  variety  of 
causes  is  apt  to  be  called  'ptomain'  poisoning. 
From  the  time  of  Selmi,  when  ptomains  were 
regarded  as  animal  alkaloids,  our  concep- 
tion of  these  substances  has  changed  markedly. 

"Rosenau  and  his  associates  at  Harvard  have 
been  searching  in  vain  for  the  past  year  and  a 
half  for  ptomains  that  might  cause  gastro-in- 
testinal  or  other  symptoms.  Split  products  of 
protein  putrefaction  are  readily  isolated.  Some 
of  these  products  have  physiologic  activity,  but 
none  of  them  thus  far  has  been  demonstrated  to 
be  poisonous  when  taken  by  the  mouth. 

"Chemists  are  now  seldom  confident  of  the 
purity  of  protein  fractions,  even  when  obtained 
in  crystalline  form.  The  chemical  search  for 
split  protein  products  as  the  cause  of  'pto- 
main' poisoning  has  practically  been  aban- 
doned. Most  of  these  split  products  are  amins, 
which  are  either  not  poisonous  at  all,  or  no 
more  so  than  their  corresponding  salts. 

"The  chemical  resemblance  between  muscarin 


and  cholin  has  directed  the  work  toward  the 
phosphatids,  but  thus  far  this  line  of  research 
has  not  helped  solve  the  puzzle  of  'ptomain' 
poisoning.  Chemists  avoid  the  use  of  the  word 
ptomains,  for  the  reason  that  it  lacks  precision. 
"Ptomain  is  a  term  for  chemical  substances 
of  uncertain  origin,  unknown  nature,  and 
doubtful  existence." 

Epidemic  Influenza  in  Greece. — A  report 
from  the  American  consul  general  at  Athens, 
Greece,  published  in  a  recent  Public  Health  Re- 
port, describes  the  epidemic  of  influenza  in  that 
city  last  fall. 

"The  first  appearance  of  influenza  in  Greece 
occurred  last  summer,  toward  the  end  of  May; 
the  sjTiiptoms  were  but  slight  and  the  people 
who  were  attacked  suffered  for  three  or  four 
days  with  fever,  accompanied  by  nervous  symp- 
toms. It  was  called  at  the  time  'Spanish 
fever,'  from  the  country  where  it  first  made  its 
appearance. 

"Since  the  month  of  September  the  epidemic 
became  worse  and  caused  a  considerable  rise  in 
the  mortality.  Many  eases  complicated  with 
broncho-pneumonia  appeared  then  all  over  the 
country,  and  of  these  cases  perhaps  50  per  cent, 
were  fatal.  The  most  ordinary  cases  appeared 
with  a  general  cyanosis,  which  spread  the 
rumor  of  the  existence  of  plague  and  cholera. 
The  people  were  alarmed  and  the  sanitary 
authorities  were  constrained  to  go  carefully 
into  the  matter  and  issue  instructions  as  to  the 
nature  of  the  disease  and  the  necessary  steps  to 
be  taken  to  avoid  contamination  and  complica- 
tions. Among  these  measures  were  the  closing 
of  schools,  both  private  and  public,  and  of  noc- 
turnal theatres  and  cinemas.  People  were  then 
instructed  to  avoid  the  overcrowded  places  and 
trams  and  to  retire  to  bed  with  first  sjTnptoms 
of  malaise;  they  were  further  informed  that 
coughing  and  sneezing  were  the  means  of 
spreading  the  disease  from  person  to  person. 
Owing  to  these  prophylactic  measures,  or  rather 
to  the  lapse  of  time,  the  disease  began  to  de- 
crease toward  the  middle  of  December,  or 
rather  began  to  lose  its  severe  and  fatal  form. 

"The  ages  that  suffered  most  and  had  most 
of  the  fatal  cases  were  between  20  and  45.  The 
.sjTnptomatic  treatment  has  generally  been  fol- 
lowed here.  In  the  beginning  of  the  disease 
most  of  the  doctors  tried  the  injection  of  cor- 
rosive sublimate  in  solution,  but  very  soon  it 
was  abandoned,  owing  to  rather  bad  effects. 
The  colloidal  metals  either  prepared  locally  as 
colloidal  silver  or  as  electrargol  by  subcutan- 
eous or  intravenous  injections,  if  there  are  no 
complications,  have  also  been  tried,  and  it 
would  appear  that  this  treatment  gives  very 
good  results.  Vaccine  treatment  was  not  tried 
here  at  all." 

The  tot-al  number  of  deaths  from  influenza 
and  pneumonia  in  Athens  and  Piraeus  during 
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the  months  of  September,  Oetolier,  November, 
and  December,  amounted  to  one  thousand  and 
nineteen. 

Influenza  in  thk  Past. — It  is  of  interest  to 
observe  in  the  records  of  the  pa.st  the  former 
appearance  of  a  disease  which  is  prevalent  in 
epidemic  form  at  the  present  time.  An  article 
in  the  British  Medical  Journ-al  gives  us  a 
glimpse  into  the  past  history  of  influenza. 

"The  disease  now  so  well  known  as  influenza 
was  familiar  to  ])]i\sicians  from  remote  antiqui- 
ty as  a  catarrhal  pestilential  fever.  Among:  the 
people  in  different  epidemics  it  went  by  various 
names,  most  of  them  indicative  of  novelty. 
Thus,  in  this  country  it  was  known  in  1.556  as 
the  'new  burnin;?  ague,'  in  1562  as  the  'new- 
disease,'  the  'new  ague,'  and — with  a  touch  of 
irony — the  'new  delight'  and  the  'gentle  con- 
viction.' In  France  it  was  c<illed  grippe  from 
the  suddenness  of  its  onset  (n  gripper,  to  seize). 
coquefic  and  coquehiche  from  the  capricious- 
nes.s  of  its  manifestations,  while  the  universali- 
ty of  its  diffusion  was  designated  as  la  generale. 
For  the  same  reason  the  Germans  called  it 
Modefieb>er,  and  from  the  suddenness  of  attack 
Bliizkatarrh  (lightning  cold).  Interesting 
descriptions  are  given  b\'  keene-sighted  non- 
professional witnesses.  In  1562  IMaiy  Queen  of 
Scots  fell  a  victim  to  the  prevailing  epidemic. 
Randolph,  Elizabeth's  amba.ssador,  writes  to 
Cecil  from  Edinburgh  in  November:  'Maye  it 
please  your  Honer  immediately  upon  the 
Queen's  arrival  here,  slie  fell  acquaynted  with 
a  new  disease  that  is  common  in  this  towne, 
called  here  the  newe  acquayantance.  which 
passes  also  throughe  her  whole  Courte,  neither 
sparing  lords,  ladies,  nor  damoysells,  not  so 
much  as  either  Frenche  or  English.  It  ys  a 
plague  in  their  heades  that  have  it  and  a  sore- 
ness in  their  stomackes.  with  a  great  coughe. 
that  remayneth  with  some  longer,  with  others 
shorter  tyme,  as  .yt  findeth  after  bodies  for  the 
nature  of  the  disease.  The  ((ueue  kept  her  bed 
six  days.  There  was  no  appearance  of  danger, 
nor  manie  that  die  of  the  disease,  excepte  some 
olde  folkes.  My  lord  of  Murray  is  now  present- 
ly in  it,  the  lord  of  Lidingetone  hathe  it,  and  I 
am  ashamed  to  say  that  I  have  byne  free  of  it, 
seeing  that  it  seketh  acquayantance  at  all  man 's 
liaudes.'  Nearly  three  centuries  later  we  have 
an  account  by  Thomas  Carl.yle  in  a  letter  writ- 
ten in  January,  1837,  to  his  young  sister,  Mrs. 
Hanning,  then  living  at  Manchester:  'AH  peo- 
ple have  got  a  thing  they  call  Influenza,  a  dirty, 
feverish  kind  of  cold :  very  miserable  and  so 
general  as  was  hardly  ever  seen.  Printing 
offices,  Manufactories,  Tailor  shops  and  siich 
like  are  struck  silent,  evei-y  second  man  lying 
sniftering  in  his  respective  place  of  abode.  The 
.same  seems  to  be  the  rule  in  the  North  too.  I 
supi)Ose  the   miserable   temperate   climate   may 


be  the  cause.  Worse  weather  never  fell  from 
the  lift,  to  my  judgment,  than  we  have  liere. 
Reek,  mist,  cold,  wet;  the  day  l)efore  yesterday 
there  was  one  of  our  completest  London  fogs — • 
a  thing  of  which  I  suppose  yf)u  even  at  Man- 
ciiester  can  form  no  kind  of  notion.'  Among 
tlie  innumerable  theories  as  to  the  cause  of  tlic 
disease,  that  of  the  Scottisli  writer.  Patrick 
Walker,  Reserves  mention.  In  his  life  of 
Alexander  Peden,  the  famous  Covenanting 
leader,  speaking  of  the  epidemic  of  1712,  he 
attributes  the  'new  burning  ague'  to  'the  effects 
and  evidences  of  God's  displeasure  appearing 
more  and  more  against  us  since  the  incorporat- 
ing unions,  mingling  ourselves  with  the  people 
of  these  abominations,  making  ourselves  liable 
to  the  judgments,  of  which  we  are  deeply  .sham- 
ing.' The  'people  of  the  abominations'  were 
the  English,  the  incorporating  union  was  the 
Union  of  the  Crownis  in  1707." 

The  Grande  Chartrbise  a.s  a  Ba.se  Hos- 
pital.— At  the  beginning  of  the  present  year, 
the  buildings  of  the  Grande  Chartrease,  which 
have  been  empty  since  the  sequestration  of  the 
monastery  in  1903,  were  handed  over  to  the 
United  States  for  use  as  a  base  hospital.  A 
recent  issue  of  the  British  Medical  Journal 
describes  the  buildings. 

The  mona.stery  was  originally  founded  by  St. 
Bruno  in  1085,  and  in  the  succeeding  six  cen- 
turies was  eight  times  destroyed  by  fi.Te.  The 
present  buildings  have  no  architectural  preten- 
sions, and  date  from  1676;  they  stand  in  a  pic- 
turesque situation  at  an  elevation  of  over  3,000 
feet,  on  the  northern  slopes  of  the  Dauphine 
Alps,  about  twenty  miles  from  Gi'enoble.  Since 
the  buildings  were  taken  over  by  No.  3  Mount 
Sinai  Unit,  which  left  America  in  Februarj-. 
they  have  undergone  various  transformations 
and  a  number  of  new  structures  have  been 
erected.  A  dispensary  has  been  established  in 
the  pharmacy  of  the  monks,  and  laboratory  and 
.x-ray  outfits  have  been  provided.  There  are 
two  operating  theatres,  and  .separate  rooms  for 
eye,  nose,  and  throat  work,  jaw  surgery,  and 
dentistrj'.  The  ward  buildings,  which  vary  in 
size,  the  largest  providing  115  beds,  are  lighted 
by  electricity  and  warmed  with  steam  heating. 
Covered  walks  for  convalescents  have  been  pro- 
vided, and  will  no  doubt  be  needed,  as  the  win- 
ter climate  is  rigorous.  The  Mount  Sinai  unit 
consists  of  twenty-six  officei-s,  among  them  be- 
ing some  of  the  leading  physicians  and  .surgeons 
of  New  York,  sixty-five  nurses,  five  female  civi- 
lians, and  153  enli-sted  men.  The  first  patients 
were  admitted  in  May. 

Honor  for  Dr.  F.  W.  Mutt.— Dr.  F.  W. 
ilott  has  been  awarded  the  Moxon  medal  of  the 
Royal  College  of  Physicians  of  London. 
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Paris  Medical  Faculty. — The  Pari.s  Medical 
Faculty  has  proposed  reforms  and  extensions  in 
the  scope  and  method.s  of  its  teaching  work.  A 
recent  Ls.sue  of  HcUnce  has  reported  that  for  the 
teaching  of  pathologj",  cinematographic  appara- 
tus will  be  installed  in  the  lecture  theatres  and 
collections  of  films  are  to  be  made.  One  of  the 
two  chairs  of  internal  pathology  is  to  be  trans- 
formed into  a  clinic  of  infectious  diseases.  The 
practical  curriculum  is  to  be  completed  and 
supplemented  by  a  large  scheme  of  free  clinical 
teaching  in  which  all  the  members  of  hospital 
staffs  who  wish  to  do  so  will  take  part.  With 
the  object  of  ensuring  almost  full  autonomy  to 
the  services  of  the  faculty  by  securing  the  most 
favorable  organization  for  the  treatment  of 
patients  and  the  instruction  of  students,  a  com- 
mission of  studies  has  been  set  up  which  in- 
cludes representatives  of  the  Ministries  of  Pub- 
lic Instruction  and  of  the  Interior,  the  Prefec- 
ture of  the  Seine,  the  ilunicipal  Council,  the 
l^niversity,  the  Faculty,  and  the  medical  staffs 
of  the  hospitals.  Arrangements  will  be  made 
for  the  purpose  of  attracting  to  Paris  men  of 
science,  doctors,  and  students  from  foreign 
countries.  The  government  has  favorably  re- 
ceived a  request  that  it  should  provide  funds 
for  the  improvement  of  existing  services  and 
for  the  creation  of  others,  particularly  an  insti- 
tute of  medical  biology.  Internal  improvements 
have  been  made  in  the  library  and  museums  of 
the  faculty.  A  special  committee  has  been  en- 
gaged in  elaborating  the  statutes  of  a  society 
of  friends  of  the  Paris  Medical  facult.v. 

Sanitary  Congres-:  of  Aviatiox. — On  Feb- 
ruary 15,  in  the  Great  Hall  of  the  University 
of  Rome,  there  was  opened  an  inter-allied  sani- 
tary congress  of  aviation,  for  the  purpose  of 
establishing  international  standards  for  testing 
the  aptitude  of  candidates  for  air  service;  the 
criteria  of  fitness  of  the  flying  personnel  in  the 
air;  the  best  means  for  the  protection  of  air- 
men against  great  barometric  depressions  and 
cold  at  high  altitudes:  and  hygienic  rules  for 
future   civilian   aviation,    and    related    subjects. 

I)el\.ths  from  Influenza. — A  recent  health 
report  indicates  that  during  the  month  of 
March  deaths  from  influenza  have  declined 
throughout  the  country.  For  each  of  the  four 
weeks  ending  March  29,  the  number  of  deaths 
were  respectively  946,  9.12.  737.  and  655. 


Red  ('bo.-~s  Conference  at  Cannes. — The 
first  interallied  Red  Cross  Conference  opened 
on  April  1  at  Cannes,  France,  with  an  address 
by  Henry  P.  Davison,  chairman  of  the  Ameri- 
can Red  Cross  Council.  The  following  Ameri- 
cans attended  the  meeting:  Henry  Morgen- 
thau,  Lieut.-Col.  Lind.say  R.  Williams,  U.S.A.: 
Dr.  E.  R.  Baldwin  of  New  York,  Dr.  Wycliffe 
Ro.se,  director-general  of  the  International 
Health  Board  of  the  Rockefeller  Foundation : 
Dr.  L.  E.  Holt,  College  of  Physicians  and  Sur- 
geons; Dr.  Livingston  Parrand,  formerly  pres- 
ident of  the  University  of  Colorado :  Col.  Rich- 
ard P.  Strong  of  Har\-ard  Univei-sity,  and  Col. 
F.  R._  Ru-ssell,  representing  the  War  Depart- 
ment. 

The  Conference  will  continue  for  two  weeks, 
and  means  of  combating  tuberculosis  and  other 
diseases,  and  measures  for  promoting  public 
health  will  be  discussed. 

Return  of  Dr.  Dubois. — Dr.  Eoline  C.  Du- 
bois of  Springfield  has  recently  returned  from 
a  year's  service  in  France. 

American  Pedi.\tric  Society. — The  Ameri- 
can Pediatric  Society  will  hold  its  thirty-first 
annual  meeting  at  the  Chalfonte  Hotel,  Atlan- 
tic City,  New  Jer.sey,  on  June  16,  17,  and  18, 
1919.  The  following  addresses  will  be  deliv- 
ered: 

1.  President's  Address. 

Edwin  E.  Graham,  M.D.,  Philadelphia. 

2.  The  Chemlstrj-  of  Human  Milk. 

Fritz  B.  Talbot,  M.D.,  Boston,  and  W.  Dennis. 
M.D. 

3.  Certain   Nutritional   Disorders   In   Infants   Asso- 
ciated with  a  Proteoljtic  Intestinal  Flora. 

I>angley  Porter,  M.D..  San  Francisco. 

4.  The    Pathogenesis    of    Certain    Xutritional    Dis- 
orders. 

W.    McKim    Marriott,    M.D..    St.    Louis,    and 
.J.  F.  Perkins.  M.D. 

5.  Pret-ipitin  Reactions  in  Infant  Stools. 

Clifford   G.   Grulee,   M.D.,   Chicago. 

6.  Relation    of  Convulsions   in    Infancy   and   Earl.v 
Childhoo<l  to  Epileiv<y  in  I-ater  Life. 

.1.  Lovett  Morso.  M.D..  Boston. 

7.  Certain  Aspects  of  Cutaneous  Il.vpersensitivoness. 

E.  C.  Floisohner.  M.D..  San  Francisco. 

8.  Quarantine  and  Disinfeotion  in  Scarlet  Fever. 

.1.  Claxton  Gittings.  M.D..  Philadelphia. 

9.  A  Study  of  the  Cholesterol  Metabolism  in  Infants. 

K.   D.   Blackfan.   M.D..  Baltimore,   and   .1.    L. 
Gamble.  M.D. 

10.  The  Energy  Metabolism  of  Children  from  Birth 
to  Puberty. 

Fritz  B.  Talbot,  M.D..  Boston. 

11.  Some  Details  in  the  Management  of  a  Premature 
Baby. 

Isaac  A.  Abt.  M.D..  Chicago. 

12.  Polloeneephalitis  following  Influenza   during  the 
Recent  Epidemic. 

Henry  Heiman,  M.D..  X'ew  York. 


510 


BOSTON  MEDIO AL   A.ND   BUROWAL  JOURNAL 


[Mav  1,1919 


13.  The  Cause  of  a  "Sporadic"  Case  of  Cerebrospinal 
Meningitis. 

Henry  L.  K.  Sliaw,  M.L).,  Albany. 

14.  The  Tertiary  Cerebral  Manifestations  of  Horcdl- 
tary   Syphilis. 

Alfred  Hand,  .Tr.,  M.D.,  I'hiladelphia. 

15.  Cerebrospinal   Involvement  in  Hereditary  Sypbilis. 

P.  C.  Johns,  M.D..  St.  I.ouis. 

16.  A  Health  Study  of  School  Children. 

Ricliard  M.  Smith,  M.D.,  Boston. 

17.  Tlie  Predominance  of  Seborrheic  Eczema  in  Karly 
Life. 

Thomas  S.  Southworth.  M.D.,  Xew  York. 

18.  A  Ca.se  of  Aneury.sm   of  the  Ascending  Arch   of 
the  Aorta  in  a  Boy  of  Thirteen  Years. 

Henry   Heiman,  M.D,,  Xew  York. 

19.  Two  Cases  of  Pyelitis  and  a  Case  of  Suppression 
of  Urine  for  Four  Days. 

Rowl  and  (r.  Freeman,  M.D.,  New  York. 

20.  .\n    Interesting    Lung    Case    with    Exhibition    of 
X-Ray   Plate. 

John  Ruriih,  MS).,  Baltimore. 

21.  A  Case  of  Hodgkin's  Disease  in  a  Girl  of  Two 
Years. 

Langley   Porter,  M.D..   San  Francisco. 

22.  A   Case  of  Calculus   and   a   Case   of   Scorbutic 
Hematuria. 

Perciv.nl  J.  Eaton,   .\I.D..   Pittsburgh. 

23.  .\  Case  Report. 

D.  Murray  Cowie.  il.D..  .\nn  Arbor. 

24.  Elephantiasis  of  the  Middle  Finger. 

Henry  F.  Helmholz.  M.D.,  Evanston. 

25.  A   Few    Roentgenograms   Demonstrating   Gastro- 
intestinal Abnoi-malifies. 

Charles  Oilmore  Kerley.  M.D.,  New  York. 

26.  Stenosis  of  the  Pylorus  in  an  Eleven  Year  Old 
Boy. 

Howard  Childs  Carpenter,  M.D.,  Philadelphia. 

27.  Business   Meeting    (For   members   only).   Report 
of  Council. 

28.  Child  Welfare  Work  in  the  War  Zone. 

Maynard  Ladd,  .M.D.,  Boston. 

29.  The  Incidence  and  Significance  of  the  Rheumatic 
Nodules   in  Children. 

Joseph  Brennemann,  M.D.,  Chicago. 

30.  The  Prevention  of  the  Spread  of  Measles. 

Charles  Herrman,  M.D.,  New  York. 

31.  Congenital  Atelectasis  of  the  Lungs. 

Charles  Hunter  Dunn,  M.D.,  Boston. 

32.  Osteogenesis  Imperfecta. 

H.  M.  McClanahan,  M.D.,  Omaha. 

33.  Care  and  Treatment  of  Whooplng-Cough  Patients. 

J.  E.  Winters,  M.D.,  New  York. 
•54.    Otitis  Media  in  Children. 

Walter  Lester  Carr,  M.D.,  New  York. 


BOSTON   AND  MASSACHUSETTS. 

"Week's  Death  Rate  in  Boston. — During  the 
week  ending  April  12,  1919,  the  number  of 
deaths  reported  was  292  against  268  last  year, 
with  a  rate  of  19.12  against  17.82  last  year. 
There  were  50  deaths  under  one  year  of  age 
against  41  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were :  Diphtheria,  33 ;  whooping  cough, 
9 ;  scarlet  fever,  71 ;  typhoid  fever,  5 ;  measles, 
8;  tuberculosis,  53.  Included  in  the  above  were 
the  following  cases  of  non-residents :  Diphtheria, 
3;  scarlet  fever,  11;  typhoid  fever,  1;  tuberculo- 
sis, 3. 


Total  deaths  from  these  di.sea.ses  were:  Dipli- 
theria,  1 ;  scarlet  fever,  2 ;  tuberculosis,  27.  In- 
cluded in  the  above  were  the  following  non- 
residents.- Tuberculosis,  2. 

Influenza  case.s,  .54;  influcii/a  deaths,  9. 

Sl"BINOFIEL.D      Ac.VDEMY      OK      MEDICINE. The 

Annual  Meeting  of  the  Springfield  Academy  of 
Medicine  was  held  in  Springfield  on  Tuesday, 
April  8,  1919.  The  annual  reports  were  read 
and  officers  were  elected  for  the  year  1919-1920. 
An  address,  "Influenza  in  France,"  was  de- 
livered by  Major  Roger  Kinnicutt,  Ba,se  Hos- 
pital No.  6. 

Massachusetts  State  Department  of 
Health. — The  Massachu>setts  State  Department 
of  Health  wishes  to  announce  the  folbwing 
changes  and  appointments: 

A  Sub-division  of  Public  Health  Nursing  has 
been  created  within  the  Division  of  Hygiene. 
This  will  include  the  Health  Instructor  Nurses 
of  the  Division  of  Hygiene.  Miss  Blanche 
Wildes,  one  of  the  present  Health  Instructors, 
has  been  appointed  Chief  of  this  Sub-division. 

Dr.  Edwin  N.  Kent  of  Boston  has  been  ap- 
pointed Supervisor  of  Mouth  Hygiene  in  the 
Division  of  Hygiene.  Dr.  Kent  is  now  Presi- 
dent of  the  Dental  Hygiene  Council  of  Massa- 
chusetts. His  work  for  the  present  will  have 
to  do  with  the  preparation  of  educational  mater- 
ial on  mouth  hygiene,  and  gathering  and  corre- 
lating information  regarding  dental  dispen- 
saries in  the  State. 

Miss  Bernice  W.  Billings,  for  the  pa.st  year 
Chief  of  the  Sub-division  of  Tuberculosis  in  the 
Division  of  Communicable  Diseases,  has  resigned 
to  accept  a  po.sition  as  Executive  Secretary  of 
the  Oneida  County  Tuberculosis  Committee, 
New  York. 

Dr.  William  W.  Waleott  of  Natiek,  Captain 
and  Assistant  Surgeon,  II.  S.  Medical  Corps, 
serving  with  the  101st  U.  S.  Engineers,  died  in 
France  on  March  16,  1919. 

Dr.  Waleott  had  been  with  the  Massachusetts 
State  Department  of  Health  since  1907,  first  as 
State  Inspector  of  Health,  and  later  as  District 
Health  Officer.  He  obtained  leave  of  absence 
from  the  Department  in  September,  1916,  to 
enter  the  Army  service. 

Tuberculosis  Findings  in  Fbamingham. — 
The  tuberculosis  findings  resulting  from  the 
work  done  by  the  Framingham  Community 
Health  and  Tuberculosis  Demonstration  are  re- 
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ported  in  Fraininc/ham  Monograph  No.  5.  In 
the  course  of  this  campaign,  there  has  been 
no  unusual  invasion  into  or  exodus  from  the 
community  as  a  result  of  the  Demonstration. 
The  total  number  of  cases  under  care  since 
the  beginning  of  the  work  to  the  present  time 
is  242,  which,  with  suspicious  cases,  69,  gives 
a  total  of  311.  "While  only  27  eases  were  un- 
der care  on  January  1,  1917,  this  number  was 
increased  on  November  1.5,  1918,  to  181  cases. 
During  1916,  there  were  40  cases  under  ob- 
servation or  treatment,  a  number  representa- 
tive of,  past  conditions  in  Framingham ;  dur- 
ing 1917,  this  number  increased  to  185.  The 
significance  of  this  work  may  be  indicated  bj' 
the  fact  that  during  the  decade  1907  to  1916,  the 
number  of  cases  reported  annually  averaged 
14.  In  1917,  this  number  jumped  to  59.  Of 
the  deaths  occurring  to  date,  45  per  cent,  were 
in  out-of-town   institutions. 

Of  the  total  number  of  cases  now  under  care. 
12  per  cent,  are  receiving  treatment  out  of 
town.  Of  the  number  of  cases  now  under  care, 
37  per  cent,  are  active.  The  Framingham  ex- 
perience would  indicate  a  need  for  two  insti- 
tutional beds  for  every  death.  The  total  num- 
ber of  active  cases  under  observation  or  treat- 
ment since  the  beginning  of  the  Demonstration 
is  136,  or  56  per  cent,  of  all  the  cases  observed. 
It  is  believed  that  nearly  all  of  the  active  cases 
in  the  community  have  come  under  observation 
or  treatment.  During  the  past,  known  cases 
to  deaths  in  Framingham  have  averaged  3  to 
1;  in  1917,  the  number  was  11  to  1,  including 
arrested  cases.  On  a  basis  of  the  medical  ex- 
amination drives,  it  is  indicated  that  the  total 
number  of  cases  (including  arrested  cases)  to 
deaths  is  21  to  1,  whereas  the  total  number 
of  active  cases  to  deaths  is  9  to  1.  If  it  is  as- 
sumed that  Framingham  should  have  a  death 
rate  similar  to  the  Registration  Area,  the  ratio 
of  total  cases  to  deaths  would  be  15  to  1  and 
of  active  cases  7  to  1.  Of  those  examined,  2.15 
per  cent,  were  tuberculous. 

During  the  preceding  decade,  the  tubercu- 
lous death  rate  was  99.6  per  100,000.  For  1917 
it  was  99  per  100,000.  For  1918  the  indica- 
tions are  that  the  rate  will  be  approximately 
74  per  100,000.  Only  three  of  the  total  num- 
ber of  deaths  occurring  in  Framingham  dur- 
ing the  Demonstration  period  were  non-resi- 
dents. Fifty-five  per  cent,  of  the  deaths  were 
between  16  and  45  years  of  age.  The  outstand- 
ing  fact   in    regard   to    occupations   is   that    33 


per  cent,  were  recorded  as  "housewives"  or 
engaged  in  housework. 

The  consultation  service  has  demonstrated 
itself  to  be  a  very  superior  instrument  for  the 
discover}^  of  tuberculosis  cases,  particularly  of 
the  active  type,  and  is  a  logical  adjunct  to  the 
ordinary  dispensary  activity.  It  also  serves 
materially  to  interest  and  instruct  the  physi- 
cians, stimulates  the  discovery  of  early  cases, 
and  increases  reporting.  The  known  cases  are 
widely  distributed  among  the  local  physicians 
as  to  medical  care,  most  of  the  physicians  be- 
ing in  touch  with  the  Health  Station  regarding 
the  handling  of  one  or  more  cases.  Further, 
practically  all  of  the  physicians  employ  the 
consultation  service  of  the  Health  Station. 
Framingham  is  a  typical  industrial  American 
community,  and,  on  a  basis  of  past  mortality 
and  morbiditj'  records,  is  affected  with,  if  any- 
thing, less  tuberculosis  than  would  be  repre- 
sentative of  the  Registration  Area  as  a  whole. 
On  the  other  hand,  the  disease  exists  to  a  much 
gi-eater  degree  than  has  hitherto  been  supposed, 
and  can  be  discovered  and  brought  under  con- 
trol if  an  intensive  search  is  made  for  it. 

The  application  of  the  Framingham  findings 
to  the  United  States  as  a  whole  would  indicate 
that  there  are  about  one  million  active  cases  in 
the  countrj^  at  large  and  something  over  two 
million  active  and  arrested  cases.  These  fig- 
ures are  certainly  minimum  estimates,  in  view 
of  the  excessive  amount  of  tuberculosis  prev- 
alent in  the  colored  population  of  the  Southern 
States. 


aljp  JflaBsarliuaflta  iHrfttral  ^orirtg. 

The  next  annual  meeting  will  be  held  at  the 
Copley-Plaza  Hotel,  Boston,  June  3  and  4,  1919. 


The  following  letter  has  been  sent  to  the  mem- 
bers of  the  State  Committee  of  the  Medical 
Section,  Council  of  National  Defense: 

TERMINATION  OF  WAR  ACTIVITIES. 
MEDICAL  SECTION.  COUNCIL  OF  NA- 
TIONAL DEFENSE. 

Upon  the  signing  of  the  armistice  on  Novem- 
ber 11,  1918,  the  strenuous  war  time  activities 
of  the  committees  of  the  Medical  Section  of  the 
Council  of  National  Defense  automatically 
cea.so(l.     As  the  unfinished  business  in  the  hands 


512 


BOSTON  MBDIOAJj  AND  BVROIOAL  JOVRNAL 


[May  1, 1919 


of  the  committees  at  that  time  is  now  approacli- 
ing  completion,  you  are  hereb.v  notified  of  the 
tennination  of  your  war  duties  as  a  State  Com- 
mitteeman on  April  1,  1919. 

Not  until  the  historj'  of  our  part  in  the  great 
war  is  written  will  the  people  realize  the  im- 
portant role  the  medical  profession  of  the 
Fnited  States  plaj-ed  in  making  our  country  a 
deciding  factor  in  winning  the  war.  Do  yon 
realize  that  in  the  year  before  our  entry  into 
the  conflict  the  commissioned  officers  in  the 
Medical  Departments  of  the  Army  and  the  Navy 
numbered  less  than  five  hundred  in  each  service 
and  that  practically  40,000  civilian  doctors  had 
been  added  to  these  two  Corps  by  the  time  hos- 
tilities had  ceased?  When  the  story  is  told  of 
the  enrollment  of  these  thousands  of  doctors,  it 
must  give  the  largest  credit  to  our  many  State 
and  county  committees  who  labored  so  patri- 
otically and  continuously  to  carrv'  out  the 
recommendations  of  the  organization  under 
which  they  worked,  the  Council  of  National  De- 
fense, and  thus  aided  the  administrative  depart- 
ments of  the  Surgeons  General  of  the  Army,  the 
Navy,  and  the  Public  Health  Service  and  the 
Provost  Marshal  General. 

The  work  of  these  committees  under  the  direc- 
tion of  the  General  Medical  Board  had  to  do 
with  activities  of  which  the  following  is  a  brief 
siunmary:  Recruiting  medical  officers;  stand- 
ardization of  medical  and  surgical  supplies ; 
cooperation  in  controlling  venereal  diseases ; 
mobilizing  five  thousand  dental  surgeons;  estab- 
lishing committees  on  hygiene,  sanitation,  gen- 
eral surgeiy,  orthopedic  surgery, ophthalmology, 
otology,  rhinologv,  and  laryngology,  general 
medicine,  nui'siug,  women  physicians  and  medi- 
cal schools ,  organizing  medical  advisorj-  boards ; 
the  study  of  industrial  medicine ;  securing 
through  legislation  increased  rank  for  reserve 
medical  officers;  and  finally,  individual  classifi- 
cation of  the  members  of  the  profession  through 
the  medium  of  the  Volunteer  Medical  Ser\-ice 
Corps. 

I  want  you  to  know  that  those  of  ns  who  have 
liad  the  responsibility  of  organizing  and  enroll- 
ing the  medical  profession  and  resources  appre- 
ciate the  value  of  your  work  and  thank  you  for 
it  from  the  bottom  of  our  hearts.  This  includes 
the  Secretary  of  War,  who  presides  over 
the  Council  of  National  Defense,  the  Secre- 
tary of  the  Navy,  who  is  one  of  its  mem- 
bers, and  the  President  of  the  United  States, 
who     appointed     the     Cotincil     and     on     two 


occasions  has  said,  in  speaking  of  our  state  and 
county  committees:  "Will  you  not  be  kind 
enough  to  convey  to  them  a  message  of  sincere 
appreciation  from  me  of  their  services  as  au- 
thorized governmental  agencies?  ....  The 
health  of  the  Army  and  Navy  and  the  health 
of  the  countrj-  at  large  is  due  to  ttie  cooperation 
which  the  public  authorities  have  had  from  the 
medical   profession." 

P"'inally,  in  sending  this  communication  to  you 
after  our  two  years  of  stressing  work  together,  I 
want  to  thank  you  personally  for  your  ever 
prompt  response  to  my  calls  for  help  and  for 
the  evidence  you  have  always  shown  me  of  your 
loyalty,  fidelity,  and  friendship. 
Yours  verj-  truly, 

Franklin  Martin, 
Chairman  General  Medical  Board, 
Council  National  Defense. 


(^bit  vattrB. 


FRANCIS  JOSEPH  GIBLIN,  M.D. 

Dr.  Francis  Joseph  Giblin  died  at  his  home 
in  Dorchester,  April  13,  1919.  aged  52  years. 
Dr.  Giblin  entered  the  Harvard  Dental  School 
in  1886,  transferred  to  the  Medical  School  the 
following  year  and  took  his  M.D.  in  1893.  He 
was  a  house  officer  at  the  Carney  Hospital  in 
South  Boston  and  afterwards  served  for  two 
years  in  Coomb's  Hospital,  Dublin,  Ire.  Later 
he  settled  in  Dorchester,  there  ser\'ing  on  the 
visiting  staff  of  St.  Mary's  Infant  Asylum,  be- 
coming in  time  president  of  the  staff. 

He  is  survived  by  his  widow  and  one  child. 
He  was  a  Fellow  of  the  Massachusetts  Medical 
Society. 

CLARKE   S.  GOULD.  :\I.D. 

Dr.  Clarke  S.  Gould  died  on  March  28,  at 
the  Peter  Bent  Brigham  Hospital,  Boston,  after 
an  illness  of  two  weeks.  Dr.  Gould  was  bom 
on  August  2,  1864,  in  South  Boston,  the  son  of 
Dr.  Joseph  F.  Gould,  who  was  surgeon  of  the 
4th  Massachusetts  Volunteers  in  the  Ci\'il  War. 
He  received  his  medical  degree  from  Hairard 
Medical  School  in  1887,  and  began  practice  in 
Maynard.  In  1889,  he  began  practising  in  Nor- 
wood. In  1915  he  entered  the  service  of  the 
State  Board  of  Charities.     Two  vears  later  he 
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was  commLssioned  lieutenant  in  the  ^Medical 
Corps  of  the  United  States  Army,  and  went  to 
Fort  Benjamin  Harrison,  Indiana,  for  training. 
He  was  promoted  to  the  rank  of  eaptain.  and 
was  stationed  at  Camp  Sherman,  Chillieothe, 
Ohio,  where  he  remained  until  honorably  dis- 
charged on  December  28,  1918.  In  P'ebruary, 
he  was  appointed  assistant  medical  examiner  of 
the  Federal  Voc^itional  and  Educational  Board, 
and  held  that  position  at  the  time  of  his  death. 
Dr.  Grould  was  a  member  of  the  JVIassachusetts 
Medical  Society  and  of  the  Norfolk  Comity 
Medical  Association. 


EVERETT  WHITE,  .M.D. 

Dr.  Eveeett  White  was  born  at  Whitehall, 
N.  Y.,  in  1870.  He  graduated  from  tlie  Col- 
lege of  Physicians  and  Surgeons,  Maryland,  in 
1897,  and  began  to  practise  in  Lynn  twenty-one 
years  ago. 

He  was  a  member  of  the  American  Medical 
Association  and  of  the  I.  0.  0.  F. 

He  wa.s  the  youngest  of  eight  childrcTi,  seven 
of  whom  were  boys  and  survive  him.  He  leaves 
two  brothers  who  are  physicians.  Dr.  P.  P. 
White  of  North  Granville,  N.  Y.,  and  Dr.  Rob- 
ert C.  White  of  Willimantic.  Conn.  He  had  a 
nephew,  Dr.  J.  Robert  White  of  Lynn,  who  is  a 
surgeon  on  the  U.  S.  S.  Melville,  who  has  been 
in  France  for  two  years  and  is  now  in  Cuba. 

Four  years  ago  he  married  Susie  i^rcher  Fel- 
lows, who  survives  him. 

Three  months  ago  Dr.  White  was  obliged  to 
give  up  practising  and  went  to  the  home  of  his 
brother,  Duane  White  in  Roxbuiy.  where  he 
died  February  27,  1919,  from  tuberculosis. 

He  was  48  years  old.  Services  were  held  from 
his  late  residence  at  268  Chatham  Street.  East 
Tjynn.  on  Saturday,  March  1.  He  was  buried 
in  Locust  Grove  Cemetery,  Ipswich,  Mass. 


CHorrratiattiirnrp. 


A  LETIUCR  FIIOM  FRAXCK. 

Camp  Hospital  No.  07. 

A.  P.  O.,  921.   A,   E.   v..   Fi;in«, 
March   1S>.  1»19. 
Mr.  Editor:— 

I  thought  you  might  be  interested  to  know  that  I 
am  still  in  Prance  on  duty  with  the  American  Resu- 
lating  Station  B  and  Camp  Hospital  No.  &7,  at  St. 
Dizier,  France.  I  am  doing  laborator.v  and  internal 
medicine    work.      We    are    kept    very    busy    here    at 


present  since  the  hospitals  around  us  are  closing  up 
and  the  men  from  those  places  are  sent  to  us  for 
hospital  care  and  treatment.  Wc  do  not  know  when 
we  shall  be  orUerwl  back  home.  The  onl.v  thing  we 
know  is  that  we  are  going  to  stay  here  until  our 
work  for  the  gloriou.s  cause  is  duly  finished  and  well 
done.  It  surely  feels  ver.\-  hard  to  be  .iway  from  good 
old  Boston  for  over  a  year,  but  one  must  be  s;itislie<l 
and  honored  to  have  an  occasion  to  serve  his  country 
with  the  best  in  him.  I  sincerely  hope  that  we  shall 
all  be  back  soon  and  have  the  grand  pleasure  of  nu-et- 
ing  our  friends  again  and  that  the  period  of  recon- 
struction should  begin  with  the  greatest  speed  through- 
out the  entire  world,  so  that  normal  days  and  the 
progress  of  science  shall  not  i>erish  from  this  earth. 
Oreetings  from  the  t>eautifnl  and  heroic  France. 
Sincerel.v.  one  of  your  members, 
lyiEiT.  n.uin  P..  Medam.\.  M.C 


NOTICES. 

The    Forsyth     De.ntai,     iNnRMARV    for    Childre>-. 

I'ndergraduate  Assistants. 

During  the  months  of  June,  July.  August,  and  Sep- 
tember, an  diportunit.v  is  oflferetl  b.v  the  Trustees  of 
the  For.syth  Dental  Infirmary  for  Children  to  a 
limited  number  of  undergraduate  students  to  act  as 
assistants  in  the  clinics  of  the  Infirmary.  This  privi- 
lege permits  a  student  to  obtain  unusual  clinical  ad- 
vantages in  the  various  departments  of  the  institution 
where  operative  dentistry,  orthodontia,  nose  and 
throat  and  oral .  surgery,  radiography,  pathological 
diagnosis  and  re.search  work  are  eontinuall.v  carried 
on. 

Operators'  gowns,  instruments,  and  filling  materials 
are  furnished.  Over  '  three  hundred  children  are 
treated  daily. 

For  further  details  apply,  before  May  15.  to  the 
Director.  Dr.  Harold  DeW.  Cross.  140  The  Fenway, 
Boston.  Mass. 

IVrnianent    Staff   Apjiointments. 

A  competitive  examination  of  graduates  in  dentistry 
(of  less  than  three  years'  standing)  for  appointments 
to  positions  on  the  Permanent  Staff  for  full  and  one- 
half  time  ser\-ice  wili  be  held  early  in  .Tune  at  the 
Infirmary. 

Appointments  will  be  made  for  one  or  two  years 
as  follows: 

Full  time  service  ret|Uiring  oi>erating  five  and  one- 
half  days  a  week,  at  a  salary  of  .$1000  a  year. 

One-half  time  service,  requiring  operating  six  half 
da.vs  a  week,  either  fi>ronooii  or  afternoon,  at  a  salary 
of '.$500  a  year. 

These  appointments  will  be  made  subject  to  satisf.v- 
ins  the  requirements  of  the  Massachusetts  State 
Board  of  Registration  in  Dentistry  and  to  "qualify- 
ing" in  the  practical  work  of  the  clinics  during  one 
month's  trial. 

Meml>ers  of  this  staff  are  entitled  to  the  advantages 
of  reports  and  clinics  by  expert.*  in  the  various 
branches  of  dentistry,  from  different  parts  of  the 
world,  in  addition  to  the  numerous  special  climes 
and  lectures. 

Operators,  after  serving  four  inouth«.  are  eligible, 
b.v  qualifying,  for  apixMntraents  in  the  special  clinics 
where  ]>ost  graduate  work  is  given. 

The  operators  on  this  stafl"  have  the  advantage  of 
the  clinics  and  lecttires  of  the  Post  Oradunte  School 
of  Orthodontia. 

The  Tnfirmarv  clinics  provide  unusual  advantasres 
in  the  various  'dei>artments  of  the  institution  where 
operative  dentistry,  orthodontia,  no.se  and  throat  and 
or.nl  surgery,  extracting,  novocaine  technic.  radiogra- 
phy, pathoirtslcal  diagnosis  and  research  -work  are 
continually  carried  on. 
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The  average  number  of  cases  treated  dally  in  the 
various  clinics  is  over  300. 

Supplies  and  necessary  operating  instruments  are 
furnished ;  up-to-date  apparatus,  including  electrical 
engines,  sterile  instrument  trays,  fountain  cuspidors, 
compressed  air,  and  the  modern  operating-room-tjiie 
of  lavatories  are  available  for  use. 

A  diploma  of  service  will  be  is.sued  by  the  Trustees 
to  each  member  of  this  staff  who  has  complete*!  this 
teiTu  of  service  in  a  satisfactory  manner. 

Applications  for  the  above  positions  should  be  made 
not  later  than  May  15. 

Information  and  the  date  of  the  examination  will 
be  funiislicd  to  those  interested. 

Harold  DeW.  Cross.  D.M.n..  Director.  140  The  Fen- 
way. Boston,   Mass. 


TJNITE5D  STATES  CIVIL  SERVICE  EXAMINATION. 

Medical  Assistant   (Male),  §2,000. 
May  13,  1919. 

The  United  States  Civil  Service  Commission  an- 
nounces -an  open  competitive  examination  for  medical 
assistant,  for  men  only.  A  vacancy  in  the  Bureau 
of  Chemistry,  Department  of  Agriculture,  Washing- 
ton, D.  C,  at  |2,000  a  year,  and  future  vacancies  re- 
quiring similar  qualifications  at  this  or  higher  or 
lower  salaries,  will  be  filled  from  this  examination, 
unless  it  is  found  in  the  interest  of  the  service  to  fill 
any  vacancy  by  reinstatement,  transfer,  or  promotion. 

The  duties  of  this  ix)sition  will  be  to  review  the 
statements  of  tlieraiieutic  and  curative  effects  of  pro- 
prietary medicine;  to  familiarize  oneself  with  the 
current  therapeutic  literature  of  the  various  schools 
of  medicine;  to  assist  in  the  preparation  and  trial  of 
cases  under  the  Food  and  Drugs  Act,  etc.  Ability  to 
translate  foreign  medical  liter.ature  is  desirable. 

Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  the  fol- 
lowing subjects,  which  will  have  the  relative  weights 
indicated ; 

Suhjecis  Weights 

1.  General  education  and  medical  training  ...     35 

2.  Tractical    or    professional    exf)erience    and 
fitness    45 

.".     Publications  or  thesis   (to  be  filed  with  the 
application)     20 

Total    : 100 

Under  the  first  two  subjects  competitors  will  he 
rated,  upon  the  s%com  statements  in  their  applications 
and  upon  corroborative  evidence  adduced  by  the  Com- 
mission. 

Applicants  must  show  that  they  have  at  least  an 
academic  degree,  that  they  are  graduates  from  a 
medical  school  of  recognized  standing,  and  that  they 
have  had  at  least  six  years'  subsequent  experience  in 
the  practice  of  medicine  or  two  years'  subsequent  ex- 
perience in  pharmacological  investigations. 

If  a  thesis  is  submitte<l  under  the  third  subject  it 
must  be  of  at  least  500  words  and  must  present  the 
results  of  original  investigational  work  on  the  part 
of  the  applicant  in  some  phase  of  medicine  or  pharma- 
cology, or  be  a  discussion  of  any  one  of  the  following 
subjects ; 

1.  What  evidence  is  necessary  to  establish  the 
therapeutic  value  of  a  drug  preparation? 

2.  What  is  the  value  of  the  "patent"  medicine? 

3.  What  are  the  principles  of  the  treatment  of 
disease? 

Applicants  will  be  admitted  to  this  examination  re- 
gardless of  their  age.  but  at  the  request  of  a  de- 
partment making  appointments,  certification  will  be 
made  of  eligibles  who  are  within  reasonable  age 
limits. 

Applicants  must  submit  with  their  applications 
their  unmounted  photographs,  taken  within  two  years, 


with  their  names  written  thereon.  Proofs  or  group 
photographs  will  not  be  accepted. 

Applicants  will  be  admitted  to  this  examination 
regardless  of  their  residence  and  domicile;  but  only 
those  who  have  been  actually  domiciled  in  the  State 
or  Territory  in  which  they  reside  for  at  least  one 
year  i>revious  to  the  examination,  and  who  have  the 
county  officer's  certificate  in  the  application  form 
executed,  may  become  eligible  for  permanent  appoint- 
ment to  the  apportioned  service  in  Washington,  D.  C. 

This  examination  is  o\yeu  to  all  male  citizens  of 
the  United  States  who  meet  the  requirements. 

Applicants  should  at  once  apply  for  Form  2118, 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Ser»-ice  Commi.ssion.  Washington,  D.  C. ;  the 
Secretary  of  the  United  States  Civil  Service  Board, 
Customhouse,  Boston,  Mass.,  New  York,  N.  Y.,  New 
Orleans,  La.,  Honolulu,  Hawaii;  Post  Office,  Phila- 
delphia, Pa.,  Atlanta,  Ga.,  Cincinnati,  Ohio.  Chicago. 
111.,  St.  Paul,  Minn.,  Seattle.  Wash.,  San  Francisco. 
Cal. ;  Old  Customhouse,  St.  Louis,  Mo. ;  Administra- 
tion Building,  Balboa  Heights,  Canal  Zone;  or  to  the 
Chairman  of  the  Porto  lUcan  Civil  Service  Com- 
mission, San  Juan,  P.  R. 

Applications  should  be  properly  executed,  exclud- 
ing the  medical  certificate,  and  must  be  filed  with  the 
Civil  Service  Commission,  Washington,  D.  C,  with 
the  material  required,  prior  to  the  hour  of  closing 
business  on  May  13,  1919.  . 

The  exact  title  o/  the  cjcamination,  as  given  at  the 
head  of  this  announcement,  should  be  stated  in  the 
application  form. 

SOCIETY  NOTICES. 

SrETOLK    DiSTKiCT    Medicai,    SOCIETY. — The    annual 
meeting  of  the  Suffolk  District  Medical  Society  will 
he  held  April  30.   8.15  p.m..   at   the   Boston   Medical 
Library,  8  The  Fenway. 
Speakers : 

Dr.  David  L.  Edsall.  "Some  Relations  of  the  Prac- 
titioner to  Industrial  Medicine." 

Dr.  Cecil  K.  Drinker.  "An  Unusual  Type  of  Metallic 
Poisoning."  j.  Bapst  Blake,  M.D.,  President. 

Geobge  R.  Mi.not,  M.D.,  Secretary. 

Ce.vsoes'  Meetisg. — The  Censors  of  the  Suffolk  Dis- 
trict Medical  Society  will  meet  for  the  examination 
of  candidates  at  the  Medical  Library.  No.  8  The  Fen- 
way. Thursday.  May  1,  1919.  at  4  o'clock. 

Candidates  should  make  i^ersonal  application  to  the 
Secretary  and  present  their  medical  diploma  at  least 
two  weeks  before  the  examination. 

George  R.  Minot,  M.D..  Secretary. 

Essex  South  District  Medical  Societt. — The  an- 
nual meeting  of  the  Essex  South  District  Medical 
Society  will  be  held  at  the  Relay  House,  Nahant,  Wed- 
nesday. May  14.  1919,  at  6.30  p.m. 

Dr.  Hugh  Cabot  wiU  be  the  guest  of  the  evening 
and  will  speak  on  the  "Development  of  the  Treatment 
of  Wounds.  1916-1918." 

Dr.  J.  J.   Egax,  PreMdetit. 
Db.  H.  P.  Bexsett,  Secretary. 

Censors'  Meeting. — The  Censors  of  the  Es.sex  South 
District  Medical  Society  wiU  meet  at  the  Salem  Hos- 
pital. May  1.  1919.  at  4  p.m..  to  examine  candidates 
for  admission  to  the  Massachusetts  Medical  Society. 
Application  blanks  can  be  obtained  from  the  Secre- 
tary, Dr.  H.  P.  Bennett.  41  Lewis  St,  Lynn. 

Gessoes'  Meeting. — The  Censors  of  the  Essex  North 
District  Medical  Society  will  meet  for  the  examina- 
tion of  candidates  at  Hotel  Bartlett,  Main  Street, 
Haverhill,   Mass.,   Thursday,   May   1.   1919,   at  2  p.m. 

Candidates  should  make  personal  application  to  the 
Secretary  and  present  their  medical  diploma  at  least 
two  weeks  before  the  examination. 

J.  Forrest  Bi-rnham,  MD,  Secretary. 
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(irigtnal  ArtirUa. 

A  NOTE  OX  SOUTHARDS  ORDER  OP 
EXCLUSION  IX  PSYCHIATRIC  DIAG- 
NOSIS.* 

By  Lawson  G.  Lowrey,  A.M.,  M.D.,  Boston, 

Chief    Medical     Officer,     P»!/chopathic     Department, 
Bostcm,    State    Hospital;    Instructor    in    'Neuro- 
pathology   and     in     Psychiatry,     Harvard 
Medical  School. 

Southard  has  made  an  important  contribu- 
tion to  the  technique  of  diagnosis  with  his  kej' 
principle  dealing  with  the  order  of  exclusion  of 
the  various  gi'eat  groups  of  mental  diseases  {Jr. 
of  Laboratory  and  Clinical  Medicine,  IV,  2, 
November,  1918,  page  31).  His  principle  may 
be  stated  as  follows:  Diagnostic  data  should  be 
considered  according  to  a  definite  order  of  ex- 
clusion of  psychiatric  groups.  Not  the  least 
important  part  of  his  contribution  has  been  the 
series  of  disease  groups  erected.  His  eleven 
groups  include  all  of  the  disease  and  defect  con- 
ditions that  have  been  separated  from  time 
to  time,  and  set  up  as  entities.  At  the  present 
time,  however,  I  am  concerned  not  so  much  with 
the  value  and  necessity  for  such  grouping  as 
with  the   principle   of   orderly   exclusion,    and 

*  A  contribution  to  the  1919  Series  of  Psychopathic  Hospital 
Publications.  Read  before  the  Boston  Society  of  Neurology  and 
Psychiatry,   March   20,    1919. 


particularly  with  the  order  laid  down  by  South- 
ard as  involving  certain  of  his  groups. 

It  appears  to  me  that  this  principle  of  exclu- 
.sion  of  groups  according  to  a  certain  order  is 
of  the  highest  importance.  We  are  aware  of 
the  fact  that  diagnosis  by  exclusion  is  of  great 
value  in  general  medicine.  Furthermore,  we 
are  all  familiar  with  the  idea  of  presenting 
symptoms  and  diagnosis  b.y  exclusion  of  the  va- 
rious disease  processes  which  might  give  rise  to 
such  a  presenting  symptom.  In  psychiatric 
diagnosis  there  are  apparently  no  single  pre- 
senting symptoms.  Instead,  we  deal  in  each 
case  with  a  complex  of  .symptoms  producing  a 
conduct  disorder  or  an  anomaly  of  reaction 
which  in  itself  is  not  a  distinctive  symptom.  We 
then  proceed  to  build  up  a  jiicture  of  the  total 
patient,  including  family  and  personal  (intelli- 
gence, make-up.  and  general  reactive)  back- 
ground of  the  individual  case  as  it  has  pre- 
sented itself.  Now,  each  bit  of  data  that  we 
collect  while  sei-A-ing  to  make  up  the  total  pic- 
ture of  the  case  also  sen-es  as  an  excluding  pro- 
cess to  narrow  down  our  field  of  inquirj'.  We 
should  always  thus  proceed  from  mass  to  detail, 
although  this  is  particularly  difficult  to  impress 
upon  younger  psychiatrists  and  students.  Ordi- 
narily we  go  through  such  a  process  of  building 
up  and  exclusion  rapidly  and  without  particu- 
lar analysis  of  the  methods  which  we  pursue. 
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For  the  training  of  psychiatrists,  however,  it  is 
necessary  to  have  a  definite  method  in  our  pro- 
cedures of  diagnoses.  Since,  then,  we  attempt 
to  get  all  of  our  data  together  before  attempt- 
ing to  arrive  at  a  diagnosis,  and  since,  too,  we 
must  prepare  some  type  of  definite  process  of 
arriving  at  a  correct  diagnosis  by  differentia- 
tion, it  seems  to  me  that  this  orderly  scheme  for 
the  analysis  of  our  diagnostic  data  is  very  nec- 
cessaiy. 

Granted  then  that  the  idea  of  orderly  exclu- 
sion is  an  important  one  for  differential 
diagnosis  in  jisyehiatiy,  we  now  need  to  know 
how  to  determine  the  order  of  exclusion. 
There  are  conceivably  a  number  of  different 
principles  on  which  we  could  erect  an  order- 
ly diagnostic  scheme  of  the  mental  disease 
groups.  We  could,  of  course,  erect  a  statistical 
scheme  and  arrange  each  group  in  order  ac- 
cording to  its  numerical  frequency.  This,  how- 
ever, would  give  us  a  series  of  poorly  related 
groups,  since  groups  difficult  of  differentiation 
from  one  another  would  fall  into  no  definite 
order.  Probably,  also,  our  scheme  would  vary 
from  institution  to  institution,  since  we  find 
such  great  variations  in  the  frequency  of  vari- 
oiLs  psychoses  as  reported  by  the  different  insti- 
tutions in  the  Stateof  Massachusetts  for  any  one 
year.  I  cannot  see  that  such  a  scheme  would 
give  rise  to  a  logical  ordering  of  groups  that 
would  be  of  value  either  to  practitioner,  teacher, 
or  student. 

It  seems  that  the  order  of  the  groups  should 
be  determined  by  the  following  principles: 

1.  Basic  importance.  By  this  I  mean  that 
what  we  call  one  disease,  such,  for  instance,  as 
sjT)hilis  of  the  ner\-ous  system,  may  be  the  nidus 
around  which  the  symptoms  or  abnormal  men- 
tal state  ordinarily  occurring  in  other  groups 
may  arise;  or  that  a  defect  condition  of  a  par- 
ticular type  may  be  the  basis  on  which  other 
and  presumably  distinct  abnormal  states  may 
arise.  Now  an  ordinal  key  based  on  such  a 
principle  as  this  would  probably  have  as  a  first 
heading.  Constitutional  Inferiority;  2 — Mental 
Deficiency ;  3 — Epilepsj' ;  4 — Neurosyphilis ; 
5 — Alcoholism,  rated  in  this  instance  upon  their 
probable  statistical  frequency  as  bases  for  other 
states.  Such  a  scheme  as  this  is  in  many  ways 
logical,  but  seems  to  rae  to  proceed  from  the 
simple  to  the  complex,  whereas  in  the  process 
of  actual  diagnosis  our  tendency  (measured 
both  statistically  and  introspectivel.v'l  is  to  pro- 


ceed from  complex  to  simple.  Accordingly,  be- 
fore we  arrive  at  a  diagnosis  of  psychopathic 
inferiority  we  invariably  exclude  all  of  the  so- 
called  disease  states  which  may  arise  on  the 
basis  of  psychopathic  inferiority.  However,  it 
is  to  be  maintained  that  this  principle  of  ex- 
cluding diseases  or  conditions  or  disease  pro- 
cesses, which  may  be  the  basis  of  other  and 
usually  non-related  abnormal  states,  is  of  the 
highest  importance. 

2.  Accuracy  of  Data.  We  should,  of  course, 
exclude  first  all  those  groups  in  which  our  ob- 
jective data  of  diagnosis  are  the  most  reliable. 
Such  objective  data  are  most  precise  in  neuro- 
syphilis, feeblemindedness,  epilepsy,  alcoholism, 
somatic  disease,  and  focal  brain  disease,  since 
in  these  groups  the  history  or  laboratory  or 
physical  findings  are  more  precise  than  in  the 
other  groups,  and,  furthermore,  there  are  more 
objective   data   obtainable. 

3.  Similarities  of  Etiology  aiid  Symptomor 
tology.  In  the  collection  of  data  and  in  their 
differentiation  (diagnosis)  we  want  to  exclude 
first  the  groups  in  which  the  etiologj-  is  known 
or  in  which  the  direct  casual  agent  is  frequently 
demonstrable.  In  the  statistical  manual  of  the 
A.M.P.A.  we  find  at  the  head  of  the  list  all  of 
those  conditions  in  which  there  is  actual  demon- 
strable damage  to  the  brain.  In  other  words, 
all  groups  in  which  the  etiology  is  known  stand 
well  toward  the  head  of  the  list,  leaving  toward 
the  bottom  those  whose  etiologj'  is  unknown  or 
is  doubtful,  or  is  endogenous.  If  we  first  ex- 
clude all  of  the  exogenous  and  organic  cases  we 
may  then  proceed  to  a  study  of  the  psychogene- 
sis  or  the  abnormal  make-up,  etc.,  attempting  to 
demonstrate  thereby  the  diagnosis  and  the 
psychopathology  of  the  condition.  Certainly,  a 
purely  etiological  grouping  is  the  one  we  wish 
in  the  end  to  attain,  but  even  if  the  etiology  of 
all  the  phychoses  were  known  we  should  still 
have  to  erect  an  ordinal  scheme,  and  that  on 
other  principles  than  just  this  one. 

From  the  standpoint  of  symptoms  it  seems 
to  me  best  to  consider  as  sequential  groups 
those  with  similar  symptoms,  so  far  as  possible, 
in  order  that  we  may  precisely  place  our  diflS- 
culty  in  diagnosis  in  the  consideration  of  the 
sjonptom  complex  which  may  be  caused  by  sev- 
eral agencies.  We  ordinarily  group  them  to- 
gether for  evaluation  and  proceed  to  exclude 
somewhat  according  to  the  statistical  frequency. 

4.  Therapeutic    Pos.tihilities.      These    should 
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always  be  kept  in  mind,  but  tliis  principle  is 
not  the  most  important  for  determining  the 
order  of  exclusion  in  diagnosis. 

;').  Outcome.  The  majority  of  our  mental 
disease  groups  have  been  erected  on  a  basis  of 
outcome.  However  vahiable  this  method  may 
be  in  determining  what  groups  of  mental  dis- 
ease actually  exist,  it  is  not  of  value  in  deter- 
mining the  order  of  diagnostic  exclusion.  We 
could,  of  course,  make  a  scheme  arranging  our 
groups  according  as  they  terminate  in  dementia, 
defect,  recurrence,  or  recovery,  but  this  is  of 
little  value  and  our  prognosis  is  suiBciently  fre- 
quently wrong  to  make  it  distinctly  undesirable. 
Prom  the  above  analysis  it  is  obvious  that 
no  one  principle  is  sufiScient  to  cover  all  of  the 
possibilities  of  ordering  the  groups.  We  should 
instead  attempt  to  place  each  group  according 
to  the  number  of  principles  which  seem 
to  indicate  its  position.  Personally,  I  find  that 
ill  diagnosis  of  any  case  I  want  to  exclude  cer- 
tain conditions  first  of  all.  These  are  s,vphilis, 
feeblemindedness,  epilep.sy.  alcoholism,  bodily 
disease,  and  organic  brain  disease,  somewhat 
ill  the  order  mentioned.  I  also  find  that 
I  must  determine  the  type  of  pathological 
mental  state  present.  Having  done  this, 
which  represents  usually  a  great  deal  of  work 
and  the  accumulation  of  all  possible  data 
about  the  patient,  1  can  then  proceed  to  a  dif- 
ferential diagnosis.  All  of  the  pathological 
mental  states  can  apparently  be  grouped  into  a 
relatively  small  number  of  what  Meyer  has 
called  "reaction  types"  or  "reaction  com- 
plexes,"' meaning  thereby  presumably  mental 
symptom  complexes.  I  ordinarily  conceive  two 
broad  gi-oups  of  pathological  reaction  types,  the 
organic-toxic-ei)ileptic-defect  group,  with  sjTnp- 
toms  of  differential  merit  lying  primarily  in  the 
intellect  (sensory)  field  with  secondary  emo- 
tion-will disturbance:  and  the  schizophrenic- 
cyclothymic-i)sychoneurotic-psychopathic  group 
witli  s^TTiptoms  primarily  in  the  emotion-will 
and  secondarily  in  the  other  fields.  It  is  possi- 
ble and  necessary  rapidly  to  determine  to  which 
of  these  broad  groups  a  given  case  belongs,  so 
nan-owing  our  field  of  inquiry  rapidly  and  ac- 
eurateh'.  Southard's  first  seven  groups  belong 
to  my  first  group,  and  the  other  four  fit  into 
my  second  group. 

Southard  lias  grouped  the  mental  diseases  as 
follows : 

1.     Syiiliilopsyehoses    (neurrtsy]>hilis') . 


2.  Hypophrenoses    (feeblemindedness). 

3.  Epileptoses  (epilepsy). 

4.  Pharmaeop.syehoses   (alcohol,  drugs,  pois- 
ons). 

5.  Encephalopsyehoses     (focal     brain     dis- 
eases ) . 

6.  Somatopsychoses  (symptomatic,  toxic,  in- 
fectious ) . 

7.  Geriopsychoses   (Presenile,  senile). 

8.  Schizophrenoses   (dementia  precox,  para- 
phrenia) . 

9.  Cyclothymoses    (manic   depressive). 

10.  Psyehoneuro.ses. 

11.  Psychopathoses      (other     psychoses     or 
psychopathia), 

1  want  now  to  examine  in  some  detail  this 
order.  To  me  it  is  obvious  that  the  .syphilitic 
group  should  head  anj'  key  for  orderly  diagno- 
sis because  of  the  basic  importance,  because  of 
the  therapeutic  possibility,  and  particularly  be- 
cause of  the  accuracy  of  the  data  available  for 
diagnosis.  For  similar  cogent  reasons  hypo- 
phrenia  should  stand  second,  but  here  the  prin- 
cipal reason  will  be  the  basic  importance,  al- 
though both  of  the  other  points  are  worth  con- 
sidering. The  position  of  epilepsy  is  possibly 
a  point  to  question,  but  if  we  remember  the 
wide  variety  of  states  which  may  arise  in  con- 
nection with  epilepsy  and,  further,  the  accu- 
racy of  the  history  in  the  majority  of  cases,  its 
position  seems  clear.  Similarly,  alcohol,  drugs, 
and  poisons  should  come  nest,  because  of  their 
fre(|uency,  tlie  multiplicity  of  the  disease  states 
encountered  and  the  frequent  resemblance  of 
alcoholic  states  to  others  of  more  obscure  causa- 
tion. It  is  particularly  with  the  orderly  plac- 
ing of  groups  V  and  VT  that  I  am  concerned. 
These  groups  clearly  sliade  into  one  anotiier  on 
grounds  of  etiological  and  symptom  similarity. 
Hence,  they  should  be  in  sequence.  Possibly  on 
the  ground  of  therapeutic  possibility,  the  soma- 
tic diseases  should  be  placed  first.  This,  how- 
ever, is  not  quite  clear.  However,  on  basic  im- 
portance it  would  seem  to  me  that  the  somatic 
diseases  need  first  to  be  excluded,  ilany  soma- 
tic diseases  also  involve  the  brain  directly  in- 
stead of  secondarily  through  the  medium  of 
toxins,  however  elaborated.  Hence,  we  find 
need  to  determine  the  presence  or  absence  of 
somatic  disease  in  cases  which  seem  to  ho  prob- 
lems of  brain  disease. 

But  it   is  particularly    from    the    standpoint 
of  symptom   similarity   that   T  would   urge  the 
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change  in  order.  Group  7,  including:  the  senile 
psychoses,  is  clearly  more  nearly  related  in 
symptoms,  and  in  most  cases  in  the  mechanism 
of  production,  to  the  brain  diseases  than  to  the 
somatic.  To  be  sure,  this  wa.s  one  rea.son  why 
Southard  adopted  this  particular  order.  He 
wished  to  avoid  juxtaposing:  two  such  sympto- 
matically  and  geriatically  similar  groups.  How- 
ever, as  I  have  said  before,  it  seems  to  me  al- 
waj's  wise  to  consider  in  order  and  in  detail 
such  similar  groups,  since  then  we  always  hold 
sharply  in  mind  the  confusing  groups  and  our 
analysis  is  apt  to  be  more  adequate  from  the 
point  of  view  of  both. 

Let  us  contrast  the  alcoholic  and  somatic 
groups  and  take  up  first  the  sjTuptom  analysis 
of  the  alcoholic  group.  We  have  to  do  with 
pathological  intoxication,  delirium  tremens,  al- 
coholic hallucinosis,  dipsomania  and  acute  alco- 
holism, Korsakow's.  the  alcoholic  paranoid  con- 
ditions and  alcoholic  dementia.  Of  these  cer- 
tain one-s  need  not  be  further  considered.  Deli- 
rium tremens  is  found  difficult  to  differentiate 
from  the  endotoxic  deliria,  since  there  is  no 
good  and  positive  symptom  for  such  differen- 
tiation. Tremor  occurs  in  either  group,  al- 
though more  likely  in  tremens.  Elevation  of 
temperature  is  very  common  in  tremens  cases 
even  in  the  absence  of  any  demonstrated  pneu- 
monia. The  character  of  the  hallucinations  and 
of  the  clouding  of  consciousness  is  not  at  all 
characteristic.  The  fundamental  points  of  dif- 
ferential value  in  any  doubtful  ease  are  not  to 
be  found  in  the  mental  symptoms,  but  in  the 
demonstration  of  a  physical  disease  capable  of 
causing  a  delirium  in  the  absence  of  alcohol: 
or  the  absence  of  such  a  disease,  combined  with 
a  history  of  the  use  of  alcohol  in  quantities  suf- 
ficient to  give  rise  to  the  symptoms.  Cases  pre- 
senting the  symptomatolog>'  of  alcoholic  hallu- 
cinosis in  the  absence  of  alcohol,  but  ,in  the 
presence  of  acute  infectious  disease  are  rare, 
but  do  occur.  In  the  recent  influenza  epidemic 
a  considerable  number  of  such  cases  have  been 
seen  in  this  particular  institution.  The  cases 
presenting  the  symptoms  of  acute  alcoholic  hal- 
lucinosis often  show  many  sjTuptoms  allied  to 
delirium  tremens,  although  in  the  typical  case 
the  differential  diagnostic  problem  with  alco- 
holic hallucinosis  is  paranoid  dementia  precox. 
Our  experience  makes  it  evident  that  either 
delirium  tremens  or  the  rather  typical  hallucin- 
oses  maj-  be  closely  simulated  in  cases  arising 


from    somatic    disease,    including    acute    infec- 
tions, chronic  kidney  disease,  etc. 

Korsakow's  .syndrome  is  a  good  instance  of 
the  (ii-der  of  our  differential  diagnosis.  Most 
commonly  due  to  alcohol,  it  may  also  be  caused 
by  acute  infectious  disease,  by  chronic  endotoxic 
diseases,  by  cerebral  arteriosclerosis,  and  occurs 
in  .senile  cases  in  the  absence  of  all  of  these 
causes.  In  any  Korsakow's  case  we  would  ex- 
clude its  various  causes  in  just  this  order.  Simi- 
larly in  a  case  of  intellectual  deterioration,  we 
would  proceed  in  the  same  order  to  exclude 
alcoholism,  chronic  somatic  disease,  brain  dis- 
ease and  senility,  this  in  somewhat  the  order 
of  complexity  of  study  and  facts  to  be  obtained, 
ranging  down  to  the  simplest,  since  senile  de- 
terioration is  likely  to  have  less  complicating 
factors  than  the  others. 

Also  we  find  that  the  symptom  groups  in  the 
alcohol,  drug,  and  poison  series  have,  as  a  rule, 
little  relation  to  such  groups  in  the  focal  brain 
diseases.  There  are  cases  of  focal  brain  dis- 
ease showing  delirious  states,  or  Korsakow's 
syndrome,  etc.,  but  these  are  certainly  in  the 
minority.  In  the  majority  of  cases  we  have  to 
do  with  sjnnptoms  of  dementia,  of  slow  devel- 
opment, and  chronic  character.  Encephalic 
diseases,  however,  have  a  distinct  symptomatic 
relationship  to  the  senile  psychoses.  We  are  all 
aware  of  the  proverbial  difficulty  in  differen- 
tiation between  senile  dementia  and  arterio- 
sclerotic states.  Brain  tumor  cases  with  marked 
mental  sjTnptoms  are  quite  likely  to  show  them 
in  the  form  of  dementia,  which  is  not  entirely 
characteristic.  In  both  of  these  groups  we  are 
dealing  with  processes  leading  not  only  to 
marked  interference  with  function,  but  to  ac- 
tual loss  of  brain  cells.  Hence,  we  should  natu- 
rally expect  a  similarity  in  the  symptoms  be- 
tween brain  disease  and  the  senile  diseases. 

If  we  consider  also  the  fact  that  many 
somatic  cases  are  di.stingui.shed  only  with  dif- 
ficulty from  encephalic  diseases.  It  seems  to  me 
that  this  position  is  strengthened.  Well  known 
are  the  difficulties  in  determining  in  cardio- 
renal  and  vascular  cases  whether  we  are  deal- 
ing with  a  toxic  somatic  condition  or  with  ac- 
tual vascular  disease  of  the  brain. 

Now,  if  we  can  so  easily  demonstrate  the  sim- 
ilarity in  sjTuptoms  between  the  pharmaco- 
psychases  and  the  somatopsychoses  on  the 
one  hancJ,  and  the  encephalopsychoses  and 
the    geriopsychoses    on    the    other,    and    can 
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further  .show  that  from  the  other  points 
of  view  the  g^roups  should  be  arranged  in 
this  order,  I  believe  it  is  logical  to  arrange 
them  in  an  ordinal  exclusion  scheme  in  such  a 
succession  that  this  set  of  diagnostic  difficul- 
ties is  recognized.  Hence,  I  propose  that 
Groups  V  and  VI  be  interchanged  (making 
V  .somatopsyeho.ses  and  VI  encephalopsychoses"), 
thus  rendering  the  scheme  somewhat  more 
logical  and  somewhat  better  adapted  to  the 
problems  of  differential  diagnosis  in  psychiatry. 


CHANGING  METHODS  AND  ADVANCES 
IN  THE  TREATMENT  OF  PROGRES- 
SIVE DEAFNESS  FOLLOWING  CHRONIC 
CATARRHAL  OTITIS  MEDIA.  (SEC- 
OND COMMUNICATION).* 

By  Francis  P.  Emerson,  M.D.,  F.A.C.S.,  Boston, 
Major,  M.  C,  U.  S.  Army. 

In  the  etiology  of  chronic  secretory,  exuda- 
tive, catarrhal, or  hypertrophic  otitis  media,  aur- 
ists  are  in  accord  as  to  the  pathology  and  nec- 
essar^•  treatment  of  the  eustachian  tube  and 
middle  ear,  but  there  is  still  a  wide  diversity  of 
opinion  in  regard  to  the  conditions  that  have 
preceded  the  chronic  state  and  as  to  what  steps 
are  necessary  to  arrest  or  improve  a  disease 
that  affects  the  majority  of  our  office  clientele. 
If  we  consult  our  latest  textbooks  we  find  that 
adenoids  are  mentioned  as  first  in  the  list  of 
causes,  and  here,  especially  in  children,  there 
would  be  no  controversy.  The  second  (still  to 
quote  from  the  latest  textbook),  recurrent  at- 
tacks of  subacute  catarrhal  otitis  media,  in 
which  resolution  is  never  quite  complete,  is 
given  as  a  cause.  Third,  frequent  attacks  of 
acute  rhinitis,  each  attack  giving  rise  to  more 
nr  less  tubo-tympanic  congestion.  Fourth,  ob- 
structive nasophar\'ngeal  lesions  resulting  in 
eliTonic  tubal  catarrh  which  later  involves  the 
tympanum.  The  writer  would  respectfully  sub- 
mit as  a  substitute  for  these  subdivisions,  ex- 
cept the  first  as  a  primary  cause,  the  result  of 
early  infections,  usually  the  sequelae  following 
the  infections  diseases  and  la  grippe.  These 
diseases  leave  a  streptococcus  focus  which  be- 
comes chronic  and  is  indefinitely  subject  to 
acute   exacerbations,   causing  recurrent  attacks 


of  subacute  catarrhal  otitis  media,  frequent  at- 
tacks of  what  seem  to  be  acute  rhinitis,  yet  are 
not  fresh  infections,  but  the  lighting  up  of  this 
chrotiie  focus,  and  lastly  making  obstructive 
nasopliaryugeal  lesions  potential  factors  in  deaf- 
ness only  because  the  impaired  drainage  keeps 
up  the  chronic  infection.  In  taking  the  his- 
tories of  these  chronic  cases  one  is  impressed 
with  the  fact  that  these  patients  have  had  vari- 
ous manifestations  of  the  same  infection,  dating 
back  to  an  attack  of  diphtheria,  measles,  scarlet 
fever,  or  la  grippe.  These  foci  have  resulted  in 
secondary  involvement  of  the  lymphatic  or  os- 
seous tissues,  and  such  focal  processes  are  sub- 
ject to  acute  exacerbations,  while  existing  as  a 
low  grade  infection  in  the  interval.  These  ex- 
acerbations are  so  constant  that  it  is  a  question 
whether  acute  infections  ever  take  place  in  a 
normal  nasopharynx.  The  writer  confesses  that 
in  late  years  he  has  not  been  able  to  make  a 
differential  diagnosis  between  otitis  catarrhal  is 
adhesiva  and  the  catarrhal  or  hypertrophic 
processes  from  the  viewpoint  of  etiology.  ^lany 
cases  showing  but  little  evidence  of  secretory 
changes  in  the  membrana  tympani  with  the 
na.sopharynx  clean  and  no  thickening  of  tin- 
mucous  membrane  have  had  a  definite  chronic 
focus  in  the  throat.  In  these  cases  the  writer 
formerly  relied  upon  the  hearing  test  for  a  di- 
agnosis. He  now  believes  all  of  them  to  be 
due  to  a  toxine,  and  any  differential  diagnosis 
should  be  based  on  the  tissue  reaction  in  tlie 
tympanum  rather  than  upon  any  difference  in 
origin.  Some  of  the  cases  here  cited  show  the 
final  stage  of  a  catarrhal  process  where  the  hy- 
pertrophic changes  have  been  succeeded  by  sec- 
ondary atrophy  and  nerve  degeneration  after  a 
steady  progression  from  the  throat  or  na.so- 
pharynx to  the  eustachian  tube,  tympanmn.  and 
inner  ear.  Many  other  cases  with  apparently 
the  same  etiology  are  followed  by  extreme  deaf- 
ness .showing  toxic  nerve  changes  that  seem  to 
have  been  caused  by  absorption  directly  through 
the  hTuphatic-s  or  blood  streams.  The  toxic 
focus  that  caused  the  nerve  changes  in  the  in- 
ner ear  probably  accounts  for  the  intestinal 
toxemia  referred  to  by  Stucky  and  other  writers. 
May  28,  101 7.  K.  .1.  P.  P.orn.  Rhode  Island. 
45  years.  Married.  Merchant.  P.  H.,  diph- 
theria, measles,  scarlet  fever.  No  aural  history 
in  childhood.  Rheumatism  seven  years  ago. 
Laid  up  six  to  seven  weeks.  Acute  infections 
in  the  head  constantly.    In  1901  had  la  grippe 
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and  lost  the  hearing  in  the  right  ear  gradually. 
No  historj^  of  discharge.  Tinnitus  with  bad 
weather.  Hearing  varies  with  climatic  conditions. 
Not  so  gootl  when  tired.  Historj'  of  operation 
in  left  nose  twenty  years  ago.  Never  been 
right  since.  Examinaiion — Nares.  Left  pos- 
terior spur  and  senechia  almost  closing  the  pos- 
terior naris.  Contact  with  posterior  end  of  in- 
ferior turbinate.  Cryptic  tonsillar  disease. 
Central  adenoid.  Hoth  eustachian  tubes  ob- 
structed at  the  isthmus.  Right  more  open  at 
pharyngeal  end.  Ears.  A.  D. — Membrana 
tympani  iiulrawn.  Capillaries  injected  along 
the  manubrium.  L.  R.  gone.  Ground  glass  ap- 
pearance. A.  S. — Membrana  tympani  indrawn. 
Ground  glass  appearance.     All  folks  above  512 

heard. 

R.  li. 

1/6/25  W.  V.  1/6/25 

11  "/24"  R   512C=  l)"/22" 

t;'79"  256C'  6"/8" 

+  <W 

96  L.    L.  96 

No  alcohol,  tobacco  moderate,  no  venereal 
liistory.  X-Ray  of  the  teeth  and  sinuses  nega- 
tive. Operation  at  Brooks  Hospital,  May  29, 
1917.  Senechia  removed.  Spur  removed  with 
saw.  Both  antra  opened.  Ton.sil  and  adenoid 
operation.     (Right  tonsil  contained  free  pus.) 

November  16,  1917.  Right  eustachian  tube. 
Duel's  electric  bougie  (constriction  thick  at 
isthmus  and  would  admit  onlj-  the  second  size 
Yankauer  bougie).  Injections  along  the  manu- 
brium disappeared.  Tinnitus  stopped.  Reac- 
tion caused  return  of  tinnitus  and  tube  could 
not  be  bougied. 

December  28,  1917.  Right  eustachian  tube. 
Electroh'sis. 

Februaiy  28,  1918.  Both  tubes  open. 
Bougied,  argyrol  20  per  cent,  on  cotton  appli- 
cator. Sinusoidal  current  (multiplex  and  slow), 
using  each  five  minutes  in  each  ear. 

The  above  hearing  test  shows  the  loss  of  func- 
tion resulting  from  a  toxic  focus.  As  complica- 
tions we  have  marked  nasal  obstruction,  lym- 
phoid tissue  in  the  vault,  and  a  decided  nar- 
rowing of  both  eustachian  tubes  at  the  isthmus 
with  diseased  tonsils,  the  free  pus  in  the  tonsils 
being  the  most  important. 

Status  Present.  After  treatment  for  a  year 
his  eustachian  tubes  are  open,  the  tinnitus  and 
feeling  of  obstruction  gone,  but  his  hearing  re- 
mains unchanged.  He  has  had  one  acute  infec- 
tion during  the  year  at  the  time  of  a  general 
epidemic. 


If  we  admit  that  a  pyogenic  focus  can  be 
present  throughout  life  as  a  streptococcus  in- 
fection, subject  to  acute  exacerbations,  then  we 
must  concede  that  toxemia  witli  subsequent  nerve 
degeneration  plays  a  more  important  part  in 
non-suppurative  middle  ear  disease  than  we  have 
supposed  in  the  past.  From  analogy  we  would 
exi)ect  that  the  synapses  of  the  auditory  path- 
way that  are  sensitive  to  the  poisons  of  (jninine, 
salicylic  acid,  morphia,  alcohol,  tobacco,  etc., 
would  also  be  vulnerable  to  constant  toxic  ab- 
sorption from  a  foc-al  process.  Clinically  this 
seems  to  be  so,  and  also  there  .seems  to  be  a 
selective  action  that  sometimfes  involves  the 
cochlear  and  sometimes  the  vestibular  branch 
of  the  auditory  nerve. 

Tt  is  known  by  all  aurists  that  following  a 
suppurative  otitis  media  the  ossicular  chain 
may  be  broken  by  neero.sis  and  sloughing,  leav- 
ing wide  gaps  in  the  conducting  apparatus;  in 
addition,  the  membrana  tympani  may  be  gone 
and  yet  the  patient  may  hear  very  well.  Cases 
of  effectiva  otitis  media  may  show  elacarious 
deposits  with  marked  thickening  of  the  whole 
drum,  and  yet  there  may  be  a  fairly  good  func- 
tioning ear.  On  the  other  hand,  many  cases  of 
catarrhal  deafness  may  show  but  little  change 
in  the  membrana  tympani  and  yet  have  con- 
siderable loss  of  hearing,  especially  in  the  upper 
register.  Is  this  due  to  changes  in  the  con- 
ducting apparatus  or  is  it  due  to  beginning 
auditory  ners'c  degeneration,  or  to  both  causes? 
In  the  judgment  of  the  writer  it  is  not  neces- 
sary to  liave  marked  change-s  in  bone  conduc- 
tion, unless  it  be  to  rai.se  it  in  the  early  stages 
to  have  toxic  ner\-e  deafness  in  connection  with 
chronic  hypertrophic  otitis  media.  In  these 
cases  there  is  often  a  hearing  test  that  is  almost 
identical  on  both  sides.  Represented  graph- 
ically it  would  be  like  the  following  for  a 
chronic  condition : 

Malleus  movable.  Folks  above  512  heard 
faintlv  or  not  at  all.     Tinnitus  marked. 


R, 

L. 

Shout 

W.  V. 

Shout 

12"/22" 

Rinne  512C" 

w>-t- 

l(>"/20" 

512 

L.  L. 

512 

A  hearing  test  like  the  above  cannot  be  ex- 
plained on  the  theory  of  a  conduction  deafness. 
It  is  not  conceivable  that  both  ears  would  .show 
the  same  degree  of  impairment  throughout  the 
scale.  On  the  other  hand,  if  we  remember  that 
the  auditory  nen-es,  after  passing  to  the  .second 
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temporal  convolution,  send  as  many  fibers  to 
the  opposite  side  of  the  brain  as  remain  on  the 
proximal  side,  then  we  can  understand  how  a 
toxic  process  would  ultimately  aflfeet  both  ears 
to  the  same  extent. 

This  patient,  48  j'ears  of  age,  commenced  to 
be  deaf  as  a  girl,  following  scarlet  fever.  Dis- 
eased tonsils  with  a  low  grade  pharj'ngitis  and 
progressive  loss  of  hearing  without  marked  at- 
tacks of  tonsillitis  was  the  subseiiuent  history. 
In  eases  of  this  type  the  writer  believes  that  in 
the  hypertrophic  stage  of  catarrhal  otitis  media 
mechanical  obstruction  to  the  sound  waves  is 
an  important  factor  in  -impairment  of  hearing. 
When,  however,  secondary  atrophy  has  com- 
menced and  the  infection  has  extended  well 
into  the  eustachian  tubes  as  a  chronic  process, 
then  the  effect  of  toxemia  upon  the  auditory 
labyrinth  or  auditorj'  nerves  is  equally  impor- 
tant wath  extension  from  the  tjTnpanum.  Tin- 
nitus, which  is  only  another  name  for  vestibu- 
lar irritation,  has  for  its  exciting  cause  changes 
in  the  eustachian  tubes  more  often  than  any- 
where else.  The  loss  of  tension  or  the  relaxa- 
tion of  the  membrana  tympani  is  not  so  much 
a  cause  of  deafness,  but  this  condition  indicates 
a  wide  open  and  usually  infected  eustachian 
tube  with  secondary  atrophy,  except  in  a  few 
cases  when  it  is  due  to  auto-inflatiou  or  re- 
peated politerization. 

The  following  case  was  treated  and  the  hear- 
ing tests  made  by  Lieut.  J.  R.  Gorman,  M.C. 

Boyer,  Louis — 22  years.  Family  historj-  neg- 
ative. Present  illness:  For  the  past  three  years 
the  patient  has  had  tinnitus  like  escaping  steam. 
At  first  this  was  confined  to  the  right  ear.  Six 
months  later  it  was  noticed  in  the  left  ear. 
The  hearing  became  noticeably  impaired  about 
two  and  one  half  years  ago.  Tonsillitis  and 
head  colds  occasionally  with  increase  of  tin- 
nitus. 

Influenza.  Patient  has  influenza  October 
1918.  At  this  time  his  condition  was  very  ranch 
aggravated  iu  regard  to  his  hearing  and  the 
tinnitus.  Special  Examination.  A.  S. — M.  T. 
retracted.  Cone  of  light  but  little  distorted, 
if  any.  Appearance  of  M.  T.  indicates  but  lit- 
tle pathology.  A.  D. — M.  T.  shows  slightly  more 
retraction  than  in  oppasite  ear,  with  but  little 
distraction  of  the  cone  of  light.  Nose.  High 
bulbous  enlargement  of  septum  which  is  more 
marked  on  the  right  side.  Posterior  Nares. 
Shows  pastcrior  tip  of  right  inTerior  turbinate 


hypertrophied  and  almost  in  contact  with  the 
right  side  of  the  septum.  M.  M.  of  septum  in 
the  region  of  the  right  inferior  turbinate  very 
much  thickened,  showing  frequent  contact.  To7i- 
sils.  Hypertrophied  showing  muco-pus  on  both 
sides.     Hearing  Test. 

Right  Ear  Left  Ear 

12  inches  Watch  24  inches 

5  feet       Loud  whisper  4  feet 

ac    3  ac    10 

— =-  (512C")  — =— 

be    8  be     7 

Patient  was  admitted  to  the  hospital  Decem- 
ber 23,  1918.  The  nose,  epipharynx,  and  throat 
were  treated  daily  with  25  per  cent,  argj-rol 
rubbed  over  the  surface  of  the  M.  M.  until  De- 
cember 26,  when  tonsillectomy  was  done. 
Treatments  resumed  locally  until  December  30, 
when  a  submucous  resection  of  the  septum  was 
performed.  General  Treatment.  Januarj-  2, 
1919,  the  patient  was  sent  to  the  ward  and  put 
to  bed.  Magnesium  sulphate,  one  ounce,  the 
first  morning,  and  drams  two  for  the  four  fol- 
lowing days  was  given.  High  cleansing  enema 
once  a  day  for  seven  days.  Pilocarpine  hydro- 
chlorido  grs.  V20  to  test  patient 's  reaction.  Each 
morning  for  the  five  following  days  a  subcu.  of 
Vio  piloearpin  was  given,  and  the  patient  well 
covered  with  blankets.  During  this  time  the 
patient  had  local  treatment  of  the  nose,  epi- 
pharnyx  and  pharynx  with  25  per  cent,  argyrol. 

The  following  tests  cover  the  time  the  pa- 
tient was  under  observation: 

Dec.  28,  1918. 

Right  Ear  Left  Ear 

12  Inches         Watch         26  inches 

5  inches  whispered  voice    4  feet 


l>« 


3/9 


512C" 


ac 

—  14/10 

be 


.Tan.  5,  1919. 

Right  Ear  Left  Ear 

12  inches  Watch  24  Inches 

5  inches  whisi)ered  voice    4  feet 

ac  ac 

—  3/S             512C"  —  7/10 
Ix"  bo 

.Ian,  17.  1019. 

Right  Ear  Left  Ear 

12  inches  Watch  30  inche.* 

15  inches  whisj>ered  voice    4  feet 

nc  ac 

—  3/10           51 2C"  —  14/10 
b(-  be 


.Tiin.  -J.T  1919. 
Right  Ear  Left  For 

20  inches  Watch  43  inches 

IS  inches  whispered  voice    S  feet 


ac 


nc 


5/10 


.5120" 


15/15 
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The  accompanying  hearing  test  shows  the  re- 
sult of  a  long  continued  toxic  process  acting  in 
the  same  way  as  the  systemic  poisons  upon  the 
auditory  labyrinths  or  auditory  nerves.  These 
cases  are  very  common  in  which  the  hearing 
test  is  almost  identical  on  both. sides,  the  stapes 
movable,  and  in  which  a  diagnosis  of  otitis  ea- 
tarrahalis  adhesiva  is  often  made.  The  clinical 
liistory  is  one  of  frequent  days  marked  by 
malaise,  the  heai'ing  is  worse  with  the  exacei- 
bations  of  the  throat  irritation  or  exhaiistion, 
and  the  etiology  dates  back  to  a  streptococcus 
infection  following  grippe  or  the  infectious 
diseases.  The  writer  has  seen  many  simi- 
lar cases  that  were  examined  earlier,  while  the 
Rinne  test  was  still  positive,  that  seemed  to 
point  to  some  .sj'stemic  poison  and  in  which 
syphilis  was  considered  as  a  probable  cause.  A 
careful  histoiy  often  revealed  a  very  definite 
beginning  of  the  deafness,  with  the  exciting 
cause  still  active  after  a  long  number  of  years. 
In  many  cases  the  pharyngeal  vault  is  free  of 
lymphoid  tissue  and  there  is  no  history  of  head 
infections.  The  patient  may  even  deny  any 
tendency  to  sore  throat  and  yet  the  degenerate 
and  infected  tonsil  in  adults  is  usually  the  seat 
of  the  auto-intoxication  and  deafness.  "We  may 
not  be  able  to  make  a  diagnosis  of  a  toxic  focus, 
however,  without  noting  the  injection  of  the  pil- 
lars of  the  palate,  the  perverted  secretion  of  the 
pharynx,  and  the  location  of  acute  exacerba- 
tions, the  macroscopic  appearance  of  the  gland 
itself  not  being  sufficient  ground  upon  which  to 
base  our  conclusions.  In  association  with  these 
eases  of  lymphoid  infection  ai"e  many  latent 
antra  and  apical  abscesses  of  the  teeth  that  may 
be  overlooked  more  easily  than  pyogenic  foci 
elsewhere,  as.  for  instance,  the  ethmoid  laby- 
rinth. In  chronic  hypertrophic  otitis  media 
frequent  attacks  of  rhinitis  or  recurring  attacks 
of  tubo-tympanic  congestion  are  the  rule,  be- 
eau.se  the  primary  cause  remains  latent,  and 
exhaustion  is  as  productive  of  an  acute  exacer- 
bation as  is  exposure.  Whether  the  otoscopic 
examination  of  the  tympanum  indicates  a  pre- 
vious exudative  catarrh  or  is  clear,  depends 
upon  whether  the  toxine  was  absorbed  directly 
through  the  lymphatics  or  blood  stream,  or  first 
caused  a  low  grade  process  in  the  epipharynx, 
tube  and  tympanum.  Both  conditions  may  ob- 
tain in  the  same  patient  with  the  same  etiology. 

March  18.  1918.  Mrs.  R. :  52  years.  Born, 
'Mas'iachusetts.     ;Married.     P.  H.     Always  well 


and  not  subject  to  acute  infections.  Com- 
menced to  gi-ow  deaf  20  years  ago.  There  has 
been  a  gradual  loss  of  hearing  each  year  since. 
She  has  been  under  the  constant  care  of  a  good 
aurist  whose  treatment  has  been  directed  largely 
to  the  tubes.  Vertigo,  no  history  of.  Tinnitus, 
slight  once  for  24-48  hours.  Headaches,  history 
negative.  Hearing  not  aft'ected  by  climatic  con- 
ditions. Scarlet  fever  at  4  years,  diphtheria  at 
14  years,  measles  at  10  years.  Throat  trouble 
commenced  as  a  child.  Exaininatwn — Ear.  A. 
S.  Uut  little  change  in  M.  T.  A.  D.— M.  T. 
Ground  glass  appearanee.  Manubrium  not  in- 
jected. Indrawn.  L.  R.  gone.  \o  areas  of 
atropJi^-  or  thickening.  Nasopharynx — Breath- 
ing free,  septum  straight,  no  posterior  hyper- 
trophies. Drainage  good.  No  infection.  Ac- 
cessory sinuses  negative.  R.  Fossae  free. 
Pharynx.  Low  grade  pharyngitis,  especially 
marked  on  the  sides.  M.  M.  looks  thickened 
and  darkly  congested.  Tonsils.  Cryptic  ton- 
sillar disease.  Both  small  and  submerged.  Pa- 
tient now  states  that  for  years  she  has  had  an 
unusual  amount  of  thick  secretion  in  her  throat, 
especially  in  the  morning.  That  it  is  not  un- 
usual for  her  to  get  up  nights  to  clear  her  throat 
and  that  the  throat  is  always  rough.  Teeth 
show  no  apical  abscesses. 

Hearing 


R. 

L. 

Shout 

w.  y. 

Shout 

7"/15" 

R  512' 

w>  + 

5"/15" 

— 

G. 

— 

25t! 

L.    L. 

256 

1024C?  faint  in  A.  D.;  2048C*  not  heard  in 
A.  D. ;  2018C  faint  in  A.  S.  No  stapes  fixa- 
tion ((ielle  test  uegative. )  Air  and  bone  con- 
duction both  lowered. 

Diagnosis :  Both — Otitis  media,  catarrhal, 
ohronic,  with  a  low  grade  pharyngitis,  the  result 
of  a  chronic  tonsillar  infection.  Beginning  au- 
ditoiy  nerve  degeneration.  Treatment :  Tonsil- 
lar exenteration.  Topical  applications  to 
pharynx. 

It  is  well  to  emphasize  in  connection  with  this 
case  the  fact  that  it  is  not  necessary  to  have  a 
history  of  repeated  attacks  of  tonsillitis,  or  to 
be  able  to  demonstrate  the  presence  of  free  pus 
in  the  degenerate  type  of  tonsil  so  often  found 
in  patients  between  40  and  60  years  of  age.  All 
cases  that  are  causing  toxemia  do  have,  in  the 
experience  of  the  writer,  an  accompanying  low 
grade  phar>'ngitis  with  roughness  and  a  tend- 
ency to  clear  the  throat  on  rising  and  perverted 
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secretions.  In  this  case  the  right  ear  shows  the 
result  of  an  exudative  catarrh  in  the  right  tym- 
panum. The  left  membrana  tympani  is  clear, 
of  pearly  luster,  and  the  light  reflex  is  present, 
yet  the  hearing  tests  are  practically  the  same. 
To  conclude  we  find  our  etiology  to  consist 
in  a  chronic  infection  subject  to  acute  exacer- 
bation.s  with  vai-ying  degrees  of  virulency,  con- 
stantly tending  to  invade  contiguous  as  well  as 
remote  structures  by  continuity  or  through  the 
lymphatics  or  blood  stream.  The  tissue  reac- 
tions in  the  tj'mpanum,  especially  about  the  os- 
sicular joints,  seem  to  be  the  same  as  the  re- 
action in  other  articulations  to  the  irritation  of 
a  definite  toxine.  It  is,  therefore,  obvious  that 
treatment  will  be  useless  after  secondary 
atrophy,  arthritic  changes  in  the  ossicular  ar- 
ticulations, or  auditory  nerve  degeneration  has 
taken  place.  The  one  serious  problem  is  to  es- 
tablish immunity  to  a  chronic  infection.  Drain- 
age is  essential,  but  there  are  secondary  foci 
beyond  our  reach  in  manj'  chronic  eases.  These 
cases  must  be  treated  on  broad  lines  of  corrected 
metabolism,  hydi-otherapy,  out-of-door  living, 
rest,  etc.,  as  well  as  locally,  remembering  that 
audition  is  only  one  function  gone  wrong  in  the 
s\Tiiptom  complex. 

The  improvement  to  be  expected  cannot  be 
determined  by  the  duration  of  the  deafness  or 
age  of  the  patient,  but  by  a  careful  examina- 
tion. Very  many  eases  can  be  helped,  as  shown 
by  actual  hearing  tests.  In  others  the  process 
can  be  arrested.  Many  will  liave  relapses  on 
account  of  secondary  foci  and  poor  resistance. 
Others  will  show  beginning  auditorj'  nerve  de- 
generation, but  eliminating  those  cases  that 
have  passed  beyond  our  aid,  there  are  still  a 
large  number  where  we  can  expect  good  results 
that  will  be  in  proportion  to  our  thoroughness 
and  patience  in  searching  out  and  draining 
chronic  toxic  foci  and  curing  the  attending  in- 
feetinii.  One  point  that  should  be  emphasized 
is  that  very  early  in  the  chronic  catarrhs  you 
may  have  beginning  auditoiy  nerve  degenera- 
tion without  marked  lowering  of  the  bone  con- 
duction, as  well  as  changes  in  the  tjinpanum. 

Most  of  the  ca.ses  here  cited  represent  the 
tei-minal  stage  of  a  long-continued  hypertrophic 
or  catarrhal  process.  At  the  beginning,  one 
ear  is  more  involved  than  its  fellow,  but  with 
time  tlie  infection  extends  to.  the  opposite  side, 
until,  in  many  cases,  the  hearing  may  be  identi- 
cal.     If  the   advance   has   been   by   way   of   the 


eustachian  tube  and  tympanum,  the  hearing  for 
the  two  sides  is  more  apt  to  vary  than  when  the 
toxine  acts  directly  by  way  of  the  lymphatics 
and  blood  stream.  It  is  obvious  that  an.v  im- 
provement depends  upon  early  removal  of  the 
cause  and  that  any  treatment  by  inflation  or 
other  means  that  does  not  take  into  considera- 
tion the  existing  infection  is  not  only  a  loss  of 
time,  but  makes  the  patient  ultimately  worse, 
except  an  occasional  use  of  such  treatment  in 
the  hypertrophic  stage. 


DAVID  LIVINGSTONE  AND  THE  TRANS- 
MISSION OF  DISEASE  BY  INSECTS. 

By  E.  W.  Gudgeb,  Ph.D.,  Gkeensbobo,  N.  C 
State  Xorinal  College. 

A  NUMBER  of  years  ago  the  present  writer 
published  in  Science  three  historical  notes  on 
insect  transmission  of  disease.^  To  these  he  now 
desires  to  add  another  under  the  above  heading. 

Those  who  are  acquainted  with  David  Living- 
stone's books  know  in  what  wealth  of  natural 
history  notes  thej'  abound.  He  was  a  capital 
observer  whom  nothing  seemed  to  escape,  and 
the  world  was  a  great  loser  when,  in  183-^, 
there  was  lost  a  volume  of  his  journal  delivered 
for  him  by  the  Makololo  chief,  Sekeletu,  to  a 
trader  to  be  transmitted  to  Mr.  Moffat  for  safe- 
keeping. He  states  that  his  reffrets  were  all  the 
greater  becaiise  "it  contained  valuable  notes 
on  the  habits  of  wild  animals."  However,  a 
large  amount  of  valuable  data,  collected  both 
before  and  after  this  catastrophe,  are  contained 
in  his  two  books:  "Missionary  Travels  and  I\e- 
.«earclies  in  South  Afi-ica;  Including  a  Sketch 
of  Sixteen  Years'  Residence  in  the  Interior  of 
Africa,"  etc.  New  York,  Harper  and  Broth- 
ers, 1858;  and  "Narrative  of  an  Expedition  to 
the  Zambesi  and  Its  Tributaries,  etc..  1858- 
1864."  This,  of  which  his  brother  Charles  is 
put  down  as  joint  author,  although  David  L-v- 
ingstone  really  wrote  it,  was  also  published  in 
New  York  by  the  Harpers  under  date  18fi*^. 
In  addition  to  these,  his  journals  from  186.'i  to 
his  death  in  1873  were  eollectetl.  edited,  and 
published  in  1874  by  his  friend,  Horace  Waller. 
Livingstone's  thirty-three  years  in  Africa 
(from  1840-1873'!  resulted  in  a  knowledsre  on 
liis  part   of  the  southern  part  of  thut  continent 
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and    of    its    natural    history,    which    was    not 
equalled  by  any  man  of  his  time. 

The  pests  of  Africa  are  many  and  vicious,  but 
more  vexatious  and  more  dangerous  than  the 
attacks  of  lion  and  crocodile  were  those  of  the 
tsetse  fly  and  the  mosquito.  The  one  brought 
about  the  death  of  his  riding  and  pack  and 
food  animals,  the  other  of  his  servants,  his  com- 
panions, and  finally  of  himself.  He  clearly  un- 
derstood that  the  bite  of  the  former  conveyed 
infection,  and  the  strong  inference  is  that  he 
believed  this  to  be  true  of  the  latter  also.  And 
it  has  seemed  to  me  that  in  this  day,  when  the 
attention  of  the  whole  medical  and  scientific 
world  is  so  riveted  upon  the  control  of  those 
two  insects  and  the  diseases  they  spread,  that 
a  brief  statement  of  David  Livingstone's  re- 
searches and  conclusions  will  be  of  interest  and 
value. 

Throughout  the  whole  of  Livingstone's  books 
runs  the  stoi-y  of  the  dangers  and  deaths  re- 
sulting from  the  bite  of  the  tsetse  fly.  How- 
ever, from  his  landing  at  Cape  Town  in  1840, 
it  was  ten  yeai-s  before  he  worked  his  way  far 
enough  north  to  come  into  the  domain  of  the 
fatal  tsetse. 

In  1850  Livingstone  journeyed  from  Kolo- 
beng  to  the  river  Mahabe,  and  after  crossing 
a  bad  stretch  of  desert  he  says,  on  page  93 
of  his  "Travels  and  Researches,"  "The  cattle, 
in  rushing  along  to  the  water  of  the  Mahabe, 
probably  crossed  a  small  patch  of  trees  contain- 
ing tsetse,  an  insect  which  was  shortly  to  be- 
come a  perfect  pest  to  us." 

A  few  pages  further  on  (pp.  94-97)  in  the 
same  chapter,  occurs  the  following  careful  de- 
scription of  the  fly  and  of  the  effects  of  its 
bite  as  noted  in  1850: 

"A  few  remarks  on  the  tsetse,  or  Gtossina 
morsitans,  may  here  be  appropriate.  It  is  not 
much  larger  than  the  common  house-fly,  and 
is  nearly  of  the  same  brown  color  as  the  com- 
mon honey-bee :  the  after  part  of  the  body  has 
three  or  four  yellow  bai-s  across  it :  the  wings 
project  beyond  this  part  considerably,  and  it 
is  remarkably  alert,  avoiding  most  dexterously 
all  attempts  to  capture  it  with  the  hand  at 
common  temperatures ;  in  the  cool  of  the  morn- 
ings and  evenings  it  is  less  agile.  Its  peculiar 
buzz  when  once  heard  can  never  be  forgotten 
by  the  traveler  whose  means  of  locomotion  are 
domestic  animals ;  for  it  is  well  known  that  the 
bite   of   this   poisonous   insect    is   certain    death 


to  the  ox,  horse,  and  dog.  In  this  journey, 
though  we  were  not  aware  of  any  great  num- 
ber having  at  any  time  lighted  on  our  cattle, 
we  lost  forty-three  fine  oxen  by  its  bite.  We 
watched  the  animals  carefully,  and  believe  that 
not  a  score  of  flies  were  ever  upon  them. 

"A  most  remarkable  feature  of  the  bite  of 
the  tsetse  is  its  perfect  harmlessness  in  man  and 
wild  animals,  and  even  calves,  so  long  as  they 
continue  to  suck  the  cows.  We  never  experi- 
enced the  slightest  injurj'  from  them  ourselves, 
personally,  although  we  lived  two  months  in 
their  habitat,  which  was,  in  this  case,  as  sharply 
defined  as  in  many  others,  for  the  south  bank 
of  the  Chobe  was  infested  by  them,  and  the 
northern  bank,  where  our  cattle  were  placed, 
only  fifty  yards  distant,  contained  not  a  single 
specimen.  This  was  the  more  remarkable,  as 
we  often  saw  natives  carrying  over  raw  meat 
to  the  opposite  bank  with  many  tsetse  settled 
upon  it. 

"The  poison  does  not  seem  to  be  injected  by 
a  sting,  or  by  ova  placed  beneath  the  skin;   for, 
when  one  is  allowed  to  feed  freely  on  the  hand, 
it  is  seen  to  insert  the  middle  prong  of  three 
portions,    into    which    the    proboscis    divides, 
somewhat   deeper  into  the   true  skin ;    it  then 
draws   it  out  a   little   way,   and  it  assumes  a 
crimson  color  as  the  mandibles  come  into  brisk 
operation.      The     previously     shrunken     belly 
swells    out,   and,    if   left   undisturbed,   the   fly 
quietly  departs  when  it  is  full.     A  slight  itch- 
ing irritation  follows,  but  not  more  than  in  the 
bite  of  a  mosquito.     In  the  ox  the  same  bite 
produces   no   more   immediate    effects   than   in 
man.     It   does  not  startle  him  as  the  gad-fly 
does;    but  a  few  days  afterward  the  following 
sA-mptoms  superv^ene:    the  eyes  and  nose  begin 
to  run,  the  coat  stares  as  if  the  animal  were 
cold,   a  swelling  appears  under  the  jaw,   and 
sometimes  at  the  navel;    and,  though  the  ani- 
mal continues  to  graze,  emaciation  commences, 
accompanied  with  a  peculiar  flaccidity  of  the 
muscles,    and   this   proceeds   unchecked    unJtil, 
perhaps  months  afterward,  purging  comes  on, 
and  the  animal,  no  longer  able  to  graze,  per- 
ishes in  a  state  of  extreme  exhaustion.     Those 
which  are  in  good  condition  often  perish  soon 
after  the  bite  is  inflicted,  with  staggering  and 
blindness,  as  if  the  brain  were  affected  by  it. 
Sudden   changes   of  temperature  produced  by 
falls  of  rain  seem  to  hasten  the  progress  of  the 
r.oiiiplnint:     but.    in    general,    the    emaciation 
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goes  on  uninterruptedly  for  months,  and,  do 
what  we  will,  the  poor  animals  perish  mis- 
erably. 

"When  opened,  the  cellular  tissue  on  the 
surface  of  the  body  beneath  the  skin  is  seen  to 
be  injected  with  air,  as  if  a  quantity  of  soap- 
bubbles  were  scattered  over  it,  or  a  dishonest, 
awkward  butcher  had  been  trying  to  make  it 
look  fat.  The  fat  is  of  a  greenish-yellow  color 
and  of  an  oily  consistence.  All  the  muscles  are 
flabby,  and  the  heart  often  so  soft  that  the 
fingers  may  be  made  to  meet  through  it.  The 
lungs  and  liver  partake  of  the  disease.  The 
stomach  and  bowels  are  pale  and  empty,  and 
the  gall-bladdor  is  distended  with  bile. 

"These  symptoms  seem  to  indicate  what  is 
probably  the  case,  a  poison  in  the  blood,  the 
germ  of  which  enters  when  the  proboscis  is  in- 
serted to  draw  blood.  The  poison-germ,  con- 
tained in  a  bulb  at  the  root  of  the  probosci.s, 
seems  capable,  although  very  minute  in  quan- 
tity, of  reproducing  itself,  for  the  blood  after 
death  by  t.setse  is  very  .small  in  quantity  and 
scarcely  stains  the  hands  in  dissection. 

"The  mule,  ass,  and  goat  enjoy  the  same 
immunity  from  the  tsetse  as  man  and  the  game. 
Many  large  tribes  on  the  Zambesi  can  keep  no 
domestic  animals  except  the  goat,  in  consequence 
of  the  scourge  existing  in  their  countrj'.  Our 
children  were  frequently  bitten,  yet  suffered 
no  harm :  and  we  saw  around  us  numbers  of 
zebras,  buffaloes,  pigs,  pallahs,  and  other  an- 
telopes, feeding  quietly  in  the  very  habitat  of 
the  tsetse,  j-et  as  undisturbed  by  its  bite  as 
oxen  are  when  they  first  receive  the  fatal  poi- 
son. There  is  not  so  much  difference  in  the 
natures  of  the  horse  and  zebra,  the  buffalo  and 
ox.  the  sheep  and  antelope,  as  to  afford  any 
satisfactory  explanation  of  the  phenomenon. 
Tr  a  man  not  as  much  a  domesticated  animal 
as  a  dog?  The  curious  feature  in  the  case,  that 
dogs  perish  though  fed  on  milk,  whereas  the 
calves  escape  so  long  as  they  continue  sucking, 
made  us  imagine  that  the  mischief  might  be 
produced  by  some  plant  in  the  locality,  and  not 
by  tsetse;  but  Major  Vardon,  of  the  Madras 
Arm:',  settled  that  point  by  riding  a  horse  up 
to  a  small  hill  infested  by  the  insect  without 
allowing  him  time  to  graze,  and.  though  he 
only  remained  long  enough  to  take  a  view  of 
the  country-  and  catch  some  specimens  of  tsetse 
on  the  animal,  in  ten  days  afterward  the  horse 
was  dead. 


"The  well-known  disgust  which  the  tsetse 
shows  to  animal  excreta,  as  exhibited  when  a 
village  is  placed  in  its  habitat,  has  been  ob- 
served and  turned  to  account  by  some  of  the 
doctors.  They  mix  droppings  of  animals,  hu- 
man milk,  and  some  medicines  together  and 
smear  the  animals  that  are  about  to  pass 
through  a  tsetse  district;  but  this,  though  it 
proves  a  preventive  at  the  time,  is  not  perma- 
nent. There  is  no  cure  yet  known  for  the  dis- 
ease. A  careless  herdsman  allowing  a  large 
number  of  cattle  to  wander  into  a  tsetse  dis- 
trict loses  all  except  the  calves;  and  Sebituane 
once  lost  nearly  the  entire  cattle  of  his  tribe, 
very  many  thousands,  by  unwittingly  coming 
under  its  influence.  Inoculation  does  not  in- 
sure immunity,  as  animals  which  have  been 
slightly  bitten  in  one  year  may  perish  by  a 
greater  number  of  bites  in  the  next;  but  it  is 
probable  that  with  the  increase  of  guns  the 
game  will  perish,  as  has  happened  in  the  South, 
and  the  tsetse,  deprived  of  food,  may  become 
extinct  simultaneously  with  the  larger  animals." 

As  to  the  care  with  which  he  investiguted  the 
means  by  which  the  poison  was  transmitted,  we 
may  read  on  page  320  of  Volume  I  of  his  "Last 
Journals":  "In  examining  a  tsetse  fly  very 
carefully  I  see  that  it  has  a  receptacle  at  the 
root  of  the  piercer,  which  is  of  black  or  dark 
red  color ;  and  when  it  is  squeezed,  a  clear  fluid 
is  pressed  out  at  its  point."  Of  this  apparatus 
and  of  the  fly  itself,  Livingstone  gives  figures 
in  his  ■■  Travels  and  Researches,''  on  page  612. 

It  is  plain  that  Livingstone  suspected  the 
large  mammals  of  being  alternative  hosts  of  the 
germs  of  tsetse  fl.y  poisoning,  for  on  page  282 
of  the  "Travels  and  Researches"  (1858)  he 
says  that  the  left  bank  of  the  Leeba  river  "has 
tsetse  and  elephant."  Then  he  adds.  "I  suspect 
the  fly  has  some  connection  with  this  animal, 
and  the  Portuguese  in  the  district  of  Tete  think 
so.  too,  for  they  call  it  Musca  d<i  elephant  (ele- 
phant fly)."  Again,  in  his  "Expedition  to  the 
Zambesi"  (1866)  he  says  on  page  47:  "From 
the  spoor  of  buffaloes  and  elephants  it  appears 
that  these  animals  [occur]  in  considerable  inun- 
bers,  and — we  have  often  observed  the  associa- 
tion— the  tset.se  fly  is  common."  Again  and 
again  the  tsetse  fly  and  big  game  are  incident- 
ally noted  as  occurring  in  the  same  districts, 
but  on  page  447,  w-e  have  the  distinct  statement, 
"The  destruction  of  all  game  by  the  advance  of 


52(i 


BOSTON   MEDICAL   AND   BOROIOAL   JOURNAL 


[Mays,  1»10 


civilization  is  tlic  ojily  chance  of  8:ettiiig  rid  of 
the  tsetse." 

The  tsetse  fly  disease,  now  designated  by  its 
native  African  name  Nagana,  is  known  to  be 
caused  by  a  minute  motile  protozoan  parasite, 
Triipanosoma  hrucei.  Bruce,  whose  original 
paper  I  have  not  seen  ("Preliminary  Report 
on  the  Tsetse  fly  Disease  or  Nagana  in  Zulu- 
huul,"  1896),  discovei'ed  the  parasite  in  189-i, 
at  least  40  years  after  Livingstone  wrote  the 
account  excex'pted  above,  and  at  or  about  the 
same  time  showed  that  the  parasites  were  trans- 
mitted by  tsetse  flies   {Glossma). 

In  view  of  what  Livingstone  wrote  more  than 
half  a  century  ago,  it  Avill  be  of  interest  to 
quote  from  Prof.  E.  0.  Jordan's  "General  Bac- 
teriology" (fourth  edition,  1904)  the  following 
paragraph  on  the  tsetse  fly  disease  of  horses 
and  cattle  in  South  Africa : 

"Certain  tsetse  flies,  namely  Glossina  morsi- 
tans,  and  others  of  this  genus,  seem  to  be  the 
onl}^  insects  whose  bite  is  able  to  convey  the 
tuujano  infection,  since  ordinaiy  biting  insects 
that  have  fed  on  infected  animals  are  not  able 
to  communicate  the  disease  to  healthy  subjects. 
It  is  possible  that  the  infection  is  sometimes 
transferred  mechanically  by  the  biting  tsetse- 
fly,  but  there  is  also  evidence  that  a  cyclical  de- 
velopment of  the  para-site  occurs  in  the  insect's 
body.  After  the  first  few  hours  after  biting, 
when  mechanical  transference  is  possible,  the 
fly  is  not  infective  until  about  the  eighteenth 
day.  It  may  remain  infective  for  at  least 
twelve  weeks  and  probably  much  longer. 
There  is  reason  to  believe  that  the  para- 
site exists  in  the  blood  of  big  game 
in  parts  of  Africa,  and  that  the  fly  becomes 
infected  from  these  animals  and  trans- 
mits the  disea.se  to  horses  and  cattle.  As  Bruce 
expresses  it,  the  reservoir  of  the  disease  is  found 
in  the  wild  animals.  It  is  said  that  the  extermi- 
nation of  the  larger  wild  herbivora  in  parts  of 
southern  Africa  has  rendered  the  tsetse-fly  dis- 
ease relatively  uncommon." 

Our  admiration  for  Livingstone's  careful  de- 
scription of  the  symptoms  of  tsetse-fly 
poisoning  will  be  enhanced  when  we  read  the 
following  excerpt  from  Park  and  Williams 
"Pathogenic  Organisms"  (fifth  edition,  1914) 
on  the  spnptoms  of  trypanosomiasis  in  ani- 
mals. 

"After  an  incubation  period  which  varies  in 
the  same  class  of  animals  and  in  tho.se  of  differ- 


ent species,  as  well  as  with  tl imilitiotis  of  in- 
fection, and  during  which  tin-  animal  remains 
perfectly  well,  the  first  symi)tom  to  be 
noticed  is  a  ri.se  of  temperature.  For 
sonic  (lays  a  remittent  or  intermittent 
fever  may  be  the  onl\-  evidence  of  ill- 
ness. Later  on  the  animal  becomes  somewhat 
stupid;  watery,  catarrhal  discharges  from  the 
nose  and  eyes  appear;  the  hair  l)ecomes  rough- 
ened and  falls  out  in  places  and  the  peripheral 
lymph  nodes  are  enlarged.  Finally  the  catar- 
rhal discharges  become  more  profuse  and  the 
secretions  more  tenacious  and  even  purulent ; 
marked  emaciation  develops:  edema  of  the 
genitals  and  dependent  parts  appears;  a  stag- 
gering gait,  particularly  of  the  hind  parts, 
comes  on,  in  some  forms  passing  on  to  paralj'- 
sis.  This  is  followed  by  death.  There  may  be 
various  ecehymoses  and  skin  eruptions.  Para- 
sites are  found  in  the  blood  more  or  less  regu- 
larly after  the  appearance  of  the  fever.  They 
are  often  more  numerous  in  the  enlarged  IjTuph 
nodes  and  in  the  bloody  edematous  areas  than 
in  the  general  circulation. 

■"The  autopsy  shows  general  anemia,  an  en- 
larged spleen  with  hypertrophied  follicles,  more 
or  less  gelatinous  material  in  the  adipose  tissue, 
the  liver  slightly  enlarged,  a  small  amount  of 
serous  exudate  in  serous  cavities,  edematous 
condition,  and  small  hemorrhages  in  vai'ious 
tissues.  There  is  a  relative  increase  of  the 
mononueleai's  in  the  blood. 

"The  duration  varies  from  a  few  days  to 
many  months.  The  prognosis  seems  to  be  in- 
fluenced to  a  certain  extent  by  the  species  of 
host.  It  is  probably  always  fatal  in  horses. 
Some  cattle  recover.  The  cause  of  death  is  pos- 
sibly a  toxic  substance,  though  no  definite  toxin 
has  been  isolated.  Mechanical  disturbances 
(emboli,  etc.)  also  probably  play  a  part  in  pro- 
ducing death." 

Although  Livingstone  traversed  Africa  from 
ocean  to  ocean,  from  Quilimane  to  St.  Paul  de 
Loauda  and  return,  he  makes  no  mention  of  the 
present  day  terrible  sleeping  sickness  due  to 
Trypanosoma  gamhiense,  transmitted  by  another 
tsetse-fly,  Glossitta  palpalis.  He  frequently 
speaks  of  the  t.setse-fly  biting  himself  and  his 
men  but  never  with  any  untoward  effects.  It 
would  be  an  interesting  bit  of  research  to  trace 
the  history  of  the  sleeping  sickness  disease. 

It  might  be  expected  that  Livingstone  from 
his  large  experience  would  have  associated  ma- 
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laria  aud  mosquitoes,  but  here  his  ideas  were 
far  less  definite  than  as  to  the  tsetse-fly  and 
its  disease.  However,  we  find  some  few  refer- 
euces.  He  distiuetly  avows  that  the  bad  air  of 
swamps  does  not  cause  malaria,  although  he  rec- 
ognizes that  the  leeward  side  of  swamps,  in  a 
region  of  winds  steadilj^  prevailing  from  one 
point  of  the  compass,  is  much  more  malarious 
than  the  windward  side.  However,  in  his  "Ex- 
pedition to  the  Zambesi"  (1866),  he  distinctly 
says  (page  389),  in  speaking  of  a  small  lake 
near  Nyassa,  "Myriads  of  mos(|uitoes  .showed, 
as  probably  they  always  do,  the  presence  of 
malaria." 
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PHYSICAL     FITNESS     FOR     OVERSEAS 
SERVICE. 

By  Ijelt.  John  F.  Mabtix.  M.C.  G.^^rde.n-  Citt,  L.  I., 
N.Y., 

.tic  .s'riTice  Depot. 

The  examination  of  officers  and  enlisted  per- 
sonnel has  been  an  established  custom  at  the 
Air  Service  Depot,  Garden  City,  L.  I.,  N.  Y., 
since  it  was  first  established  as  an  embarkation 
station  for  troops  of  the  aeronautical  .service. 
While  one  would  suppo.se  that  troops  leaving 
training  camps  for  overseas  service  would  be 
physically  fit  as  a  unit,  circumstances  arise  by 
which  incapacitated  at  times  filter  through  to 
this,  as  well  as  other  embarkation  camps. 

The  responsibility  for  detecting  the  unfit  rests 
upon  the  surgeons  detailed  for  that  work,  and 
in  order  to  be  successful,  they  .should  be  pro- 
Hcient.  well-trained,  and  acutely  obserA-ing.  It 
would  be  ludicrous  for  a  surgeon  to  say  that  a 
man  with  a  simple  goitre,  otherwise  in  good 
physical  condition,  was  unfit  for  overseas  serv- 
ii'c :  also  to  allow  malingering  to  lie  imposed. 

This  paper  deals  with  conditions  found  to  bo 
of  a  surgical  nature,  and  found  during  daily 
inspection  of  s(|nadrnn  and  detachment  person- 
nel by  the  surgeons  in  charge,  then  passed  on 
to  a  board  of  officers  finally  to  determine  as  to 
the  fitness  of  the  men.  Good  results  have  shown. 
in  that  but  one  case  of  frank  disease  was  turned 
back    from    the   port    of   enibnrkation    out   of   a 


groujp  of  about  forty  thousand  sent  away:  and 
such  favorable  results  can  be  obtained  only 
through  the  unifying  factors  of  system. 

When  troops  arrive  at  this  depot,  they  are 
immediately  inspected  by  the  epidemiologist, 
after  a  certification  as  to  infectious  and  vene- 
real diseases  has  been  made  by  the  surgeon  in 
charge.  All  infectious  diseases  are  immediately 
sent  to  hospital,  and  isolated  in  respective 
■wards;  venereal  diseases  are  sent  to  the  genito- 
urinary wards.  Physical  defects  are  noted — 
whether  medical  or  surgical,  and  are  listed  for 
further  reference.  Such  tabulation  results  in 
no  confusion  or  difficulty  in  eliminating  the 
physically  unfit  for  overseas  service. 

When  a  man  is  found  by  the  board  of  exam- 
iners to  be  unfit  for  overseas  service,  a  distinc- 
tion is  made  as  to  whether  he  is  temporarily  or 
permanently  so ;  if  temporarily  so,  he  is  sent  to 
the  hospital  for  medical  or  surgical  treatment, 
as  the  case  may  be;  if  he  is  permanently  so,  he 
is  finally  transferred  to  the  casual  ineligibles 
(ineligible  for  overseas  service.)  Those  dis- 
charged from  the  hospital  after  receiving  medi- 
cal or  surgical  treatment,  are  transferred  to  the 
casuals  convalescent,  with  a  recommendation  as 
to  whether  they  are  to  be  turned  over  to  the 
casual  eligibles  or  casual  ineligibles.  Men  in 
the  casual  ineligibles  are  brought  before  a  board 
of  officers  to  determine  whether  they  are  fit  for 
limited  domestic  service  or  unfit  for  any  form 
of  military  service;  in  the  former  instance, 
they  are  transferred  to  the  development  batta- 
lion. 

Physical  unfits  are  of  three  classes:  (a)those 
temporarily  unfit;  (b)  those  partly  unfit  for 
military  ser\-ice;  (c)  those  wholly  unfit  for  any 
form  of  service.  Class  A  consists  of  correctable 
medical  and  surgical  incapacities,  such  as.  sec- 
ond degree  flat  feet,  hernia,  chronic  appendi- 
citis, etc. ;  Class  B  includes  arthropathies  (anky- 
losis, short  limbs,  chronic  arthritis),  contrac- 
tures, and  similar  incapacities;  Class  C  furn- 
ishes the  mental  defectives,  acute  and  chronic 
tuberculosis,  chronic  cardiacs  (poorly  compen- 
sated), nephritics,  and  other  defects,  rendering 
the  possessor  unable  to  perform  even  limited 
service. 

Among  seven  thousand  and  three  hundred 
enlisted  personnel  examined,  the  most  frequent 
surgical  condition  found  was  chronic  hj^jertro- 
phic  tonsillitis,  being  operable  in  one  hundred 
and   seventv-six   cases:   varicocele,   second   and 
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third  degree,  was  found  present  in  one  hun- 
dred and  sixteen  eases ;  and  operated  on  only 
when  symptoms  were  distinctly  manifest;  oper- 
able hernia  was  discovered  in  sixty-six  in- 
stances, all  but  one  of  which  was  of  in^iinal 
type;  hemorrhoids  were  found  operable  in 
twentj'-four  cases;  undescended  testes  were  dis- 
covered nine  times;  hydrocele  five.  One  hun- 
dred and  ninety-nine  cases  of  flat  feet  were  dis- 
covered, seventy-three  beings  of  second  de^ee; 
cases  of  third  de^ee  flat  were  found  in  mnst 
instances  unfit  for  full  military  service. 

The  examination  of  officers  for  overseas  ser\'- 
ice  is  done  at  this  hospital  by  a  board  of  officers 
appointed  for  the  purpose.  While  most  of  the 
officers  cominp:  to  this  depot  have  been  in  serv- 
ice long  enougrh  to  have  been  examined  many 
times,  yet  now  and  then  an  officer  is  disquali- 
fied for  service,  temporarily  or  permanently, 
on  account  of  some  physical  defect. 

All  must  present  records  of  havinpr  received 
complete  typhoid  and  paratyphoid  immuniza- 
tion, also  vaccination  airainst  smallpox;  and  re- 
cently the  entire  command — officers  and  en- 
listed- men — have  been  vaccinated  against  in- 
flnenza  and  pneumonia  infection,  the  same  be- 
ing recorded  on  certificate  of  fitness  for  over- 
seas service.  Among  eight  hundred  and  thirty- 
six  officers  examined,  hernia  was  found  to  be  the 
most  common  surgical  condition  and  found 
operable  in  nine  instances;  hydrocele  was  found 
five  times;  one  rectal  fistula:  one  nephrolithia- 
sis; one  single  kidney  (nephrectomy)  ;  and  one 
chronic  appendicitis.  The  officers  having  the 
single  kidney  and  nephrolithiasis  were  found 
permanently  unfit  for  overseas  service,  but  fit 
for  domestic  military'  service. 

By  correcting  incapacities  requiring  surgical 
tervention,  officers  and  enlisted  me?!  were 
made  better  fit  to  fight  and  less  likely  to  become 
hospital  patients  overseas.  And  there  is  no 
doubt  that  chronically  h^'pertropliied  tonsils, 
subject  to  acute  exacerbations,  are  better 
removed  than  allowed  to  remain,  for  one  such 
ease  might  not  only  be  a  hospital  charge  a 
good  percentage  of  the  time,  but  serve  as  a 
carrier  of  acute  infection,  such  as  Vincent's 
angina,  cerebro-spinal  meningitis,  diphtheria, 
scarlet  fever,  measles,  etc.  Removing  sources  of 
infection  among  the  enlisted  personnel  of  the 
army  certainly  should  include  chronically  in- 
fected tonsils  among  the  most  frequent  causes 
of  disease  dissemination. 


Marked  decrease  in  the  number  of  cases  of 
acute  tonsillitis  was  noticed  among  squadron 
personnel,  not  considering  those  that  had  their 
tonsils  removed  other  than  as  potential  carriers. 
It  was  observed  that  men  most  subject  to  acute 
attacks  of  tonsillitis  were  those  that  contracted 
scarlet  fever  and  diphtheria  as  a  rule.  One 
squadron  having  had  an  outbreak  of  diphtheria 
showed  five  carriers  of  the  diphtheria  bacillus, 
and  when  they  were  removed  and  isolated  there 
were  no  new  cases ;  the  three  cases  of  diphtheria 
might  have  had  their  origin  from  one  of  the 
carriers.  In  the  same  squadron  there  were 
eleven  cases  of  chronically  enlarged  tonsils, 
among  which  three  cases  of  scarlet  fever  de- 
veloped ;  removal  of  the  tonsils  of  the  remaining 
eight  not  only  cured  their  tonsillitis, but  lessened 
the  danger  of  disease  dissemination  to  the  rest 
of  the  command. 

Correcting  surgical  incapacities,  apt  to  ren- 
der the  possessor  a  hospital  charge  overseas,  ia 
a  procedure  not  to  be  neglected  at  military 
camps,  for  efficiency  rea.sons;  and,  conversely, 
one  should  not  operate  on  minor  physical  in- 
capacities that  are  better  left  alone. 

Fonning  a  huge  army  from  the  nation's  man- 
power rendered  it  necessary  not  only  to  train, 
the  men  in  the  art  of  warfare,  but  also  made 
it  obligatory  upon  the  medical  department  of 
the  army  to  correct  physical  faults  when  possi- 
ble, so  as  to  make  the  possessor  fit  to  fight :  and 
the  great  benefit  derived  from  conservative  cor- 
rective surgery  will  be  more  apparent  after  the 
war  in  the  absence  of  such  minor  incapacities 
in  those  that  possessed  them. 


OBSERVATION'S  IN  THE  PNEUMOTHO- 
RAX TREATiMENT  OP  PULMONARY 
TUBERCULOSIS. 

By  Herbert  F.  Gammons,  M.D.,  Carlsbad,  Texas. 

The  remarkable  immediate  benefits  resulting 
from  the  use  of  pneumothorax  are  so  encour- 
aging to  both  patient  and  physician,  that  un- 
doubtedly the  main  object  of  the  treatment  is 
not  obtained  in  many  instances. 

Our  good  judgment  is  often  overbalanced  by 
our  enthusiasm  with  the  result  that  we  go  to 
the  extremes  when  we  consider  these  immediat.e 
benefits  and  fail  to  consider  the  ultimate  re- 
sults. 
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for  pulmonary  tuberculosis,   especially  the  tu- 
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cases  of  pulinonarv  tuberculosis  which  are  ben- 
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efited  by  tuberculin  treatment  and  by  prolonged 
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rest.    There  are  other  cases  in  which  tuberculin 
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and  prolonged  rest  are  not  indicated.    To  treat 
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a  case  of  pulmonary  tuberculosis  with  any  spe- 
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cial  treatment,  regardless  of  indications  or  con- 
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traindications,  is  to  mistreat  the  case. 

The  going  to  extremes  by  physicians  in  the 
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treatment  of  pulmonary  tuberculosis  is  often- 
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times  the  result  of  reading  glowing  accounts  of 
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successes  resulting  from  such  a  special  treat- 
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ment. 
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In    treating  pulmonary   tuberculosis   we   fail 
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to  take  into  consideration  many  factors  which 
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enter  into  the  cases  in  question.    "We  fail  to  con- 
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sider  that  each  ease  is  a  ca.se  unto  itself  as  re- 
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gards  its  resistance   and  the  virulence   of  the 
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infecting  organisms. 
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Furthermore,  we  fail  to  consider  the  proba- 
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ble  future  life  of  the  patient,  his  opportunities 
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for  taking  treatment   for  an   extended  length 

of  time,  and  his  ability  to  cooperate  with  the 
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phvsician  in  all  details  of  both  special  treat- 
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ment  and  the  regular  sanatorium  or  hygienic 
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treatment. 
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When  we  consider  the  advisability  of  treat- 
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ing  tuberculous  patients  by  artificial  pneumo- 
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thorax,    excepting   hemorrhage    and    last   resort 
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cases,  we  must  attempt  to  determine  what  the 
future  of  the  case  in  question  will  be.  That  is 
to  say,  in  a  sanatorium  where  patients  have  a 
limited  length  of  time  in  which  to  take  treat- 
ment, we  must  ascertain  whether  or  not  the 
patient  will  continue  the  treatment  for  the  nee- 
e.sssr>-  length  of  time  to  get  anatomic  healing. 

Also,  we  must  decide  if  a  patient,  after  leav- 
ing a  sanatorium,  will  be  able  to  continue  treat- 
ment imder  the  supervision  of  a  physician  com- 
petent to  determine,  at  the  earliest  possible  mo- 
ment, increased  activity  in  the  opposite  lung. 

At  the  same  time  the  age  of  the  patient  and 
the  presence  of  disease  of  other  organs  must 
be  taken  into  consideration.  The  yonng  and' 
old  patients  are  usually  not  good  subjects  for 
induced   pneumothorax    treatment. 

Ver\-  nervous  patients  should  also  be  excluded 
unless  the  nervousness  is  of  toxic  origin.  Pa- 
tients with  marked  cardio-renal  vascular  dis- 
ease prove  to  be  poor  risks. 

Even  after  we  have  excluded  all  of  the  above 

m     iiiii'iiiiiii 

Flc.   1. 

considerations  we  must  still  take  into  considera- 
tion the  complications  of  pneumothorax  treat- 
ment, such  as  embolism,  pleural  shock,  pleural 
effusion  and  hemorrhage. 

Often  we  will  pick  out  a  case  which  promises 
results,  but  after  pneumothorax  is  administered 
we  get  symptoms  of  "walling  in"  of  discharg- 
ing cavities.    Such  is  the  case  in  Figure  1 .  This 
patient  gave  promise  of  being  a  splendid  case 
for  the  pneumothorax  treatment,  but  following 
instillation  of  air,  the  temperature  was  elevated, 
cough  and  sputum  stopped,  and  general  poison- 
ing was  marked.     This  case  apparently  had  a 
cavity  which  was  normally  discharging  freely, 
but  following  partial  collapse,  the  opening  to 
the  cavity  was   closed   with   a   result  that  the 
broken    down    tissue    and    jius    were    absorbed. 
After  the  air  was  absorbed  and  the  patient  be- 
gan to  expectorate,  all  signs  disappeared  until 
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another  treatment,  when  there  was  a  repetition 
of  the  phenomenon. 

On  the  other  hand,  Figure  2  shows  the  drop 
in  temperatnre  following  pneumothorax  in  a 
jiatieiit  witli  tiiberenlosis  pneumonia  whom  we 
did  not  expect  to  live. 

The  treatment  of  left-sided  cases  is  not  as 
hopeful  as  that  of  the  right-sided.  In  most 
everA-  left-sided  case  I  have  had  marked  dis- 
placement of  the  heart,  and  in  a  great  many 
instances  vomiting  was  very  frequent,  being  ap- 
parently due  to  the  pressure  on  the  stomach. 
In  a  few  instances  left-side  cases  have  severe 
headache. 

I  have  found  that  pleural  effusion  occurs  in 
about  twenty  per  cent,  of  the  cases  treated  by 
artificial  pneumothorax.  In  many  instances 
this  effusion  becomes  purulent. 


In  a  previous  paper*  I  described  an  improved 
method  of  refilling  cases  treated  by  artificial 
pneumothorax.  This  consisted  of  the  use  of  a 
ten  gauge  one  and  one-half  inch  steel  needle 
through  wliich  the  solution  was  passed  to  anes- 
thetize the  tissues  in  the  intercostal  space.  After 
passing  the  needle  through  the  tissues  and 
gradually  infiltrating  them  with  the  cocaine, 
the  pleural  space  was  reached  and  I  did  not 
withdraw  the  needle,  but  I  removed  the  syringe 
and  then  attached  the  rubber  tube,  from  the 
pneumothorax  apparatus,  to  the  needle  in  posi- 
tion. In  this  way  I  limited  the  number  of  en- 
trances to  the  pleural  cavity  to  one,  thereby  de- 
creasing shock,  pain,  hemorrhage,  and  infection. 

For  some  time  I  have  been  using  the  same 
method  on  the  initial  puncture  cases  and  it  is 
much  more  agreeable  than  the  old  method. 
While  using  the  older  method  I  accidentally 
punctured  an  arterj-,  which  was  apparently  lo- 
cated in  a  caseous  area,  with  resulting  death 
from  internal  and  external  hemorrhage.  This 
occurred  in  a  hopelessly  far  advanced  case,  but 
the  shock  to  me  was  as  severe  as  if  it  had  been 
in  a  verj'  hopeful  case.  I  feel  this  accident 
would  not  have  occurred  had  I  used  the  small 
needle  herein  described. 

It  is  not  the  purpose  of  this  paper  to  go  into 
detailed  statistics,  which  would  be  meaningles-s 
to  those  not  familiar  with  the  cases  in  question, 
and  I  will  mention  that  the  material  which 
formed  the  basis  for  my  observations  consisted 
of  ninety-eight  patients,  in  whom  over  two 
thousand  entrances  into  the  chest  were  made. 
Sixty  per  cent,  of  these  eases  were  left-sided 
cases.  Many  have  left  my  supervision  and  I  do 
not  know  the  present  condition  of  them.  The 
treatment  that  they  have  been  taking  would  in- 
fluence their  present  condition,  naturally. 

None  of  these  cases  have  been  absolutely 
cured.  Many  have  been  greatly  benefited.  A 
few  are  probably  worse  off  than  they  would 
have  been  without  the  treatment,  on  account  of 
tlie  pleural  effusion  which  has  become  infected. 
About  thirty  per  cent,  have  died,  althouorh  this 
does  not  mean  that  they  were  not  properly  se- 
lected, as  a  few  of  these  cases  who  died  would 
not  care  for  themselves. 

ily  observations  have  led  me  to  the  followinsr 
conclusions : 

First — Consider  the  po.ssibility  of  using  arti- 

*'  Improved  Method  of  Re-fillin?  Cases  Treated  by  Artificial  Pneii- 
mothora-T.    Jour.   A.  .V.    A..  March   23,    1918,   p.   843. 
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fieial  pneumothorax  in  every  case  of  pulmonary 
tuberculosis. 

Second — ^Use  every  hygienic  method  first  and 
then  if  the  chance  of  improvement  following 
pneumothorax  appears  good,  use  it. 

Third — Artificial  pneumothorax  should  not 
be  used  as  a  last  resort,  as  a  rule. 

Fourth — -After  the  pneumothorax  is  started 
and  there  are  good  prospects  of  a  complete  col- 
lapse, the  treatments  should  be  administered 
often.  It  is  best  to  give  300  cc.  at  the  initial 
attempt  and  then  it  .should  be  given  every  two 
or  three  days  until  the  lung  is  collapsed.  The 
amount  to  be  given  at  each  operation  being  de- 
pendent upon  the  manometric  reading. 

Fifth — If,  after  a  few  attempts,  numerous 
adhesions  are  present  preventing  a  complete 
collapse,  the  ease  should  be  given  up  as  a  fail- 
ure. 

Sixth — The  ulcerative  ease  offers  the  best  re- 
sults. Unilateral  cases  without  much  sputum 
and  fever  should  not  be  treated  with  pneumo- 
thorax, even  though  their  entire  lung  is  full  of 
large,'  moist  rales.  The  collapse  would  in  these 
eases  tend  to  tear  up  the  fibrosed  areas. 


FAT  EMBOLISM  SHOCK  IS  NOT  EX- 
PLAINED BY  EMBOLISM  OF  THE 
LUNGS. 

By  W.  T.  Porter,  M.D.,  Boston. 

[From  the  Laboratory  of  Comparative  Physiology  in 
the  Harvard  Medical  School.] 

Ix  February,  1917,  I  demonstrated  that  the 
fall  of  arterial  pressure  and  the  other  sjinp- 
toms  of  wound  shock  can  be  produced  by  the 
injection  of  neutral  olive  oil  into  the  external 
.iugular  vein.^ 

In  May  and  June  of  that  year,  I  confirmed, 
by  observations  at  the  Massif  de  Moronvillers 
and  the  Cheniin  des  Dames,  the  stateraent  made 
to  me  at  the  Carrel  Hospital  in  Compiegne, 
namely,  that  shock  is  most  frequent  after  shell 
fracture  of  the  femur  and  after  multiple 
wounds  through  the  subcutaneous  fat- — condi- 
tions in  which  much  fat  enters  the  blood,  with 
resultant  infraction  of  the  lungs,  tlie  brain,  and 
other  organs. 

These  facts  led  me  to  declare  that  fat  embo- 
lism is  the  most  frei|uent  cause  of  wound  shock 
ujioii  the  battlefield. 


Shortly  thereafter,  several  physiologists  and 
many  surgeons  denied  that  fat  embolism  could 
properly  be  said  to  be  a  cause  of  wound  .shock. 
My  results  were  to  be  explained,  they  contended, 
by  embolism  of  the  lungs.  This  contention  was 
completely  overthrown  in  July,  1918,  when 
shock  was  produced  by  the  infarction  of  the 
vasomotor  region  through  the  injection  of  a 
minute  quantity  of  oil  (0.1  cc.  per  kilo)  into 
the  central  end  of  the  vertebral  artery.  Ves- 
sels of  the  vasomotor  region  were  seen  to  be 
plugged  with  oil  in  sections  stained  with 
sharlach  R.^ 

II. 

It  has  seemed  worth  while  to  prove  by  two 
other  methods  that  fat  embolism  shock  cannot 
be  explained  by  embolism  of  the  lungs. 

The  first  of  these  methods  produces  shock  by 
injections  through  the  central  end  of  the  caro- 
tid artery.  This  may  excite  surprise.  Not  long 
ago  an  experimenter  of  repute  strengthened, 
as  he  thought,  the  ease  for  embolism  of  the 
lungs  by  failing  to  produce  shock  by  the  injec- 
tion of  oil  into  the  central  end  of  the  carotid 
artery.  His  failure  to  lower  the  blood  pres.sure 
by  embolism  of  the  brain  seemed  to  him  to  leave 
the  field  clear  for  embolism  of  the  lungs. 

The  unsuccessful  experimenter  could  hardly 
have  forgotten  that  the  vasomotor  region  is  sup- 
plied by  the  basilar  arterj'  and  not  by  the  caro- 
tid. Probably  he  rea.soned  that  the  circle  of 
Willis  is  an  open  road  through  which  oil  injected 
into  the  central  end  of  the  carotid  would  easily 
reach  the  nerve  centers  in  the  bulb.  If  he  is  of 
that  mind,  he  has  fallen  into  the  pit  which  the 
anatomists  have  dug.  That  the  circle  of  Willis 
is  a  generous  anastomosis  cannot  be  disputed. 
But  the  direction  taken  by  a  drop  of  oil  enter- 
ing this  circle  will  not  finally  depend  on  the 
anatomical  relations.  The  vascular  pressure  is 
the  warder  of  these  gates.  The  circle  of  Willis 
is  a  balanced  pressure  ring,  in  which  the  pres- 
sure from  the  basilar  area  contends  with  that 
from  each  carotid  area.  So  clear  is  this,  that 
exi)eriments  would  seem  supei-fluous.  were  it  not 
for  the  peril  inherent  in  a  priori  rea.soning. 
But  the  experiments  are  not  less  clear. 

If  1  cc.  of  neutral  olive  oil  is  injected  into 
the  central  end  of  one  carotid  in  a  cat  weighing 
4  or  r>  kilos  (both  vertobrals  and  the  other  caro- 
tid artery  being  free 'I,  .shock  rarely  follows. 
Obviously,  the  oil  enters  parts  of  the  brain  an- 
terior to  the  bulb  and  does  not  plug  the  vessels 
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ill  the  vasomotor  region.  If,  on  the  contrary, 
a  clamp  be  placed  temporarily  (4  minutes)  on 
one  carotid  while  the  oil  is  passing  through  the 
other  carotid,  shock  usuallj-  does  follow. 

Like  the  injection  of  oil  into  the  vertebral 
artery,  this  experiment  is  doubly  destructive 
against  the  hjT)othesis  that  shock  is  due  tn 
embolism  of  the  lungs;  for  it  leaves  the  lungs 
free  and  produces  shock  by  the  embolism  of  a 
particular  region  of  the  brain. 

III. 

The  second  of  the  two  new  methods  compares 
two  procedures,  A  and  B,  in  each  of  which  0.5 
c.c.  of  neutral  olive  oil  per  kilo  of  body  weight 
is  injected  into  the  external  jugular  vein  of 
eats.  The  rate  of  inflow  is  about  1  c.c.  in  I-t 
seconds. 

In  series  A,  both  carotid  arteries  were  closed 
but  both  vertebral  arteries  were  free.  Shock 
usually  took  place. 

In  series  B,  both  carotid  arteries  were  fne 
but  both  vertebral  arteries  were  closed.  Shock 
seldom  took  place. 

Yet  the  lungs  were  infarcted  equally  in  both 
series.  In  fact,  the  method  in  series  A  was 
identical  with  that  in  series  B,  except  that  in  A 
the  fat  passing  through  the  lungs  into  the  gen- 
eral circulation  could  reach  the  brain  through 
the  vertebral  arteries,  whereas  in  B  it  could 
enter  the  brain  only  through  the  carotid  arte- 
ries. Obviously,  the  state  of  the  lungs  being 
identical  in  both  series,  the  difference  in  the 
result  of  the  two  series  must  be  due  to  a  factor 
outside  the  lungs.  The  experiments  point  clear- 
ly to  embolism  of  the  vasomotor  region  as  the 
cause  of  the  shock  observed  in  .series  A,  in  which 
the  vertebral  arteries  were  open. 

IV. 

The  three  methods  detailed  above  lead  to  the 
same  conchision.*  Fat  embolism  shock  is  not 
explained  by  embolism  of  the  lungs. 
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COLLEGE  OF  PHYSICIANS  OF  PHILA- 
DELPHIA. 

Meetixg  of  Wedne-soat,  January  1,  1919,  at 
8  P.M. 

The   President,   Colonel  Richard   H.   Harte,  in 
the  Chair. 

reconstruction     program     of     the     public 
heai/th  service. 

Senior  Surgeon  Charles  E.  Banks,  U.S.P. 
H.S.,  Washington,  D.  C. :  Whoever  writes  the 
history  of  the  present  war  will  find  among  the 
most  signifiicant  of  its  developments  the  achieve- 
ments of  our  profession  in  the  field  of  preven- 
tive medicine:  in  the  huge  armj'  of  nearly  five 
millions  mobilized  in  the  United  States  there 
have  been  less  than  200  cases  of  typhoid  fever. 
One  may  safely  say  that  as  a  result  of  the  re- 
markable work  in  sanitation  and  preventive 
medicine  carried  on  by  the  allied  medical  organ- 
izatioiis,  hundreds  and  thousands  of  fiofhting  men 
were  preserved  from  ignominious  death  from 
preventable  disease.  That  which  has  been  ac- 
complished in  the  military  zone  under  the  most 
unfavorable  environments  can  be  duplicated  in 
civil  life  under  less  complicated  conditions.  The 
men  whose  lives  were  saved  by  the  application 
of  modern  sanitary  methods  and  the  principles 
of  preventive  medicine  understand  the  necessity 
for  the  application  of  sound  sanitary  principles 
to  the  ordinary  daily  walks  of  life.  They  will 
not  only  practice  these  principles  themselves, 
but  demand  that  those  in  authority  in  health 
matters  shall  apply  them  in  the  interest  of  the 
public  health.  The  superficial  work  which  has 
characterized  a  good  deal  of  our  health  activi- 
ties in  the  past  will  be  tolerated  no  longer.  The 
medical  profession  must  be  prepared  for  a  re- 
construction of  methods  in  connection  with  the 
public  health.  The  .saner  logic  of  preventive 
medicine  will  supersede  the  ancient  order  of  at- 
tempting to  cure  disease  that  has  become  estab- 
lished. The  leadership  in  this  period  of  reeon- 
.struction  will  naturally  devolve  upon  the  T''nited 
States  Public  Health  Service.  The  program 
with  which  this  natural  organization  intends 
to  meet  the  emergencies  of  the  situation  is  com- 
prehensive and  far-reafhing.  and  for  its  full 
success  is  dependent  upon  the  cooperation  of 
organized  medicine.  It  meets  urgent  national 
ne?ds  bv  outlininir  health   activities  which   are 
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practicable  and  which  will  yield  the  maximum 
result  in  protecting  national  health  and  will  di- 
minish the  toll  of  thousands  of  lives  sacrificed 
by  preventable  disease  and  unsanitary  condi- 
tions. The  program  comprises  exnaustive  work 
under  industrial  hygiene,  rural  hygiene,  pre- 
vention of  the  diseases  of  infancy  and  child- 
iiood,  water  supplies  (National  development  of 
safe  water  supplies),  milk  supplies  (National 
development  of  safe  milk  supplies),  sewage  dis- 
posal, malaria  (National  development  of  meas- 
ures for  control),  venereal  diseases,  tuberculo- 
sis, railway  sanitation,  municipal  sanitation, 
health  standards,  health  education,  collection 
of  morbidity  reports,  organization,  and  training 
for  duty  in  emergency  of  the  Reserve  of  the 
Pul>lie  Health  Service. 

If  this  great  world  war  found  us  unprepared, 
let  not  the  same  be  said  of  us  in  this  period  of 
reconstruction. 

Dr.  J.  M.  Andees:  Public  health  activities 
liave  suffered  greatly  during  the  war,  and  this 
is  perhaps  especially  true  of  civilian  tuberculo- 
sis activities  for  the  reason  that  many  able 
workers  were  in  the  Army  and  Navy.  Perhaps 
the  most  important  of  the  lessons  we  have 
learned  in  the  recent  world  war  is  the  fact  that 
the  individual  efificieney  of  the  men  on  the  firing 
line  is  the  foremost  factor  in  modern  warfare. 
The  large  percentage  of  rejections,  by  the  local 
draft  boards,  of  the  men  called  to  the  colors 
directs  especial  attention  to  the  problem  of  phy- 
sical education  in  this  countr>'  during  this  re- 
con.struetion  period.  Everv"  individual,  it  seems 
to  me.  should  be  taught  how  to  promote  his  or 
her  health,  and  I  believe  this  could  be  best  ac- 
complished in  connection  with  our  public  and 
secondary  schools  as  well  as  in  the  colleges  and 
universities.  Wliile  the  idea  of  universal  mili- 
tary training  should  be  encouraged,  the  scope 
of  the  plan  should  be.  and  the  one  presented  to- 
night is,  sufficiently  comprehensive  to  include 
the  entire  American  race.  T  believe  that  if  in 
the  immediate  future  sufficient  attention  were 
devoted  to  the  matter  of  physical  education, 
many  of  the  details  in  the  program  .iust  out- 
lined by  Colonel  Banks  would  in  due  course  be 
found  to  be  unnecessary.  All  are  probably 
aware  of  the  fact  that  in  England  there  has 
recently  been  formed  a  ministry  of  health  which 
will  combine  and  coordinate  all  the  public 
health  activities  under  one  head.  Such  a  re- 
orsanixation  of  the  public  health  activities  in 
this  country  would  be  a  consummation  devoutly 


to  be  wi.shed  for,  and  it  would  certainly  facili- 
tate that  which  Colonel  Banks  has  emphasized, 
nameh" :  the  necessity  of  sympathetic  coopera- 
tion among  all  allied  agencies  having  to  do  with 
public  health  work.  Moreover,  I  feel  strongly 
that  there  could  be  no  more  propitious  time 
than  the  present  to  set  in  motion  efforts  to  this 
end. 


Soak  ?KmrtD. 


The  Doctor  in  War.  By  Woods  HtJTCHiNSON, 
M.D.  Boston  and  New  York:  Houghton, 
MiflBin  Company.  The  Riverside  Press,  Cam- 
bridge.    191S. 

From  first-hand  information  gathered  during 
a  year's  visit  with  the  medical  and  sanitarj- 
service  on  the  western  front,  through  the 
courtesy  of  the  allied  governments.  Dr.  Woods 
Hutchinson  ha.s  proved  to  us  in  his  latest  book 
that  "the  doctor  has  made  this  world-struggle 
probably  one  of  the  lea.st  deadly  ever  fought  in 
proportion  to  the  numbers  engaged." 

Aside  from  its  very  great  interest  to  the  med- 
ical profession  as  an  authoritative  statement  of 
the  marvelous  progress  of  medical  science  in  the 
war,  this  book  is  also  an  inspiration  to  the  gen- 
eral reader.  Optimism  and  cheer  are  the  mes- 
sages which  every  chapter  contains ;  and  though 
no  effort  has  been  made  to  lessen  the  actual 
facts,  the  author  shows  that  the  number  of  fa- 
talities is  surprisingly  fewer  than  is  generally 
supposed.  This  interesting  account  of  Dr. 
Hutchinson's  observations  is  divided  into 
twenty-five  chapters  and  is  ptofusely  illustrated 
from  official  photographs  which  aid  in  clarifj-- 
ing  many  of  the  descriptions.  Within  the  pages 
of  this  volume  is  a  vivid,  adequate  account  of 
the  contribution  of  the  medical  profession  to 
the  cause  of  humanity.  In  a  non-technical  man- 
ner and  one  which  will  appeal  to  ever>'  Ameri- 
can as  a  story  of  historical  interest,  the  author 
has  presented  his  observations  of  the  dangers 
of  war:  repairing  the  wreckage  of  war;  the 
superb  health  of  the  armies:  the  land  of  the 
happy  warrior  and  the  cheerful  wounded;  the 
risks  of  a  Red  Cross  nurse;  a  day  in  a  field 
hospital;  treating  a  million  men  and  the  new 
diseases  in  war.  It  is  a  book  which  should  bo 
read  by  everyone,  regardless  of  any  direct  in- 
terest which  he  may  have  in  medicine. 
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LETHARGIC  ENCEPHALITIS. 

A  REPRINT  describing  the  disease  known  as 
"lethargic  encephalitis"  has  been  issued  recent- 
ly by  the  Public  Health  Service.  This  disease 
has  been  made  notifiable  in  England,  and  it  is 
desirable  that  it  should  be  determined  to  what 
extent  it  prevails  in  this  country.  At  a  meet- 
ing of  the  Vienna  Psychiatric  Society  in  1917, 
a  group  of  cases  which  had  occurred  in  epidemic 
form  were  described,  under  the  name  "lethar- 
gic encephalitis,"  by  Yon  Eeonomo.  The  dis- 
ease was  discussed  also  at  a  meeting  of  the 
Paris  Academy  of  Medicine,  and  evidence  was 
brought  foi'ward  which  indicated  its  prevalence 
in  Germany  in  the  late  seventeenth  and  early 
eighteenth  centuries,  in  Upper  Italy  and  Hun- 
gary in  1890,  in  Europe  and  the  United  States 
in  1895,  and  in  Vienna  in  the  winter  of  1916- 

1917.  There  was  an  epidemic  in  England  in 

1918,  and  clinical  and  pathological  investiga- 
tions have  been  undertaken  by  the  Government 
and  bv  the  Medical  Research  Committee. 


The  data  collected  in  the  course  of  these  in- 
vestigations have  been  published,  and  indicate 
that  the  disease  is  an  acute  affection  due  to  a 
specific  virus,  probably  finding  entrance  through 
the  nasopharynx,  and  having  a  special  affinity 
for  the  nervous  system.  Pathologically,  lethargic 
encephalitis  belongs  to  the  class  of  polioence- 
phalitic  diseases  which  are  inflammatory  in 
nature.  It  has  been  noted  that  clinically  the 
disease  is  a  general  infectious  disease  charac- 
terized by  manifestations  originating  in  the 
central  nervous  system,  of  which  the  most  fre- 
quent and  characteristic  are  progressive  leth- 
argy or  stupor  and  lesion  in  or  about  the  nuclei 
of  the  third  pair  of  cranial  nerves.  In  most 
cases,  a  prodromal  period  may  be  recognized. 
Usually  the  first  .symptom  is  simple  catarrhal 
conjunctivitis  and  .sometimes  toasillitis,  sore 
throat,  and  bronchial  catarrh ;  but  the  salient 
system  in  most  cases  has  been  progressive 
lethargy.  There  is  great  mu.scular  weakness 
manifested,  delirium  is  not  uncommon,  and  ir- 
regular nonrhythmic  spontaneous  movements 
of  the  face,  trunk,  and  limbs  are  not  infrequent. 
Ophthalmoplegia  is  perhaps  the  most  common 
localizing  sign.  Seven  types  of  cases  have  been 
recognized:  (a)  A  clinical  affection  of  the 
third  pair  of  nerves;  (b)  affections  of  the  brain 
stem  and  bulb;  (c)  affections  of  the  long  tracts; 
(d)  the  ataxic  type;  (e)  affections  of  the  cere- 
bral cortex;  (f)  ca.ses  with  evidence  of  .spinal 
cord  involvement,  and  (g)  the  polyneuritic  type 
in  which  affection  of  the  peripheral  nerves  is 
suspected. 

The  most  common  diagnostic  error  is  to  at- 
tiibute  the  condition  to  tuberculous  meningitis. 
Lethargic  encephalitis  has  a  very  definite  clini- 
cal syndrome,  characterized  by  progressive 
stupor  or  coma,  alternating  delirium,  headache, 
giddiness,  asthenia,  mental  and  emotional 
changes,  and,  in  the  majority  of  cases,  by 
paralysis  of  the  third  pair  of  cranial  nerves. 
No  specific  method  of  treatment  has  as  yet  been 
devised.  In  many  cases,  transient  or  permanent 
relief  has  been  obtained  bj'  the  withdrawal  of 
cerebrospinal  fluid  by  lumbar  puncture.  It  ha-s 
been  observed  that  convalescence  requires  at 
least  six  months  after  the  beginning  of  the  ill- 
ness. 

The  publication  of  these  reprints  is  of  great 
value  in  calling  to  the  attention  of  the  profes- 
sion the  salient  facts  concerning  a  disea-se  about 
wliicli  verv  little  is  known. 
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INVESTIGATION   OF  "SICKxXESS   EXPEC- 
TANCY. 

Ir  is  (if  the  greatest  possible  interest  to  read 
the  report  of  an  extensive  investigation  of  sick- 
ness expectancy  conducted  by  the  United  States 
Health  Service  under  the  direction  of  Assistant 
Surgeon  General  B.  S.  Warren  and  Associate 
Statistician  Edgar  Sydenstricker  and  published 
in  public  health  reports.  These  investigators 
collected  detailed  information  from  over  400 
sick-benefit  associations,  covering,  in  the  ma- 
jority of  instances,  an  experience  of  three 
yeai-s.  This  information  included  the  records 
of  disability  due  to  sickness  and  non-industrial 
accidents  for  which  cash  benefits  were  paid 
under  the  various  regulations  of  the  associa- 
tions, and  gives  a  fair  insight  into  the  sickness 
experience  of  over  three-quarters  of  a  million 
wage-earnei-s  engage<l  in  manj'  different  indus- 
tries and  occupations. 

Inasmuch  as  most  of  the  plans  for  State 
liealth  insurance  provide  that  no  benefits  be 
paid  for  the  first  three  daj's  of  illness,  or  for 
illness  of  less  than  four  days'  duration,  special 
study  was  made  of  the  experience  of  22  sick 
benefit  associations  which  enforce  a  similar 
limitation.  These  represented  about  150,000 
members,  for  a  great  majority  of  whom  three 
years'  experience  (1914,  1915,  and  1916)  was 
available.  This  is  equivalent  to  465,714  years 
of  exposure.  With  a  total  number  of  slightly 
over  four  million  da.ys  of  sickness,  this  group 
showed  8.6  days  of  sickness  per  member  per 
year. 

Attention  is  called  to  the  influence  of  the 
length  of  the  period  for  which  the  respective 
associations  pay  sick  benefits.  Among  those 
wliere  benefits  were  paid  for  52  weeks  or  over, 
the  rate  was  8.8  days  of  sickness  per  member. 
Among  those  where  the  benefit  period  was  not 
over  26  weeks  the  rate  was  approximately  6 
days  of  sickness  per  member.  It  is  of  interest 
to  note  that  these  figures  do  not  vary  greatlj' 
fi-oni  estimates  made  by  other  inve.stigators  in 
this  field. 

Summarizing  the  results  of  their  investiga- 
tions the  authors  .state  that,  "probably  a  con- 
sen'ative  estimate  of  the  total  amount  of  sick- 
ness which  will  require  medical  sei-vice  under 
the  jtroposed  healtli-insurance  measures  would 
lie  something  between  8  and  9  days  per  in- 
sured person.  This  includes,  of  course,  the 
first  3  d.nys  of  sickness  and  sicknesses  lasting  less 


than  4  da\-s  for  which  medical  service  must  be 
provided.  With  sickness  expectancy  of  9  days 
per  in.sured  person  per  year,  the  physician  with 
1,000  insuretl  persons  on  his  list  might  expect 
to  have  20  to  40  of  these  constantly  sick.  That 
would  mean  making  some  20  to  40  professional 
visits  a  day,  though  a  certain  proportion  will 
be  office  visits.  This  estimate  applies  only  to 
insured  persons;  if  the  families  are  to  be  in- 
cluded in  the  medical  benefits  and  if  the  aver- 
age family  consists  of  wage  earner,  wife  and 
child,  the  amount  of  medical  work  would  be 
increased  at  least  200  per  cent.,  for  it  may  be 
.safely  estimated  that  the  sickness  expectancy 
in  the  family  is  at  least  twice  as  great  as  for 
insured  persons." 


TYPHOID  FEVER. 

A  Public  Health  Report  of  recent  issue 
contains  several  important  articles  relating 
to  typhoid  fever.  Attention  is  called  to  the 
fact  that  a  large  proportion  of  the  public  water 
supplies  in  this  country  are  sources  of  water- 
borne  disease.  An  epidemic  of  typhoid  fever  in 
Herkimer,  New  York,  is  an  illustration  of  an 
outbreak  of  the  disease  due  to  polluted  water. 
Tn  this  instance,  disastrous  results  foUowed  the 
failure,  through  lack  of  expert  supervision,  to 
chlorinate  a  seriously  contaminated  water  sup- 
ply. The  measures  taken  by  the  State  Depart- 
ment of  Health  in  controlling  the  epidemic  are 
instructive. 

The  outbreak  was  first  noted  in  September, 

1918,  and   between   that    date    and  January  1. 

1919,  one  hundred  and  fifty-five  cases  of  ty- 
phoid fever,  and  twent.v-eight  deaths,  were  re- 
ported from  Herkimer.  In  October,  an  epi- 
demiological investigation  was  started,  and  in- 
formation secured  showed  that  the  infection 
was  due  to  the  public  water  supply.  Steps, 
under  expert  supervision,  were  then  taken  to 
chlorinate  the  water.  At  the  present  time,  it 
appears  that  the  outbreak  has  been  definitely 
checked. 

This  report  points  out  the  necessity  of  main- 
taining the  highest  possible  standards  of  sani- 
tation and  hygiene,  in  spite  of  the  protective 
value  of  antityphoid  vaccination.  The  inci- 
dence during  the  last  five  months  of  fevers  of 
the  t;\'phoid-paratyphoid  group  among  mem- 
bers of  the  .American  Expeditionary  Forces  em- 
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phasizes  the  fact  that  typhoid  vaccination 
should  not  be  considered  a  suljstitute  for  sani- 
tary precautions.  It  is  probable  that  the  high 
standards  of  sanitation  and  personal  hygiene 
established  by  the  Medical  Department  for  the 
last  ten  or  fifteen  years  have  not  been  wholly 
maintained  during  the  last  year  and  a  half. 
This  condition  may  be  attributed  to  the  lack  of 
facilities  and  materials,  transportation  difficul- 
ties, and  insufficient  training  and  personnel. 
From  June  1,  1917,  to  June  1,  1918,  there  were 
but  few  cases  reported.  During  the  Chateau- 
Thierrj'  offensive,  and  after  the  St.  Mihiel  and 
Argonne  offensives,  the  disease  prevailed  to 
some  extent  among  our  troops.  It  is  important 
that  reports  of  cases  and  suspected  cases  should 
be  sent  immediately  to  the  medical  officere  of 
organizations  in  order  to  recognize  the  disease 
in  its  incipient  stages  and  prevent  its  spread. 
This  report  contains  an  outline  of  a  procedure 
which  has  been  adopted  in  order  that  reports 
of  typhoid  and  paratyphoid  may  be  trans- 
mitted promptly,  and  enumerates  briefly  the 
usual  clinical  manifestations  of  these  fevers, 
atypical  modes  of  onset,  differential  diagnosis, 
and  modifications  of  the  asual  clinical  mani- 
festations in  vaccinated  individuals. 


WAR  NEUROSES. 

An  article  of  unusual  interest,  considering 
with  intelligence  and  insight  the  condition  of 
war  neuroses,  has  appeared  recently  in  the 
Atlantic  Monthly.  The  author,  Frederick  W. 
Parsons,  remarks  that  we  have  all  heard  stories, 
especially  at  the  beginning  of  the  war,  of  the 
queer  behavior  manifested  by  men  who  have  been 
exposed  to  particularly  violent  bombardment; 
the  term  "shell  shock"  became  popular,  and 
was  soon  applied  to  almost  any  unusual  mental 
or  nervous  condition.  This  article  considers  the 
psychological  aspects  of  the  development  of  war 
neuroses,  pointing  out  that  the  symptoms  of 
war  neuroses  are  not  essentially  different  from 
peace-time  neuroses,  although  they  may  as- 
sume slightly  different  forms  because  of  the  en- 
vironment of  war.  The  psychological  principles 
of  Freud  are  believed  to  be  important  in  the 
production  of  peace-time  neurosis;  the  indi- 
vidual, unable  to  adjust  himself  to  a  difficult 
situation,  escapes  by  an  unconscious  avenue. 
In  war  neurosis  also,  the  results  of  a  true  neu- 


rosis are  never  conscious  and  voluntary.  Al- 
though the  causes  of  war  neuroses  are  many,  tlie 
foundation  of  the  condition  may  be  traced 
u-sually  to  a  difficult  situation,  whether  it  be 
lack  of  courage,  association  with  uncongenial 
natures,  a  sense  of  injustice,  or  brooding  over 
real  or  fancied  wrongs.  This  internal  mental 
conflict,  added  to  poor  sleeping,  exposure,  per- 
haps hunger,  and  the  explosion  of  a  .shell  near 
by,  often  result  in  a  state  of  unconsciousness, 
sometimes  followed  by  blindness,  deafness,  and 
loss  of  voluntary  control  over  the  motions.  Tt 
is  a  mistake,  however,  to  attribute  these  condi- 
tions to  the  .shell  explosion  alone.  They  are  the 
outcome  of  maladjustment  in  war  as  in  peace. 
The  author  of  this  article  depicts  also  the  at- 
titude of  the  psychoneurotic  individual  who  en- 
joys his  neurosis  greatly  more  than  tlie  life 
which  caused  it,  and  therefore  clings  to  his 
.symptoms.  Either  an  over-sympathetic  atti- 
tude or  neglect  may  end  in  making  permanent 
invalidism  a  result  of  what  should  be  only  a 
passing  phase.  An  intelligent  and  sympathetic 
understanding  on  the  part  of  the  public  will 
greatly  lienefit  men  who  are  returning  to  this 
country  suffering  from  war  neuroses. 


AWARD    OF    DISTINGUISHED    SFiRVICE 
MEDAL  TO  BOSTON  PHYSICIAN. 

Information  has  recently  been  received  that 
the  Distinguished  Service  Medal  has  been 
awarded  by  the  United  States  Government  to 
Colonel  Joel  E.  Goldthwait  of  Boston.  The 
order  meiking  this  award  reads  as  follows: 

1.  Under  the  provisions  of  cablegram  num- 
ber 2830  received  from  the  War  Department 
March  1,  1919,  the  Commander-in-Chief,  in  the 
name  of  the  President,  has  awarded  the  Dis- 
tinguished Service  Medal  to  you  for  exception- 
ally meritorious  and  distinguished  service  as  set 
forth  below : 

COL.   JOEL  E.  GOLDTHWAIT,  TJ.   S.  A. 

For  exceptionally  meritorious  and  distin- 
guished .services. 

As  a  member  of  the  Medical  Corps,  he  has. 
by  his  unusual  foresight  and  organizing  ability, 
made  it  possible  to  reclaim  for  duty  thousands 
of  men  suffering  from  physical  defects.  He  has 
thereby  materially  conserved  for  combat  service 
a  great  number  of  men  who  would  have  been 
lost  to  the  service. 

This  award  is  richly  deserved,  and  is  not  only 
a  great  honor  to  the  recipient,  but  reflects  credit 
also  on  the  Boston  profession. 
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NOMINATION  OF  DR.  BRADFORD. 

In  a  previous  editorial  notice  in  regard  to  the 
candidacy  of  Dr.  Bradford  as  member  of  the 
Board  of  Overseers  of  Harvard  University,  two 
errors  were  made.  First,  it  should  be  noted 
that  it  is  Dr.  F.  C.  Shattuck,  and  not  Dr.  G.  B. 
Shattuck,  who  has  just  completed  his  service  on 
the  Board  of  Overseers.  In  the  second  place, 
tlie  profession  will  be  repre.sented  next  year, 
even  if  Dr.  Bradford  should  not  be  elected,  by 
Dr.  "W.  S.  Thayer  of  Baltimore.  Dr.  Thayer  is 
a  worthy  representative  of  the  profession,  but 
in  the  nature  of  things,  living  at  a  distance,  he 
cannot  be  in  as  close  touch  with  the  Medical 
School  as  one  who  is  nearer  to  its  activities. 
The  importance  of  Dr.  Bradford's  candidacy, 
therefore,  is  as  we  have  previously  stated. 


MEDICAL  NOTES. 

Cri.TiVATKix  OF  Medicinal  Plants  in 
France. — The  British  Medical  Journal  calls 
attention  to  the  fact  that  the  cultivation  of 
medicinal  plants,  which  was  formerly  a  very  ac- 
tive industry  in  France,  has  rapidly  fallen  off 
in  the  last  half  centurj\  Before  the  war,  the 
value  of  the  imports  of  medicinal  plants,  mainly 
from  Germany  and  Austria-Hungary,  was  es- 
timated at  tens  of  millions  of  francs.  The  Min- 
ister ha.s,  therefore,  set  up  a  committee  for  the 
purpose  of  organizing  and  intensifying  the  cul- 
tivation, gathering,  and  preparation  of  medi- 
cinal plants. 

Results  of  Food  Shortage  in  Germany. — 
In  commenting  on  the  shortage  of  food  in  Ger- 
many, the  British  Medical  Journal  states  that 
at  a  meeting  of  medical  societies  in  Berlin  on 
December  18,  1918,  Profes,sor  Riibner  said  that 
the  danger  was  at  first  under-e.stimated.  and 
implied  that  the  effects  of  insufficient  food  were 
most  marked  in  children.  This  agrees  with  in- 
formation that  comes  to  us  from  medical  offi- 
cers who  have  returned  from  the  occupied  ter- 
ritories. It  appears  to  be  established  that  cases  of 
"war  oedema,"  or  "hunger  oedema,"  common 
among  prisoners  of  war  in  Germany,  have  also 
occurred  among  the  civil  population.  It  is  a 
condition  \\nthout  fever,  the  main  features  being 
ciedema  and  asthenia,  sometimes  preceded  by 
diarrhea  and  mucous  colitis.  The  oedema  in- 
volves   principally    the   lower    exti*emities   and 


can  be  cured  by  rest  in  bed  and  by  giving  at 
least  100  gram.s  of  fat  a  day. 

European  Relief  Funds. — On  April  7,  the 
totals  of  the  principal  New  England  European 
Relief  Funds  reached  the  following  amounts: 

French  Wounded  Fund    $.5.35,.523.08 

French  Orphanage  Fund    492,650.12 

Italian  Fund    285,407.38 

Honor  for  Captajx  W.  E.  McGinley. — Cap- 
tain W.  E.  McGinley  of  the  Medical  Corps,  A. 
E.  F..  was  decorated  on  April  3  with  the  Mili- 
tary^ Cro.ss  by  King  George,  at  Buckingham 
Palace. 

Epidemics  in  Poland. — A  recent  report  from 
Warsaw  states  that  disea.se  is  prevalent  through- 
out eastern  and  southeastern  Poland.  Thou- 
sands of  the  population  are  dying  from  epi- 
demics of  typhus,  smallpox,  and  trachoma,  and 
it  is  reported  that  whole  towns  have  been  prac- 
tically wiped  out  by  these  diseases.  In  four 
years  the  population  of  Pinsk  has  been  reduced 
from  50,000  to  25,000,  and  of  the  latter,  500 
are  down  with  typhus,  lack  of  medical  attend- 
ance, and  proper  nursing  care.  The  disease  and 
hunger  were  found  in  even*  house  visited.  An 
inspection  of  the  orphan  a.sylum  disclosed  60 
children  afflicted  with  typhus. 

Typhus  in  B.vden. — A  recent  report  from 
Berlin  indicates  that  there  is  a  severe  epidemic 
of  typhus  at  Pforzheim,  Baden,  and  that  thou- 
sands are  succumbing  to  the  disease.  The  epi- 
demic is  attributed  to  bad  water. 

HospiT\L  Care  for  ^Ien  Discharged  from 
Service. — The  work  of  the  Public  Health  Ser- 
vice has  been  extended  by  the  enactment  by 
Congress  of  a  law  entrusting  to  the  Public 
Health  Service  the  medical,  surgical,  and  sana- 
torium care  of  discharged  sick  and  disabled 
soldiers,  sailors,  and  marines.  A  large  propor- 
tion of  the  24,500  soldiers,  sailors,  and  marines 
discharged  from  active  military  and  naval  .ser- 
vice because  of  tuberculosis,  and  approximately 
50,000  suffering  from  psychoneuroses,  epilepsy, 
and  other  nervous  and  mental  disorders  will 
have  to  be  provided  with  hospital  and  .sana- 
torium care.  For  this  work.  Congress  has  ap- 
propriated over  $10,000,000. 

Casualties  in  the  Profession  in  Germany. 
— Figures  cited  in  the  Mcdrrlaiidsch  Tijdschrift 
indicate  the  casualties  in  the  medical  profession 
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ill  Germany.  Twelve  hundred  casualty  lists 
published  by  the  German  Army  and  Navy  con- 
tained the  names  of  1,158  surgeons  reported  as 
slightly  wounded,  332  severely  wounded,  663 
killed,  422  dead  from  disease,  212  taken  jn-is- 
oner,  72  missing,  and  1  killed  by  gas. 

Smallpox  i.v  It.vly. — A  recent  report  from 
Berne  states  that  for  seven  weeks  there  has 
been  a  smallpox  epidemic  in  the  Province  of 
Apulia,  Italy.  Thousands  of  the  poorer  classes 
in  the  provinces  have  died,  and  1,500  in  the 
city  of  Bari  alone. 

Gum  Opium  Prices. — It  has  been  reported 
that  a  reduction  of  $4.50  has  been  made  in  the 
price  of  gum  opium,  which  is  now  being  oft'eied 
at  $18  a  pound.  About  200  eases  of  opium  are 
now  on  the  way  from  Turkey,  and  it  is  gener- 
ally believed  that  the  prices  of  codeine  and  of 
some  of  the  other  narcotic  drugs  used  in  the 
treatment  of  influenza  will  be  lowered.  An- 
other reduction  of  seven  cents  a  pound  in  the 
price  of  acetanilid  to  42  cents  a  pound,  which 
is  equal  to  a  15  per  cent,  reduction  on  the  sell- 
ing price,  is  announced  by  manufacturers. 

Statistics  of  Influenza  Epidemic. — Statis- 
tics of  the  recent  influenza  epidemic  in  hospitals 
and  other  institutions  have  been  or  will  be  sys- 
tematicallj^  collected,  analyzed,  and  published. 
In  order  to  get,  however,  an  accurate  total  pic- 
ture of  this  important  outbreak  of  disease,  it 
.seems  desirable  and  nece.ssary  also  to  collect 
similar  statistics  from  the  private  practice  of 
physicians  in  Massachusetts,  since  the  clinical 
aspect  of  the  epidemic  presented  different  and 
distinctive  features  under  private  and  institu- 
tional conditions.  For  this  purpose  the  Journal 
urges  all  physicians  to  send  to  its  office  briefly 
tabulated  statistics  of  influenza  cases  from  their 
private  practice  from  September  1,  1918,  to 
February  1,  1919.  The  Journ.u.  will  be  glad 
to  collect  and  collate  these  data,  and  will  place 
them  in  the  hands  of  one  or  more  competent 
persons  for  compilation,  study,  and  publication 
as  a  contribution  to  the  comparative  clinical 
knowledge  of  this  important  epidemic  scourge. 

Prev.vlence  op  Smallpox. — A  recent  issue  of 
the  British  Medical  Jourval  has  called  attention 
through  the  writings  of  R.  Bruce  Low,  to  the 
incidence  of  smallpox  in  all  parts  of  the  world. 
This  article  .states  facts  and  figures  relating  to 
smallpox  which  are  particularly  opportune  be- 


cause of  the  present  danger  of  an  outbreak  of 
the  disea.se  due  to  war  conditions.  After  the 
Franco-German  war  in  1870,  the  disea.se,  re- 
sulting in  tlie  death  of  half  a  million  j)eople, 
spread  first  among  the  belligerent  nations  and 
later  throughout  the  whole  of  western  and 
northern  Europe.  In  1917,  smallpox  was  pre- 
valent in  central  Europe,  and  at  the  present 
time  it  exists  in  Russia  and  other  eountrie.s. 
Shipping  is  often  the  means  of  infection,  a  fact 
which  makes  the  danger  to  this  country  a  .seri- 
ous one.  The  results  which  may  come 
from  the  neglect  of  vaccination  and  revaccina- 
tion  should  be  carefully  considered.  A.s  many 
physicians  best  qualified  to  deal  with  an  epi- 
demic outbreak  are  engaged  in  military  sers'ice, 
individual  persons  should  assume  more  respon- 
sil)ility  in  this  matter.  The  British  Medical 
Journal  points  out  that  although  smallpox  has 
been  prevalent  in  Germany,  of  one  thousand 
consecutive  ca.ses  examined  to  ascertain  the  age 
incidence,  only  one  hundred  and  fifty  were  un- 
der the  age  of  thirt.v  years,  and  five  hundred  of 
the  remaining  eight  hundred  and  fifty  had  at- 
tained the  age  of  sixty  years.  The  disea.se 
attacked  those  who  were  either  unvaccinated, 
or  had  not  been  revaccinated  within  ten  years. 

Control  op  Venereal  Diseases. — The  TT.  S. 
Public  Health  Service  is  putting  forth  the  most 
strenuous  efforts  to  lessen  venereal  disease,  and 
is  enlisting  the  assistance  of  all  physicians  and 
druggists.  The  various  State  Boards  are  co- 
operating most  actively.  The  New  York  State 
Board  of  Health,  for  example,  has  established 
venereal  clinics  in  the  larger  cities  and  towns 
and  is  conducting  post-graduate  courses  in  New 
York  for  the  training  of  medical  men  to  handle 
the  work  in  these  clinics. 

In  the  belief  that  the  syphilis  situation 
could  be  handled  better  if  treatment  for  the 
general  public  were  made  possible,  the  Metz 
Laboratories  of  New  York  are  offering  to  the 
Government  and  to  the  institutions  cooperating 
with  the  U.  S.  Public  Health  Service  Salvarsan 
and  Neosalvarsan  practically  at  cost.  These 
same  low  prices  have  been  extended  to  all  state 
and  municipal  institutions  treating  the  general 
public,  so  that  there  may  l)e  no  further  excuse 
why  the  poor  .should  not  get  the  benefit  of  the 
best  methods  in  the  treatment  of  syphilis. 

Departure  of  American  Surgeons  for 
France. — Dr.  J.  Chalmers  Da  Costa,  chief  sur- 
geon to  the  Jefferson  Hospital,  and  Samuel  D. 
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Gross,  professor  of  surgery  in  Jefferson  Medical 
Collegt»,  departed  for  France  on  the  transport 
George  Washingtan  on  April  12.  Dr.  Da 
Costa  is  a  lieutenant-commander  in  the  Navy, 
and  orders  for  his  departure  were  received  from 
the  Navj-  Department. 

American-  Soldiers  i.v  British  Hospitals. — 
During  the  year  1918,  -47,862  American  soldiers 
were  treated  in  British  hospitals.  Of  this  num- 
ber, about  one-fifth  were  wounded  or  injured, 
the  remainder  ill.  It  has  beea  reported  that  at 
the  time  of  the  signing  of  the  annistice,  9310 
Americans  were  being  cared  for  in  American 
hospitals  in  Great  Britain.  There  were  only 
two  or  three  American  Red  Cross  ho.spitals. 
which  were  being  used  for  British  troops,  at  the 
time  the  United  States  entered  the  war;  since 
that  time,  however,  the  Re<l  Cross  has  developed 
so  rapidly  that  when  large  numbei-s  of  Ameri- 
can forces  began  to  need  hospital  attendance, 
there  was  ample  provision  for  them,  except 
at  the  time  of  the  influenza  epidemic,  when  it 
was  necessary  to  send  many  Americans  to  Brit- 
ish hospitals.  The  United  States  Army  person- 
nel engaged  in  American  hospitals  in  Great 
Britain  numbered  about  3200.  that  of  the  Amer- 
ican Red  Cross  about  400. 

Red  Cross  Co.vferexce  at  Cannes. — The  last 
meeting  for  the  discussion  of  general  subjects 
at  the  conference  being  held  at  Cannes  in  pre- 
paration for  the  conveution  of  the  Red  Cross 
societies  of  the  world  at  Geneva  was  held  on 
April  5.  At  the  next  meetings,  plans  for  estab- 
lishing an  international  bureau  of  health  will 
be  discussed  more  specificallj'. 

Sir  Robert  Philips  of  Edinburgh  addressed 
the  delegates  on  the  subject  of  tuberculosis  work 
in  England,  and  is  reported  to  have  said  that 
the  work  which  has  been  accomplished  in  the 
last  twenty-five  yeai-s  would  be  completed  in  as 
many  months  if  such  an  organization  as  the  one 
proposed  by  the  Red  Cross  existed.  Dr.  Kabe- 
shima  of  Japan  and  Col.  Sesar  Baduel  of  the 
Italian  Red  Cro.ss  read  reports  which  seemed  to 
favor  the  Red  Cross  project. 

Api'ointment  of  Dr.  Ivan  E.  Wallin.— Dr. 
Ivan  E.  Wallin  lias  been  appointe<l  acting  pro- 
fe.s.sor  and  head  of  the  department  of  anatomy 
in  the  Universit\-  of  Colorado  School  of  Medi- 
cine. Dr.  AVallin  was  recently  advanced  to  an 
associate  professoi-ship  in  the  medical  school  of 
.Marquette  University. 


Appointments  at  Gla-scow  University. — 
Three  appointments  have  been  made  recently 
at  Glasgow  University :  Dr.  Thomas  Walm.sley, 
lecturer  in  anatomy,  with  special  reference  to 
embryologj-;  Mr.  A.  McL.  Watson,  lecturer  in 
physiology,  with  special  reference  to  histologj'; 
Dr.  John  McL.  Thompson,  lecturer  in  botany, 
with  special  reference  to  plant  morphology. 

Phy.sical  Defects  in  ScnrjOL  Children. — 
Investigations  which  have  been  conducted  by 
members  of  the  executive  committee  of  the  na- 
tional physical  education  service  have  led  them 
to  the  belief  that  practically  fifty  per  cent,  of 
the  twenty-five  million  boj's  and  girls  in  this 
country  of  .school  age  have  physical  defects  and 
ailments  which  impede  their  normal  develop- 
ment. This  condition  is  attributed  to  a  lack  of 
proper  physical  education,  and  a  broad  pro- 
gram of  State  and  Federal  legislation  for  the 
required  education  has  been  advocated  by  the 
committee  as  a  means  of  bringing  the  children 
to  the  proper  standard. 

Award  op  Honorary  Degree.— The  honor- 
arj-  degree  of  LL.D.  of  the  University  of  Dub- 
lin has  been  awarded  to  Lieutenant  General  Sir 
Charles  H.  Burtehaell,  K.C.B..  director-general 
of  the  British  Army  Medical  Ser\'ice  in  France. 
He  has  received  also  the  honorary-  fellowship 
of  the  Royal  College  of  Surgeons  in  Ireland. 

Honor  for  American  St-rgeox. — In  recogni- 
tion of  his  sen-ices  as  Medecin  Chef  of  Hopital 
militaire  32  bis,  Passy,  France,  during  the  year 
1916,  tlie  French  Government  has  named  ^lajor 
John  W.  Churchman.  M.R.C..  "Officier  de 
rinstruction  Publique."  Major  Churchman  is 
a  professor  of  surgeiy  at  Yale  University. 

Montepiore  Home  and  Hospital. — iledical 
Research,  independent  of  the  hospital  labora- 
tory work,  will  be  promoted  at  Montefiore 
Home  and  Hospital,  Gun  Hill  Road,  New  York 
City,  by  the  use  of  the  income  of  a  fund  which 
has  been  given  to  this  institution.  The  selec- 
tion of  a  director  of  research  is  being  con- 
sidered. 

Rkskarcm  Stidkntship  in  Physioiaxsy. — 
The  IMichael  Foster  research  studentship  in 
physiology  at  the  I^niversity  of  Cambridge  will 
be  increased  by  its  founder.  Dr.  J.  B.  Hurry, 
from  a  luindred  guineas  to  £200. 
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Appointment  of  Dr.  Eugene  L.  Porter. — 
Dr.  Eugene  L.  Porter  has  been  appointed  as- 
sistant professor  of  physiologj-  at  the  Western 
Reserve  University  Medical  School.  He  is  now 
instructor  in  physiology  in  the  Universit>  of 
Chicago. 

Work  op  Dr.  Parrand. — Dr  Ligingston 
Farrand,  as  director  of  the  activities  of  the 
American  Red  Cross,  will  be  enabled,  through 
his  past  experience  and  with  the  support  of  this 
great  organization,  to  coordinate  more  closely 
health  agencies  of  this  country,  to  promote  pub- 
lic health  work,  and  to  make  the  campaign 
against  preventable  disease  a  stronger  one.  For 
ten  years  Dr.  Farrand  served  as  the  Executive 
officer  of  the  National  Tuberculosis  Association, 
and  during  the  war  he  conducted  antitubercu- 
losis work  in  France  under  the  Rockefeller 
Foundation.  The  American  Red  Cross  with  its 
seventeen  million  members  and  fifteen  thousand 
local  chapters,  under  the  leadership  of  Dr.  Far- 
rand, will  be  wisely  guided  in  the  execution 
of  its  far  reaching  health  pi-ojects. 

400.000  Influenza  Deaths  in  Germany. — 
Figures  published  in  the  Gernmn  Medical  Jour- 
nal recently  show  that  during  the  la.st  eighteen 
months,  influenza  has  caused  400,000  deaths  in 
Germany. 

British  Death  .and  Birth  Rates. — A  recent 
report  from  London  indicates  that  in  the  last 
quarter  of  1918,  the  number  of  deaths  in  Eng- 
land exceeded  the  birth  rate,  for  the  first  time 
in  the  history  of  civil  registration  in  that  coun- 
try. Upon  the  publication  of  this  report  the 
War  Office  announced  the  release  in  one  week 
of  seven  hundred  physicians  from  the  army. 

The  death  rate  has  been  greatly  increased  b.v 
influenza,  the  number  of  deaths  from  that  cause 
being  98,998,  or  forty-one  per  cent,  of  the  total 
deaths  for  the  period.  It  is  believed  that  lack 
of  physicians  for  controlling  the  epidemic  is  the 
cause  of  the  great  number  of  deaths.  At  the 
beginning  of  April,  although  1,750,000  men  of 
the  army  had  been  demobilized,  only  1500  out 
of  11.000  physicians  had  been  released. 

Army  Health  Conditions. — The  report  of 
the  Surgeon  General  for  the  week  ending  April 
4  indicates  a  continued  decline  in  the  preval- 
ence of  serious  diseases  among  troops  at  home 
and  abroad.  The  majority  of  the  deaths  re- 
sulted  from  pneumonia  and  tuberculosis.     The 


death  rate  from  disease  in  the  United  States 
dropped  from  7.9  per  thousand  per  year  to  7.5, 
and  in  the  overseas  forces  from  7  to  5. 

HoNdK  FOR  American  Xurse.s. — ^Ten  Ameri- 
can Army  nurses  have  been  awarded  the  iled- 
aille  de  Honneur  des  Epidemics  by  the  French 
Government,  according  to  word  that  has  just 
reached  national  Red  Cross  headquarters.  The 
presentation  ceremony  took  place  at  A.  R.  C. 
Jlilitary  Hospital  Xo.  112,  Auteuil,  in  the 
presence  of  a  distinguished  gathering,  twenty- 
three  officers  of  the  American  Medical  Corps 
and  seven  enlisted  men  of  the  Army  receiving 
the  decoration  at  the  same  time. 

The  nurses  honored  by  France  were :  Be.s-sie 
Mae  Wanvick,  McDonald,  Pa. ;  Rose  A.  Cas- 
sidy.  Brandj-wine  Siuumit.  Pa. :  Karen  M. 
Lauridsen,  Astoria,  Oreg. ;  Agnes  W.  Reid,  La 
Crosse.  Wis. :  Pearl  Worley,  East  Green\'ille,  0. : 
Edith  L.  Hadsall,  New  Rochelle.  X.  Y. ;  Lillian 
E.  Radcliffe.  Montreal,  Can.:  Esther  V.  Has.son, 
j  Washington,  D.  C. ;  Myrtle  Brondel,  address 
!  not  given;  Marv  C.  Cavin,  address  not  given. 

Fiftieth  An.vivers ary  of  the  American 
I  Mepical  Editors'  Association. — The  fiftieth 
anniversarj-  of  the  American  Medical  Editors' 
Association  will  be  held  at  Atlantic  City,  ]Marl- 
borough-Blenheim  Hotel,  on  June  9th  and  10th. 
The  Executive  Committee  is  arranging  a  fitting 
program  for  the  occasion,  and  it  is  expected 
that  seventeen  ex-presidents  will  be  present  at 
the  meeting.  There  will  be  a  banquet  on  Tues- 
day evening,  June  10th. 

Influenza  in  Switzerland. — It  has  been 
officially  reported  from  Switzerland  that 
700,000  out  of  that  country's  population  of 
4,000.000.  have  been  affected  by  influenza. 
These  figures  represent  17.5  per  cent.  The  sit- 
uation in  Switzerland  has  been  similar  to  the 
conditions  in  England,  in  that  two  distinct 
waves,  reaching  their  highest  points  in  Jul.v 
and  again  in  October,  were  noted.  In  Jul.v 
there  were  53,698  cases  of  influenza,  and  in 
October  there  were  263.399  ca.ses  in  Switzer- 
land. 

boston  ANT)   SIASSACHUSETT>. 

Forsyth  Dental  Infirmary. — The  Fors.^-th 
Dental  Infixmaiy  is  accomplishing  inestimable 
h.vgienic  sennee  for  the  children  of  Boston  and 
its  \-icinit.v.     The  purpose  of  the  institution  is 
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to  instruct  the  rising  generation  not  only  in 
oral  hygiene,  but  in  general  hygiene  as  well;  to 
improve  the  nutrition  of  children  and  thereby 
benefit  their  phj'sical  and  mental  growth :  to 
decrease  their  chances  of  contracting  disease 
and  enable  them  to  resist  it  better  if  contracted. 
The  further  aim  of  this  institution  is  to  pro- 
mote the  dental  profession,  not  only  in  research, 
but  also  in  clinical  work,  by  establishing  a  clos- 
er afiiliation  among  members  of  the  profession. 

The  fourth  annual  report  records  the  activi- 
ties of  the  Forsyth  Dental  Infirmary  during  the 
past  year.  The  influenza  epidemic  interfered 
with  the  operation  of  the  clinic,  for  it  was  nec- 
essary to  close  the  Infirmary  for  a  period  of 
four'  weeks.  A  course  which  was  conducted  on 
the  study  and  care  of  very  young  children, 
available  to  all  registered  dentists,  has  been 
found  valuable  by  those  who  have  taken  ad- 
vantage of  it.  A  department  of  consultation 
and  diagnosis  has  been  established,  in  order 
that  dentists  may  avail  themselves  of  the  ad- 
vice of  specialists  and  special  diagnostic  appli- 
ances connected  with  the  Infirmary. 

The  Infirmary  has  adopted  the  policy  of  en- 
couraging the  attendance  of  very  young  chil- 
dren, with  splendid  results.  In  order  to  arouse 
interest  among  the  children,  a  banner,  "All 
Dental  "Work  Completed,"  has  been  awarded 
by  the  Infirmary  to  the  first,  second,  and  third 
grades  which  have  qualified;  eighteen  of  these 
banners  have  been  awarded.  Approximately 
1700  children  were  treated  during  the  summer 
alone. 

The  Postgraduate  School  of  Orthodontia  has 
l)een  closed  during  the  past  year  because  prac- 
tically all  who  intended  to  take  the  course  en- 
tered the  service.  The  school  will  reopen  m 
October.  A  special  coui'se  in  arm\-  dentistry 
was  establi^ed  for  members  of  the  Staff  hold- 
ing commissions  in  the  Dental  Reserve  Corps. 
During  the  winter,  under  the  auspices  of  the 
Educational  Committee  of  the  Massachusetts 
Dental  Society,  a  special  preparedness  course, 
with  an  enrollment  of  about  three  hundred,  was 
conducted.  In  order  to  cooperate  with  the  Gov- 
ernment, plans  are  being  made  for  the  re-edu- 
cation of  wounded  soldiers  and  sailors  in  the 
art  of  mechanical  dentistry. 

Award  of  Croix  de  Guerre  to  C.\MBBiDc.r. 
Physici.u^'. — Lieutenant  Abraham  F.  Thomas, 
a  Cambridge  physician,  has  been  awarded  the 
French   Croix  dc  Guerre.     Dr.   Thomas  is  at- 


tached to  Ambulance  Company  I,  2nd  Division, 
now  in  German}'. 

Prevalence  op  Smallpox. — Another  case  of 
smallpox  has  been  discovered  in  Boston,  and  the 
Board  of  Health  urges  all  persons  not  recently 
vaccinated  to  be  vaccinated  at  once.  There  are 
now  three  cases  of  the  disease  in  the  detention 
hospital.  Smallpo.x  has  been  unu.sually  preval- 
ent during  the  winter,  especially  in  the  middle 
West,  and  also  in  Canada.  More  than  one  hun- 
dred cases  have  been  reported  in  Nova  Scotia 
alone  up  to  the  first  week  of  March.  New  Eng- 
land States  have  oeen  relatively  free  from  the 
disease,  although  during  February  fifty-six 
eases  were  reported  in  Maine,  and  during  the 
week  ending  March  22,  sixteen  new  cases  were 
found  in  various  parts  of  ila.ssachusetts.  The 
disease  has  shown  itself  in  a  very  mild  form, 
and  so  far  has  attacked  only  unvaceinated  per- 
sons. 

Clinical  PROPESSORSHrp  for  Dr.  Hugh 
Cabot. — Dr.  Hugh  Cabot  has  been  appointed 
clinical  professor  of  genito-urinary  surgery  for 
the  coming  vear  at  Harvard  Universitv. 


Obttuaripfi. 


MISS  JANE   A.  DELANO. 

ili.-s  J-VNE  A.  Delano,  who  died  April  15th, 
at  Base  Hospital  No.  8,  at  Sauvigny,  France, 
was  one  of  the  foremost  figures  of  the  nursing 
world.  It  was  under  her  direction  that  more 
than  30,000  nurses  were  recruited  through  the 
American  Red  Cross  for  service  with  the  Army 
and  Na\'y  after  the  United  States  entered  the 
great  conflict.  She  was  born  in  Watkins,  New 
York,  in  1862.  Her  father  was  killed  in  the 
Civil  "War,  and  slie  was  reared  by  her  grand- 
father, a  Baptist  clergjTnan. 

The  call  to  relieve  suffering  humanity  came 
to  her  while  still  a  young  girl,  and  after  her 
preliminary  education  she  began  fitting  herself 
for  the  career  in  which  she  was  destined  to  at- 
tain such  great  prominence. 

Miss  Delano  graduated  from  Bellevue  Hos- 
pital, New  York,  in  1886,  and  two  .vears  later 
rendered  her  first  patriotic  service  to  her 
eountrj'  by  volunteering  to  nurse  .vellow  fever 
victims  in  Jacksonville,  Fla.  Up  to  the  time 
Miss  Delano  and  a  few  other  courageous  trained 
nurses  went  to  Jacksonville  from  New  York. 
the  fever  iiatieiits  had  l>een  cared  for  by  some 
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negro  nurses  who,  while  willing  and  devoted, 
lacked  the  scientific  skill  necessary  to  combat 
successfullj-  the  dread  malady. 

Although  at  that  time  medical  science  had 
not  decided  that  the  mosquito  was  a  yellow  fever 
carrier,  Miss  Delano  had  reached  that  conclu- 
sion and  had  insisted  on  the  use  of  mosquito 
netting  by  her  nurses,  with  the  most  satisfac- 
tory results. 

Her  work  in  Jacksonville  finished,  Miss 
Delano  was  called  to  Bisbee,  Ariz.,  in  1889,  to 
establish  a  hospital  for  one  of  the  big  copper 
companies.  Two  years  lat^r  she  was  made 
superintendent  of  the  nurses'  training  school 
of  the  Univei-sity ^of  Pennsylvania,  a  position 
she  held  for  five  years.  Special  courses  in  phil- 
anthropy and  medicine  further  increased  her 
knowledge,  and  in  1900  she  returned  to  Belle- 
v\xe  Hospital  to  direct  the  nurses'  training 
school  there,  continuing  in  that  capacity  until 
1905. 

When  the  American  Red  Cross,  following  the 
reorganization  in  1906.  entered  into  an  a^ee- 
ment  with  the  American  Nurses'  Association  for 
the  purpose  of  developing  a  nursing  reserve  for 
the  Army  Nurses"  Coi-ps,  Miss  Delano  was  ap- 
pointed chairman  of  the  committee  in  charge 
of  the  work. 

She  was  also  named  as  superintendent  of  the 
Army  Nurse  Corps  by  the  Surgeon-General,  in 
which  capacity  she  visited  the  Philippine  Is- 
land.s.  China,  Japan,  and  Hawaii.  Due  to  her 
untiring  effort,  8,000  carefully  selected  nurses 
were  available  for  government  ser\'ice  at  the 
time  the  United  States  entered  the  war.  and  her 
leadership  was  largely  responsible  for  the  suc- 
cess of  the  nurses"  recruiting  campaign  which 
followed. 

Miss  Delano  .served  three  times  as  president 
of  the  American  Nurses'  Association  and  also 
served  several  years  as  head  of  the  directorate 
of  the  Amcriean  Journal  of  Nursing. 

She  was  a  woman  of  striking  personality  and 
appearance.  Regal  in  carriage,  a  mass  of  snow 
white  hair  crowning  a  strong,  but  kindly  face, 
she  was  a  commanding  figure  in  anj-  gathering. 
A  gentle  manner  and  sympathy  that  was 
boundless  won  for  her  a  great  circle  of  friends. 

Miss  Delano  served  the  American  Red  Cross 
from  first  to  last  \vithout  compensation — a  full 
time  volunteer.  Slie  was  the  last  of  her  family, 
her  passport  application,  filed  a  few  months 
ago,  giving  the  name  of  a  prominent  nurse  as 
her  "nearest  relative." 


NOMUS  PAIGE,   M.D. 

Dr.  Nomus  Paige  died  at  his  residence  at 
Taunton,  April  16.  1919,  aged  79  years. 

He  was  born  in  Went  worth.  N.  H.,  March  26, 
1840,  the  son  of  Joseph  and  Pamelia  Elsworth 
Paige.  He  was  educated  in  the  public  schools 
of  that  town  and  at  Kimball  I'nion  Academy 
at  Meriden.  N.  H.,  and  was  graduated  from  the 
medical  department  at  Dartmouth  College  with 
the  class  of  1861.  While  there  he  received  in- 
struction from  Professor  Dixi  Crosby,  profes.sor 
of  surgery.  He  was  an  interne  at  the  hospital 
at  Deer  Island,  BostoH,  while  in  college,  and 
after  his  graduation,  was  a  member  of  the  staff 
of  the  Taunton  Insane  Hospital  till  1863,  when 
he  opened  an  office  for  the  practice  of  medicine 
in  Taunton.  For  some  time  he  was  a  member 
of  the  staff  of  the  Morton  Hospital. 

He  was  at  one  time  a  member  of  the  Taunton 
city  council,  served  on  boards  of  directors  of 
manufacturing  and  financial  enterprises,  and 
founded  the  municipal  lighting  plant  of  the 
city  of  Taunton. 

He  was  a  member  of  St.  Thomas'  Episcopal 
church. 

Dr.  Paige  joined  the  Massachu.setts  Medical 
Society  in  1864,  and  was  placed  on  the  retired 
list  in  1906. 

He  was  twice  married:  first  to  Maria  Joseph- 
ine Hewins  of  Hyde  Park,  who  died  in  1876, 
and  later  to  Mrs.  Nora  f Colby)  Baylies,  daugh- 
ter of  Mr.  and  Mrs.  Samuel  Colby  of  Taunton. 
Two  children  were  bom  of  the  latter  marriage, 
Russell  Colby  Paige,  a  Taunton  merchant,  and 
Katherine  Colby  Paige  Leach,  wife  of  Eugene 
W.  Leach.  These  children  and  his  widow  sur- 
vive him. 

iHtartllami- 


MEMORIAL  TO  CLARKE  STORER  GOULD, 
M.D. 

On  :\[arch  28.  1919,  Dr.  Cl.xrke  Stoeer 
Gould,  of  Norwood,  died  at  the  Peter  Bent 
Brigham  Hospital,  Boston,  of  septicaemia. 

Dr.  Gould  was  born  August  2,  1864,  in  South 
Boston,  and  was  the  son  of  Dr.  Joseph  Ferdi- 
nand Gould  and  Lydia  (Lawrence)  Gould.  He 
was  graduated  from  the  Harvard  iledical 
School  in  1887,  and  began  practice  in  Maynard. 
Mass..  but  in  1889  moved  to  NorwootI,  ^la.ss., 
which  had  been  his  home  ever  since. 

On   July   10.   1917.   Dr.    Gould   was   commis- 
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sioned  Lieutenant  in  the  Medical  Corps  of  the 
Vj.  S.  Arm}',  and  went  to  Fort  Benjamin  Harri- 
son, Indiana,  for  training. 

Nov.  10th,  the  .same  year,  he  wa.s  promoted 
to  captain,  and  was  stationed  at  the  Base  Hos- 
pital, Camp  Sherman,  Chillicothe,  Ohio.  He 
was  honorably  separated  from  the  service  on 
December  27,  1918. 

Dr.  Gould  was  a  member  of  Orient  Lodge, 
A.  F.  &  A.  M..  the  Massachusetts  Medical  Soci- 
ety,  and  Norfolk   County  Medical  Association. 

With  his  genial  manner  and  social  disposi- 
tion, Dr.  Gould  won  hosts  of  friends  and  was 
verj-  popular  in  the  community.  His  death  was 
unexpected  and  came  as  a  shock. 

He  is  survived  by  his  widow,  a  sou,  Joseph 
H.  Gould,  and  a  daughter,  Hilda  P.  Gould. 

Services  were  conducted  by  the  Rev.  Edward 
C.  Downey,  pastor  of  the  church  which  Dr. 
Gould  had  attended  about  thirty  years. 

The  masonic  funeral  ceremony  was  conducted 
l)y  Worshipful  Master  Alvin  K,  Parker,  Chap- 
lain W.  Lenoir  Hood,  and  officers  and  members 
of  Orient  Lodge,  A.  F.  &  A.  M. 

A  tribute  to  Dr.  Gould's  eflScient  service  as 
captain  in  the  Medical  Corps,  U.  S.  A.,  during 
the  World  War  was  the  presence,  in  uniform, 
as  ushers  and  bearers,  of  six  young  men  who 
.served  in  the  war. 

Cremation  was  at  Forest  Hills. 


rXITED     STATES     CIVIL     SERVICE     EX.\MIXA- 
TIONS. 

Assistant  Epidemiologist    (Mai.kI.  !it2.0OO-.?2,5OO. 
.Iiine  2,  1919. 

The  Unite<l  States  Civil  Service  ("ommissioii  an- 
nounces an  open  competitive  examination  for  assistant 
epidemiologist,  for  men  onl.v  Vacancies  in  the  I'ublic 
Health  Service  at  $2,000  to  $2,500  a  year,  and  in  posi- 
tion-s  requiring  similar  qualifications  at  these  or 
higher  or  lower  salaries,  will  be  filled  from  this 
examination,  unless  it  is  found  in  the  interest  of  the 
service  to  fill  an.v  vacancy  by  reinstatement,  transfer, 
or  promotion.  Certification  to  fill  the  higher-salaried 
IK)sitions  will  be  made  from  those  attaining  the  high- 
est average  percentages  in  the  examination. 

The  duties  of  this  position  will  consist  in  making 
enidejniologic  and  sanitary  surveys  to  determine  the 
prevalence  and  causation  of  disease,  conducting  lab- 
oratory studies  In  relation  thereto,  and  recommend- 
ing measures  to  prevent  and  control  outbreaks  of 
<iisease. 

It  is  desired  to  secure  pei-sons  \^^th  the  followln 
qualifications: 

1.  Experience  in  making  epidemiological  studies  of 
diseases. 

2.  Familiarity  with  methods  for  the  prevention  of 
communicable  diseases. 

:!.     -Vcquaintunce  with  all  public  nealth  laboratory 

methods. 
4.     .\l)ility   to   design    and    snpervise  public   health 

laboratory  work. 


5.  Familiarity  with  methods  of  disease  reporting. 

6.  Exi)erience  in  computation  and  tabulation. 

Comiietitors  will  not  be  refjuired  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  the 
following  subjec-ts,  which  will  have  the  relative 
weights  indicated  : 

Suhji-ctii  Weights 

1.  General  etlucation  and  medical  training    25 

2.  Laboratory  experience  2.5 

3.  Experience  in  epidemiological   work    . .     40 

4.  Publications  or  thesis   (to  be  filed  with 
application)     10 

Total    100 

Ihiiler  the  first  three  Kuhjectx  rotnpi-titors  nill  be 
rated  upon  the  sicorn  stutetneiits  in  their  applieations 
and  upoti  corroborative  evidence  adduced  tyy  the  Com- 
mission. 

Graduation  from  a  medical  school  of  recognizefl 
standing  and  at  least  three  years'  experience  in  epi- 
demiological work  under  Federal.  State,  or  local  au- 
thorities, and  experience  in  laboratory  technic, 
especially  in  regard  to  malaria  and  typhoid  fever,  are 
prerequisites  for  consideration  for  tills  position. 

If  a  thesis  is  submitted  under  Subject  4,  it  must 
be  on  some  sanitary  subject  upon  which  the  candidate 
has  done  special  work. 

Applicants  must  have  reached  their  twenty-third 
but  not  their  fortieth  birthday  on  the  date  of  the 
examination. 

Applicants  must  submit  with  their  applications 
their  unmounted  photographs,  taken  within  two  years, 
with  their  names  written  there<in.  Proofs  or  gronp 
photographs  will  not  he  accepted. 

This  examination  is  open  to  all  male  citizens  of 
the  I'nited  States  who  meet  the  requirements. 

.Applicants  should  at  once  apply  for  Form  211S. 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission.  Washington.  D.  C. :  the 
Secretary  of  the  I'nited  States  Civil  Service  Board. 
Customhonse,  Boston,  Mass.:  New  York.  X.  T. :  New 
Orleans.  La..  Honolulu.  Hawaii:  Post  Office.  Phila- 
delphia. Pa..  Atlanta.  Ga.,  Cincinnati,  Ohio.  Chicago, 
111.,  St.  Paul.  Minn..  Seattle.  "Wash..  San  Francisco. 
Calif  •  Old  Customhouse,  St.  Louis.  Mo. :  Administra- 
tion Building  Balboa  Heights.  Canal  7xme:  or  to  the 
Chairman  of  the  Porto  Rican  Civil  Service  Com- 
mission. San  .luan.  P.  R. 

Applications  should  be  properly  executed,  exclud- 
ing the  medical  and  county  officer's  certificates,  and 
must  be  filed  with  the  Civil  Service  Commission. 
Washington.  D.  C.  with  the  material  required,  prior 
to  the  hour  of  closing  business  on  June  ".  1919. 

The  exact  title  of  the  examination,  n.i  given  at  the 
head  of  thin  announcement,  xhould  he  stated  in  the 
(tpplicafinn  form. 

CoxsiLTiXG  Physiologist   (Maix). 
.Tune  3,   1919. 

The  Tnited  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  consult- 
ing phvsiologist,  for  men  only.  A  vacancy  in  the 
Bureau  of  Slines,  Washington,  D.  C,  at  $10  ix>r  diem 
when  employed,  and  future  vacancies  requiring  similar 
qualifications,  at  this  or  higher  or  lower  rates  of  pay, 
will  t>e  filled  from  this  examination  unless  it  is  found 
in  the  interest  of  the  service  to  fill  any  vacancy  by 
reinstatement,  transfer,  or  promotion. 

The  duties  of  the  appointee  will  be  to  study  the 
physiology  of  gas  poisoning,  with  sinx-ial  reference  to 
gasos  in  mines  and  in  the  manufactures  assmMattxl 
with   raining. 

(  oinix^titors  will  not  be  required  to  rejtort  for  ex- 
amination at  any  place,  but  will  be  rate<l  on  the  fol- 
lowing subjects,  which  will  have  the  relative  weights 
indicate<l.  on  a  scale  of  100:  (I'*  Education.  40:  (2) 
Experience.  40:  ^"^  Publications,  to  be  submitted  with 
application.  20. 
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I'ndir  till-  jirst  ttio  nuOjcct)!  luntpctitors  will  be 
lutctl  upon  the  sworn  statements  in  their  applicatiuiis 
and  upon  eorroboratii'C  evidence  adduced  hy  the  Cani- 
niission. 

A  degree  of  Jl.D.,  or  l'li.l>.  from  au  iiistltutiou  of 
reeoguizetl  staudiiig,  luul  at  least  two  years'  exiierieiice, 
one  jear  of  which  must  have  biH-ii  itost  .graduate,  in 
the  ph}sioh)g.v  of  resiiiratioii  and  poisonous  gases,  arc 
prereiiuisites  for  consideration  for  this  position.  A 
certitieato  of  this  training  from  the  director  of  the 
laboratory  in  which  the  worlc  was  done  must  accom- 
pany the  application. 

Applicants  must  have  reached  their  twenty-tiist 
birthday   on  the  ihitc  of  the  examination. 

Applicants  will  he  admitted  to  this  examinatinu 
regardle.ss  of  their  residence  and  domicile;  but  only 
those  who  have  been  actually  domiciled  in  the  Stale 
or  Territory  in  which  they  reside  for  at  least  one 
year  previous  to  the  examination,  and  who  have  the 
county  officei-'s  certificate  in  the  application  foiin 
executed,  may  become  eligible  for  permanent  apiwint- 
ment  to  the  apiwrtioned  service  in  Washington.  D.  r. 

Applicants  must  submit  with  their  applications 
their  unmounted  photographs,  taken  within  two  years, 
with  their  names  written  thereon.  Proofs  or  group 
photographs  will  not  be  accepted. 

This  examination  is  open  to  all  male  citizens  of 
the  T'nited  States  who  meet  the  lequirements. 

Applicants  should  at  once  apply  for  Form  211^;. 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission.  Washington.  D.  C. ;  the 
Secretary  of  the  T'nite<l  States  Civil  Service  Board. 
Customhouse,  Boston,  Mass. :  New  York,  X.  T. ;  New 
Orleans,  La..  Honolulu.  Hawaii :  Post  Otfice.  Phila- 
delphia, Pa..  Atlanta.  Ga..  Cincinnati.  Ohio,  Chicjigo. 
III..-  St.  Paul.  Minn..  Seattle.  Wash..  San  Francisco. 
Calif.;  Old  Customhouse.  St.  Louis.  Mo.;  Administr.n- 
tion  Building  Balboa  Heights,  Canal  Zone:  or  to  the 
Chairman  of  the  Porto  Rican  Civil  Service  Com- 
mission. San  .Juan.  P.  B. 

-Vjiplications  should  be  properly  executed,  exclud- 
ing the  medical  otTicer's  certificate,  and  must  be  filed 
«ith  the  Civil  Service  Commission.  Washington.  D.  C 
with  the  material  required,  prior  to  the  hour  of  clos- 
ing business  on  June  3,  1919. 


Assistant  to  Medic.\i.  Director    (Male),  .$2.(Xi(i. 
.Tune  3.  1919. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  assist- 
ant to  medical  director,  for  men  only.  A  vacancy  in 
tlie  United  States  Employees'  Comix-nsation  Commis- 
sion at  ?2,000  a  year,  and  vacancies  in  iX)sitions  re- 
quiring similar  qualifications,  at  this  or  higher  or 
lower  salaries,  will  lie  filled  from  this  examination, 
unless  it  is  found  in  the  interest  of  the  service  to  fil) 
any  vacancy  by  reinstatement,  transfer,  or  promotion. 

Competitors  will  not  be  recinired  to  report  for  ex- 
amination at  any  place,  Init  will  be  rated  on  the 
following  subjects,  which  will  have  the  relative 
weights  indicated,  on  a  scale  of  100:  (1)  General 
education  and  medical  training.  35;  (2>  Practical  and 
]n-ofessional  experience  and  fitness.  45;  (31  Publica- 
tions or  thesis   (to  be  filefl  with  application).  20. 

J'nder  the  first  tiro  suJ)iects  competitors  will  hr 
rated  upon  the  sworn  statements  in  their  applications 
and  vpon  corroborative  enidence  adduced  hit  the  Com- 
tni^sion. 

.\pplicants  must  have  grarluated  from  a  medical 
school  of  recognized  staniing  and  have  had  at  least 
one  year's  experience  in  Federal.  State,  or  municipal 
employ. 

T"nder  the  first  subject  special  credit  will  be  given 
for  the  possession  of  an  academic  degree. 

Under  the  third  subject  the  thesis  should  be  of  at 
least  500  words  in  length,  on  the  diagnosis  and  treat- 
ment of  fractures. 

.\]iplicants    must    have    reached    their    twent.v-fifth 


but  not  their  forty-fifth  birthday  on  the  date  of  the 
examination. 

Applicants  will  be  admittwl  to  this  examination 
regardless  of  their  residence  and  domicile;  but  only 
those  who  have  been  actually  domiciled  in  the  State 
or  Territory  in  which  they  reside  for  at  least  one 
year  previous  to  the  examination,  and  who  have  the 
county  otticer's  certificate  in  the  ai)plication  form 
executtKi.  may  become  eligible  for  jiermanent  ap;K)int- 
ment  to  the  apiwirtioned  service  in  Washington,  !>.  C. 

Applicants  must  submit  with  their  applications 
their  unmounted  photographs,  taken  within  two  .vears, 
with  their  names  written  thereon.  Proofs  or  group 
photographs  will  not  be  accepted. 

This  examination  is  o])en  to  all  male  citizens  of 
the  United   States  who  meet  the  re<iuirements. 

-Vpplicants  should  at  once  apply  for  Form  211.'*. 
stating  the  title  of  the  examination  desired,  to  the 
civil  Service  Commission.  Washington.  T>.  C. :  the 
Se<'retary  of  the  Unite<l  States  Civil  Service  Board, 
Customhouse.  Boston.  Ma.ss. ;  New  York.  N.  Y. ;  New 
Orleans.  La..  Honolulu.  Hawaii:  Post  Office.  Ihlla- 
delphia.  Pa..  Atlanta.  Ga..  Cincinnati.  Ohio.  Chicago. 
111.,  St.  Paul.  Minn..  Seattle.  Wash..  San  Francisco. 
Calif.;  Old  Customhou.se.  St.  Lotiis,  Mo.:  Administra- 
tion Building  Balboa  Heights.  Canal  Zone;  or  to  the 
Chairman  of  the  Porto  Rican  Civil  Service  Com- 
mission. San  Juan,   P.  R. 

.\pplications  should  he  properly  executed,  exclud- 
ing the  medical  officer's  cetlficate.  and  must  be  filed 
with  the  Civil  Service  Commission.  Washington.  D.  C. 
with  the  material  required,  prior  to  the  hour  of  clos- 
ing business  on  .Tune  3.  1919. 


I  SOCIETY  NOTICES. 

j      Essex  South  District  Medical  Society. — The  an- 
luual    meeting   of   the   Essex    South    District   Medical 

Society  will  be  held  at  the  Relay  House,  Nahant,  Wed- 
[  nesday,  May  14,  1919,  at  6.30  p.m. 

Dr.  Hugh  Cabot  will  be  the  guest  of  the  evening 

and  will  speak  on  the  "Lievelopment  of  the  Treatment 
'  of  Wounds.  1916-1918." 

J.  J.  EUAN,  M.D.,  Presidtnt.         H.  P.  BENNETT,  M.D.,  SecTetary. 

Essex  North  District  Medical  Society. — The  an- 
nual meeting  of  the  Essex  North  District  Medical 
Society  will  be  held  in  Russell  Hall.  Y.  M.  C.  A.  Bldg., 
40  L;i  wrence  Street,  Lawrence,  Wednesday,  May  7, 1919. 

I'apers  wiU  be  presented  as  follows :  C.  Morton 
Smith,  M.D.,  of  Boston,  Assistant  Professor  of  Syphilis 
at  Harvard  University  Medical  School,  upon  "Hew  can 
Unrecognized  Syphilis  be  Detected?'   (40  minutes.) 

E.  H.  Place,  M.D.,  of  Boston,  Assistant  Professor  of 
I'ediatrics  at  Harvard  University  Medical  School,  upon 
"Problems  for  the  Practitioner  in  the  Acute  Conta- 
gious Diseases."   (40  minutes.) 

Meetings  of  the  Censors  will  be  held  at  Hotel  Bart- 
lett.  Main  Street,  Haverhill,  ( Tel.  S710)  on  the  first 
Thursday  in  May  and  November,  at  2  p.m.  Candidates 
for  admission  to  the  Society  should  present  their  di- 
ploma to  the  Secretary  of  the  Society  two  weeks  before. 

K.   E.  SWEETSIR.  M.D..  Pres.  J.  FORREST  BURNHAM,  M.D.,  Ser. 

The  Norfolk  District  Medic.u,  Society. — The  sixty- 
ninth  annual  meeting  will  be  held  at  Hotel  Thorndike. 
Boston,  on  Tuesday,  May  13,  1919,  at  5  p.m. 

Business  meeting:  (1)  Minutes  of  previous  meeting, 
(2)  Rejwrt  of  Committees,  (3)  Report  of  Treasurer, 
14 1   Election  of  Officers,    (5)   Incidental  business. 

Dinner  at  6  p.m. 

Scats  have  been  engaged  for  the  evening  perform- 
ance at  B.  F.  Keith's  theatre.  The  tickets  are  for 
reseiTe<l  seats  in  the  orchestra  and  will  be  distributed 
during  the  dinner  that  members  sitting  together  may 
lie  able  to  do  so  at  the  theatre  as  well. 

An  assessment  of  two  dollars  will  be  made  for  the 
dinner  and  theatre. 

E.  N.  LIBBT,  M.D..  President.  BRADFORD  KENT.  M.D.,  Sca-ttarn. 
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(Original  Artirlrs. 

A  CASE  OF  BACK  STRAIN  CAUSING 
ACUTE  RETENTION  OF  URINE,  WITH 
BRIEF  DISCT'SSTOX  OF  VARIOUS 
PHASES  IN  DIAGNOSIS  AND  TREAT- 
:\[EXT  OF  LESIONS  OF  THE  LOWER 
REGION  OF  THE  SPINE. 

By  Herman  W.  Mabsh.ali.,  M.D.,  Boston. 

A  FrFTY'-FivE-YE\i;-oi.D  mail,  in  average  good 
health,  leaned  forward  with  outstretched  arm 
while  standing'  at  his  work,  pulled  on  a  lever, 
and  felt  something  give  way  suddenly  in  the 
lower  part  of  his  back.  The  pain  was  so  severe 
that  he  dropped  to  his  knees  and  doubled  over 
a  chair  to  take  weight  off  of  his  spine:  then, 
in  half  an  hour  he  resumed  work  and  con- 
tinued regularly  for  a  week,  in  spite  of  baek 
weakness  and  soreness. 

He  is  a  man  of  average  muscular  dovolop- 
ment.  five  feet  seven  inches  in  height  and  14o 
pounds  in  weight,  and  he  operated  a  machine 
that  gums  paper.  Wlien  he  hurt  himself,  he 
was  removing  a  heavy  paper  roll  weighing  480 
pounds,  exactly  as  he  had  done  otlicv  rolls  for 
years. 

A  few  days  after  the  accident  he  noticed  some 
difiBcult>'  in  bladder  control,  and  in  one  week's 
time   from    date   of  injnr.\-,   he   bad   first   to  b? 


eatheterized.  Then  followed  a  period  of  rest 
from  activity  for  ten  days,  during  which  period 
he  was  eatheterized  twice  daily  for  a  week  and 
finally  was  put  on  constant  bladder  drainage 
for  three  days  in  a  large  general  hospital  in 
Boston. 

At  the  end  of  ten  days  of  rest,  bladder  con- 
trol became  normal  again,  back  soreness  tended 
to  diminish  a  trifle,  and  there  remained  un- 
comfortable burning  sensations  on  urination 
due  to  cystitis  which  had  come  from  repeated 
catheterizations  and  bladder  drainage. 

Previously  to  his  injury  he  had  had  no 
urinary  difficulty  and  on  examination  he 
showed  moderate  enlargement  of  the  prostate, 
but  no  evidence  of  malignancy  in  it. 

Back  i>ains  immediately  decreased  as  soon 
as  supports  were  applied  four  mouths  after  the 
accident,  and  they  continued  to  subside  stead- 
ily from  then  on. 

At  first,  however,  aeuteness  of  the  bladder 
trouble  caused  a  disregard  of  the  back  strain 
and  no  x-rays  of  the  spine  were  taken  at  the 
lio.s]iital :  while  later  at  home  the  physician  in 
attendance  was  directing  attention  wholly  to- 
ward elcarins:  up  acute  cystitis  that  had  been 
produced. 

X-Rays  taken  for  rhe  first  time  four  months 
after  the  initial  injury  in  connection  with 
the   writer's  treatment,  showe*!  no  evidence  of 
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latent  spinal  tuberculosis,  concerning  which  the 
presentinpr  syiiiptonis  aroused  suspicions.  There 
were  only  nloderate  hypertrophic  changes  and 
calcifications  of  ligamentous  insertions  that  can 
be  considered  pathological  in  the  slightest  de- 
gree. 

Clinically,  the  liauk  revealed  at  this  time 
considerable,  limitation  of  its  motions  and  there 
was  pronounced  tenderness  to  moderate  pres- 
sure of  the  finger  over  the  three  lower  lumbar 
vertebral  spinous  processes.  Lumbar  back  mus- 
cles were  held  rather  tensely  and  responded 
quickly  in  contraction  to  protect  the  lumbar 
spine.  The  muscles  themselves  apparently 
were  not  abnormally  tender  to  pressure:  bait 
there  was  tenderness  laterally  on  each  side  of 
the  spinous  process  of  the  last  lumbar  vertebra 
at  sites  of  ligaments  which  bind  sacrum,  ilia. 
and  fifth  lumbar  vertebra  into  a  base  for  tbe 
flexible  lumbar  spine. 

Very  trifling  tenderness  was  observed  at  the 
dorsal  sacro-iliac  ligaments  and  none  at  sacro- 
sciatic  ligaments. 

Pain  felt  by  the  patient  was  referred  to  the 
lumbar  and  sacral  regions,  and  also  in  front 
to  the  lower  part  of  the  abdomen. 

The  urine  was  still  cloudy  with  pus  and  there 
were  no  new  intestinal  pecxiliarities.  but  the 
patient  had  suffered  from  mild  chronic  consti- 
pation for  years. 

POINT.S  FOR  CONSIDERATION  IN  DI.'VGNOSIS. 

Diagnosis  of  underlying  causes  producing  the 
clinical  picture  that  has  been  given,  first  re- 
quires brief  review  of  a  number  of  anatomical 
and  physiological  features:  and  for  the  sake 
of  clearness  one  x-ray  of  th.is  back  is  repro- 
duced, also  photographs  of  anatomical  speci- 
men that  reveal  actual  relationships  in  bones 
and  ligaments.  Topics  will  be  taken  up  in  the 
following  order:  1.  Ligaments;  2.  Muscles:  3. 
Slipping  Sensations  in  Backs:  4.  Painful  Sen- 
sations; 5.  Spinal  Nerves:  6.  Sympathetic 
Nerves:  7.  Vertebral  Anomalies:  8.  Variations 
of  Spinal  Curves:  9.  Sacro-Iliac  Displacements; 
10,  X-Rays:  11.  Minor  Anatomical  Peculiari- 
ties;  12,  Vascular  Peculiarities. 

Ligaments  hold  various  bones  together  and 
if  they,  together  with  muscles  which  move  the 
parts,  always  remain  strong  continuously 
through  life,  then  such  an  indi\ndual's  back  is 
normal,  as  a  rule,  unless  some  disease  within 
bones  themselves,  like  tuberculosis,  develops. 
While  ligaments  and  muscles  remain  strong  and 


tense,  peculiarities  of  bony  forms  and  individ- 
ual variations  in  postures  possess  very  little 
practical  significance.  Ligaments,  however, 
change  in  strength  and  tenseness  more  or  less 
from  time  to  time  in  response  to  constitutional 
variations  of  good  and  ill  health,  and  because 
of  these  occurrences  congenital  bony  anomalies 
and  postural  peculiarities  occasionally  become 
matters  of  practical  moment,  as  will  be  men- 
tioned later. 

Ligaments  are  well  supplied  with  nerve  fila- 
ments which  are  distributed  to  them,  and  as  a 
result  ligaments  become  painfully  sensitive  if 
in  strained  conditions  they  are  sub.ieeted  to  ad- 
ditional pressures  from  the  outside. 

One  of  the  important  points  in  back  exam- 
inations, therefore,  is  determination  of  exact 
sites  of  ligamentous  soreness.  Sacro-sciatic  lig- 
aments, (Fig.  I. — 1)  can  be  palpated  with  the 
finger  tip  deeply  through  skin  and  overlying 
muscles,  and  occasionally  prove  to  be  the  main 
points  of  localized  tenderness.  In  passing,  the 
comment  should  be  made  that  this  ligamentous 
strain  is  diagnosed  not  infrequently  as  inflam- 
mation of  the  .sciatic  nerve.  Sciatic  nerves  are 
sometimes  involved  in  pathological  processes 
undoubtedly,  yet  it  is  erroneous  to  imagine 
them  as  of  common  occurrence  as  sacro-sciatic 
ligamentous  strains. 

Strong  posterior  sacro-iliac  ligaments  CPig. 
I. — 2").  running  from  the  dorsum  of  the  sacrum 
upward  across  sacro-iliac  noints  to  overhang- 
ing iliac-bones,  are  found  strained  and  abnor- 
mally sensitive  very  commonly,  and  many  times 
are  tender  on  pressure  upon  one  side  only  of 
the  sacrum. 

Deeply  located  ligaments  at  the  lumbo-sacral 
juncture  a  little  higher  up  are  sensitive  also 
very  commonly  to  direct  deep  pressure  over 
this  region.  These  have  been  removed  from  the 
anatomical  specimen,  but  are  located  at  Fig. 
I. — 3.  In  other  instances  tenderness  is  found 
localized  wholly  in  the  lumbar  or  perhaps  even 
at  the  lumbo-dorsal  section  of  the  spine  when 
spinous  vertebral  processes  are  pressed  on. 

Very  important  anterior  common  spinal  lig- 
aments running  along  front  sides  of  vertebral 
bodies  cannot  be  palpated  directly,  and  in  con- 
sequence their  conditions  are  not  kept  in  mind 
as  clearly.  Presumably,  pressures  on  spinous 
processes  posteriorly  are  transmitted  through 
vertebrae  and  produce  painful  sensations  in 
strained  anterior  ligaments  in  some  instances, 
but  there  are  so  many  other  possible  explana- 
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Flo.  1  — Put,terior    view    of    pelvis    and    lower    lumbar    spine,      1.     Sauru  iliac    li^aiiiciiu ;     2,     Dorsal 
iliac   ligaments;    3.    Location   of    ileo-lumbar   ligaments.    (The    ligaments   have   been   removed    in   p 


tion  of  this  specnmen.) 

tions  for  paiu.s  produced  uuder  these  circum- 
stances that  .strains  of  anterior  ligameats  are 
most  difficult  to  identify.  That  they  occur  fre- 
quently is  attested,  nevertheless,  by  sagging, 
hollow-backed  postures. 

All  these  regions  around  lx>nes  of  the  lower 
end  of '  the  spine  should  be  examined  even 
though  local  tenderness  does  not  represent  lig- 
amentous strain  alwaj's ;  because  experience 
proves  that  sometimes  one  ligamentous  region 
is  affected,  while,  at  other  times,  different  liga- 
ments in  one  or  more  places  are  strained  sim- 
ultaneously or  in  succession. 

Finally,  it  should  be  emphasized  again  that 
a  stretched  ligament  can  recover  its  strength, 
afterwards    hypertrniihy,    and    under    favorable 


hygienir  eondition.s  can  take  care  of  increased 
future  strains  without  trouble,  although  it  per- 
haps never  recovers  its  previous  shortness.  In 
consequence,  if  it  happens  to  be  an  anterior 
common  ligament,  the  individual  then  has  a 
symptomless  hollow  lumbar  curve  of  the  spine. 

Muscle  peculiarities  in  back  muscles  consist 
of  physiological  variations  of  clastic  tension, 
variable  irritability  to  stimulation  and  sensi- 
tiveness to  external  pressures,  variations  in 
size  and  strength  and  pathological  anatomical 
changes. 

Muscles  are  found  to  be  relaxed  and  flabby 
sometimes  when  an  individual  stands  quietly 
poised,     while    an     accompanying    ligamentous 
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strain  makes  tliem  contract  unusually  sharply 
and   quickly   if  anj-   movement    is  attempted. 

At  other  times  muscles  are  hekl  continuously 
at  an  increased  tension  when  inflammatory  bone 
or  joint  disease  causes  local  reflex  muscular  con- 
traction. 

Examination  with  an  electrical  myometer  will 
reveal  in  such  subnormal  and  hypertense  states 
that  larger  do.ses  of  electricity  are  required  to 
produce  direct  local  contractions  in  tensely 
held  muscles  than  in  relaxed  ones  with  dimin- 
ished tone. 

Mechanical  stimulation,  such  as  a  sudden  tap 
with  the  finger  tip  over  a  sensitive  strained 
dorsal  sacro-iliac  ligament,  occasionally  suffices 
to  produce  a  single  quick  reflex  contraction  with 
an  immediatelj'  following  relaxation  in  the  fi- 
bers of  gluteal  muscles  locally  where  the  latter 
from  their  situation  help  to  strengthen  the  par- 
ticular group  of  strained  ligamentous  fibers. 

Many  muscles,  whether  tensely  or  loosely 
held,  are  not  painfull}'  sensitive  to  direct  pres- 
sures necessarily  themselves,  although  associ- 
ated w^th  painful  strained  ligaments  or  patho- 
logical foci.  Inflammatorj'  processes  in  mus- 
cles, however,  occur  occasionallj^;  and  then 
there  are  diffuse  or  localized  spots  of  tender- 
ness in  them  from  this  origin.  In  gluteal  re- 
gions, pathological  processes  develop  rarely  in 
muscle  sheaths  with  production  of  large  accu- 
mulations of  "rice  bodies"  similar  to  the  "rice 
bodies"  occurring  in  chronic  inflammations 
of  tendon  sheaths. 

Back  soreness  must  be  attributed,  therefore, 
sometimes  to  definite  myositis  rather  than,  or 
in  addition  to,  ligamentous  strain. 

Prominence  of  lumbar  back  miiscles  varies 
with  their  state  of  contraction,  and  a  certain 
amount  of  confusion  has  arisen  over  this  fact 
in  estimations  of  muscular  development. 
Tensely  contracted  lumbar  muscles  look  larger 
and  in  consequence  are  liable  to  be  judged  to 
be  stronger  than  the.v  really  are.  Estimations 
of  strength  from  mere  muscular  development 
is  not  vers'  trustworthy,  however,  as  pathologi- 
cal muscular  hypertrophies  indicate  by  accom- 
panying muscular  weakness,  so  that  it  is  safer 
not  to  lay  too  much  stress  on  moderate  varia- 
tions in  sizes  of  muscles.  Strengths  of  back 
muscles  can  he  estimated  more  accurately,  yet 
still  roughly,  by  dynamometer  tests  of  indi^^id- 
uals'  lifting  powers. 

snipping  Sensatimis  in  Ba-ck  and  feelings  de- 
scribed   by    patients   of   something   gi-\nng   way 


in  their  backs  suddenly,  have  been  interpreted 
as  very  slight  slippings  of  sacro-iliac  joints. 
Other  explanations  which  have  been  given  in- 
ude  ruptures  of  a  few  ligamentous  fibers  at 
any  of  the  sites  that  have  been  mentioned; 
ight  tearings  of  muscle  fibers  or  looseningH 
of  their  fibrous  insei-tions;  breaking  of  adhe- 
sions between  different  muscle  layers ;  abnor- 
mal slippings  or  ligamentous  ruptures  among 
the  rows  of  smaller  articulating  vertebral  pro- 
cesses. All  of  these  explanations  seem  plausi- 
ble ones  at  times,  but  rarely  can  they  be  posi- 
tivelj'  differentiated  in  practice,  the  particular 
cause  .surely  being  identified  while  other  exist- 
ing j)Ossibilities  are  positively  excluded.  There- 
fore, this  indeterminate  situation  has  to  be  ac- 
cepted as  it  is ;  and  occurrence  of  sudden  giving 
way  sensations  noted  carefully  for  correlation 
with  other  data. 

Painful  Sensatians  felt  subjectivelj-  by  pa- 
tients are  referred  at  times  to  lumbar,  sacral, 
or  gluteal  regions.  They  may  be  felt  down 
posterior  and  outer  edges  of  thighs  or  even  to 
calves  of  legs.  Sometimes  they  are  diffused 
and  at  other  times  painful  feelings  are  more  cir- 
cumscribed. Pains  are  commonlj'  unilateral  in 
hips  and  legs,  and  often  are  limited  to  one  side 
of  lumbar  and  sacral  areas. 

Reflex  pains  of  visceral  origin  from  pelvic 
organs  confuse  diagnoses  of  causes  so  much  that 
this  topic  will  not  be  discussed  further  at  this 
juncture.  In  passing  it  should  be  mentioned 
simply  that  a  distended  bladder  occasionally 
will  cause  hip  pains;  and  uterine  displace- 
ments are  commonly  recognized  to  be  associated 
with  lumbo-sacral  pains,  and  so  on. 

Spinal  Nerves  have  been  held  responsible  for 
back  and  leg  pains  when  alleged  slippings  of 
sacro-iliac  joints  have  put  ners'cs  connecting 
lumbar  and  sacral  plexuses  on  the  stretch.  This 
explanation  can  hold  valid  only  in  very  rare 
instances,  however,  because  sacro-'iliac  joints 
seldom  slip  enough  to  increase  tension  on  any 
spinal  nerves  to   a  harmful  degree. 

Inspection  of  Fig.  IT. — 5  shows  a  post-mortem 
slipping  of  the  left  sacro-iliac  joint  at  its  lower 
front  part  of  a  greater  degree  than  occurs  in 
life  commonly;  and  it  can  be  seen  from  this 
photograph  how  little  tension  would  be  put  on 
spinal  nerves  in  their  course  after  they  leave 
Miters'ertebral  foramina  to  pass  through  yield- 
ing soft  tissues. 

^lechanical  pres.sures  rather  than  mechani- 
cal stretchings  can  he  more  easily  accepted  as 
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Fia.  II. — Anttrior  view  of  r'*'lvis  and  Icwer  himb.ir  '?pin 

causes  for  leg  pain.s  when  it  is  remembered  that 
each  lumbar  plexu.s  is  embedded  in  the  ilio- 
psoas muscle.  ('oiK'eival)l.v.  abuornial  pressures 
developed  within  ilio-psoas  muscles  from  intlam- 
raatory  oedematous  processes  might  press  harm- 
fully in  a  few  instances  on  lumbar  nerves  in 
their  course  soon  after  they  emero'e  from  in- 
tervertebral foramina;  but  one  difficulty  with 
this  explanation  lies  in  the  circumstance  that 
lumbar  nerve.<  in  a  general  way  are  not  dis- 
tributed to  painful  regions  as  much  as  are  sac- 
ral nerves;  so  that  it  seems  further  search 
should  be  made  for  causes  of  painful  backs. 


.     S.i-nirntlirtii-  SiinjHointeil  loril  iliasriimiitiiallv  -liown. 

Before  leaving  the  topic  of  spinal  nerves, 
it  must  be  understood  that  instability  of  func- 
tion within  nervous  tissues  themselves  has  to 
be  considered  the  cause  of  fleeting  peripheral 
neurasthenic  pains  sometimes  in  various  locali- 
ties, including  backs.  Definite  peripheral  neu- 
ritis also  must  be  included  in  causes  of  back 
and  leg  pains  as  well  as  lesions  of  the  spinal 
cord  and  its  coverings. 

Sympathetic  Nerves  and  the  sympathetic 
ganglionated  cord  in  lumbar  and  sacral  re- 
gions of  the  spine  are  sub.iect  to  very  consider- 
able variations,  but  for  purposes  of  this  papc 
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the  latter  may  be  thought  of  roughly  as  a  pair 
of  ganglia  for  each  lumbar  vertebra  and  sacral 
segment.  (Pig.  II.)  These  ganglia  are  lo- 
cated in  close  proximity  to  the  bones. 

Nerves  that  join  different  sympathetic  gan- 
glia together  and  also  medullated  nerves  run- 
ning around  from  intervertebral  foramina  to 
sympathetic  ganglia,  as  well  as  non-medullated 
nerves  passing  out  from  the  sympathetic  gan- 
glionated  cord  to  unite  with  sensoiy  branches 
of  spinal  nerves,  are  all  particularly  liable  to 
be  involved  in  injuries  and  diseases  of  bones 
and  ligaments. 

At  the  lumbo-sacral  juncture  sympathetic 
nerves  are  exposed  to  unusual  stretchings,  as 
may  be  seen  from  Fig.  II.  Connecting  nerves 
running  between  ganglia  of  the  ganglionated 
cord  will  be  stretched  particularly  when  the 
spinal  column  sags  forward  from  weakening 
of  the  anterior  common  ligament. 

In  the  himbar  region  in  the  tunnels  under 
each  psoas  muscle  through  which  communicat- 
ing branches  between  spinal  cord  and  sympa- 
thetic ganglia  have  to  pass  while  closely  hug- 
ging bodies  of  vei-tebrae,  there  are  opportunities 
for  development  of  abnormal  local  pressures. 
The  passageways  over  these  muscles  are 
partly  bridged  over  by  inelastic  fibers  into  fibro- 
o.sseous  tunnels  which  are  said  to  protect  from 
oTitside  pressures,  but  which  simultaneously  of- 
fer opportunities  for  harmful  pressures  from 
within  if  by  chance  local  oedema  is  produced. 

And  it  is  true  that  innumerable  instances  of 
involvement  of  ligaments  on  anterior  sides  of 
lumbar  vertebrae  in  degenerative  processes  of 
calcification  are  observed  in  so-called  hyper- 
trophic arthritis  of  the  spine;  so  without  ques- 
tion such  partly  deteriorated  fibrous  attach- 
ments are  liable  to  rupture  and  may  produce 
localized  oedematous  swellings  in  the  above- 
mentioned  tunnels  for  communicating  ner\'es. 

It  is  certain  at  least  that  patients  with  well- 
defined  hypertrophic  arthritis  of  the  spine  suf- 
fer occasionally  from  intractible  pains,  and  sim- 
ilarly, long  continued  severe  pains  accompany- 
ing slight  crushes  of  bodies  of  vertebrae  c^n  be 
readily  understood  as  thi"  to  n'>-iilt«  of  inter- 
ference with  svmnatliptic  iicrves  which  course 
around  vertebral  bodies. 

Precise  localizations  of  assumed  pressure 
points  cannot  be  judged  with  absolute  accuracy 
owing  to  variations  in  individual  clinical  cases 
in  levels  of  emergence  of  connecting  spinal 
nerves,   and   to  variations  in  course  of  sympa- 


thetic connecting  nerves  that  pass  back  to  spinal 
nerves.  Nevertheless,  the  existence  of  the  sym- 
j)athetic  neiwous  system  ought  to  be  kept  in 
mind  in  judging  each  clinical  case,  and  without 
question  it  is  involved  in  manj'  relationships 
between  internal  structures  and  back  or  leg 
symptoms. 

Vertebral  Anomalies  were  first  called  to  at- 
tention in  their  relations  to  back  symptoms  by 
Joel  E.  Goldthwait  of  Boston  in  the  course  of 
Ills  extensive  original  studies  upon  spinal  condi- 
tions. He  pointed  out  that  congenital  peculiari- 
ties of  transverse  processes  of  fifth  lumbar  ver- 
tebrae, when  the  latter  are  unusually  long, 
■sometimes  cause  them  to  impinge  against  ad- 
joining iliac  bones  in  a  manner  to  produce  lig- 
amentous strain.  If  ligaments  of  the  back 
stretch  enough  to  allow  vertebrae  and  the  sac- 
rum to  sag  forward,  then  long  transverse 
processes  of  the  fifth  lumbar  vertebrae  may  sink 
[own  into  contact  with  iliac  bones  and  prevent 
a  return  to  previous  relationships,  besides  put- 
ting constant  new  strains  on  sacro-iliac  liga- 
ments. 

The  anatomical  specimen  (Fig.  II — i)  shows 
post  mortem  sagging  of  the  spine  with  impinge- 
ment of  fifth  lumbar  processes  on  the  sacrum; 
ind  if  these  lateral  processes  were  longer  they 
might  easily  rest  against  iliac  bones,  as  can  be 
ieen  from  the  picture. 

Practical  experience  has  shed  much  addi- 
tional light  on  this  theoretical  supposition. 
First,  it  has  made  clear  that  x-ray  shadows 
showing  an  apparent  overlapping  of  ilia,  sac- 
rum, and  transverse  processes  do  not  mean  nec- 
'ssarily  that  the  latter  arc  in  contact  with  ilia 
or  sacrum.  Fig-ure  III.  "''ich  is  an  x-ray  of 
the  patient's  spine  whose  history  has  been  given 
as  in  illustration,  does  not  prove  that  his  trans- 
verse fifth  lumbar  processes  touch  either  ilia  or 
sacrum.  Stereoscopic  x-rays  prove,  on  the  con- 
trary, that  the  large  proportion  of  overlapping 
shadows  of  these  structures  do  not  mean  im- 
pingements. 

Surgical  operations  performed  by  enthusiasts 
in  anatomy  have  brought  out  the  fact  that  re- 
moval of  tips  of  exceptionally  long  transverse 
fifth  vertebral  processes  never  make  the  patients 
strikingly  better,  but  are  liable  to  produce 
more  harm  than  good  from  the  cutting  of  im- 
portant ligamentous  stays. 

Finally,  there  have  been  observed  such  large 
nmibers  of  persons  possessing  vertebral  varia- 
ions  without  any  pathological  s^-mptoms  what- 
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fver,  that  it  is  certain  impiug-iug  transverse 
processes  rarely  can  have  mneh  practical  im- 
portance. 

An  alternative  theoretical  explanation  in  these 
cases  is  possible.  For  example,  the  transverse 
vertebral  process  on  the  right  side  of  the 
fifth  lumbar  vertebra  in  Fig.  II — 4  is  in 
contact  with  the  sacrum,  and  it  is  possible  to 
imagine  in  patients  with  weakening  lio:anients 
other  similar  transverse  processes  gentlj-  sink- 
ing down  until  they  just  rest  on  adjacent  bones. 
The  additional  support  thus  afforded,  perhaps, 
is  sufiBcient  to  hold  the  spine  from  further  sag- 
ging, and  then  such  transverse  processes  may 
become  favorable  factors  instead  of  hanufnl 
ones. 

Regarding  hai'mful  strained  positions  among 
bones  which  conceivably  may  develop,  it  is  to 
be  remembered  that  ligaments  and  bones  grad- 
ually adapt  themselves  to  new  relationships  un- 
til originally  strained  positions  in  time  may  be- 
come even  the  most  normal  and  painless  ones. 

Accumulated  evidence  now  at  hand  does  not 
allow  denial  that  vertebral  anomalies  ever  pro 
duce  abnormal  symptoms:  but  it  is  certain  that 
thev  do  not  often  do  so.  and  then  nsnnllv  onlv 


temporarily.  Previou.s  ligamentous  weakenings 
are  direct  causes  of  pathological  sj-mptoms, 
while  subsequent  ligamentous  strengthen- 
ings, accompanied  perhaps  by  slight  bony  re- 
adjustments, finally  relieve  the  troublesome  sit- 
uations. 

Variaiioiis  in  Carves  of  the  Spitie  have  also 
received  much  attention,  and  too  little  regard 
has  been  paid  to  manner  of  development  of 
these  structural  peculiarities,  for  a  very  pro- 
nounced curve  of  the  lumbo-sacral  region,  like 
the  one  sliown  in  Fig.  II,  may  mean  much  or 
nothing,  according  to  conditions  existing  at  the 
time  in  supporting  ligaments. 

Practical  experience  and  accumulated  ob- 
servations on  postural  peculiarities  here  again, 
as  with  vertebral  anomalies,  prove  that  extreme 
curves  are  compatible  very  often  with  great 
strength,  and  they  may  mean  practically  no  more 
than  sjTnptomless  flat  feet  of  some  of  our  ath- 
letes. Furthermore,  attempts  at  correction  of 
long  standing  postural  peculiarities  have  re- 
sulted mainly  in  periods  of  increased  discom- 
fort for  such  patients. 

Extreme  lumbar  spinal  curves  show  posi- 
tively only  that  at  some  time  in  the  past  either 


552 


liOSTOS   MEDICAL   AND   SURGICAL   JOURS  A  L 


[May  15, 191J» 


gradually  and  continuously,  or  intermittently, 
painfully  or  without  pain,  the  spine  has 
sagged.  They  do  not  indicate  in  any  way  ex- 
isting niusculo-ligameiitous  strengths  at  the  time 
observations  are  made. 

Neither  should  the  greater  mechanical  disail- 
vautages  produced  by  pi-onounced  curves  bo 
unduly  emphasized,  as  it  is  true  tiiat  many  very 
bad  mechanical  situations  are  found  in  the  hu- 
man body.  Muscles  and  ligaments  are  designed 
to  cope  with  these  diflficult  reqiiiremeuts.  In 
good  health  they  are  able  to  readjust  them- 
selves, as  observations  prove,  in  time  within 
wide  limits  to  care  for  all  satisfactorily. 

Sacro-Iliac  Displacements  are  admitted  quite 
generally  now  to  occur  in  demonstrable  degrees 
only  rarely ;  while  assumed  very  slight  slippings, 
recognizable  only  from  history  of  sudden  giv- 
ing way  sensations  in  the  back,  can  be  neither 
proved  nor  disproved  positively,  owing  to  other 
explanations  which  can  be  advanced  always 
plausibly. 

However,  in  spite  of  our  inability  to  prove 
the  fact  scientifically,  the  writer  is  of  the  opin- 
ion that  the  weight  of  evidence  is  in  favor  of 
numerous  almost  microscopic  slippings  of  these 
large  important  joints,  as  Goldthwait  was  first 
to  call  attention  to. 

X-Rays  deal  solely  with  anatomical  appear- 
ances, and  x-ray  interpretations  of  struc- 
tural peculiarities  are  subject  to  the  gen- 
eral limitations  and  possibilities  of  this  ela.ss 
of  data.  There  is  nothing  in  x-ray  plates  alone 
usually  to  show  whether  congenital,  bony  varia- 
tions, variations  in  spinal  curves,  tilting  of 
sacra  and  so  on,  have,  or  do  not  have,  signifi- 
cance in  individual  instances.  These  practical 
points  can  be  answered  only  from  knowledge 
of  accompanying  ligamentous  conditions  and 
changes. 

The  great  value  of  x-rays  lies  in  revealing 
presence  or  absence  of  definite  pathological  bony 
lesions  like  tuberculosis,  fractures,  new  growths, 
and  hypertrophic  periosteal  changes;  they  can- 
not be  depended  on  as  a  rule  in  the  interpreta- 
tion of  postural  ligamentous  troubles,  iicr  to 
tell  significance  of  existing  congenital  varia- 
tiops. 

The  most  that  can  be  expected  from  x-i-ays 
in  the  latter  conditions  is  a  positive  statement 
that  variations  shown  in  any  selected  illustra- 
tive case  have  or  have  not  been  found  from 
practical  observations  in  other  similar  cases  to 
represent   certain  clinical   conditions.     But   col- 


lections and  correlations  of  x-ray  appearances 
with  clinical  data  have  not  progressed  to  such 
an  extent  yet  that  very  reliable  estimates  can 
be  given  upon  this  point.  It  is  still  unjustifia 
ble  to  say  that  even  an  extreme  peculiarity  of 
anatomical  arrangement  among  several  bone.s, 
or  a  congenital  anomaly  of  one  of  them,  posi- 
tively is  a  cause  of  abnoi-mal  clinical  symptoms 
from  x-ray  appearances  alone. 

Minor  Anatomical  Peculiarities,  including 
impingements  of  vertebral  spinous  processes 
against  one  another,  as  well  as  bony  peculiari- 
ties in  rows  of  posterior  lateral  articulating 
processes  between  vertebrae,  have  to  be  men- 
tioned as  occasional  causes  of  back  pain  and  for 
points  of  localized  tenderness  in  backs. 

Figure  IV — 6  .shows  involvement  of  one  lat- 
eral intervertebral  articulation  in  a  definite 
pathological  overgrowth  which  in  life  may  have 
been  associated  with  more  or  less  soreness  and 
certainly  with  considerable  limitation  of  mo- 
tion. 

The  idea  that  localized  spots  of  periostitis 
are  produced  occasionally  from  mechanical'  in- 
terference of  spinous  processes  with  each  other 
in  extreme  backward  flexions  of  the  spine  pro- 
duced in  injuries  cannot  be  pi-oved  or  dis- 
proved. It  is  safe  to  imagine  inflammatory  re- 
actions are  thus  once  in  a  while  produced. 

Superior  articulating  processes  of  the  sacrum 
help  to  keep  the  spinal  column  from  slipping 
forward  on  the  sacrum  when  ligaments  are  lax. 
This  can  be  seen  from  Fig.  I.  It  will  be  seen 
that  rows  of  po.sterior  vertebral  articulating 
processes  are  crowded  together  in  the  forward 
curving  of  the  column,  and  that  in  this  speci- 
men the  inferior  articulating  processes  of  the 
fifth  lumbar  vertebra  bear  against  the  similar 
superior  processes  of  the  sacrum  in  a  manner 
to  prevent  slipping.  If  these  particular  articu- 
lations were  like  those  shown  in  Fig.  IV. — 7, 
with  planes  of  articulating  surfaces  nearly  par- 
allel and  facing  each  other  laterally,  then  theo- 
retically at  least,  forward  slipping  would  be 
easier  and  more  completely  depend^ent  on  liga- 
mentous integrity.  Bony  articular  processes 
certainly  prevent  slipping  if  they  are  placed 
diagonally. 

This  feature  of  slipping  of  the  lowest 
lumbar  vertebra  on  the  sacrum  we  are  indebted 
to  Dr.  Arial  "W.  George  of  Boston  particularly 
for  emphasizing.  It  is  of  interest  as  being  the 
view  of  the  x-ray  specialist,  while  many  clin- 
icians hesitate  to  accept  the  frequent  occurrenc 
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FIG.  IV.— Postc 


lateral     inter-vertebral     articulating     processes. 


measures    of    inunoljilizations.    oi-thopeilic   sup- 
ports, and  back  exercises. 

CONCLUSIONS   WITH    REGAKD   TO   THK  (A^K    IlKRK 
REPORTED. 

Tliis  patient  presumably  tore  loose  a  few  fi- 
brous attachments  somewhere  on  the  anterior 
side  of  his  spine  when  he  felt  the  sudden  frivinp 
way  sensation  tliat  has  been  noted.  He  irri- 
tated the  damao:ed  area  then  by  continuing  at 
work,  disregarding  soreness  until  there  devel- 
oped in  a  week's  time  infJammatory  swelling 
suffieient  to  produce  liarmful  pressure  on  nerves 
running  to  the  bladder;  and  when  he  rested 
presumably  the  inflammatory  swellintr  gradu- 
ally subsided  enough  in  ten  days  to  pei-mit  a 
return  of  normal  bladder  control. 

Tenderness  that  was  observed  in  tlie  examin- 
ation in  making  forward  pressure  upon  spinous 
processes  of  the  lower  lumbar  vertebrae,  to- 
gether with  data  from  x-rays  in  this  ease,  i'- 
(ieoi-ge  would  have  us  believe  from  x-ray  find- 1  vealing  definite  calcifications  of  mode;  at  > 
ings.  Certainly,  linwever,  he  is  able  to  show  oc- 1  degree  among  ligaments  of  the  ante -o:- 
casionalLy  very  marked  forward  dislocations  of  lumbar  region,  lead  to  the  plausible  expln-n- 
tifth  lumbar*  vertebrae  on  sacra  after  .severe  tion  that  deteriorated  lumliar  ligan:"it-; 
spinal  injuries,  and  perhaps  he  is  not  wrong  in  '  „eie  the  ones  to  give  way  partially;  and 
assuming  that  many  smaller  variations  represent    that  |)ath(i!ogical  pressure  which  developed  was 


cif  as   iiuu'h   forward  slipping  or  suddenly  de- 
veloped  visible   changes    in   this   region   as   Dr. 


slighter  forward  slippings;  yet  it  is  impossible 
to  state  whether  tliese  latter  possess  practical 
significance  in  the  majority  of  instances  in  ab- 


exerted    against    s\-mpathetic    nerves    in    their 

course  to  the  bladder  somewhere  in  this  locality. 

Objections    to    such    a  proposed  explanation 


sence  of  ligamentous  data.  It  is  impossible  usu-  undoubtedly  will  be  raised  by  conservative  sci- 
ally  to  tell  in  case  of  recent  injuries  whether '  entific  physicians  that  it  cannot  be  proved,  and 
slight  forward  dislocations  have  been  produced  that  there  are  many  possibilities  for  error.  This 
lately  or  represent  slow  previous  stretchings  of  ^  is  true.  The  only  alternatives  are  acceptance 
ligaments  and  saggings  forward.  The  writer  is  of  reasonable  yet  improvable  ideas  based  on  the 
inclined  to  consider  them  of  importance  similar   facts,  as  far  as  the  latter  are  known,  or  complete 


to  very  slight  sacro-iliac  slipjnngs  which  cannot 
be  proved  or  disapproved. 

Vascular  Peculiarities.  The  blood  stream  car- 
ries substances  that  are  capable  of  influencing 
back  ligaments,  muscles,  joints  and  bones.  Blood 
always  contains  waste  products  which  appar- 
ently collect  in  such  large  proportions  in  circu- 
lation not  infrer|ueutly  that  back  muscles  and 
ligaments  show  its  effects  upon  them  as  weak- 
nesses and  laxities.  At  other  times  blood  ma.v 
bear  pathological  bacteria  or  their  products 
which  set  up  irritative  back  troubles :  and  con- 
sequently deleterious  vascular  influences  have  to 
be  considered  in  each  case  of  back  strain.  De- 
tails of  hygienic  regulations,  diets  and  internal 
medicines  cannot  be  entered  upon  here,  yet  their 
importance  ha.s  to  be  emphasized  verj-  strongly 
in  days  of  medical  specialism,  along  with  local 


rejection  of  all  explanations  that  cannot  be 
demonstrated  in  strictly  scientific  manner. 

Medical  science  has  advanced  our  knowledge 
tremendously,  as  is  well  known,  and  there  ap- 
pear to  be  no  limits  to  its  possibilities  in  the 
distant  future.  But  for  the  immediate  present, 
practically  it  does  have  very  man.v  limitations, 
so  that  it  is  verv  nn.satisfaetory  atone  for  the 
majority  of  extremely  complicated  clinical  situ- 
ations encountered. 

Tn  this  predicament,  in  which  the  time  ele- 
ment is  of  vital  impoi'tance,  there  should  ke  re- 
meinbraiu'C  that  judgments  of  complexities  can 
be  entirely  correct  sometimes,  although  the  truth 
involved  does  not  lend  itself  to  scientific  proof. 

By  prolonged  practice  and  increased  famil- 
iarity with  peculiarities  of  backs,  careful 
indinnents  conceivably  may  improve  to  such  ar 
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extent  that  correct  diagnosis  and  proper  courses 
of  treatment  are  arrived  at  often  from  very 
faint  scientific  clues. 

Rational  comprehensive  judgments  of  clini- 
cal 'situations,  moreover,  are  needed  particu- 
larly now  to  save  patients  from  one-sided 
strictly  reliable  scientific  viewpoints;  because 
extreme  scientific  merit  is  possible  while  the  in- 
dividual receiving  treatment  simultaneously 
is  delayed  in  recoverj'  or  even  harmed  by  cor- 
rect narrow  scientific  conceptions.  So,  on  the 
whole,  there  seems  no  justification  for  discard- 
ing carefully  weighed  rational  ideas  because 
they  do  not  measure  up  to  scientific  standards. 
On  the  contrary  they  appear  absolutely  neces- 
sary to  keep  medical  practice  from  sinking  into 
scientific  absurdities.  A  balance  between  sci- 
entific conservatism  and  rational  opinions  pre- 
sumably is  conducive  to  greatest  progress  and 
to  greatest  success  in  treatments. 

TREATMENTS. 

Treatments  cannot  be  entered  into  at  length. 
In  the  case  cited  in  this  paper  there  was  most 
relief  from  local  measures.  A  steel  back  splint 
seated  on  sacral  and  dorsal  regions  of  the  spine 
and  bridging  the  lumbar  section,  together  with 
a  webbing  belt  which  encircled  both  the  body 
and  steel  brace,  pulled  the  abdomen  back  a 
little  and  tended  to  lessen  the  anterior 
curve  of  the  lumbar  spine.  The  anterior 
common  ligament  was  relieved  a  trifle  by 
this  very  slight  change  of  posture,  and 
comfort  resulted.  General  tonic  measures  were 
also  instituted  simultaneously  and  special  care 
was  taken,  in  addition,  of  the  acute  inflamma- 
tion of  the  bladder  and  of  the  constipation.  He 
was  cautioned  wath  regard  to  his  personal 
habits,  and  was  told  that  he  must  discard  the 
back  support  before  long,  substituting  exercises 
that  would  then  limber  up  and  strengthen  his 
spine. 

General  methods  now  in  use  include  well- 
known  varieties  of  orthopedic  strappings,  belts, 
braces,  jackets,  exercises,  physical  therapy  of 
various  kinds,  and  general  hygienic  measures. 
Successes  and  failures  in  treatment  depend 
on  Ijow  these  are  used  singly  and  in  combina- 
tion, rather  than  on  lack  of  new  varieties.  Ef- 
ficiency is  measured  by  the  degree  of  each  phy- 
sician's understanding  of  the  situation  and  the 
skill  with  which  he  utilizes  therapeutic  tools  at 
hand.  It  may  range  from  inadequate  applica- 
tion of  a  few  .small  pieces  of  adhesive  strips 


across  the  lumbar  region  to  prescriptions  of  any 
of  the  most  complicated  forms  of  appliances  for 
exactly  right  periods  of  time  and  in  combina- 
tions in  physiologic  manner  with  other  meas- 
ures of  entirely  different  effect  until  recoveries 
are  accelerated  to  the  maximum. 

There  is  no  satisfactory  manner  of  settling  by 
any  fixed  rule  how  each  case  shall  be  handled: 
but  ineflScient  treatments  are  encountered  still 
so  often  for  one  reason  or  another,  that  brief 
reviews  of  our  understandings  of  back  troubles 
yet  are  frequently'  desirable.  In  this  manner 
refinements  and  increased  success  of  treatment 
will  be  attained  better  than  by  adding  confu- 
sion to  existing  complexities  which  already  are 
so  great  as  to  tax  the  capacities  of  the  most 
of  us. 


PLAT  FEET  AND  LEG  MUSCLE  STEAIN, 
RELATED  TO  INDUSTRY  IN  CAUSE. 

By  Donald  V.  Bakee,  M.D.,  Boston. 

There  is  probably  no  commoner  complicating 
lesion  following  trauma  than  that  of  depression 
of  one  or  both  of  the  arches  of  the  foot.  This 
is  much  more  frequent  as  a  complication  of  in- 
juries to  the  lower  limbs  and  pelvis  than  it  is  to 
other  parts  of  the  body.  It  may,  however,  fol- 
low any  confining  and  disabling  illness,  whether 
industrial  in  origin  or  due  to  contagion  and 
heredity.  In  two  large  clinics  handling  about 
fifty-four  thousand  treatments  in  the  past  five 
years,  I  have  found  that  ninety  per  cent,  of 
the  patients  that  sustained  injuries  to  the  legs 
and  pelvis,  or  were  compelled  by  reason  of  ac- 
cident to  favor  the  feet  by  rest,  suffered  pain  in 
the  feet  and  legs.  This  pain  was  referred  to 
either  or  both  of  the  weight  bearing  arches  or 
in  the  muscles  above.  This  pain  may  be  of  a 
serious  nature  requiring  a  considerable  amount 
of  treatment,  or  it  may  be  transient  and  be  self 
limited. 

The  cause  of  this  frequent  and  often  over- 
looked lesion,  is  really  two-fold.  Direct  trauma 
may  and  often  does  depress  one  or  both  of  the 
arches  directly — scoring,  as  it  were,  a  direct  hit 
on  a  weak  spot  in  the  weight  bearing  mechan- 
ism of  the  body.  If  severe  enough,  this  will 
flatten  the  arch  so  far  down, that  the  sustaining 
muscles  are  strained  tremendously,  their  muscle 
tone  impaired  for  the  time  being,  and  the  pain 
of  acute  flat  foot  brought  in  to  complicate  the 
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contusions   of   the    structures   immediately    be- 
low the  trauma. 

A  case,  by  way  of  illustration,  is  that  of  an 
employee  of  the  General  Electric  Company,  of 
Lynn,  Massachusetts,  who  came  first  to  the 
clinic  some  six  weeks  after  an  accident  at  the 
Ijlant.  He  had  been  injured  by  the  accidental 
dropping  of  a  rather  heavy  sledge  hammer  by 
a  fellow  employee.  The  hammer  had  first 
struck  the  hard  floor  near  the  injured,  and  had 
then  bounded  over  on  top  of  the  left  foo^, 
striking  on  the  dorsum  of  the  foot,  between  the 
third  and  fourth  toes  in  the  vicinity  of  the 
metatarso-phalangeal  joints.  The  foot  was 
merely  sore  at  fii-st,  and  swelled  up  moderately. 
Beginning  that  night,  following  his  work,  which 
he  was  able  to  complete,  he  began  to  have 
considerable  pain  in  this  foot,  and  somewhat 
in  the  calf  of  the  leg.  He  received  the  usual 
treatment  at  the  plant  hospital  and  had  a  rather 
searching  examination  with  the  X-ray.  All  pic- 
tures were  negative  and  his  foot  was  finally 
considered  to  be  one  caused  by  accident  but  in 
which  there  had  developed  a  goodly  degree  of 
hysteria.  He  was  given  the  usual  hot  soaks  and 
liniment  massages  which  do  so  much  good  in 
the  uncomplicated  soft  tissue  trauma  cases. 
X-ray  by  Dr.  R.  D.  Leonard  was  again  nega- 
tive,— this  second  plate  was  taken  as  the  man 
had  stepped  on  a  nail  and  there  was  some  ques- 
tion as  to  a  bit  of  the  nail  remaining  in  ihe 
foot.  Our  examination  was  negative,  except 
that  he  had  a  noticeably  flattened  do^vTi  anterior 
arch,  and  a  moderately  pronated  foot.  The  con- 
dition was  so  chronic  that  the  swelling  had 
disappeared  at  the  time  of  our  examinatior. 
Treatment  was  begun  by  having  the  arches  sup- 
ported by  both  anterior  and  posterior  felt  pads. 
The  exercises  pointed  out  below  were  then 
taught  him  with  the  idea  of  not  making  the 
pads  permanent  parts  of  his  weight  bearing 
mechanism.  He  returned  to  industry  two  weeks 
after  he  began  to  wear  the  pad.';. 

Besides  direct  trauma,  the  wearing  of  a  frac- 
ture apparatus,  with  its  resultant  lack  of  use 
and  the  enforced  favoring  of  the  injured  leg 
during  the  period  of  convalescence,  produces 
the  same  result.  The  constrained  toe  drop  is 
likewise  a  strain  on  the  muscles.  This  is  be- 
cause the  arch  sustaining  muscles  and  their  fas- 
ciae have  suffered  with  all  the  other  striietures 
of  the  leg  from  atrophy  of  disuse.  It  is  nat- 
ural, therefore,  that  they  stretch  abnormally 
under   the   first   strain   of  weight  bearins   that 


takes  place  after  many  weeks  and  even  months. 
Painful  foot  strain  is  inevitable  for  some  days 
or  weeks,  if  the  proper  treatment  is  not  given. 
The  tape  measure  is  still  our  guide  to  check  up 
the  atrophy  and  it  may  connote  the  real  reason 
for  continued  disability  in  many  of  the  so  called 
hysterics  that  constantly  complain  of  pain  in 
the  feet  and  legs. 

Atrophy  is  combined  with  ordinary  muscle 
weakness  from  disuse,  and  the  latter  may  occur 
without  atrophy.  Even  if  atrophy  is  not 
demonstrable  with  the  tape,  therefore,  we  must 
bear  in  mind  that  a  weak  disused  muscle,  to- 
gether with  its  fascia,  will  stretch  abnonnally 
and  cause  the  same  symptoms  of  foot  strain  and 
leg  muscle  strain. 

A  case  from  our  files  will  well  illustrate  the 
lesion  caused  by  pure  muscle  weakness.  "W.  R. ; 
.suffered  a  fracture  of  the  left  tibia  at  a  point 
three  inches  above  the  ankle  joint.  He  was 
promptly  reduced  under  ether  at  the  Peter  Bent 
I>righam  Hospital  and  sent  home  in  a  plaster 
cast  of  the  classical  type, — from  the  toes  to  just 
above  the  knee.  His  recovery'  was  of  the  usual 
ease,  except  that  at  the  end  of  twelve  weeks  he 
was  still  complaining  of  severe  aching  in  the 
calf  of  the  left  leg.  He  had  about  one-half  of  an 
inch  of  atrophy  in  the  left  leg.  He  never  com- 
plained of  pain  in  the  arches  of  his  foot.  At 
times  the  pain  would  extend  up  into  the  gluteal 
group  of  muscles  and  was  severe  enough  to  dis- 
turb sleep.  The  leg  was  much  improved  if  he 
did  no  walking.  Careful  examination  failed 
to  show  any  degree  of  phlebitis,  periphlebitis, 
or  sciatica.  Examination  did  show  a  marked 
degree  of  pronation  of  the  foot  witli  a  posterior 
arch  that  was  nearly  completely  flat.  A  felt 
areli  .support  was  obtained  by  the  patient  and  he 
returned  to  industry  within  three  weeks,  by  the 
use  of  this  pad. 

The  progressive  pain  of  foot  strain  is  not 
wholly  catised  by  the  foot  alone,  as  was  former- 
ly taught  us  by  the  pioneer  orthopedic  sur- 
geon. It  is  hardly  anatomically  possible  that 
the  pain  of  backache,  the  pain  in  the  gluteal 
regions,  and  that  of  the  posterior  aspect  of  the 
thigh  is  directly  attributable  to  a  strain  of  the 
foot  stnictures.  The  interdigitation  of  the  mus- 
cle groups  at  the  knee,  and  again  at  the  hip. 
is  scarcely  intimate  enough  to  allow  us  to  as- 
sume that  the  foot  strain  below  transmits  its 
strain  to  each  successive  group  in  an  upward 
direction.  Rather  is  the  cause  to  be  found  in 
the  fact  that  all  the  leg  muscles  have  suffered 
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more  or  less  equally  in  the  same  way  as  have 
those  directly  concerned  with  arch  support  in 
the  foot.  A  weak  muscle  suddenly  put  to  its 
normal  use  is  quite  painful,  and  we  who  have 
not  played  tennis  for  some  time  receive  imme- 
diate proof  of  this  after  one  set. 

As  the  pain  of  the  foot  strain  and  its  allied 
le^  muscle  strain  are  both  caused  primarily  by 
loss  of  muscle  tone,  exercise  is  the  really  logi- 
cal manner  of  treatment.  The  patient  is  desir- 
ous of  quick  relief  from  the  painful  symptoms, 
and  as  exercise  is  veiy  gradual  in  causing  a  re- 
gaining of  this  muscle  tone,  the  felt  pads  are 
ordered  so  that  an  earlier  return  to  industry 
may  occur.  The  acute  symptoms  of  the  strain 
must  first  be  gone  before  relief  is  very  notice- 
able, and  rest  for  a  few  days  is  essential  in  the 
beginning.  Felt,  or  i-ubber  and  felt  pads,  are 
more  to  be  desired  than  metal  ones,  as  they 
are  much  closer  to  the  tissues  in  resilience,  and 
they  do  not  take  all  of  the  work  away  from  the 
arch  muscles.  This,  to  my  mind,  is  very  desir- 
able as  their  tone  cannot  return  if  complete 
support  is  afforded  them.  The  only  necessaiy 
exercise  for  the  tone  of  the  upper  leg  muscles 
is  that  of  ordinary  use,  plus  massage. 

The  felt  pads  are  only  crutches  at  best,  and 
should  be  used  as  such;  they  should  be  dis- 
carded at  the  earliest  possible  moment.  To  gain 
this  happy  result  three  exercises  are  very  help- 
ful and  quite  simple. 

First,  the  patient  is  taught  to  stand  between 
two  chairs  in  the  bare  feet,  night  and  morning. 
With  the  hands  supporting  the  body  by  grasp- 
ing the  backs  of  the  chairs,  the  feet  are  pulled 
over  from  within  outwards  quite  slowly,  for 
twenty-five  times.  Later  on  when  the  feet  are 
less  painful,  this  exercise  may  be  done  very 
rapidly,  but  never  at  first.  As  is  readily  seen 
this  brings  the  weight  onto  the  outside  aspect 
of  the  feet,  where  it  should  be,  and  in  doing 
so  uses  the  posterior  arch  muscles.  Such  iise 
rapidly  develops  their  tone  and  strength.  In 
heavy  patients  that  exercise  is  to  be  continued 
indefinitely,  in  order  to  avoid  recurrence  of 
pain. 

Second,  the  patient  is  instructed  to  purchase 
a  gas  filled  non-collapsiblo  rubber  ball,  about  the 
size  of  the  ordinary  tennis  ball,  together  with 
three  large  agate  marbles.  lie  is  taught  to  bear 
down  with  his  full  weight  on  these,  using  the 
marbles  for  the  anterior  arch,  and  the  rubber 
ball  for  the  posterior  one.     The  ob.ieet  nf  these 


procedures  is  to  mould  back  gradually  into 
noiTual  shape  the  two  arches  of  the  foot. 

Third,  the  patient  is  shown  how  to  walk  slighti.x 
pigeon-toed.  This  is  in  order  to  throw  the  ma- 
jority of  the  weight  of  the  body  upon  the  outer 
aspect  of  the  foot,  away  from  the  strained  arch 
and  its  painful  musi-les.  Tiie  ordinary  ortho- 
pedic shoes  are  usually  admirable  to  aid  in  this 
exercise  as  they  tend  to  cause  this  position  of 
the  feet  on  account  of  tiie  manner  in  which  the 
la.st  is  desigiied. 

In  from  four  to  six  weeks,  if  your  patient 
will  cooperate  with  you,  the  pads  may  be 
gradually  discontinued.  They  sliould  be  dis- 
carded very  slowly,  beginning  with  a  few  hours 
at  a  time.  The  time  is  then  lengthened  until 
they  are  discontinued  for  good.  Nor  does  the 
patient  need  to  consume  much  time  or  money, 
as  his  visits  to  the  doctor  are  merely  ones  for 
supervision  and  may  be  a  month  apart. 

Summary: — Foot  strain  and  leg  muscle 
strain  are  very  important  and  common  sequelae 
of  industrial  trauma.  They  are  most  import- 
ant, as  they  cause  real  and  painful  disability 
and  thus  affect  three  people:  first,  and  most 
important,  they  cause  monetary  loss  to  the 
workman  by  prolongation  of  disability,  which 
can  be  materially  shortened ;  second,  they  cause 
financial  loss  to  the  employer  who  is  more  or 
less  crippled  bv  the  loss  of  service  of  an  ex- 
perienced workman :  third,  the.v  cau.se  loss  to 
the  in.surer  as  they  increase  the  cost  of  in- 
dustrial insurance.  It  must  be  borne  in  mind, 
too,  that  the  ultimate  cost  of  all  industrial 
claims  is  placed  upon  the  workman  him.self. 
Adequate  and  prompt  treatment  will  prevent 
all  of  these  increases,  and  the  treatment  should 
be  as  outlined  above. 


POST-OPERATIVE  ANALGESIA. 

By  Bebtha  Van  Hoosex.  M.D.,  Chicago. 

Acthtff   Head   of   Olsteiric*,   LoyoH   Medical   School. 

It  would  seem  at  times  as  though  the  surgeon, 
the  obstetrician,  and  even  the  family  physician 
regards  the  relief  of  pain  more  as  a  means  of 
facilitating  hi?  work  rather  than  a  method  by 
which  to  preser\-e  the  strength  and  increase  the 
recuperative  power  of  the  patient. 

Tl)"    *nrgeon   insists  upon   a   profound   ane-<- 
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thesia  for  the  operation,  which  is  onlj'  ten  to 
thirty  minutes  in  length,  but  leaves  no  orders 
for  the  relief  of  post-operative  pain;  or,  if  he 
gives  such  an  order,  it  is  not  carried  out  until 
the  patient  is  exhausted  and  crazed  with  the 
pain,  and  the  relief  is  only  for  a  short  time. 

The  obstetrician  leaves  the  patient  to  suffer 
for  many  hours  without  even  the  support  of 
his  presence,  and  at  last  at  the  close  of 
labor  gives  an  anesthetic  for  from  five  to  thirty 
minutes. 

Even  the  familj-  physician  is  warned  against 
giving  morphine  lest  he  may  obscure  the  diag- 
nosis, or  lead  the  patient  into  a  narcotic  habit. 

Lessened  mortality  has  been,  up  to  the  pres- 
ent day,  the  fii-st  aim  of  the  medical  man,  and 
lessened  morbidity  the  last.  That  morbidity 
and  mortality  are  twin  sisters  is  to  be  demon- 
strated by  the  physicians  of  the  future. 

We  have  a  few  already  pointing  the  way. 
Most  prominent  among  these  is  Dr.  George 
Crile  of  Cleveland,  who  has  taught  us  that 
pain  and  anxiety,  as  also  thirst  and  insomnia, 
can  do  irremediable  damage  to  the  brain.  Pro- 
fessor Kronig  has  brought  to  the  field  of  ob- 
stetrics that  much  abused  term  "Twilight 
Sleep,"  which  lias  proved  such  a  boon  to  the 
modern  mother.  So  successful  has  it  been  that 
delicate  women  have  been  kept  free  from  pain 
for  one  or  two  days,  and  by  its  use  the  exhaust- 
ing effects  of  a  long  and  tedious  labor  have  been 
avoided  and  the  patient  wakens  with  a  sense 
of  well-being  and  nf  having  liad  a  refreshing 
sleep. 

Hoping  to  obtain  for  post-operative  patients 
a  condition  similar  to  the  obstetrical  twilight 
sleep  of  Kronig  and  Gauss,  452  patients  were 
given  the  following  routine  treatment  after  op- 
eration :  '/aa  of  morphine  and  V-.-nn  of  scopo- 
lamine every  four  hours  by  hypodermic  injec- 
tion for  24,  36,  and  in  very  painful  eases,  48 
hours  after  operation. 


The  hours  chosen  for  the  administration  of 
the  post-operative  scopolamine  and  morphine 
were  twelve,  four,  and  eight  a.m.  and  p.m. 
Where  a  number  of  patients  were  receiving 
this  treatment  it  facilitated  the  work  of  the 
nurse  to  have  the  doses  for  all  of  the  patients 
at  the  same  hour.  As  patients  slept  more 
soundly  just  after  the  hypodermic  injection 
and  were  more  wakeful  the  hours  preceding, 
these  special  hours  mentioned  above  were  found 
to  be  advantageous,  for  it  left  the  patient  sleep- 
ing during  the  sen-ing  of  dinner  and  supper 
and  during  the  hours  for  morning  ward  work, 
and  awake  during  visiting  hours,  between  2 
and  4,  and  7  and  8  p.m. 

The  following  report  of  452  patients  was 
compiled  by  my  assistant,  Dr.  Martha  Welp- 
ton,  from  the  records  of  the  patients  in  the 
Mary  Thompson  and  Cook  County  Hospitals 
during  the  year  1916 : 

Under  "Sleep"  the  cases  are  listed  as  slept 
well,  fairl.v  well,  or  poor.  The  first  and  sec- 
ond nights  are  given  separately. 

"Pain," — anything  which  might  cause  pa- 
tient to  complain,  as  gas,  headache,  wound,  etc. 
"Emesis"  covers  any  nau.sea  or  vomiting  dur- 
ing the  first  two  days,  even  though  it  were 
but  a  mouthful,  and  but  once. 

"Respiration"  shows  a  record  of  respiration 
under  sixteen  during  the  first  twenty-four 
hours.  None  was  found  during  the  second 
twenty-four  hours. 

"Pulse"  shows  record  of  pulse  above  100 
during  the  first  twenty-four   hours. 

M.\RY   THOMPStlX    IiO-PIT.\r; 

Two  hundred  consecutive  cases  operated  and 
given  post-operative  doses  of  morphine  V.i:- 
scopolamine  Venn,  for  from  twelve  to  forty-eight 
hours.  Thirty-six  hours,  or  until  midnight  of 
the  second  da.v.  was  the  usual  time.    • 


No.  OF  Patiknts  Poor 

„^(  1st  nlsht     28  (14%  t 
-*"' I  I'ntl  night     15   (S%t 


Fair  Well  Paik 

107   (53.5%)       65   (32%)        4(!   (23%) 
82   (41%)         101    (50.5%) 


Emrsis  Respir.\tion  Pri.'^E 

■   (38.5%)     62   (31%)     99   (45.5%) 


COOK  COUNTY  HOSPIT.M,. 

Two  hundred  and  fifty-two  consecutive  cases 
operated  and  given  post-operative  doses  of 
morphine    '/a,,    scopolamine    V4on.     for    from 


twelve  to  forty-eight  hours.  Thirty-six  hours, 
or  until  midnight  of  the  second  day,  was  the 
usual  time. 


No.  op  Patients 


ISO.  OF  f  aTIENTS  roor  rair  »>ei'  iain  r.MeM*  n&  i-ik.»iiua  ii.i.^t 

,..,  $  1st    night    40  (15.4%)     106  (42.R%)     lOS   (42.6%)     33   (13%)     93  (37%)     4   (1.5%)     136  (53.9%) 
■^- j  2ii<i  ni.ght     20(7.7%)         87(34.5%)     145(57.8%) 
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Patients  at  the  County  Hospital  were  given 
the  post-operative  dose  of  scopolamine  V200 
and  morphine  Vssi  l^ut  it  was  soon  discon- 
tinued and  scopolamine  V400  ^'^s  substituted 
for  the  Vooo  on  account  of  the  patient  occasion- 
allj'  getting  out  of  bed  or  showing  signs  of 
mild  delirium,  and  thereby  requiring  extra  at- 
tention from  the  nurses. 

These  reports,  although  very  satisfactory, 
do  not  begin  to  compare  with  the  verbal  re- 
ports given  by  patients  themselves  just  before 
leaving  the  hospital.  For  the  benefit  of  the 
post-graduate  visitors  it  has  been  customary 
to  interrogate  patients  as  to  whether  they  had 
any  nausea  or  vomiting,  and  as  to  the  amount 
and  severitj'  of  pain  following  operations.  It 
is  often  surprising  to  receive  a  denial  of  any 
stomach  disturbance  or  any  pain  whatever 
since  the  operation,  but  on  referring  to  tlic 
charts,  there  would  be  found  a  record  of  vom- 
iting or  complaint  of  gas  pains  or  an  enema 
for  gas  pains.  On  questioning  the  patient  more 
closely  as  to  details  of  happenings  during  the 
first  two  da.vs  following  operation  it  became 
evident  that  the  patient  had  not  only  marked 
and  prolonged  analgesia  but  also  some  am- 
nesia. 

Post-operative  analgesia  is  most  beneficial  to 
patient  and  nurse  alike.  To  the  patient  because 
it  shortens  convalescence  and  leaves  no  dread  of 
future  operations.  To  the  nurse  because  it  en- 
ables her  to  care  for  her  patient  as  she  cares 
for  a  healthy  infant,  there  being  no  necessity 
for  giving  moral  support  or  enforcing  disci- 
pline, and  the  nurse  may  sit  and  read  or  doze 
for  many  hours  during  the  day  and  pass  her 
nights  with  comparativelj^  little  disturbance. 
In  fact,  when  a  patient  is  not  able  to  afford  a 
special  nurse  for  more  than  two  or  three  days, 
if  post-operative  analgesia  is  employed,  the  pa- 
tient is  advised  to  have  the  special  nurse  the 
last  few  days  in  the  hospital,  when  attractive 
trays  and  getting  out  of  bed  several  times  a 
day  add  so  much  to  the  patient's  comfort. 


William  Gibson  Research  Scholar.ship 
FOR  Medical  Women. — A  sum  of  money  sufii- 
cient  to  provide  a  scholarship  of  the  yearly 
value  of  about  £250  has  been  given  to  the  Royal 
Society  of  Medicine.  The  scholarship  will  be 
awarded  to  qualified  medical  women  who  are 
subjects  of  the  British  Empire,  and  is  tenable 
fnr  a   period   of  two  yeir^. 


VASODILATORS  IN  THE  INTRAVENOUS 
TREAT.MEXT  OF  SYPHILIS  WITH 
ARSPIIENAMINE.* 

Bv   GEOKCE   Kdwahd   Babnes,   B.A.,   M.D.,   Hebkimek, 
N.  Y. 

1  w'laH  briedy  to  present  a  few  ideas  on  in- 
creasing the  permeability  of  the  tissues  of  the 
body  to  solutions  of  arsphenamine  injected  in- 
travenously and  facilitating  the  insertion  of 
the  needle  into  the  vein.  I  have  already,  dur- 
ing the  past  j-ear,  made  these  suggestions  to 
quite  a  number  of  the  foremost  syphilologists 
in  this  country. 

No  argument  is  necessary  to  establish  the 
claim  that  anj^thing  which  causes  an  increased 
and  wider  diffusion  of  arsphenamine  through 
the  circulatory  channels  of  the  body  must  be 
of  value,  provided  no  serious  side  effects  are 
produced.  Tlie  efficiency  of  arsphenamine  as  a 
spirillocide  having  been  established,  it  remains 
to  find  methods  bj'  which  the  remedy  can  be 
brought  into  contact  with  the  germs  hiding  in 
remote  recesses  of  the  tissues.  It  has  occurred 
to  me  that  vasodilators  can  accomplish  consid- 
erable, perhaps  very  much,  in  this  direction. 
By  their  action  the  arteries  and  capillaries  are 
opened  up  so  that  the  blood  impregnated  with 
arsphenamine  can  be  driven  into  the  more  re- 
mote tissues  and  the  lymphatic  channels  can  be 
more  thoroughly  reached.  The  value  of  any 
vasodilator  for  this  purpose  must  be  determined 
by  the  extent  to  which  it  accomplishes  this  re- 
sult. The  vasodilator,  which  seems  to  me  to  be 
the  best  for  the  purpose  considered,  is  nitro- 
glycerin. Although  its  action  is  rather  fu- 
gacious, it  seems  to  open  up  the  circulatory 
channels  most  thoroughly.  However,  the  fact 
that  its  action  is,  especially  in  some  people,  of 
short  duration  may  be  an  important  point  in 
its  favor,  for  it  can  be  applied  during  short 
periods  at  various  intervals;  and  by  giving  re- 
peated doses  in  close  succession  its  effects  can 
be,  whenever  desired,  prolonged.  Careful  at- 
tention should  be  given  to  proper  dosage.  Of 
course,  any  patient  who  experiences  the  so- 
called  nitritoid  reaction  should  not  be  given 
vasodilators  until  that  reaction  has  passed  off. 
Furthermore,  everj'  patient's  response  to  ars- 
phenamine should  be  ascertained  before  vaso- 
dilators are  given  at  all. 

Even  when  an  acutely  acting  vasodilator  like 
nitroglycerin  is  used,  there  is  good  reason  to 
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use.  in  many  eases,  remedies  which  will  quite 
continuously  maintain  a  state  of  normal  ten- 
sion of  the  blootl  vessels.  Many  syphilitic  pa- 
tients, through  the  emotional  reaction^  aroused 
by  their  concern  over  some  aspect  of  their  dis- 
ease, have  abnormally  contracted  blood  vessels, 
and  this  condition  must  be  a  .serious  obstacle 
to  the  proper  diffusion  of  arsphenamine  through 
their  tissues.  There  is  need  often  of  such  drugs 
as  gelsemium,  brs'ony,  cannabis,  sumbul,  Pulsa- 
tilla, lupulin.  cramp  bark,  solanum,  conium, 
ailanthus,  eypripedium,  sparteine,  cactus,  eimi- 
eifuga,  etc.  I  maj-  say  that  among  these  drugs 
sparteine,  conium,  and  cramp  bark  are  espe- 
cially good  for  opening  up  the  capillaries.  Thy- 
roid extract  and  potassium  iodide  also  open  up 
the  capillaries,  but  they  are  not  sedative. 
Sparteine  is  expensive  and  oonium  loses  its 
activity  after  eighteen  or  twenty-four  months, 
but  both  are  excellent. 

In  order  to  dilate  the  veins  so  that  the  needle 
can  be  inserted  with  greater  ease,  vasodilators 
are  also  sometimes  indicated.  Nitroglycerin 
may  be  tried.  It  is  usually  sufficient.  It 
is  most  conveniently  taken  in  tablet  form, 
chewed  up,  dissolved  in  saliva,  and  swallowed. 
Such  an  active  drug,  however,  should  not  be 
used  until  it  has  been  ascertained  that  the 
particular  patient  under  treatment  does  not 
have  the  nitritoid  reaction  caused  by  the 
arsphenamine  or  by  the  nitrites  in  the  distilled 
water  used.  (This  suggests  circumspection 
concerning  the  distilled  water.)  An  important 
point  to  be  obser^'ed  in  order  to  have  the 
veins  relaxed  as  well  as  possible,  in  some  cases, 
at  time  of  venepuncture,  is  the  administration 
of  drugs  that  have  a  sedative  effect  on  the  whole 
ner\-ous  system  and  the  blood  vessels,  as  those 
mentioned  above.  A  warm  bath  is  good. 
A  hypodermic  injection  of  morphine  sul- 
phate is  doubtless  the  most  efficacious. 
Whatever  reflex  contraction  of  the  veins 
may  be  produced  by  the  puncture  of  the  needle 
would  also  tend  to  be  diminished  by  the  above 
treatment. 

Although  the  calibre  of  the  veins  is  not 
amenable  to  control  nearly  so  readil.v  as  the 
calibre  of  the  arteries,  the  above  suggestions 
will  be  found  of  very  great  value. 

Not  only  during  the  administration  of  ars- 
phenamine but  also  during  the  administration 
of  mercury-  alone,  benefit  must  be  derived  by 
opening   up    the   circulatory   channels    and    by 


keeping  them  properly  open  when  possible. 
Furthermore,  do  not  unnecessarilj^  frighten  the 
patient,  but  calm  his  mind. 

In  the  use  of  all  vasorelaxing  sedatives,  each 
case  should  be  watched  and  medication  and 
dosage  so  regulated  that  no  undesirable  de- 
pressing effects  may  be  produced  on  the  heart 
or  brain. 

BEFERESCE*. 

^  C,  .E.  B. :  "Affective  Activity.  Emotions,  as  the  Cause  of  Various 
Xcurasthenic  Bodily  Diseases,"  .V.    J',    ilrd.  J-^-jr.,  April   4,   1914. 

G.  E.  B. :  "The  Rationale  of  Neura-sthenia  and  of  Disturbances  of 
Arterial  Tension,"  Boston-  Mebicjii,  and  SrRcicAi.  Jocbital,  Oct. 
18,   1917. 


Snnk  SrotPiu. 


A  Clinical  Manual  of  Mental  Diseases.  By 
France^  X.  Dercum,  M.D.,  Ph.D.  2nd  Edi- 
tion. Philadelphia  and  London:  W.  B. 
Saunders  Co.     1917. 

This  second  edition  of  Dr.  Dercum 's  book  has 
preserved  the  features  which  were  distinctive 
in  the  previous  edition,  and  has  added  certain 
new  ones.  The  method  of  presentation  of  the 
subject  of  mental  diseases  is  very  clear  and  il- 
luminating :  and  the  second  part  of  the  volume 
in  particular,  which  takes  up  very  adequately 
the  mental  disturbances  of  various  internal  dis- 
eases, will  bo  found  most  useful  to  the  general 
practitioner,  in  whose  care  siich  cases  always 
are.  and  whose  difficulties  in  deciding  whether 
the  mental  s\Tnptoms  are  secondary'  or  tem- 
porary in  character,  or  the  beginning  of  some 
more  serious  mental  disorders,  are  often  very 
great. 

The  expansion  in  this  edition  of  the  sec- 
tions on  dementia  praecox  and  paresis  so  as  to 
include  the  more  recent  views  in  regard  to  path- 
ology and  treatment  make  the  book  much  more 
serviceable.  In  his  views  of  the  treatment  of 
paresis  by  the  newer  methods  of  intradural  in- 
jection of  '^alvarsanized  scrum  the  writer  pre- 
serves a  sane  attitude  of  doubt,  yet  gives  the 
ven-  encouraging  results  of  his  own  work  and 
that  of  otiioi-s  from  this  method  of  treatment. 
His  objection  to  the  intraeranial  methods  of  in- 
jection of  tlio  serum,  however,  seem  rather  over- 
stressed.  T(i  1)0  sure,  the  method  does  mean  the 
making  of  n  trephine  opening  in  the  skull  but 
this  procedure,  when  the  dura  is  not  opened,  is 
a  slight  ono.  and  of  course  does  not  have  to  be 
repeated  after  the  first  injection,  except  in  rare 
instances;  and  certainly  the  results,  by  this 
niotliod.  such  as  those  reported  by  Cotton,  which 
I'an  be  confirmed  from  the  experience  of  the  re- 
viewer, are  most  encouraging,  though  we  must 
regard  the  method  as  still  in  the  experimental 
starrc. 
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MEDICINE  AND   GROWTH. 

"Medicine  axd  Growth"  was  the  subject  of 
Prof.  Henry  H.  Donaldson's  commencement  ad- 
dress to  the  graduates  of  the  Medical  Depart- 
ment of  New  York  University  held  on  Saturday, 
March  1,  1919. 

The  subject  chosen  is  particularly  perti- 
nent in  the  ligrht  of  the  progress  which 
has  been  made  in  certain  forms  of  prac- 
tice during  the  past  four  years,  and  Prof.  Don- 
aldson has  laid  stress  on  the  fact  that  while  in 
an  academic  sense  the  members  of  the  graduat- 
ing class  are  "through,'"  yet  as  a  matter  of 
fact  they  really  are  only  commencing.  Science, 
in  its  issue  of  April  4,  1919.  publishes  the  full 
text  of  the  address: 

"A  profession."  says  Prof.  Donaldson, 
■"makes  heavier  claims  on  its  representatives 
than  does  a  trade  or  an  art.  for  in  the  nature  of 
the  case  it  demands  continued  progress,  and  it 
is  part  of  the  unwritten  law  that  those  who  en- 


joy the  prestige  which  .such  a  position  brings, 
should  leave  their  professioii^  Itetter  than  they 
found  it. 

"To  do  this  implies  progreiss — progress  by 
growth,  and  it  is  the  idea  of  growth  that  I  wish 
to  use  as  a  guiding  thread  for  the  conduct  of 
this  talk. 

"In  early  times  the  idea  of  growth  was  not 
considered  of  essential  importance.  The  typical 
patient  was  the  person  already  grown;  and  the 
very  old  or  very  young  were  taken  care  of  b^- 
non-professional  attendants.  But  great  advances 
have  occurred  and  the  relations  of  age  to  the 
incidence  of  disease  have  caused  a  new  light  to 
be  shed  upon  illnesses  to  which  the  average  man, 
the  old  and  the  young,  are  susceptible.  We  have 
learned  that  all  individuals  vary  in  form  and 
anatomy  and  that  this  is  also  true  of  the  func- 
tions of  the  body. 

"During  the  span  of  life,  the  body  shows 
changes  more  or  less  like  those  shown  by  a  bat- 
tered ship  or  neglected  automobile,  but  behind 
these  lies  a  set  of  changes  which  no  dead  struc- 
ture or  machine  exhibits,  a  progressive  chemi- 
cal alteration  of  the  body  linked  with  age, 
probably  affecting  all  its  parts,  and  constituting 
the  series  of  modifications  characteristic  of  the 
individuals  of  any  species,  as  these  pass  from 
birth  to  senile  death. 

' '  The  mechanism  which  prepares  our  food : 
that  which  distributes  the  food-bearing  blood : 
the  nervous  system  which  controls  our  behavior; 
the  muscles  which  do  the  work,  and  the  internal 
secretions  from  the  ductless  glands  and  other 
"ourees  which  serve  to  tune  or  tone  our  organs, 
all  these  undergo  with  age  changes  not  only  in 
themselves  but  in  their  relations  to  one  another. 

' '  Temperament  is  the  expression  of  these  rela- 
tions. Work  in  the  laboratory  is  done  with  ani- 
mals whose  age  is  known  and  where  compari- 
sons in  age  may  be  noted.  These  differences 
can  be  obsers^ed  in  man  only  after  long  con- 
tinued study." 

The  second  topic- which  Profes.sor  Donaldson 
presents  for  consideration  is  the  growth  of  med- 
ical knowledge,  and  he  points  out  that  most  of 
our  medical  literature,  including  that  which 
represents  the  fundamental  sciences,  is  con- 
cerned with  the  presentation  of  evidence  and 
arguments  for  some  point  of  view ;  but  a  con- 
siderable part  of  the  literature  has  been  re- 
moved from  the  field  of  central  vision  and  there 
is  always  the  question  of  how  we  can  best  han- 
dle this  load  of  learning.     All  this  takes  time. 
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and  there  still  remains  the  question  of  how  to 
make  the  best  possible  use  of  the  information 
which  has  been  presented  directly  to  us  and  to 
which  we  have  added  by  our  own  industry.  If 
we  believed  that  our  own  present  knowledge 
were  fixed  and  final,  laboratories  would  cease 
to  exist;  whereas  quite  to  the  contrary,  today 
we  make  the  best  possible  use  of  the  infoi-raa- 
tion  which  we  have  at  hand  and  look  forward 
with  confident  expectation  to  the  knowledge 
which  tomorrow  will  bring  to  us. 

But  not  only  is  the  patient  a  different  indi- 
vidual at  different  ages,  and  not  only  does  our 
knowledge  continue  to  grow  with  experience, 
but  the  growth  in  the  physician  himself  is  a 
very  vital  matter,  and  the  effort  to  keep  growing 
mentally  is  one  of  worthy  commendation. 
Countless  numbers  of  examples  can  be  cited  of 
men  in  the  profession  who  have  set  the  pace. 
Beginning  oftentimes  as  a  mediocre  practition- 
er, they  utilized  the  margins  of  their  time  and 
continued  to  grow  long  after  others  had  reached 
their  limit.  Observation  has  shown  us  what 
such  men  have  accomplished  for  the  profession 
and  we  have  realized,  during  the  past  four 
years,  perhaps  more  keenly  than  ever  before, 
that  the  effort  to  keep  growing  mentally  is  one 
strongly  to  be  iirged  to  those  who  come  into 
action  when  medicine  still  feels  the  impulse  of 
these  strenuous  vears. 


HEALTH  INSURANCE,  THE  MEDICAL 
PROFESSION,  AND  THE  PUBLIC 
HEALTH. 

The  possibilities  which  governmental  health 
insurance  might  afford  toward  extending  medi- 
cal service  and  preventing  sickness  are  com- 
mented upon  in  a  recent  Public  Health  Re- 
port. This  is  a  problem  of  personal  and  pro- 
fessional concern  to  physicians,  and  vitally 
important  to  public  health  administration. 
Probably  the  chief  questions  to  be  considered 
in  estimating  the  value  of  any  propased  fonn 
of  government  insurance  involve  the  effects 
it  will  have  upon  professional  medical  service, 
on  the  prevention  of  disease  throiigli  existing 
public  health  agencies,  on  the  efficiency  of 
physicians,  and  on  the  administration  of  public 
health  service. 

The  proposed  governmental  health  insurance 
aims  to  provide  not   only   for  the   distribution 


among  a  group  of  persons  of  economic  loss 
caused  by  sickness,  but  also  for  adequate  medi- 
cal service  for  the  insured  and  for  disease  pre- 
vention. The  principal  points  to  be  considered 
in  carrying  out  this  project  are  sickness  ex- 
pectancy, or  the  amount  of  sickness  for  which 
medical  and  surgical  service  must  be  provided, 
methods  of  providing  adequate  medical  and 
s\irgical  relief,  and  measures  to  be  adopted  for 
the  prevention  of  sickness.  The  estimation  of 
tlie  amount  of  sickness  occurring  among  wage 
earners  is  difficult  because  of  the  lack  of  accur- 
ate statistics,  although  the  publication  in  thi.<« 
report  of  the  statistics  collected  in  several  "sick- 
ness surveys"  afford  a  basis  for  computing  a  sick 
rate.  An  estimate,  which  is  probably  a  con- 
servative one,  of  the  total  amount  of  sickness 
which  will  require  medical  sei'vice  under  the 
proposed  health  insurance  measures  is  approxi- 
mately eight  or  nine  days  per  insured  person. 

Methods  of  providing  adequate  medical  and 
surgical  relief  require  consideration  from  both 
the  economic  and  the  professional  standpoints. 
The  advances  which  have  been  made  in  medi- 
cal science  in  recent  years  and  the  refinements 
in  the  technique  of  diagnosis  and  treatment 
have  both  increased  the  cost  to  the  sick  and 
have  made  more  onerous  the  work  of  the  gen- 
eral practitioner.  Efforts  must  be  made  so  to 
adjust  medical  and  surgical  attendance  and  the 
income  of  the  wage  earner  that  the  practice 
of  medicine  can  rest  on  a  sound  economic  basis. 
Suggested  plans  for  providing  adequate  relief 
and  prevention  of  sickness  are  outlined  and 
discussed  in  this  Public  Health  Report.  It  is 
of  vital  interest  to  the  medical  profession,  the 
public,  and  public  health  officials,  to  cojisider 
carefully  these  proposals  for  governmental 
health  insurance. 


CANCER     COMMISSION     OF     HARVARD 
UNIVERSITY, 

The  .sixtli  animal  report  of  tiie  Collis  P. 
Huntington  Memorial  Hospital  for  Cancer 
Research  and  of  the  Laboratories  of  the  Can- 
cer Commission  describes  the  various  phases  of 
the  work  accomplished  during  the  year  1917- 
1918.  There  has  been  no  serious  impairment 
of  activities  during  the  year  in  spite  of  war 
conditions,  although  research,  except  the  neces- 
sary   pathological   studies   incident   to   hospital 
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service,  in  the  fields  of  patliology,  chemistrj'-, 
and   genetics   has   been   curtailed. 

Valuable  laboratory  research  work  has  been 
carried  on  in  the  treatment  of  cancer  by  light 
rays,  and  will  probablj^  result  in  a  more  accur- 
ate knowledge  of  the  causes  and  growth  of  can- 
cer, and  in  a  more  effective  use  of  radium  in 
the  treatment  of  disease.  The  privilege  offered 
by  the  Free  Diagnosis  Service  of  the  Commis- 
sion, enabling  any  physician  or  hospital  in  the 
State  to  obtain  an  authoritative  pathological 
report  on  the  nature  of  a  tumor  removed  at  op- 
eration, has  been  taken  advantage  of  by  many, 
and  has"  been  especially  valuable  to  the  smaller 
hospitals  which  are  unable  to  afford  the  ex- 
pense of  a  trained  pathologist. 

Research  work  in  biology  has  i»een  actively 
carried  on.  Investigations  of  the  utmost  in- 
terest have  been  conducted  upon  living  cells, 
with  especial  reference  to  the  portion  of  the 
cells  in  which  the  rays  are  absorbed,  thus  per- 
mitting tentative  conclusions  to  be  drawn  in 
regard  to  the  immediate  and  the  later  effects 
upon  cell  growth  that  follow  radiation.  Further 
data  has  been  collected  on  heat  sensitization 
following  radiation  of  living  tissues. 

In  the  field  of  clinical  investigation,  the 
greater  part  of  the  work  has  been  carried  on 
with  a  view  to  the  investigation  of  the  most 
effective  methods  of  treatment  of  disease  by 
radium,  or  by  radiation,  combined  with  other 
methods  of  treatment,  such  as  operation. 

Hospital  service  has  been  rendered  to  an  in- 
creased number  of  patients.  During  the  year, 
-767  new  cases  were  admitted  to  the  hospital, 
a  34%  increase  over  the  preceding  year.  Tabu- 
lated classifications  of  cases  and  also  a  detailed 
report  of  the  Diagnosis  Service  are  included  in 
the  report  of  the  Cancer  Commission. 


BRITISH    PHYSICIAN    AS    COLLEGE 
PRESIDENT. 

It  is  not  generally  realized  that  Sir  Auck- 
land Geddes,  who  has  served  during  the  war 
as  Minister  of  National  Service  and  Recon- 
struction, President  of  the  Local  Government 
Board,  and  a  member  of  the  House  of  Com- 
mons, is  a  physician.  He  has  recently  been 
elected  principal  of  the  McGill  University.  Sir 
Auckland  Geddes  was  a  pupil  of  Sir  William 
Turner  at   Edinburgh,  where  he  later  became 


demonstrator  and  afterwards  assistant  profes- 
sor. He  was  then  promoted  to  a  Professorship 
in  Anatomy  at  the  Royal  College  of  Surgeons 
in  Ireland,  which  he  left  to  accept  the  chair  of 
anatomy  at  McGill  University.  For  the  pres- 
ent he  will  continue  his  duties  as  Minister  of 
National  Service  and  Reconstruction,  and  has 
also  been  elected  president  of  the  Board  of 
Trade.  It  is  expected  that  Sir  Auckland  Ged- 
des will  begin  his  new  duties  with  McGill  Uni- 
versity in  the  autumn. 


MEDICAL  NOTES. 

Appointment  of  Dr.  Alice  Hamii/TON. — Dr. 
Alice  Hamilton,  of  Chicago,  has  been  appointed 
Assistant  Professor  of  Industrial  Medicine  at 
Harvard  University. 

Award  of  Jacksoni.vn  Prize. — The  Jackson- 
ian  Prize  for  1918  has  been  awarded  to  Mr. 
J.  A.  Cairns  Forsyth,  F.R.C.S.,  by  the  Royal 
College  of  Surgeons,  England,  for  his  disserta- 
tion on  "Injuries  and  Diseases  of  the  Pancreas, 
and  Their  Surgical  Treatment." 

The  Cardiff  Medical  School. — The  Cardiff 
Medical  School  is  reported  to  be  in  the  throes 
of  a  prosperity  with  which  it  is  unable  to  cope 
successfully;  for  medical  students,  both  men 
and  women,  are  registering  at  this  institution 
in  numbers  which  tax  the  resources  of  this  med- 
ical centre  beyond  its  capacity.  Already  there 
are  more  students  than  can  be  accommodated 
in  the  new  medical  school,  which  is  nearly  com- 
pleted. Although  this  situation  Ls  not  without 
an  appalling  aspect  to  the  medical  authorities, 
yet  it  augurs  well  for  the  future  of  the  medi- 
cal profession. 

The  BRrriSH  Bikth  Rate. — The  figiares  re- 
ported for  the  last  quarter  show  that  the  the 
British  death  rate,  for  the  first  time  since  the 
establishment  of  civil  registration,  has  exceeded 
the  number  of  births.  The  excess  niunber  of 
deaths  in  the  fourth  quarter  of  the  three  pre- 
ceding years  was  44,78.5.  It  is  believed  that 
the  epidemic  of  influenza  is  partly  responsible 
for  this  condition  of  affairs,  although  even  after 
taking  this  fact  into  consideration,  the  situation 
is  disquieting. 
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AsiERic.vN  Representatives  at  Cannes. — 
Additional  representatives  of  the  United  States 
have  been  sent  to  attend  the  convention  of 
leaders  of  the  Red  Cross  societies,  eminent  phy- 
sicians, and  representatives  of  public  health 
matters  at  Cannes.  These  men  include  Assist- 
ant Surgeon-General  N.  S.  Cummins,  Public 
Health  Service,  on  duty  in  France ;  Colonel  F. 
F.  Russell,  representing  the  War  Department 
in  connection  with  the  Public  Health  Confer- 
ence; and  Lieutenant-Colonel  Lindsay  R.  Wil- 
liams. U.  S.  Army. 

Surgery  by  Aeroplane. — An  instance  has 
been  recorded  in  the  Medical  Press  of  surgical 
aid  brought  by  aeroplane.  A  French  general, 
fighting  in  Morocco,  was  wounded  in  the  breast 
by  a  piece  of  shell.  To  avoid  jolting  over  a 
rough  country  in  a  motor,  the  injured  man  was 
transported  by  aeroplane  to  the  south  of  Al- 
geria, and  the  surgeons  in  charge  consulted  by 
wireless  with  a  surgeon  in  Paris.  After  a  few 
days,  since  the  patient's  condition  failed  to 
improve,  the  eminent  surgeon  decided  to  visit 
him  and  covered  the  latter  part  of  his  journey 
by  aeroplane.  Perhaps  this  is  a  prophecy  of  a 
regular  surgical  aid  air  service  which  may  pos- 
sibly be  established   some  time   in  the  future. 

Influenza  tx  South  Africa. — A  report  re- 
cently received  from  South  Africa  states  that 
during  the  four  months  in  which  the  influenza 
epidemic  was  unchecked,  over  40  per  cent,  of 
the  population  were  affected  with  the  disease, 
with  a  case  mortality  rate  of  5.82  per  cent. 
Among  the  European  stocks,  the  rate  was  less 
than  half  that  among  the  non-Europeans.  Per- 
sons from  thirty  to  fifty  years  of  age  and 
pregnant  women  were  particularly  susceptible 
to  the  disease.  The  highest  death  rate  from 
influenza  was  in  Cape  Pro^nnce,  where  33.5 
deaths  occurred  out  of  everj'  thousand  of  pop- 
ulation. 

The  Victoria  Cross  for  British  Physician:^. 
— The  following  is  a  complete  list  of  British 
physicians  who  have  been  awarded  the  Victoria 
Cross  for  service  during  the  war: 

Temporary  Captain  H.  Ackroyd.  M.C..  6th 
Battalion,  Royal  Berkshire  Regiment,  at  Ypres, 
Frances;  Captain  W.  B.  Allen.  M.C..  R.A.M.C, 
awarded  near  Meonil,  France :  Captain  N.  G. 
Chavasse,  M.C..  at  Guillemont,  France ;  Cap- 
tain  J.    L.    Green,   at   Fonquevilliers,   France: 


Captain  J.  P.  Russell,  M.C.,  16th  Battalion, 
Royal  Welsh  Fusiliers,  T.F.,  at  Tel-el-Khu- 
weilfeh,  Palestine;  and  Captain  J.  A.  Sinton, 
I.M.S.,  at  Orah  Ruins,  Mesopotamia. 

Consideration  of  Child  Welfare  at 
Canne*. — The  problem  of  child  welfare  is  be- 
ing considered  at  the  conference  at  Cannes, 
and  plans  for  a  world-wide  child  welfare  cam- 
paign are  being  prepared  for  consideration  at 
the  International  Red  Cross  Convention  to  be 
held  at  Geneva  after  the  peace  treaty  has  been 
signed.  The  child  welfare  program  will  in- 
clude the  education  of  expectant  parents,  the 
welfare  of  prospective  mothers,  obstetrical  and 
other  assistance,  and  nursing  supervision.  It 
will  be  proposed  that  health  studies  be  estab- 
lished in  schools,  and  that  there  shall  be  atten- 
tion paid  to  the  physical  examination  of  school 
children,  detailed  health  records,  subnormal  pu- 
pils, and  supervision  of  child  labor. 

American  Hospital  in  Paris. — It  has  been 
reported  in  the  Red  Cross  Bnlletin  that  it  is 
hoped  that  a  hospital,  to  be  supported  by 
American  gifts,  may  be  established  in  Paris, 
as  a  memorial  to  the  United  States  soldiers  who 
have  died  in  France  during  the  war.  This  in-, 
stitution  would  endeavor  to  give  hospital  aid 
to  the  French  and  Allied  peoples  in  need,  and, 
furthermore,  to  strengthen  the  union  between 
the  French  and  American  medical  corps  by 
bringing  together  the  study  of  the  methods  of 
both  countries. 

American  Roentgen  Ray  Society. — The 
twentieth  annual  meeting  of  the  American 
Roentgen  Ray  Society  will  be  held  at  Saratoga 
Springs,  New  York,  on  September  3,  4,  5,  and 
6,  1919.  The  Secretary  of  the  Society  is  Dr. 
George  W,  Grier,  Jenkins  Arcade,  Pittsburgh, 
Pa. 

Massachusetts  Societ\'  of  Examining  Phy- 
sicians.— A  meeting  of  the  Massachusetts  So- 
ciety of  Examining  Physicians  will  be  held  at 
the  Copley-Plaza  Hotel  on  May  15,  1919,  at  S 
o'clock.  An  address  will  be  given  by  Dr. 
Perc.v  Brown,  late  Lieutenant-Colonel  U.S.A,. 
on  "X-Ray  Diagnosis  of  War  Injuries,"  and 
by  Dr.  A.  W.  George,  Late  ilajor  U.S.A.,  on 
"X-Ray  Diagnosis  of  Obscure  Back  and  Neck 
Conditions,"    Papers  will  be  discussed  by  Dr. 
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Paul  Butler,  Dr.  S.  W.  Ellsworth,  and  Dr.  Con- 
stantine  PopnfiP. 

National  Association  for  the  Study  of 
Epilepsy. — The  eig:hteenth  annual  meeting-  of 
the  National  Association  for  the  Study  of  Epi- 
lepsy will  be  held  at  the  Craig  Colony  for  Epi- 
leptics, Sonyea,  Livingston  County,  New  York, 
on  June  6  and  7,  1919.  The  program  will  set 
forth  the  scientific  medical,  social,  and  insti- 
tutional aspects  of  the  problems  connected  with 
epilepsy,  and  clinics  and  demonstrations  of  the 
colony  regime  will  be  conducted  by  menibers 
of  the  medical  staff. 

The  National  Association  for  the  Study  of 
Epilepsy  was  organized  at  the  Craig  Colony 
for  Epileptics  in  1901,  for  the  purpose  of  pro- 
moting the  pathologic,  therapeutic,  social,  and 
medico-legal  study  of  the  epilepsies.  In  1912, 
the  Association  became  affiliated  with  the  In- 
ternational Liga  Contra  I'Epilepsie,  which  is 
the  world  association  for  the  study  of  the  prob- 
lem of  epilepsy. 

At  the  coming-  meeting  there  will  be  a  re- 
organization and  resumption  of  jictivities  to 
meet  the  demands  which  will  be  made  after  the 
war.  There  will  be  discussed  plans  for  a  union 
of  the  investigators  of  the  epilepsies  in  allied 
and  neutral  countries  with  those  of  America. 

MoRTAiiiTY  Rates  in  the  United  States. — 
Statistics  piiblished  by  the  Bureau  of  Census 
of  the  mortality  rates  from  the  largest  cities  in 
the  United  States  sliow  that  for  the  week  end- 
ing April  19,  1919,  the  three  cities  having  the 
highest  total  death  rates  were  Memphis,  with 
25.6  per  cent. ;  Albany,  with  25.5  per  cent. ; 
and  Kansas  City,  with  20.4  per  cent.  The  three 
with  the  lowest  mortality  rates  were  St.  Paul, 
with  10.1  per  cent,  per  thousand  population ; 
Jersey  City,  11.0  per  cent.;  and  Cambridge, 
11.2  per  cent. 

Influenza  and  pneumonia  statistics  giving 
the  weekly  average  in  April,  1917,  give  the  fol- 
lowing figures:  New  York  the  highest,  with  7 
deaths  per  weekly  average ;  Chicago,  5 :  and 
St.  Louis,  4 ;  from  influenza.  The  largest  num- 
ber of  deaths  due  to  j^neumonia  were:  New 
York,  236 :    Chicago,  143 :    and  St.  Louis,  84. 

Vaccination  in  Madrid. — An  ordinance  has 
been  issued  in  Madrid  recently  by  the  Civil 
Crovernmeiit    making    vaccination    compulsory. 


A.S  a  result,  more  than  400,000  pei-sons  in   thp 
city  and  province  have  been  vaccinated. 

Award  of  Distinguished  Sekvici;  Cro.-«  to 
American  Physicians.- -In  recognition  of  their 
services  during  the  war,  the  Distinguish.ed  Ser- 
vice Cross  has  been  awarded  to  Surgeon-General 
Merritte  Ireland,  Chief  of  the  Medical  Corjis 
of  the  United  States  Army,  and  to  Colonel  Wal- 
ter E.  Bradley. 

Lariboisiere  Hospital. — The  Lariboisiere 
Hospital  has  recently  been  awarded  a  marble 
plate,  to  which  is  fixed  the  medal  of  honor  of 
the  Assistance  Publique,  by  the  municipality  of 
Paris.  The  award  was  made  in  commemoration 
of  the  services  rendered  by  the  hospital  staff 
to  the  people  of  Paris  at  the  time  of  the  bom- 
bardment. After  the  explosion  of  the  Cour- 
neuve,  more  than  400  casualties  were  admitted. 

Sanatorium  Treatment  in  London. — It  ha.s 
been  reported  to  the  London  TtLSurance  Com- 
mittee that  five  hundred  and  twelve  discharged 
soldiers  and  four  hundred  and  seventy-three  of 
the  ordinary  insured  population  are  at  present 
receiving  residential  sanatorium  or  hospital 
treatment. 

Spanish  National  Congress  of  Medicine. — 
The  first  Spanish  National  Congress  of  Medi- 
cine, which  has  been  postponed  because  of  the 
epidemic  of  influenza,  was  held  in  Madrid  from 
April  20tli  to  25th,  under  the  patronage  of  King 
Alphonso.  Over  2,970  members  attended  the 
meeting.  In  order  to  protect  the  interests  of 
the  profession,  a  Spanish  ^Medical  Association 
was  founded  on  this  occasion. 

British  National  League  for  Health, 
Maternity,  and  Child  Welfare, — A  meeting 
of  the  National  League  for  Health.  Maternity, 
and  Child  Welfare  was  held  in  London  on  April 
14th.  The  Ministry  of  Health  and  the  pro- 
posals of  the  Red  Cross  Society  for  helping  the 
civil  population  in  peace  were  among  the  topics 
discussed.  The  purpose  of  this  league  is  to  form 
a  link  between  the  many  voluntary  national 
organizations  interested  in  safeguarding  the 
health  of  the  general  population,  particularly 
of  the  mothers  and  young  children. 

Prevention  of  Importation  of  Infectious 
Diseases.- — British     sanitarv    authorities    have 


\oi..  CI.XXX.No.  20] 


Boaroy  medical  and  svuoical  ./our\al 


0(3. 5 


held  a  nieetinof  recently  to  disv^-uss  preventive 
measures  against  the  importation  of  infectious 
diseases  into  English  ports.  Because  of  the  pre- 
valence of  typhus,  smallpox,  and  other  infec- 
tious diseases  on  the  Continent  and  in  the  east 
of  Europe,  it  is  deemed  advisable  to  make  more 
strict  the  duties  of  port  sanitary  authorities  and 
to   arrange   for  medical   examination  of  aliens. 

The  Mouerx  Health  Crusade. — More  tlian 
3.000,000  American  school  children  from  six  to 
sixteen  years  of  age  liave  qualified  as  Crusaders 
in  the  Modern  Health  Crusade,  a  system  of 
health  education  being  introduced  into  thou- 
.sands  of  elementary  schools.  The  purpose  of 
this  movement  is  to  assist  the  formation  of  good 
liealth  habits  in  children,  and  to  enlist  their 
support  in  community  service  and  the  control 
of  preventable  disease.  Elements  of  play  and 
romance,  and  a  .system  of  definite  rewards  by 
promotion  through  various  steps  to  ultimate 
knighthood,  are  introduced  into  the  practice  of 
hygiene,  and  are  the  chief  factors  in  tlie  siiccess 
of  the  crusade. 

St.  Mary'.s  Hospital. — The  twenty-ninth  re- 
port of  St.  Mary's  Hospital,  Eochester.  Minne- 
sota, gives  evidence  of  the  growth  of  this  insti- 
tution. In  1889.  the  hospital  was  opened  with 
a  capacity  of  forty-five  beds  by  the  Sisters  of 
St.  Francis,  and  during  the  first  year  of  its 
existence  over  three  hundred  patients  were  ad- 
mitted. Up  to  the  present  time,  the  hospital  has 
cared  for  over  96,361  patients. 

During  the  year  1918.  there  were  admitted 
during  the  year  8.114  patients,  and  9.898  opera- 
tions, which  are  recorded  a)id  classified  in  the 
report,  were  performed.  The  total  death  rate 
was  1.7. 

ixFLUExzA  IX  IxDiA. — A  rcccnt  issue  of  The 
British  Medical  Journal  has  summarized  the 
influenza  epidemic  conditions  in  India  up  to 
November  30,  1918,  based  on  a  report  of  Ma.ior 
Norman  White,  T.M.S..  Sanitary  Commis.sioner 
with  the  Government  of  India. 

Sporadic  cases  of  influenza  I>egan  to  be 
noticed  in  June,  and  a  widespread  non-fatal 
disease  developed  throughout  India  in  July  and 
August.  In  the  middle  of  September  the  Bom- 
bay death  rate  began  to  rise,  and  the  second 
wave  of  influenza  reached  its  crest  in  October. 
An  estimate  of  tie  excess  mortality  over  that  of 
the  corresponding  period  in  the  previous  year 


lead.s  to  the  conclusion  that  not  fewer  than 
4,899,725  persons  (about  2  per  cent,  of  the 
whole  population)  died  of  influenza  or  its  com- 
plications in  Briti.sh  India,  the  va.st  majority 
within  the  space  of  two  months.  Making  allow- 
ance for  the  native  states,  not  less  than  six  mil- 
lion persons  perished  in  India.  The  explana- 
tion suggested  for  this  enormous  death  roll  is 
that  Indians  have  a  low  resisting  power  to 
pneumonic  infection.  It  appears  from  military 
data  that  the  fatality  rate  for  Indian  troops  was 
at  least  three  times  that  found  amongst  British 
troops  in  India.  Another  factor  was  probably 
a  scarcity  of  food  grains,  and  especially  of  fod- 
der, which  was  responsible  for  a  dearth  of  milk. 
Major  "White's  obser^-ations  on  the  bacteriology 
of  the  disease  are  in  accord  with  European 
experience. 

Ga.stric  and  Duodenal  Ulcers. — A  report  on 
the  mortality  after  operations  for  duodenal  and 
gastric  ulcer  made  at  the  Mayo  Clinic,  Roches- 
ter, Minnesota,  by  the  New  York  Life  Insurance 
Company,  is  of  considerable  interest.  The 
records  of  the  ilayo  Clinic  were  particularly 
well  adapted  to  this  investigatioii  tjccause  statis- 
tics regarding  patients  were  recorded  for  some 
time  subseiiuent  to  operation.  The  cases  in- 
cluded tliose  operated  upon  from  Jauiiary,  1906. 
to  December,  1915,  including  2.323  cases.  Of 
521  cases  under  observation  for  gastric  ulcer. 
17%  died :  of  1651  eases  of  duodenal  ulcer,  there 
was  a  5'^(  death  rate;  of  91  for  gastric  and 
duodenal  ulcer,  10%  died. 

The  results  of  the  mortality  investigations 
show  that  (1)  the  percentage  of  operative 
deaths  in  the  hospital  following  operation  for 
gastric  ulcer  was  fully  twice  that  for  duodemal 
ulcer;  (2)  the  mortality  among  persons  oper- 
ated upon  for  gastric  ulcer  is  three  times  as 
high  as  among  those  operated  upon  for  duodenal 
ulcer  during  the  three  years,  following  the  oper- 
ation; (3)  the  mortality  among  persons  oper- 
ated upon  for  gastric  ulcer  decrea.ses  relatively 
after  operation,  but  the  data  are  not  sufficiently 
extensive  to  determine  the  number  of  years 
which  must  elapse  before  the  death  rate  is  simi- 
lar to  that  of  the  general  population ;  (4)  the 
mortality  among  those  operated  upon  in  the 
Mayo  Clinic  for  duodenal  ulcer  is  less  than  that 
among  the  general  population. 

The  average  age  at  the  time  of  operation  of 
those  operated  upon  for  gastric  ulcer  was  forty- 
seven  in  the  case  of  men.  and  fiirtv-three  in  the 
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case  of  women;  the  average  age  of  those  oper- 
ated upon  for  duodenal  ulcer  was  forty-four 
and  forty-two  respectively. 

National  TuBEROiUyOsis  Assocl4tion. — The 
fifteenth  annual  meeting  of  the  National  Tuber- 
culosis Association  will  be  held  in  Atlantic  City, 
at  St.  Paul's  M.  E.  Church,  on  June  14th,  16th, 
and  17th.  The  future  of  the  tuberculosis  move- 
ment, and  the  question  of  whether  it  shall  re- 
main specialized  or  merge  with  other  health 
agencies,  will  be  discussed.  Dr.  Living-ston 
Farrand  will  deliver  an  address,  and  the  nation- 
al health  program  will  be  outlined  by  Dr.  John 
E.  Commons. 

At  the  meeting  of  the  Pathological  Section, 
£he  following  topics  will  be  considered: 

Etiological  studies  in  tuberculosis,  e.xperi- 
mental  studies  on  the  migration  of  tubercle 
hacilli  in  the  guinea  pig  body,  the  changes  in 
the  ultra  pulmonary  lymphoid  tissue  of  the 
rabbit's  lung,  induced  by  the  intravenous  in- 
oculation of  acid  fast  bacilli,  the  circulatory 
relationships  of  experimental  tubercle  in  the 
rabbit's  lung,  an  investigation  of  the  acid  fast- 
ness of  tubercle  bacilli,  the  effect  of  ether  and 
choloroform  upon  experimental  tuberculosis, 
organisms  of  secondary  infection  in  pulmonary 
tuberculosis,  and  hemolytic  streptococcus  as  a 
secondary  invader  in  pulmonary  tuberculosis. 

At  the  meeting  of  the  Clinical  Section  will  be 
discussed  the  epidemiology  of  tiiberculo.sis  in 
the  military  service,  tuberculosis  and  the  war, 
'  the  employment  of  rest  and  exercise  for  tuber- 
culosis patients  after  return  to  work.  X-ray 
diagnosis  of  lung  tuberculosis,  and  artificial 
pneumothorax. 

The  Sociological  Section  will  consider  Ihe  ad- 
vantages of  more  centralized  control  in  solving 
the  tuberculosis  problem,  the  problems  involved 
in  the  care  of  tlie  discharged  tuberculous  sol- 
dier, and  the  removal  and  relief  of  poverty  as 
factors  in  the  prevention  of  tuberculosis. 

The  problem  of  the  education  of  the  public 
health  nurse  for  tuberculosis  nursing,  and  a 
schedule  of  tuberculosis  work  will  be  considered 
by  the  Nursing  Section. 

BOSTON   AXI)  MASSACHUSETTS. 

Week's  Death  Rate  in'  Boston. — During  the 
week  ending  April  26,  the  number  of  deaths  re- 
ported was  246,  against  273  last  year,  with  a 
rate  of  16.11,   against  18.15  last  A-ear.     There 


were  41  deatlis  under  one  year  of  age,  against 
45  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  27 ;  scarlet  fever,  40 ; 
measles,  17 ;  whooping  cough,  W ;  typhoid  fever, 
1 ;  tuberculosis,  42. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria,  5 ;  scarlet 
fever,  .3  ;   tuberculosis,  4. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 3 ;  scarlet  fever,  2 ;  tuberculosis,  29 

Included  in  the  above  were  the  following  non- 
residents:   Diphtheria,  2;  tuberculosis,  7. 

Influenza  cases,  47 ;  influenza  deaths,  12,  of 
which  1  one  was  iion-resident. 

Medical-Social  Work  of  the  Boston  City 
Hospital.— -The  Department  of  Medical  Social 
Work  organized  at  the  Boston  City  Hospital  a 
few  years  ago  has  developed  rapidl.v,  and  h.is 
become  one  of  the  most  useful  and  important 
branches  of  the  hospital  work.  The  report  for 
the  year  1918  describes  the  wide  range  of  serv- 
ice rendered  during  the  year. 

The  task  of  providing  for  civilian  relief  has 
been  particularly  difficult  because  of  the  many 
demands  which  have  been  made  for  trained 
workers  and  for  money.  Under  the  direction  of 
the  State  Board  of  Health,  a  clinic  for  the 
treatment  of  syphilis  was  opened  at  the  City 
Hospital  and  a  worker  was  placed  in  the  Skin 
Out-Patient  Department  to  take  social  care  of 
patients  suffering  from  .syphilis.  Treatment  has 
also  been  given  to  women  patients  with  gonor- 
rhoea. The  social  work  conducted  among  the 
g.ynecologieal  out-patients,  prenatal  cases,  and 
j'oung  unmarried  mothers  has  been  one  of  tlie 
most  important  aspects  of  the  work.  Although 
there  is  no  department  at  the  Boston  City  Hos- 
pital devoted  exclusively  to  children,  a  large 
part  of  the  work  of  the  Out-Patient  Clinics  is 
connected  with  them.  Intensive  social  work 
has  been  carried  on  in  two  hundred  and  four- 
teen cases,  and  a  larger  number  have  received 
convalescent  care,  medical  follow-up  service. 
home  nursing,  and  dental  care.  During  the  in- 
fluenza epidemic  the  Medical-Social  Department 
rendered  timely  assistance  to  many  families. 

Massachusetts  Antituberculosis  League. — 
The  fifth  annual  conference  of  the  Massachu- 
setts Antituberculosis  League  was  held  recently 
in  Boston.    Dr.  Vincent  Bowditch.  president  of 
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the  League,  delivered  an  introductory  address 
which  will  be  published  in  a  future  issue  of  the 
Journal.  Other  speakers  included  Dr.  Donald 
B.  Armstrong,  Dr.  Philip  P.  Jacobs,  Mrs.  Anna 
M.  Staebler,  Dr.  Bayard  T.  Crane.  Mr.  Sey- 
mour H.  Stone  and  Dr.  David  Russell  Lyman. 

Dr.  Jacobs  mentioned  the  importance  of 
reaching  the  people  through  the  sale  of  Red 
Cross  Christmas  seals.  The  opinion  was  ex- 
pressed that  adequate  management  of  this  sale 
next  winter  would  produce  sufficient  revenue 
for  the  State  and  local  organizations.  It  is 
expected  that  the  national  revenue  from  the  sale 
of  seals  next  Christmas  will  be  about  six  million 
dollars.  In  outlining  a  State  program  for  anti- 
tuberculosis work,  Dr.  Jacobs  Is  reported  to 
have  recommended  the  organization  of  machin- 
ery for  the  provision  of  adequate  hospital  care 
for  advanced  eases  of  tuberculosis,  sanatorium 
care  for  early  cases,  dispensary  care  of  eases 
outside  the  institutions,  nursing  instruction  in 
the  home,  open-air  schools,  industrial  work  for 
patients,  education  of  children  and  adults, 
stimulation  of  local  societies,  and  coordination 
of  all  anti-tuberculosis  agencies.  He  emphasized 
the  necessity  of  raising  the  standards  of  inter- 
est, diagnosis,  and  treatment  in  the  medical  pro- 
fession through  the  promotion  of  the  consultant 
service,  such  as  is  carried  on  in  Framingham. 

Dr.  Donald  B.  Armstrong,  director  of  the 
community  health  and  tuberculosis  demonstra- 
tion in  Framingham,  is  reported  to  have  said 
in  part : 

"Examination  of  thousaJids  of  the  population 
of  Framingham  has  shown  that  about  2  per 
cent,  of  people  of  all  ages  are  tubercular,  and 
about  1  per  cent,  have  the  disease  in  an  active 
form.  Applied  to  the  United  States  as  a  whole, 
this  means  that  there  are  at  least  1,000,000  active 
tuberculosis  cases  that  ought  to  be  iinder  care 
in  contrast  to  the  200,000  or  300,000  that  are 
really  known  to  exist.  There  are  an  additional 
1,000,000  or  more  arrested  cases,  which  will 
later  break  down  unless  they  receive  special  at- 
tention. ' ' 

In  speaking  on  "The  Discovery  of  Tuberculo- 
sis," Dr.  Armstrong  is  reported  to  have  made 
the  following  comments: 

"The  United  States  must  pay  more  attention 
to  the  discover^'  of  tuberculosis.  In  Framing- 
■  ham  this  work  has  been  accomplished  through 
medical  examination  activities  among  infants, 
in  schools,  in  factories,  and  in  the  homes  of  the 
people  by  sending  tuberculosis  specialists  and 


nurses  to  make  expert  family  medical  examina- 
tions. At  the  beginning  of  the  health  demon- 
stration in  Framingham  there  were  27  known 
cases  of  tuberculosis.  Including  arrested  cases, 
there  are  now  more  than  200  cases  under  obser- 
vation or  treatment. 

Framingham  had  previously  a  first-class 
nui-se  and  clinic,  yet  a  large  number  of  cases 
would  not  have  been  discovered  without  special 
effort.  Framingham  is  the  only  town  in  the 
world  with  most,  if  not  all,  of  its  tuberculosis 
under  control.  The  tuberculosis  death  '•are  !  ■ 
dropped  since  1907  from  121  per  100,000  to  74 
per  100,000  in  1918. 

"Framingham  has  undoubtedly  the  best 
equipment  for  health  in  the  United  States.  The 
tuberculosis  activities  there  are  under  the  super- 
vision of  the  National  Tuberculosis  A.ssociation 
and  are  financed  by  a  special  gift  of  $100,000 
from  the  Metropolitan  Life  InsSuranee  Com- 
pany. Private  agencies  and  individuals  in 
Framingham  have  given  generous  aid  and  sup- 
port, and  so  have  most  of  the  branches  of  the 
Framingham  Town  Government  which  are  in- 
terested ill  health.  Philadelphia,  Cincinnati. 
Brooklyn,  Milwaukee  and  other  cities  are  copy- 
iuir  the  work  in  Framingham." 


Qlltp  fHaaaartiuBPtta  iflftitral  S'ortfly. 

Programs  for  the  one  hundred  and  thirty- 
eighth  anniversary  of  the  Society,  the  exer- 
cises of  which  will  be  held  on  Tuesday  and  Wed- 
nesday, June  3  and  4,  at  the  Copley-Plaza  Hotel, 
Boston,  have  been  received  by  the  Fellows. 
A  more  detailed  progi'am  will  be  printed  in  the 
JoTTRN.\L  of  Mav  29. 


d^bttuan). 


CORNELIUS  AUGUSTUS  AHEARN,  M.D. 

Dr.  Corxelius  Augustus  Ahearn  died  at 
his  home  in  Ljmn,  April  17,  1919,  aged  78  years. 

Dr.  Ahearn  was  a  graduate  of  Harvard  Medi- 
cal School  in  the  class  of  1S66  and  had  practised 
in  Lynn  all  his  life.  During  the  Civil  War  he 
was  acting  assistant  surgeon.  U.S.A.  A  son  of 
the  same  name  graduated  from  Harvard  Medi- 
cal School  in  1889  and  practises  medicine  in 
Salem.  The  father's  name  was  placed  on  the 
retired  list  of  the  Massachusetts  Medie^il  Society 
in  1906. 
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RJBSUME  of  COMMl'NICAIiLE  DISEASES 
FOR  MARCH.  1!)19. 

GENERAL   PREVALEXCE. 

The  total  imuiber  of  cases  reported  for  the 
mouth  of  ilarch  was  9.758,  as  compared  with 
14.105  for  March.  1918.  The  total  for  the  cur- 
rent mouth  includes  2.928  ca.ses  of  influenza. 
The  case  rate  per  100,000  for  March,  1919.  was 
244,  as  compared  with  325.6  for  March,  1918. 

A  decrease  in  reported  incidence  of  German 
measles  and  mea.sles  occurred  from  the  corre- 
sponding month  of  a  year  ago. 

Gonorrhea  with  1.000  and  syphilis  with  4P9 
reported  eases  have  reached  the  high  watennark 
of  their  existence  as  reported. 

All  other  communicable  diseases  have  shown 
approximately  the  same  incidence  as  of  last 
month  with  the  exception  of  chicken  pox. 
measles,  scarlet  fever,  whooping  cough,  and  pul- 
monary tuberculosis,  Avhich  have  shown  slight 
increa.ses. 

There  have  been  no  outbreaks  for  the  month, 
but  the  continued  high  incidence  of  scarlet  fever 
in  Gloucester  and  Salem  speak  for  the  need  of 
greater  activity  upon  the  part  of  all  so  that  the 
number  of  "missed"  or  "unrecognized"'  cases 
l>e  searched  for  and  contact  limited  as  much  a.« 
possible. 

DipJitheria  was  reported  in  659  eases,  a  de- 
crease from  the  preceding  month  when  679  were 
reported. 

Measles.  There  were  778  cases  of  measles  re- 
poi-ted  for  the  month,  while  during  the  corre- 
sponding month  of  1918.  4.018  cases  were  re- 
ported: 778  is  probably  the  lowest  total  ever 
reported  for  starch. 

Could  we  feel  that  this  low  incidence  was  due 
to  preventive  measures  rather  than  to  the  fact 
that  the  high  incidence  of  the  past  few  years 
has  taken  the  bulk  of  the  non-immune,  there 
would  be  .iust  cau.se  for  elation. 

Influeuza  showed  a  shai-p  decline  from  the 
preceding  month:  there  were  2.928  eases  re- 
ported this  month,  as  compared  with  6.4.35  re- 
ported for  February. 

It  is  believed  that  the  former  total  is  some- 
where near  the  usual  seasonable  incidence  for 
influenza. 

Smrlet  Fever  increased  from  561  for  Febru- 
ary to  719  for  ^larch.  and.  with  the  exception 


of  the  North  P^astern  District,  cases  were  well 
scattered. 

Whooping  Cough  for  the  month  of  March 
.showed  an  increase  of  100  cases  over  the  pre- 
ceding month,  there  being  454  cases  reported 
during  March. 

Tifphoid  Fever  showed  nearly  a  509?  decrease 
in  incidence  for  ^larch :  there  being  46  eases  re- 
ported, while  71  cases  were  reported  in  Feb- 
ruary. 

Lobar  Pneunwnia  showed  a  decrease  in  num- 
ber of  reported  ca-ses:  there  were  but  588  ca-ses 
reported,  as  compared  with  663  for  the  previous 
month. 

RARE    DISEASES. 

Anterior  PoliomijelHis  was  reported  from 
Boston,  1 ;  and  Milford.  1 :  total,  2. 

Anthrax  was  reported  from  Lynn,  1. 

Epidemic  Cerehrospinal  Meningitis  was  re- 
])orted  from  Arlington.  1  :  Boston.  7:  Brockton, 
1 ;  Clinton,  1 :  Dedham.  1 :  Falmouth,  1 :  Green- 
tield,  1 ;  Lawrence,  1 :  Lynn,  2 :  Xew  Bedford. 
1:  Wrentham.  1:  and  AYorcester.  1:  total.  19. 

Pellagra  was  reported  from  Haverhill.  1  :  and 
Melrose.  1 ;  total,  2. 

Septic  >>ore  Throat  was  reported  from  Boston, 
6;  Brookline,  1:  Chelsea.  3:  Dedham,  1;  Fall 
River.  2 :  Haverhill.  2 ;  Melrose.  1 :  Natick,  1 ; 
Newburyport,  1;  and  Peabody.  1  :  total,  19. 

SnuiUpox  was  reported  from  Boston,  6 :  and 
Everett.  1:  total,  7. 

Trachoma  was  reported  from  Boston,  1 ; 
Lowell,  1 ;  and  Somerville.  1 :  total,  3. 

Trichinosis  was  reiported  from  Boston,  2. 


(tnrrrHponiipnrp. 


PSYCHOANALYSIS:   A  REJOINDER. 
Mr.  Editor: — 

In  the  issue  of  your  Joubxai,  for  March  27.  1910. 
there  appeared  a   letter  from   the  pen   of  Dr.  .1.  W. 

'  Courtney   that   should   interest   all   medical   men   and 

I  is  calculated  to  arouse  the  general  public  as  well.  1 1 
concerns  the  abuse  of  their  privileges  on  the  part  of 

I  medical  officers  in  foisting  half-baketl  the<">ries  of 
nervous  disease  on  helpless  victims  of  war  strain, 
much  to  the  deti-iment  of  the  victims. 

I  Dr.  Courtney  derives  his  inspiration  for  these 
charges  from  two  sources.  The  first  is  a  book  by 
Major  Hurst,  R.A.M.C.  on  -Medical  Diseases  of  the 
-War,"  in  which  he  claims  that  British  psychoanal.v.«ts 
have  attempted  to  force  a  sexual  etiolosj-  in  ca.ses  of 

'  "shell  shock."  while  avoiding  the  obvious  causation 
to  be  found,  inevitably,  in  the  conditions  of  modem 

warfare.     The  second  source  is.  "learning that" 

the  same  unspeakable  indignity  is  being  practised  in 
an  American  military  hospital  uivm  our  own  wounded 

from   overseas    "     With    these   stimuli,   your 

correspondent    does    not    hesitate    to    attack    psycho- 


\oL.  CLXXX,  Xo.  20] 


BOSTOS    MEDICAL    ASD    SURGICAL    JOURS'AL 


569 


analysis  on  the  ground  of  its  general  perniciousness 
and  its  Viennese  origin,  nor  does  he  refrain  from 
accusing  psychoanalysts  as  a  class  of  being  medically 
unbalanced  and  (by  obvious  implication)  of  being 
ignorant  of  "the  concentrated  inferno  of  modern  war- 
fare" by  reason  of  cowardice. 

As  to  the  alleged  abuses  iu  the  British  Army,  hav- 
ing no  responsibility  and  no  ix)wer  iu  the  matter,  we 
can  only  be  sympathetic  and  hope  that  the  conditions 
are  exaggerated.  I  have  worked  in  five  British  hos- 
pitals where  neuroses  are  treated,  and  talked  i^ith  at 
least  a  score  of  the  leading  neurologists  whose  inter- 
est is  the  c;ire  of  these  cases.  Never  have  such  oc- 
currences as  Major  Hurst  describes  come  to  my  at- 
tention. I  have  even  heard  him  attack  psychoanalysis 
at  the  Boyal  Society  of  Medicine  where  the  ti>pic 
under  discusslQu  was  the  relation  of  Freudian  psy- 
chology to  war  neuroses,  but,  if  my  memory  does 
not  fail  me,  he  made  no  such  accusations  at  that 
time  (the  spring  of  191Si.  I  am  forced  to  the  con- 
clupiou  that  the  instances  are  rare.  In  passing,  one  is 
teinpted  to  remark  that  it  is  not  surprising  for  a 
neurologist  to  be  led  into  giving  full  credence  to  the 
testimony  of  the  poor  sergeant  whose  case  (the  only 
one)  is  quoted  and  who  had  to  restrain  himself  from 
shooting  the  "psychoanalyst."  A  psychiatrist  on 
reading  the  symptoms  would.  i)erhaps,  be  more 
lautious. 

But  we  cannot  be  content  with  such  a  laissez  faire 
attitude  when  our  own  soldiers  are  the  victims.  These 
are  allegations  not  of  tactlessness,  or  even  of 
inetFciency.  but  of  downright  malpractice.  Crimes 
are  not  to  he  met  with  rhetoric.  Machinery  exists 
l)Oth  in  and  out  of  the  Army  to  deal  with  them. 
However  biased  the  views  of  one  school  of  medicine 
or  another  may  be.  the  public  cares  not  for  this  but  is 
interested  in  the  welfare  and  safety  of  its  soldiers. 
Would  it  not  be  wise  for  the  cretlit  of  the  medical  pro- 
fession to  have  investigation  initiated  by  physicians? 

One  gathers  on  reading  Dr.  Courtney's  letter  that 
he  is  inclined  to  blame,  not  individuals,  but  p.sycho- 
analysis  for  this  crime.  But  are  all  gynecologists  to 
be  termed  murderers  because  some  are  abortionists? 
He  disparages  the  theory,  also,  because  of  its  origin. 
To  fall  back  on  another  analogy :  Syphilis  is  un- 
savory and  salvarsan  came  from  Frankfort.  ShouM 
we.  therefore,  abandon  this  l)ranch  of  chemotherapy? 

Who  are  psychoanalysts?  Are  they  worthy  of  re- 
spect or  defense?  It  would  be  tedious  to  answer  this 
question  thoroughly,  but  I  should  like  to  reminisce 
for  a  moment  to  recall  my  most  recent  medical  asso- 
ciations— in  the  .\merican  Expeditionary  Force.  The 
chief  consultant  iu  neuropsychiatry  was  an  officer  who 
is  more  than  sympatheticall.v  interested  in  psycho- 
analysis. The  heads  of  the  Si>ecial  Base  Hospital  for 
Neuroses  and  of  the  hospital  from  which  all  mental 
and  nen'ous  patients  were  evacuated  to  America  were 
l>oth  psychoanalysts.  The  orsanization  of  this  branch 
of  the  service  was  such  that  their  results  were  better. 
I  fancy,  than  that  of  any  other  specialty.  I  believe 
the  statistics  when  published  will  show  this.  We 
were  better  organizefl  to  care  for  neuroses  than  any 
other  of  the  Allied  Armies.  At  one  time  or  another 
I  met.  T  suppose,  forty  or  fifty  of  the  officers  engaged 
in  Ibis  work.  The  majority  were  interested  more  or 
less  keenly  in  psychoanalysis:  many  are  constantly 
on  duty  at  the  front.  Not  once  did  T  ever  hear  it 
even  suggestwl  that  war  neuroses  were  due  primarily 
to  sexual  factors,  the  strain  of  warfare  being  neg- 
lected. Suf^h  practices  as  your  correspondent  inveighs 
asainst  would  have  been  unthinkable. 

He  has  raised  the  question  of  courage.  Would  it  be 
too  much  to  ask  Pr.  Courtney  to  be  si>eciflc.  to  tell 
us  where,  when,  and  by  whom  the.se  "Hnnnish  atroci- 
ties" were  committed?  .\s  Americans  and  jihysicians 
we  have  a  right  to  ask,  and  those  of  us  who  are  not 
■sbamed  of  beini  cilled  psychoanalysts  feel  that  we 
have  an  especial  right  to  challenge  this  information. 
.John  T.  M.\cCvBnT. 

Lntc  Captain.  M.  C.  V.  .«.  .1. 


ItABIKS. 

Boston,  April  19,  l!tl!t. 
Mr.  Editor:— 

The  "mascots,"  etc..  of  our  returning  fighters  may 
tiring  unsuspected  danger.  Our  false  security  is  en- 
hanced by  a  serious  mistake  in  the  current  National 
(leographical  Mafiaziiie  (page  279)  to  the  effect  that 
not  a  case  of  rabies  has  appeared  in  England  since 
1902.  On  the  contrary,  last  year  an  epidemic  started 
there  (probably  in  May,  19is.  but  whether  brought 
liy  air  craft  or  by  sea  craft  is  uncertain*  and  is  still 
increasing  its  field'.  In  France  rabies  has  steadily 
spread  since  the  first  of  the  war,  iu  a  virulent  and 
short-incubation  tyi)e'.  Accordingly,  the  English  Gov- 
ernment, early  in  .lanuary,  arranged  for  proper  treat- 
ment at  Plymouth'.  Init  late  in  February,  the  responsi- 
ble officer  in  Parliament  deprecated  the  view  that 
the  danger  was  over* — as  it  turned  out.  with  good  rea- 
son. Fortunately,  such  proper  treatment  is  success- 
ful. 9,000  cases  in  the  Lyons  district  giving  a  mortality 
under  one-tenth  of  one  per  cent^ 

My  chief  object  In  this  letter  is  to  urge  readers  to 
do  some  missionary  work  against  killing  suspected 
(logs  before  the  popular  mind  becomes  unreasonable 
through  fear.  If  the  dog  is  killed  after  biting,  the 
chance  of  a  sufficient  autopsy  is  slight  and  the  injury 
is  serious  to  the  person  bitten :  he  would  not  duly 
appreciate  a  negative  finding  in  a  scientific  examina- 
tion, but  if  the  dog  lives  and  is  oliviously  healthy,  the 
patient  has  no  excuse  for  "psychic  hydrophobia" 
which  has  been  found  to  exist  independent  of  rabies*. 
Such  killing  of  the  dogs  seems  to  be  a  curious  sur- 
vival of  the  trial  and  punishment  of  animals,  on 
which  much  has  reeeutl.v  been  written. 

AxFBEn  Ela. 
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UNITED  STATES  CIVIL  SERVICE  EXAMIX.VTION. 

Physici-4>-   (Male),  Panama  Caxat  Service. 

June  IS.  1919. 

The  United  States  Civil  Service  Commission  an- 
nounces an  oi)en  comiietitive  examination  for  physi- 
cian, for  men  only,  on  .Tune  1.8.  1919.  at  the  usual  places 
for  examination.  Vacancies  in  the  Panama  Canal  Serv- 
ice at  the  salaries  indicated,  and  in  jiositions  requiring 
similar  qualitications.  at  these  or  higher  or  lower 
salaries,  will  be  filled  from  this  examination,  unless 
it  is  found  in  the  interest  of  the  service  to  fill  any 
x-.icancy   by   loinstatement.   transfer,   or   promotion. 

The  entrance  salarv  is  ?150  a  month:  promotion 
may  be  made  to  .$200.  S22o,  $250,  $275,  ?r>tX>.  and  tn 
higher  rates  for  sjiecial  positions.  Entrance  rates  for 
physicians  experienced  in  care  of  the  insane.  $200  a 
month. 

Applicants  must  l)e  unmarried :  must  have  gradu- 
ated from  a  recognized  medical  school  whose  gradu- 
ates are  eligible  for  commission  in  the  United  States 
Army :  and  must  have  had  at  least  one  year's  post- 
sraduate  hospital   experience. 

Statements  as  to  trainiuir  and  exi>erience  are  ac- 
cepted stibiect  to  verification. 

Applicants  nuist  have  reached  their  twenty-second 
but  not  their  thirt.v-first  birthday  on  the  date  of  the 
examination. 

.Applicants  must  .submit  to  the  examiner  on  the  day 
of  the  examination  their  photographs,  taken  within 
two  years,  securely  pasted  in  the  space  provided  on 
the  admission  cards  sent  them  after  their  applications 
are  fil<»d.  Proofs  or  group  ph.ito;:raphs  will  not  be 
accepted. 
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Hefore  being  permitted  to  sail  for  the  Isthmus, 
appointees  must  undergo  a  rigid  physical  examina- 
tion by  a  designated  i>hysician  after  the  appointment 
has  been  actually  issued.  There  will  be  no  charge 
for  this  examination,  but  the  appointee  must  pay  his 
transportation  to  ttie  place  of  examination.  The 
official  physicians  are  located  at  the  ports  of  de- 
parture and  in  a  number  of  the  large  cities  through- 
out the  United  States. 

This  examination  is  open  to  all  male  citizens  of  the 
United  States  who  meet  the  requirements. 

Applicants  should  at  once  apply  for  Form  1.312, 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission,  Washington,  D.  0.  Applica- 
tions should  be  properly  executed,  including  the  medi- 
cal certificate,  but  excluding  the  county  officer's  certifi- 
cate, and  filed  with  the  Commission  at  Washington, 
D.  C,  in  time  to  arrange  for  the  examination  at  the 
place  selected  by  the  applicant. 

The  exact  title  of  the  examination,  as  given  at  the 
head  of  this  announcement,  should  he  stated  in  an- 
steer  to  Question  1  of  the  application  form. 

Until  further  notice,  no  applications  for  the  Panamn 
Canal  Service  uill  Ic  received  for  the  nonassembled 
continuous  examination  for  physician  (Announcement 
No.  1957-Amended),  last  issued  January  17,  1919.  Ap- 
plications,  however,  v>ill  he  received  for  the  other 
hranches  of  the  service  mentioned  in  Announcement 
No.  1951. 


NOTICE. 


The  Amekicax  Boaed  for  Ophthalmic  Examina- 
tions.— The  American  Board  for  Ophthalmic  Ex- 
aminations will  hold  its  next  examination  at  the 
Willis  Eye  Hospital,  Philadelphia,  Friday  and  Satur- 
day, June  6  and  7,  1919. 

The  examination  next  June  will  be  the  fifth  to  be 
conducted  by  the  Board.  This  Board  is  composed  of 
representatives  of  the  American  Ophtlialmological 
Society,  the  Section  on  Ophthalmology  of  the  Ameri- 
can Medical  Association,  and  the  Academy  of  Oph- 
thalmology and  Oto-laryngology.  By  arrangement 
with  the  American  College  of  Surgeons,  the  Board 
has  become  the  Ophthalmic  Credentials  Committee 
of  the  College  and  conducts  the  examinations  of  the 
ophthalmic  candidates  for  Fellowship  in  the  College. 

For  a  certificate  of  this  Board,  the  examination  in 
ophthalmology  consists  of:  first,  case  records;  second, 
written  examinations ;  and  third,  clinical  laboratory 
and  oral  examinations,  or  so  much  thereof  as  may 
l>e  judged  necessary. 

a.  Candidates  in  ophthalmology  are  required  ♦o 
submit  twenty-five  complete  case  records  of  which 
not  more  than  ten  should  be  descriptive  of  opera- 
tions. These  records  should  be  of  cases  of  ocular  dis- 
eases and  defects  of  varied  character,  including  errors 
of  refraction  or  muscle  balance ;  external  ocular  dis- 
eases or  diseases  of  the  uveal  tract  or  retina,  or  of 
the  optic  nerve,  or  glaucoma.  The  reports  should 
show  especially  the  reasons  for  the  diagnosis  and  for 
the  operative  treatment  and  the  technic  of  opera- 
tions in  operative  cases. 

h.  The  written  examination  will  test  the  candi- 
date's knowledge  of  the  underlying  principles  of  the 
science  of  ophthalmologj',  including  anatomy,  embry- 


ology, physiology,  physiologic  optics,  pathology,  re- 
lations of  the  eye  to  the  other  organs  and  diseases  of 
the  body. 

c.     The  oral  examination  will  include: 

The  external  examination  of  Oie  eye 

Ophthalmoscopy  (Candidates  are  requested  to  bring 
their  own  ophthalmoscopes.) 

Measurement  of  errors  of  refraction. 

Testing  of  the  ocular  movements  and  fields  of  vision. 

Relation  of  ocular  conditions  to  diseases  of  other 
parts  of  the  body  and  their  treatment. 

Laboratory  examination  in  histology,  pathology, 
and  l)acteriol6gy  of  the  eye. 

lAirther  information  may  be  liiid  upon  request  from 
the  Secretary,  Dr.  William  II.  Wilder,  122  South 
Michigan  Avenue,  Chicago,  III. 


SOCIETY   NOTICE. 


The  New  England  Women's  Medical  Societv. — 
The  New  England  Women's  Medical  Society  will  meet 
at  the  home  of  Dr.  Helen  I.  Woodworth,  Hotel  Cluny, 
Boylston  Street,  near  Clarendon  Street,  on  Tlmrsday, 
May  15,  at  8  p.m.  Speakers:  Dr.  Anna  C.  Wellington, 
who  worked  nine  months  in  Paris  with  the  American 
Red  Cross,  receiving  the  American  wounded,  and  Dr. 
Emily  C.  MacLeod,  Massachusetts  Chairman  of  the 
American  Women's  Hospitals. 

Alice  H.  Bigelow,  M.D.,  Secretary. 


RECENT  DEATHS. 

De.  Evebett  Jones  died  at  lis  home  in  Brookline, 
April  25,  1919.  aged  50  years.  He  was  a  graduate 
of  the  Boston  University  School  of  Medicine  in  1898, 
became  a  Fellow  of  the  Massachusetts  Medical  Society 
in  1907,  and  practised  ophthalmology,  laryngology,  and 
rhinology,  with  an  oflice  in  Boston. 

De.  XjEiXTLk  M.  Ttlton  died  recently  at  her  home  in 
Jamaica  Plain.  Dr.  Tllton  was  bom  in  New  Hamp- 
shire eighty-six  years  ago  and  practised  for  many 
years  in  Boston.  Dr.  Tilton  was  one  of  the  oldest 
women  physicians  in  Jamaica  Plain. 

De.  Calvin  S.  Mat  died  recently  at  his  home  in 
New  York,  after  a  long  illness.  Dr.  May  received  his 
degree  from  the  Tale  Medical  School  in  1873,  and  was 
appointed  house  surgeon  in  the  New  Haven  Hospital. 
He  later  became  acting  superintendent  of  the  Con- 
necticut Hospital  for  the  Insane  and  of  the  State  Hos- 
pital for  the  Insane  at  Danvers,  Massachusetts.  Since 
18S3  he  had  practised  in  New  York.  Dr.  May  was 
born  in  Naugatuck,  Connecticut. 

Dr.  John  F.  Caulfield  died  on  May  1,  at  his  home 
in  Wobum,  from  pneumonia,  at  the  age  of  forty-four 
years.  Dr.  Caulfield  graduated  from  Tufts  Dental 
College,  and  had  been  practising  dentistry  in  Wo- 
burn  for  several  years. 
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CHORDOaiA. 

By  Ernest  JI.  Dalaxd,  M.D.,  Boston. 

[From  tbe  West  Surgical  Service.  Massacliusetts  Gen- 
eral Hospital.] 

The  nuclei  pulposi,  in  the  centers  of  the  in- 
tervertebral discs  of  infants,  are  the  only  rem- 
nants of  the  embryonic  notochord  normally 
found  in  the  human  beinof.  The  notochord.  of 
entodermal  origin,  is  the  foundation  upon  which 
the  bodies  of  the  vertebrae  are  built.  Noto- 
chordal  tissue  is  at  fii-st  made  up  of  epithelial 
cells.  "Vacuoles  develop  in  these  cells.  A  cer- 
tain amount  of  mucin  then  forms  in  the  va- 
cuoles but  later  breaks  throuarh  the  cell  walls. 
The  result  is  the  formation  of  a  vacuolated 
syncytium,  suspended  in  a  gelatinous  matrix. 
The  vaeuolation  somewhat  resembles  that  seen 
in  chondromata. 

H.  Miiller  has  shown  that  other  remnants  of 
the  notochord  are  frequently  found  at  post- 
mortem— chiefly  at  the  base  of  the  skull  and 
on  the  coccyx.  Virchow  describes  a  series  of 
such  growths  under  the  name  of  eeehondrosis 
physalifora,  considering  the  vaeuolation  that  of 
chondromata.  Ribbert  proved  that  they  were 
the  proliferated  remains  of  the  notochord.  In 
2%  of  a  series  of  cases,  he  found  remnants  in 


the  bony  tissue  beneath  the  dura  of  the  clivus 
Blumenbachi, — that  portion  of  the  sphenoid 
bone  which  is  continuous  vrith  the  basilar  groove 
of  the  occipital  bone.  Ribbert  further  demon- 
strated pedicles  connecting  them  with  the  bone, 
within  which  there  was  similar  tissue.  Growths 
of  this  nature  have  also  been  demonstrated  on 
the  dorsum  sellae,  the  hypophysial  fossa,  and 
more  rarely,  on  the  sacrum. 

Hence  these  notochordal  tumors  or  ehordo- 
mata  have,  until  recently,  been  mere  patho- 
logical curiosities.  "With  the  reporting  of  sev- 
eral malignant  chordomata.  their  clinical  sig- 
nificance has  become  of  more  importance.  In  a 
malignant  chordoma,  the  cells  tend  to  differen- 
tiate into  the  syncytial  type  of  vacuolated  cells, 
which  are  typical  of  adult  notochordal  tissue. 
Usually  foetal,  adult,  and  intermediate  types  are 
to  be  found  in  the  same  tumor. 

But  Iti  cases  of  chordoma  have  been  reported 
clinically.  Of  these,  ten  had  their  origin  at  the 
base  of  the  skull :  one  sprang  from  the  anterior 
surface  of  a  cen'ical  vertebra,  while  the  other 
five  a]ipeared  in  the  sacro-coceygeal  region. 
When  the  tumors  appeared  at  the  base  of  th>^ 
.skull,  death  usually  followed  a  history  of 
cranial  nerve  disturbances  with  pressure  s.\'Tnp- 
toms.  One  ease  was  operated  upon  and  did  not 
recur,  this  being  the  only  successful  radical 
operation  in  this  group.    In  one  other  case  .suffi- 
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cient  material  for  diagnosis  was  curetteil  out. 
and  the  patient  was  alive  at  the  time  of  writ- 
ing. The  case  in  which  the  chordoma  appeared 
in  the  cervical  region  resulted  in  death  from 
pressure  on  the  cord. 

Of  the  five  sacro-coecygeal  cases,  in  all  of 
which  there  was  pressure  on  the  rectum,  one 
was  operated  npou  without  recurrence,  one  was 
removed  only  to  recur  and  cause  death,  while 
the  others  were  operated  upon  twice  each  but 
all  ended  fatally.  None  of  the  tumors  metas 
tasized:  hut  invasion  of  the  rectiim  or  of  the 
bones  of  the  skull  was  frequently  observed. 

Grahl  was  the  first  to  report  a  ease  givinj; 
clinical  symptoms.  His  patient  was  a  51-year- 
old  woman  who  developed  difficulty  in  swallow- 
ing and  an  impediment  in  speech.  Paralysis  of 
the  third,  sixth,  and  seventh  cranial  nerves  fol- 
lowed and,  after  three  years,  .she  died  with 
symptoms  of  bulbar  paralysis.  At  autopsy  the 
tumor  was  found  to  be  a  lobulated  extradural 
mass,  springing  fi'om  the  sella  turcica  and  con- 
nected with  the  latter  by  a  pedicle  4  cm.  long. 
The  tumor,  9x3.5x3.5  cm.,  was  a  soft,  jelly-like 
mass,  definitely  circumscribed  and  covered  with 
dura. 

Fischer  and  Steiner's  case  was  a  17-year-old 
girl,  who  complained  of  difficulty  in  moving  her 
head  and  of  pain  in  her  neck.  Paralysis  of  the 
left  arm  and  leg  developed,  accompanied  by  a 
contracture  of  the  left  hand.  Later  there  was  a 
complete  right  sided  paralysis,  together  with  a 
ilnnhle  ankle  clonus  and  double  choked  disc. 
Autopsy  revealed  a  tumor  arising  from  beneath 
the  dura  of  the  clivns  Blumenbachi  and  extend- 
ing backward  to  the  second  cervdcal  vertebra. 
The  spinal  canal  was  invaded  and  the  cord  com- 
pressed. 

Klebs"  case  was  the  first  one  to  be  reported 
in  which  the  chordoma  did  not  lie  at  the  base  of 
the  skull.  In  this  case,  the  tumor  sprang  from 
the  anterior  aspect  of  a  cervical  vertebra.  Pres- 
sure on  the  medulla  and  cord  caused  death. 

Linck:  A  middle  aged  man  presented  a  mas.s 
in  the  left  side  of  the  roof  of  the  mouth  and 
posterior  pharyngeal  wall,  not  affecting  the 
mucous  membrane.  Later  there  were  symp- 
toms of  a  tumor  at  the  base  with  paralysis  of 
the  sixth,  partial  paralysis  nf  the  seventh,  and 
slight  involvement  of  the  eighth  nerves,  all  on 
the  left.  There  was  loss  of  the  sense  of  taste  in 
the  left  side  of  the  tongue  and  complete  loss 
of  sensation  in  the  left  pharynx,  lar^Tix,  and 
tonsme.    Involvement  of  the  tenth  and  eleventh 


nerves  was  indicated  by  a  left  recurrent  laryn- 
geal paralysis  and  paralysis  of  the  sternomas- 
toid  and  upper  trapezius  muscles.  The  left 
half  of  the  tongue  was  atrophied  and  pro- 
truded to  the  left.  Reflexes  were  normal.  Diag- 
nosis in  this  ease  was  made  by  exploratory 
puncture  with  removal  of  specimen. 

Frenkel  and  Bas.sall  described  a  tumor  ex- 
tending from  the  foramen  magnum  to  the  optic 
foramina  with  the  destruction  of  the  sella  tur- 
cica, much  of  the  ethmoids,  invasion  of  the 
sinuses,  anil  fiiuil  extension  of  tiie  tnmm'  into 
both  nasal  cavities.  The  tumor,  covered  with 
dura,  entangled  the  third  nerve  and  pressed  on 
the  optic  nerves.    The  patient  was  39  years  old. 

Seiffer's  patient  of  33  years  for  four  years 
had  had  severe  pain  in  the  back  of  her  head, 
occasional  vomiting  and  attacks  of  dizziness. 
There  was  no  choked  disc  but  there  was  a  .slight 
left  sided  paresis.  Death  was  sudden,  with 
symptoms  of  collapse.  Postmortem  examination 
revealed  a  chordoma  at  the  foramen  magnum, 
growing  out  of  the  base  of  the  skull  and  press- 
ing on  the  medulla.  The  tumor  was  soft  and 
nodular,  about  the  size  of  a  large  chestnut. 

Wegelin:  A  woman  of  25  years  died  with 
bulliar  symptoms.  Autopsy  showed  a  ."ix:!  em. 
tumor,  the  origin  of  which  was  well  behind  the 
end  of  the  clivus.  The  tumor  was  tightly 
packed  in  front  of  the  foramen  magnum  and 
was  covered  over  with  dura.  It  had  grown 
around  the  left  hypoglossal  nerve  and  had  flat- 
tened the  pons  and  medulla.  The  inner  lialf  of 
the  clivus  was  nearly  replaced  by  the  tumor 
mass,  which  extended  forward  to  the  tonsil. 

Eitel:  A  44-year-old  man  died  with  symp- 
toms of  a  brain  tumor.  Examination  showed  a 
4.8x4.5x3  cm.  tumor,  starting  from  the  clivus 
and  breaking  through  its  dural  covering.  The 
pons  was  flattened  and  compressed.  Tumor 
cells  were  found  in^  the  bony  structure  of  the 
clivus. 

Hassner:  A  32-year-old  man  noticed  pres- 
sure symptoms  for  four  years.  Dizziness  and 
diplopia  were  his  first  complaints.  Later  he 
developed  double  choked  discs,  severe  pain  in 
his  head,  and  finally  a  right  sided  paralysis  of 
the  sixth  nerve.  Lumbar  puncture  showed  the 
spinal  fluid  to  be  under  increased  pressure.  He 
was  found  dead  in  bed.  The  tumor  lay  beneath 
the  temporal  lobe  on  the  right,  extending  for- 
ward to  the  frontal  lobe,  and  practically  filling 
the  right  middle  fossa.  The  optic  chiasma,  right 
olfactory  and  abducens  nerves  were  pushed  over 
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and  surrounded  by  the  tumor  tissue,  but  not 
invaded.  The  right  half  of  the  brain,  particu- 
larly the  pons,  was  pushed  over  and  flattened. 

Jellitfe  and  Larkin  had  a  patient  with  paral- 
ysis of  the  second,  third,  fourth,  sixth,  seventh 
(partial),  eighth,  and  twelfth  nerves.  There 
was  a  left  hemiplegia  with  positive  Babinskis. 
Symptoms  began  with  dizziness  and  ended  with 
delirium,  incontineuee,  and  bleeding  from  the 
nostrils.  At  autopsy  the  tumor  was  extradural, 
11x6x7  cm.,  and  extended  from  the  olfactory 
bulbs  to  the  pons  and  medulla.  There  was 
pressure  on  the  olfactory  and  optic  nerves.  The 
third,  fourth,  fifth,  and  sixth  nerves  were  em- 
bedded in  the  tumor  mass.  Part  of  the  fibers 
of  the  seventh  neiwe  were  involved  but  the 
eighth  appeared  intact. 

Alezais  and  Peyson :  A  woman  of  68  noticed 
a  swelling  in  the  left  superior  occipital  region 
but  did  not  consult  a  doctor  for  about  eight 
months.  The  tumor,  then  about  the  size  of  a 
large  orange,  was  relatively  movable  in  the 
transverse  diameter  and  slightly  in  the  vertical. 
She  complained  of  pain  in  her  neck,  referred  to 
her  shoulders  and  between  the  scapulae.  The 
tumor  was  removed  and  at  operation  a  perfora- 
tion of  the  occipital  bone  as  large  as  a  dime  was 
noted.  This  was  probed  without  any  ill  effects 
but  no  pedicle  was  found.  The  patient  "s  .symp- 
toms cleared  up  entirely  after  the  operation. 
Examination  of  the  tumor  showed  a  nodular 
mass,  circumscribed  by  a  capsule.  ^Nlicroscopi- 
eal  examination  showed  it  to  be  a  chordoma. 

Feldman  reported  a  woman  of  46  who  had  a 
tumor  arising  from  the  sacrum  and  lying  be- 
hind the  rectum,  producing  pressure  symptoms 
on  the  rectum.  A  tumor  of  the  chordoma  type 
and  the  size  of  an  apple  was  removed  by  opera- 
tion, but  recurred  and  was  again  removed  20 
months  later.  Two  years  after,  there  was  a 
second  recurrence  which  was  inoperable  and 
death  followed. 

Mazzia  :  A  man  of  r>i.  who  for  IS  years  had 
a  slight  amount  of  pain  and  feeling  of  discom- 
fort ill  the  sacro-coccygeal  region,  was  operat"od 
upon.  Removal  of  the  coccyx  revealed  a  tumor 
17x8  cm.,  surrounded  by  a  fibrous  capsule.  This 
was  excised,  but  19  months  later  there  was  a  re- 
currence and  a  secondary  operation  with  re- 
section of  the  sacrum.  A  further  recurrence  at 
the  end  of  two  j-ears  was  deemed  inoperable. 

Albert :  In  this  case  the  growth  of  a  chor- 
doma apparently  followed  a  fall  as  a  result  of 
which  the  patient,   a  man   of  26,  had  his  head 


and  back  injured.  He  complained  of  an  ach- 
in-r  al)out  the  region  of  the  coccyx  whicli  benraii 
to  get  worse  at  the  end  of  nine  weeks.  Then, 
for  the  first  time,  the  pain  was  accentuated  on 
defecation.  The  tumor  two-thirds  occluded  the 
lumen  of  the  rectum  and  was  not  adherent  to 
the  vertebrae.-  Four  month.s  after  removal,  the 
tumor  recurred  and  this  time  invaded  the  rec- 
tum. Three  inches  of  the  involved  rectal  wall 
were  removed  in  a  second  operation  but  the 
mass  again  recurred,  this  time  sooner  than  be- 
fore. A  colostomy  was  done  but  the  patient 
died  six  weeks  later — only  14  months  after  the 
discovery  of  the  tumor.  Examination  of  the 
mass  removed  at  the  first  operation  showed  a 
tumor.  10x6.x.5  cm.,  of  the  chordoma  type.  The 
submucosa  of  the  intestine  was  slightly  involved 
in  one  area,  but  the  muscularis  was  extensively 
invaded. 

Curtis  and  Lefort:  A  man  of  .58  had  had  a 
tumor  of  the  coccyx  for  four  years.  The  tumor, 
10x6  cm.,  lay  on  the  anterior  surface  of  the 
sacrum  and  coccyx  and  was  removed  along  with 
the  coccyx.  There  was  a  recurrence  and  death 
ensued  two  and  a  half  years  afterward.  His- 
tological examination  .showed  ti.s.sue  of  the  noto- 
chordal  type  with  vacuolated  cells  predominat- 
ing. 

De  I'.eniardi  describes  a  case  of  what  he  calls 
"sarcomatous  chordoma  of  the  sacrum."  A 
man  of  .56,  who  for  two  months  had  been 
troubled  with  pain  in  the  sacro-coccygeal  re- 
gion, showed  on  examination  an  ulcerated 
tumor,  extending  from  the  anus  upward  along 
the  sacrum.  It  was  adherent  to  the  sacrum,  but 
not  to  the  coccj-x,  although  the  lower  part  pro- 
duced the  most  severe  sjTnptoms  by  pressure 
on  the  rectum.  There  was  no  glandular  in- 
volvement and  the  tumor  was  removed  without 
further  recurrence.  Gros.sly,  the  tumor  wa.<* 
made  up  of  two  parts,  an  "intrapelvic'"  portion 
and  a  "retrococcygear'  portion.  The  intrapel- 
vic portion  was  lobulated.  soft,  and  gelatinous. 
This  tissue  was  notochordal  in  type  with  vacuo- 
lated cells  and  a  homogeneous  granular  oyto- 
plasm.  The  other  portion,  uuifed  by  a  pedicle, 
was  hard  and  microscopically  sliowed  sarcoma 
cells  with  many  mitotic  figures.  There  were 
also  some  notochordal  cells  within  the  sarcoma- 
tous tissue. 

The  case  here  mentioned  !•<  the  17t]i  case  to 
be  reported.  The  clinical  course  of  the  tumor  is 
similar    to    that    of   several    othei-s    whicli    ter- 
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minated  fatally,  although  this  patient  is  alive   of  the  eye  grounds  shows  an  old  choked  disc 


at  the  time  of  writing. 

A  white,  single,  female  domestic  of  30  en- 
tered the  Massachusetts  General  Hospital  on 
June  18,  1918,  complaining  of  hoarseness,  head- 
ache, and  a  swelling  in  the  right  side  of  the 
neck. 

F.H.    Negative. 

P.n.  No  previous  illness  or  operations. 
Cardio-respiratory,  gastro-intestinal.  and  genito- 
urinary negative. 

Habits.  Occasional  beer  and  wine,  thi'ee  to 
four  cups  coffee  daily. 


with  connective  tissue  changes.  The  choked 
disc  has  subsided  somewhat,  leaving  the  marked 
connective  tissue  changes.  Left  eye — Vision 
sliglitl\-  reduced.  Fiindus  shows  slight  papil- 
lary odema. 
Ill  to  VI.    Normal. 

VIII.  Right  ear,  hearing  somewhat  im- 
paired. Loss  of  anatomical  landmarks  of  canal 
and  middle  ear.  Bulging  in  anterior  inferior 
region  of  canal.  Marked  anaesthesia  of  drum. 
Left  ear  normal.  Examination  of  static  laby- 
rinths negative. 

IX.  Right     side     of     tongue     is     distinctly 


Present  Illness.    Three  years  ago  the  patient   anaesthetic. 


suddenly  became  hoarse  without  any  apparent 
cause.  The  hoarseness  cleared  up  in  three  days 
and  there  was  no  further  trov;ble  for  a  year. 


X.  Complete   paralysis   of   right   vocal    cord 
recurrent  laryngeal). 

XI.  Loss   of  power  in   right   sternomastoid 


Two  years  ago  a  severe  headache  developed   and  upper  portion  of  trapezius  muscles,  so  that 


and  the  hoarseness  re-appeared.  Both  symp- 
toms rapidly  became  worse.  Eight  months  later 
an  osteopath  was  consulted.  While  he  was 
manipulating  her  head  and  neck  she  heard 
something  snap  in  her  neck.  For  24  hours  she 
was  unable  to  turn  her  head.  Two  days  later  a 
swelling  appeared  in  the  right  postcervieal  re- 


right  trapezius  drops  and  the  clavicle  is  prom- 
inent. 

XII.  Atrophy  of  right  side  of  tongue  with 
limited  motion  of  the  tongue  to  the  right. 

Nose.    Unobstructed.     Septum  intact. 

Mouth.  Upper  teeth  false.  ■  Lower  canines 
and  incisors  present,  others  absent.     Right  ton- 


gion.    The  osteopath  tried  in  vain  to  remove  the  |  sil  large  and  depressed  inward 


mass  by  massage.  Tinnitus  was  noticed  in  the 
right  ear  soon  after  this  and  it  has  persisted. 

One  year  ago  the  patient's  right  clavicle  be- 
came more  prominent  and  she  was  unable  to 
lift  her  arm  laterally  over  her  head.  The 
hoarseness  continued,  being  accompanied  by  a 
productive  cough,  the  sputum  being  more  abvin- 
dant  in  the  a.m.,  but  never  bloody.  The  head- 
ache has  never  been  localized,  but  always,  as  a 
feeling  of  inerea.sed  pres-sure,  has  been  more 
severe  in  the  a.m.  or  on  lying  down.  The  mass 
in  the  right  postcervieal  region  has  increased  in 
size  and  has  at  times  been  painful.  Partial 
deafness  in  the  right  ear  appeared  one  month 
ago  and  the  tinnitus  increa-sed.  There  has  never 
been  any  vertigo.  Recently  she  has  been  nau- 
seated frequently  and  has  vomited  occasionally, 
more  in  the  morning. 

P.E.  A  tall,  fairly  well  developed  and  nour- 
ished woman.    Her  voice  is  somewhat  husky. 

Nfiirological  Befle.res.  Pupils  equal  and  reg- 
ular, reacting  normally  to  light  and  distance. 
Knee  .ierks,  Achilles  .jerks,  epigastries,  and  ab- 
dominals present  and  normal.    No  Babinsld. 

Cranial  Nerves. 

T.     Subjectively,  some  impairment  of  smell. 

TI.     Rigbt  eye — vision  normal.    Examination 


Neck.    No  glandular  or  thyroid  enlargement. 
Heart.     Normal  sounds,  rhythm,  and  rate. 
Lungs.    Normal. 
Aidomen  and  Extremities  not  remarkable. 


Fig.   1. — Showing    location    of   tumor 


of    operation. 
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Local.  There  is  a  tumor  mass  the  size  of  a 
hen's  egg  behind  and  slightly  below  the  right 
ear,  extending  downward  on  the  neck  and 
backward  nearly  to  the  median  line.  The  mass 
is  firm,  non-tendei",  and  non-fluctuant.  The 
right  ear  is  slightly  pushed  forward  by  the 
mass,  as  is  the  wall  of  the  auditory  canal.  There 
is  also  pressure  on  the  right  tonsil. 

OPER.\TION. 

. I  lint'  211.  ]))•.  ('.  A.  Porter.  Etlier  anae;<- 
thesia.  "Curetting  tumor  at  base  of  skull." 
Lu'ision  made  over  growth  and  colloid  like  ma- 
terial curetted  out  with  free  hemorrhage. 
Curette  passed  upwards  and  inwards  and  large 
masses  of  material  obtained.  The  greater  part 
of  the  base  of  the  skull  was  denuded  and  the 
base  bone  felt  everywhere.  Bleeding  gradu- 
ally ceased.  Kubber  dam  wick  inserted.  Dry 
dressing. 

Wick  removed  in  24  hours.  Healing  by  first 
intention. 

June  29.  Patient  has  vomited  for  three  days 
since  operation.  She  coughs  and  then  vomits 
and  is  unrelieved  by  gastric  lavage  or  by  medi- 
cation. 

July  1.  The  vomiting  has  ceased.  Hoarse- 
ness remains  as  before  operation. 

July  10.  Headache  has  entirely  cleared  up. 
No  change  in  hoarseness.  She  has  had  two 
massive  x-ray  treatments  since  operation.  Dis- 
charged relieved. 

Seven  months  after  the  operation  a  letter 
from  the  patient  states  that  her  headaches  have 
entirely  disappeared.  There  is  a  recurrence  of 
the  mass  in  her  neck  and  she  has  some  pain. 
She  has  had  five  x-ray  treatments.  Her  other 
symptoms  are  as  on  leaving  the  hospital. 

PATHOLOGICAL   EXAMINATION   OF    CUBETTINGS. 

Fragments  of  soft,  friable,  grayi.sh  white, 
somewhat  translucent  tissue,  suggesting  in  its 
appearance  and  size  the  fragments  of  a  hydatidi- 
form  mole.  Microscopic  sections  from  the  frag- 
ments show  a  tumor,  the  cells  of  which  tend  to 
differentiate  like  those  of  the  notoehord.  Much 
of  its  structure  is  of  the  embryonic  type  and 
resembles  mucous  connective  tissue.  It  is  com- 
posed of  syncytial  cell  masses  which  often  con- 
tain vacuoles  with  an  abundant  supply  of 
homogeneous,  blue  staining,  mueinous-like,  in- 
tercellular substance.     Other  areas  resemble  the 


adult  structure  of  the  notoehord  and  show  large 
cells  containing  vacuoles  of  various  sizes.  There 
are  various  intermediate  forms  of  cells  between 
tiicse  two  types. 


1.  Kemnants  of  the  notoehord  are  frequent- 
ly found  at  post-mortem  without  having 
caused  clinical  symptoms. 

2.  17  cases  of  tumors  of  notochordal  tissue 
which  have  given  clinical  symptoms  are  re- 
corded. 12  of  these  are  over  the  upper  end  and 
five  over  the  lower  end  of  the  neural  canal. 

3.  Two  of  the  17  cases  have  been  success- 
fully operated  on.  Death  followed  in  the 
others. 

4.  The  case  cited  is  the  17th  case  of  chordo- 
ma. Although  still  showing  involvement  of 
several  cranial  nerves,  the  patient  is  still  alive. 


Par., 
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THE  CANCER  PROBLEM.* 
By  Frederick  Bryant,  M.D.,  Woucbster,  Mass., 

Rootitr/enologist    to    the    Dynn    Hospital,    Consultant 
Roentgenologist  to  the  Milford  Hospital. 

I\Iy  purpose  in  attempting  to  discuss  the 
great  economic  as  well  as  medical  problem  of 
cancer  is  not  that  I  have  any  new  knowledge 
to  offer,  but  that  I  may  be  able,  from  a  review 
of  the  literature  and  from  recent  communica- 
tions from  some  of  our  most  prominent  workers, 
to  bring  the  entire  subject  before  you  in  an 
up-to-date  summary,  that  it  may  be  of  service 
to  you  who  have  neither  the  time  nor  the  op- 
portunity to  study  minutely  this  baneful  dis- 
ease with  which  j'ou  must  daily  deal.  As  there 
are  many  laymen  present,  I  shall,  purposely, 
seek  to  avoid  technical  phrases  and  confine  my- 
self to  more  pleasing  and  popular  language. 

•Read  before  the  Thurber  Medical  Society  of  Milford,  Mass., 
April  3,  1919,  but  Bubaenuently  divided  into  two  papers,  vv:.:  "The 
Cancer   Problem"    and    "Radlo-therap.v." 
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Cancer  is  as  old  a.s  the  Pyramids.  All  man- 
kind, both  king  and  slave,  has  known  its  uau- 
seou>s  and  painful  spell.  One  hundred  and 
eighty  years  before  Christ,  Leonidis  described 
retraction  of  the  nipple  as  a  diagnostic  sign. 
Hippocrates,  CeLsus,  and  Galen,  all  had  knowl- 
edge of  the  malignant  disease. 

An  army  of  brilliant,  faithful  men — some  of 
the  masterminds  of  our  art — with  ample  means 
and  material  at  their  command,  have  labored 
for  years  with  the  cancer  problem.  After  a  re- 
view of  their  various  theories  and  conclusions, 
I  am  presenting  the  facts  wliich  are  pretty 
much  agreed  upon. 

As  far  as  we  know,  cancer  is  neither  heredi- 
tary, infectious,  or  communicable.  ]Mid-life,  or 
from  forty-five  on,  is  the  cancer  zone.  This 
is  the  time  when  body  growth  is  fully  estab- 
lished. It  is  the  hilltoi)  of  the  journey  of  life. 
The  perfect  phj'sieal  balance  and  the  poise  of 
youth  no  longer  avail.  The  intake  now  ex- 
ceeds the  output.  Habits  become  more  seden- 
tarj'  and  the  emunctaries  less  active.  It  is  a 
zone  of  lowered  resistance,  for  the  slowed-uj) 
metabolism  begins  to  display  the  affections  of 
imperfect  oxidation  and  hypernutrition.  Hence 
it  is  that  cancer  is  found  rather  more  prevalent 
among  tho.se  of  easy  circumstances  and  those 
subject  to  gluttony  and  indolence. 

At  this  susceptible  and  unhealthfnl  period 
some  form  of  chronic  irritation  prevails.  In  a 
general  way  this  may  refer  to  improper  habits 
of  living,  and  in  a  more  definite  sense  to  a 
cragid  tooth  or  a  broken  or  ill-fitting  dental 
plate  as  of  the  tongue,  or  the  hot  pipe  stem 
as  of  the  lip,  or  a  pigmented  mole  as  of  the 
skin,  or  trauma  as  of  the  breast,  or  excessive 
hot  drinks  as  of  the  stomach,  or  an  ulcerated 
cervix  as  of  the  uterus,  or  a  combination  of 
circumstances  and  influences,  or  it  may  be 
undeterminable. 

This  constant  or  intermittent  irritation,  act- 
ing on  a  normal  body  cell  in  a  pliant,  non- 
resistant  stage  in  its  life  cycle,  causes  an  in- 
herent alteration  in  its  nature.  It  ceases  to  be 
in  harmonious  function  with  its  fellow  cells.  It 
becomes  lawless,  for  it  no  longer  respects  the 
rules  and  regulations  w-liich  govern  normal  tis- 
sues. It  does  not  seek  to  dissuade  other  cells 
to  join  its  lawless  band,  but  it  rapidly  procre- 
ates its  own  kind,  and  thus  an  embryonic  tis- 
sue develops,  pressing  in  ever^-  direction  with 
ever-increasing  bulk,  thereby  rendering  the  re- 
sisting  tissues    enfeebled    br    anemia    till    thev 


yield  to  the  unequal  combat.  The  iuva.sion  goes 
steadily,  and  at  times  rapidly,  on  to  malignant 
victorj',  aided  and  abetted  by  the  channels  of 
lymph  and  the  rivers  of  blood. 

Nor  is  this  the  entire  story  of  disaster.  This 
lawless  cell  receives  aid  from  without.  ^Vhat- 
ever  acts  against  general  health  and  thereby 
lowers  the  resistance  of  the  resisting  cells  gives 
the  invader  succor.  Among  these  we  may 
briefly  name  in  a  general  way,  bad  hygiene  and 
ventilation,  excesses  of  all  kinds,  alcohol,  syph- 
ilis, and  tobacco.  Something  in  our  way  of 
living  gives  aid,  from  without,  to  the  develop- 
ment and  growth  of  cancer,  for  its  inerea.se 
seems  to  keep  pace  with  modem  ci\'ilization. 

The  vandal  aid  must  receive  aid  from  with- 
out, because  it  is  of  itself  a  weakling  and 
bj'  nature  defiicient,  for  it  requires  only  one- 
half  the  amount  of  radiant  energj-  to  destroy 
it  utterly  that  it  requires  to  prostrate  the 
normal  cell.  It  is,  therefore,  only  when  from 
one  cause  or  another,  or  a  multitude  of  causes, 
that  the  resistance  becomes  lowered  that  this 
cell  is  able  to  exercise  its  pernicious  nature  and 
set  out  in  its  mad  career. 

In  the  space  allotted  I  shall  not  attempt  any 
differentiation  between  the  varieties  of  so- 
called  cancer  of  different  degrees  of  malig- 
nancy. The  hard  and  fast  line,  formerly  drawn 
between  benign  and  malignant  growths,  no 
longer  prevails.  The  attempt  is  no  longer  made 
to  separate  the  sheep  from  the  goats,  for  it  is 
safer  to  call  them  all  goats  and  be  done  with 
it.  Wliy,  then,  be  inquisitive?  Why  seek 
knowledge  that  may  give  a  false  sense  of  se- 
curity when  the  obtaining  of  this  useless  knowl- 
edge jeopardizes  the  life  of  the  patient?  A 
new  surgical  commandment  has  been  written — : 
"Thou  shalt  not  toitch  Nature's  resistant 
wall."  Some  surgeons  have  now  come  to  re- 
gard the  once  pervading  cu.stom  of  removing 
a  portion  of  the  cancer  or  curetting  the  bleed- 
ing uterus  for  histological  examination  as  at- 
tended with  peril,  because  it  opens  Nature's  re- 
sistant and  protecting  capsules  and  gives  the 
desired  opportunity  for  metastasis  along  the 
lymph  and  blood  channels.  The  benign  growth 
is  no  longer  regarded  as  trustworthy,  but  as  a 
suspicious  character  to  be  taken  into  custody 
before  it  becomes  guilty  of  that  grave  misdeed 
— malignancy. 

To  discover  the  invading  cancer  cell  early 
has  been  called  "the  heart  of  the  cancer  prob- 
lem."    An  almost  world-wide  propaganda  has 
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been  instituted  to  inform  the  people  of  an  early- 
recognition  of  precancerous  symptoms,  and 
plij'sicians  have  been  urged  to  he  more  on  the 
lookout  and  quicker  to  act  even  while  danger 
lurks  afar  off.  The  fruition  of  these  teachings 
has  not  yet  appeared,  for  while  all  other  dis- 
eases are  perceptibly  on  the  decline  cancer 
seems,  to  many^  observers,  to  be  increasing  the 
world  over.  Eighty  thousand,  annually,  in 
our  o\ra  land,  fall  victims  to  this  vicious  cell. 
The  fiendish  mystery  of  stench  and  pain  suf- 
fered by^  the.se  victims  clothes  these  figures 
with  horror. 

As  an  evidence  of  the  difficulties  attending 
the  propagation  of  this  vital  knowledge,  I  re- 
late the  following  pitiable  but  startling  facts. 
In  a  series  of  investigations  into  the  history  of 
inoperable  eases,  it  was  found,  in  400  such  an- 
alyses, that  the  patient  waited,  on  an  average, 
14  months  after  the  cancer  was  visible  before 
consulting  the  family  physician ;  and  he,  in 
turn,  waited  with  this  same  visible  cancer  un- 
der observation  an  average  of  thirteen  months. 
In  these  cases  the  lawless  cell  had  had  at  least 
three  years  to  run  its  wild  riot  unchecked,  yes, 
unopposed. 

In  the  early  days  of  my  practice,  I  was  called 
to  attend  a  fleshy,  middle-aged  lady.  That  day 
her  husband,  .scenting  a  nauseous  odor,  was 
about  to  call  a  plumber  and  investigate  the 
cause,  as  the  stench  could  no  longer  be  endured, 
when  the  the  wife  disclosed  the  fact  that  she 
had  suffered,  in  silence,  two  years  witli  a  hide- 
ous cancer  gnawing  at  her  vitals.  In  .six 
months  time  she  paid  the  full  penalty  of  her 
reticence  and  delay. 

How  do  such  things  happen  ?  If  you  e.Ktend 
this  query  to  the  cases  cited  above,  a  verv  few 
will  tell  you  that  as  there  was  no  pain  they 
thought  there  was  no  peril.  An  equal  numljer 
will  tell  you  that  the  dread  of  an  operation 
alarmed  them  to  such  a  degree  that  they  elected 
death.  But  the  gi-eat  majority  will  tell  you 
that,  from  the  veiy  first,  they  believed  them- 
selves hopelessly  doomed.  "Mrs.  Smith  had  a 
cancer,  went  to  the  hospital,  had  a  terrible  op- 
eration, and  came  home  to  die.  Wliat  is  the 
use'? ' ' 

"We  are  forced  to  the  conclusion  that  the 
great  majority  of  these  cases  would  have  been 
discovered  while  the  door  of  escape  was  yet 
somewhat  open,  had  they  known  the  truth  that 
cancer  is,  at  the  first,  a  local,  or  possibly  a  re- 
jrional   disease   which,   if  discovered   early   and 


thoroughly  removed  in  conjunction  with  thor- 
ough radiation,  a  complete  cure  can  be  confi- 
dently expected.  When  the  public  is  fully  ed- 
ucated to  the  truth,  tiiat  it  is  the  delay  that 
kills,  that  procra-stination  is  not  only^  the  thief 
of  time,  but  of  life,  and  when  the  family  phy.si- 
cian  fully  awakens  to  the  fact  that  it  is  fatal 
to  delay,  that  precancerous  .symptoms  .should 
engage  hi.s  attention  like  appendicitis  or  an 
acute  infectious  disea.se,  then,  and  never  till 
then,  shall  we  prevail  against  our  common 
enemy. 

In  the  cancer  zone  especial  attention  should 
be  directed  to  improved  ways  of  living,  as,  for 
instance,  le.ss  food,  more  sleep^  and  more  living 
in  the  open  rather  than  in  the  densely  popu- 
lated centres.  The  physician  and  patient  alike 
must  watch  for  symptoms  of  all  forms  of 
chronic  irritation,  and  when  found  seek  their 
removal.  All  growths,  of  whatever  description, 
should  receive  attention.  A  few  unnecessary 
operations  will  be,  by  far,  overbalanced  by  the 
great  common  good.  Chronic  ulceration  of  the 
cervix  or  eczema  of  the  nipple  should  receive 
proper  care.  A  continued  lass  of  weight  calbs 
loudly  for  thorough  search.  Repeated  attacks 
of  indigestion  should  be  investigated  by  the 
i-oentgen  ray.  Carmen  reports  the  case  of  a 
cancer  of  the  stomach  discovered  while  the 
size  of  a  cherry.  If  an  error  is  to  be  made  let 
it  be  made  on  the  safer  side.  It  is  of  little 
consequence  mistakenly  to  regard  a  harmless 
symptom  as  a  possible  malignant  signal,  but 
it  may^  do  the  patient  irreparable  damage  mis- 
takenly to  regard  a  precancerous  symptom  as 
unimportant. 

Always  beware  of  blood.  Blood  is  not  only 
the  most  flaring  symptom  but  it  is  the  most 
significant.  Any  bloody  discharge  from  the 
mouth,  urinary  bladder,  uterus,  or  rectum,  may 
be  of  mighty  and  timely  purport.  If  blood 
follows  a  douche,  coitus,  or  an  examination, 
question  the  cervix.  If  the  flow  is  excessive, 
even  before  the  cancer  zone  is  reached,  the 
cause  should  be  sought  and  removed.  If  the 
patient  displays  a  watery^  slightly  blood- 
tinged  discharge,  if  she  flows  too  freely  in  the 
cancer  zone,  if  she  flows  inter-menstrually,  if 
she  starts  to  flow  after  the  climacteric  has 
been  well  established,  maglignaucy  should  re- 
ceive first  consideration. 

It  is  an  imfortunate  fact  that  there  exists  a 
belief,  very  prevalent  among  patients  and  to  a 
very  limited  extent  among  physicians,  that  ex- 
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eessive  flowing,  in  the  danger  zone,  is  one  of 
the  indications  of  the  approach  of  the  climac- 
teric. We  can  excuse  the  misguided  patient,  un- 
familiar with  medical  facts,  for  harboring  such 
a  delusion,  but  the  physician  should  not  allow 
himself  to  controvert  the  accepted  meaning  of  a 
well  defined  medical  term.  This  is  never  a 
manifestation  of  the  coming  of  the  so-called 
change  of  life,  but  should  rather  be  considered 
as  Nature 's  warning  of  the  approach  of  danger. 

' '  Beware  of  blood ' '  should  be  framed  as  a  motto 
and  not  only  adorn  the  physician's  office  wall, 
but  should  be  cou.spieuously  hung  in  every  home. 
Blood  to  the  physician  should  be  the  red  flag 
telling  of  impending  danger,  as  the  bell  buoy 
telling  of  the  unseen  but  perilous  reef;  as  a 
beacon  light  which  will  not  be  dim  while  death 
shadows  obscure  the  fate;  that  he,  of  all  men, 
the  mariner  of  life  itself,  may  not  forget  or 
forfeit  liis  great  trust. 

The  mighty  efforts  of  pathology,  therapeu- 
tics, and  surgen-,  have  been  in  vain  to  stay  the 
annual  piratage  of  "this  captain  of  the  men 
of  death."'  The  ultimate  mortality  of  those 
once  aflBicted  with  cancer  is  estimated  at  ninety 
per  cent.  Under  the  existing  conditions  the 
surgeon  admits  that  he  has  reached  the  limit 
of  his  possibilities.  All  forms  of  medication, 
one  after  another,  "have  had  their  little  day 
and  cease  to  be." 

Is  there  no  solution  of  this,  as  yet,  hopeless 
problem?  Is  it  not  possible  from  the  knowl- 
edge which  has  been  already  acquired  and  the 
agencies  we  have  at  hand,  to  place  this  dread 
monster,  like  tuberculosis  and  syphilis,  in  rea- 
sonable captivity,  that  it  may  no  longer  roam 
at  large,  seeking  as  ea.sy  prey  those  it  may 
devour  ? 

The  most  promising  possibility  seems  to  lie 
along  the  line  of  a  combination  of  all  our  knowl- 
edge and  agencies.  The  family  phy.sieian,  the 
patient,  and  the  radio-therapist  must  come  to 
the  surgeon's  relief  and  aid.  In  other  words,  I 
believe  our  only  wise  dependence  is  in  skilled 
surgerj'  reinforced  by  a  public  educated  to  the 
truth  of  the  cancer  evil,  by  the  family  physi- 
cian made  fully  aware  of  the  danger  of  diag- 
nostic error  and  delay,  and  by  the  radio-ther- 
api.st  equipped  and  .skilled  in  the  use  of  the 
weapons  which  modem  medical  discoveries 
have  placed  in  his  hands.  These  discoveries 
combine  and  include  two  distinct  agencies,  both 
of  which  exert  a  powerful  influence  on  the  tis- 
sues  of  the   body,   namelv  roentgen    ravs   and 


radium.  When  properly  applied  and  in  suffi- 
ciently massive  doses  these  radiations  exert  a 
distinctive  effect ;  first,  upon  the  nucleus  of  the 
lawless  cell,  more  especially  and  more  power- 
fully when  this  cell  is  youthful  and  undergoing 
divisi(ju.  of  inhibiting  its  power  of  prolifer- 
ating. Later  it  becomes  irregular  in  outline, 
granular  in  substance  and  finally  disappears. 
At  the  same  time  the  body  of  the  evil  cell 
presents  stages  of  softening  or  lifjuefaction  fol- 
lowed by  necrosis  and  ati'ophy  and  finally  fol- 
lows the  fate  or  its  nucleus  and  disappears. 
This  destructive  process  is  made  possible  be- 
cause the  cancer  mass  is  a  low  grade  embryonic 
tissue  much  more  easily  destroyed  than  the 
more  resistant  normal  structures.  Simultane- 
ous with  this  destructive  process  there  is  a 
definite  stimulation  of  connective  tissue  pro- 
liferation, and  by  a  due  process  of  repair  Xa- 
tui'e  replaces  the  cancer  mass  with  fibrous  tis- 
sue. The  great  advantage  of  this  form  of 
treatment  is  the  possibility  of  destroying  the 
malignant  without  injuring  the  normal  cells. 
Tliese  results  presuppo.se  that  the  cancer  cells 
are  so  located  that  they  are  within  easy  reach 
of  the  extreme  dosage  of  radiation.  Unfortu- 
nately, this  is  not  alwa3's  possible. 

When  the  IjTnphatics.  the  paths  along  which 
the  e'vnl  cell  migrates  or  spreads,  become  malig- 
nant, .it  is  next  to  impossible  for  the  most  skilled 
and  extensive  surgical  operation  to  remove 
them  all ;  but  by  radiation  we  have  a  means 
for  their  destruction;  and  if  the  unaffected 
lymphatics  l.ving  further  out  be  subjected  to  a 
full  inhibitive  dose  of  radiation,  a  similar  fi- 
brous repair  takes  place  and  the  glands  be- 
come sclerosed,  so  that  instead  of  presenting 
easy  channels  for  invasion,  mountain  fastnesses 
now  bar  the  way  and  say,  "Thou  shalt  not 
pass." 

I  believe  a  mistake  has  been  made  in  not 
combining,  in  a  routine  wa.v.  both  these  radi- 
ant energies  and  thereby  doubling  their  effi- 
ciency. Radium  possesses  the  advantage  of 
actual  contact  to  the  tumor  mass  and  is  most 
adapted  to  the  cavities  of  the  body,  as  the 
mouth,  oesophagus,  or  uterus.  The  roentgen 
rays  easily  cover  large  superficial  areas  and 
l>ecome  an  admirable  agent  in  scouting  meta- 
stases. "Radium  applied  locally,  supplemented 
by  roentgen  rays  to  the  adjacent  tissxies.  gives 
the  ideal  form  of  radiation.  A  combination  of 
both,  carried  out  scientifically,  seems  the  prac- 
tical   metho<l   and  should  cure  more  advanced 
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eases  thau  either  alone."  Radium  in  this  com- 
bination enables  one  to  cross  fire  from  within 
as  well  as  from  without.  The  failure  to  com- 
bine these  equally  useful  and  effective  agencies 
at  home  accounts  for  the  better  reports  which 
come  from  abroad,  where  one  form  of  radia- 
tion is  never  used  alone. 

Some  surgeons,  in  various  parts  of  the  world, 
are  beginning  to  make  use  of  radiation  both 
before  and  after  operation,  to  reduce  the  ma- 
lignancy and  to  seal  up  the  lines  of  metastasis, 
believing  that  this  method  gives  the  greatest 
promise  of  ultimate  recovery  and  permanent 
cure.  In  substantiation  of  this  I  quote  the 
opinion  of  a  group  of  men  who  had  the  longest 
and  largest  experience  in  profound  radiation. 
I  lefer  to  the  clinic  at  Freiburg  where  the 
not«d  surgeon.  Gauss,  speaks  in  strong  terms 
of  their  results  with  radiation.  A  renowned 
.surgeon  once  said  in  his  clinic,  '"When  you  find 
a  cancer  of  the  cen-ix,  run  away."  We  no 
longer  run  from  cancer,  even  in  its  most  hide- 
ous manifestations,  for  in  these  extreme  inop- 
erable cases,  abandoned  and  without  hope, 
shunned  and  avoided  like  lepers,  radio-therapy 
has  achieved  most  brilliant  results.  It  has 
demonstrated  in  these  pitiable  sufferers,  to  tlie 
entire  satisfaction  of  all  obsei'\^ers,  that  it  has 
a  tremendous  potency  in  reducing  malignancy. 
When  one  of  these  pained,  foul,  bleeding,  hu- 
man derelicts  is  profoundly  radiated,  a  tran.s- 
formation  akin  to  miracle  takes  place.  The 
pain  at  once  ceases,  and  the  habitual  morphine 
can  be  removed.  The  hemorrhage  stops.  In 
this  instance,  radium  seems  to  be  a  specific. 
"The  endothelial  cells  of  the  intima  degener- 
ate rapidly,  the  lumina  of  the  ve.ssels  retract, 
resulting  in  a  speedy  obliteration,  and  con^ie- 
quently  the  tumor  cells  cannot  obtain  the  nour- 
ishment needed  for  their  maintenance  of  life 
and  for  their  proliferation."  As  a  result,  the 
ulcerations  dry  up  and  quickly  heal  over.  The 
foul,  offen.sive,  penetrating,  never-to-be-forgot- 
ten odor  disappears.  The  general  health  and 
strength  remarkably  improve,  for  deep  radia- 
tion -seems  not  only  to  be  able  definitely  to 
check  or  destroy  toxic  and  debilitating  absorp- 
tion but  it  also  unquestionably  sitmulates  general 
metaboli.sm.  But  more  than  this,  the  fact  that 
these  spectacular  remedies  are  "being  applied, 
together  with  the  quickly  appreciable  results,, 
brings  back,  though  long  deferred,  Nature's 
natural  stimulants,  courage,  comfort,  and  hope, 
to    replace    despair    and    the     contemplation. 


amidst  stench  and  pain,  of  the  dark  valley  and 
the  shadow  of  death.  If  this  were  the  only 
liope  and  accomplLshmeut  of  radiation  would 
it  not  be  eminently  worth  while?  What  more 
exalted  remedy  has  erer  been  devised  than  that 
which  is  capable  of  giving  these,  the  most  ab- 
ject sufferers,  the  most  cursed  victims  of  our 
race,  a  new  lease  of  comfortable  life,  varying 
from  one  to  five  years,  and  very  rarely  ulti- 
mate relief?  Many  who  have  come  to  chaff  at 
the  radio-therapist,  when  he  has  undertaken  to 
treat  these  hideous  cases,  have  remained  to 
pray. 

Finally,  as  a  befitting  summary  of  this  dis- 
cu.ssion,  I  will  outline,  in  brief  detail,  a  work- 
ing scheme  for  cooperative  hope. 

First.  The  patient  taught  to  recognize  pre- 
cancerous sj-mptoms  and  that  prompt  action 
means  life  and  that  delay  may  mean  death. 

Second.  The  family  physician,  inspired  by 
modern  teachings  to  become  as  keen  as  a  detec- 
tive, as  unbiased  as  a  .judge,  and  as  prompt 
as  a  general,  to  suspect,  diagnose,  and  act. 

Third.  The  surgeon  decides  the  case  is  op- 
erable. As  an  example,  let  it  be  cancer  of  the 
breast.  He  wisely  hesitates,  fearing  he  may 
precipitate  rather  than  delay  the  evil  end,  for 
he  knows  from  frequent  and  .sad  experience, 
that  often  the  cutting  into  a  malignant  mass 
breaks  down  Nature's  protecting  wall  and  a 
local  is  converted  into  a  general  disease,  or, 
in  other  words,  he  knows  that  an  "incomplete 
surgical  removal  neither  prolongs  life,  retards 
the  progress,  nor  affords  palliation,  but  rather 
hastens  the  progress."  Therefore,  he  seeks  ra- 
diation to  render  the  cancer  cell  less  malignant. 
This  is  not  so  neces.sary  in  the  tumor  mass  it- 
self as  it  is  in  the  lymphatics  around  about 
which  have  become  malignant,  for  their  com- 
plete removal  is  attended  with  great  difficulty. 
It  is  equally  vital  to  radiate  in  a  thorough  man- 
ner the  innocent  lymphatics  further  out  be- 
yond the  malignant  advance  to  bar  the  way  to 
the  evil  cell  which  maj'  be  let  loose  by  the  op- 
eration. Therefore,  before  operating,  he  sees 
to  it  that  not  only  the  cancer  ma.ss  is  deeplj- 
and  profoundly  radiated,  but  the  outskirts,  so 
as  to  kill  the  metastatic  processes  and  close  all  the 
lymph  channels  leading  outward  which  are  as 
yet  unaffected.  The  axillary,  the  supra-clavicu- 
lar, the  inner-mammarj-,  the  epigastric,  and  the 
medastinal  spaces  are  all,  in  turn,  given  the 
most  massive  roentgen  dosage  our  transform- 
ers can  afford.     The  surgeon  then  operates  as 
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thoroughlj-  as  skilled  experience  dictates.  In 
some  instanee.s  tubes  of  radium  have  been 
sewed  into  the  wound  for  a  period  of  full  dos- 
age. As  soon  as  the  time  limit  for  another 
radiation  has  expired  the  entire  wound  is  again 
radiated  and,  as  before  the  operation,  now 
again  the  outlying  h^mphaties  are  to  receive 
another  dose.  The  patient  is  monthly  in- 
spected and  at  the  slightest  provocation  is 
again  thoroughly  radiated,  and  so  on  till  all 
signs  of  malignancy  have  entirely  disappeared. 
This  thorough  method  of  radiative  treatment 
has  been  in  practice  for  so  brief  a  period  that 
the  results  cannot,  as  yet,  be  tabulated,  but  so 
far  as  my  limited  experience  goes,  and  as  far 
as  I  have  been  able  to  learn  from  othei-s,  these 
adequately  radiated  cases  have  less  frequently 
suffered   a  return   of   malignancy. 

Fourth.  The  surgeon  decides  that  the  ea.se 
is  inoperable.  The  sufferer's  only  hope  now 
rests  in  radiation.  The  radio-therapist  is  now 
the  last  resort.  He  must  fight  the  well-nigh 
victorious  foe  single-handed  and  alone.  But, 
thanks  to  that  immortal  quartette  of  radiation 
fame,  Crooke.s,  Roentgen,  Curie,  and  Coolidge, 
we  find  in  his  hands  an  armentarium  of  unex- 
pected value.  For  has  he  not  at  his  command 
the  radium  howitzer  belching  forth  its  fiery 
projectiles  for  almost  countless  centuries  capa- 
ble of  perceptibly  piercing  twelve  inches  of 
solid  iron  ?  For  has  he  not  at  his  command  the 
roentgen  machine  gun — the  Coolidge  tube, 
capable  of  continuously  sending  hard  and  de- 
structive rays  into  tlie  deep  recesses  of  malig- 
nancy ? 

We  have  seen  only  the  beginning,  but  we  fer- 
vently believe  that,  with  accumulated  experi- 
ence, improved  methods,  and  a  better  conserva- 
tion of  radiant  energy,  accompanied  by  the 
faithful  and  untiring  American  inventive  art, 
the  day  will  come  when  the  radio  accomplish- 
ments of  today,  wonderful  as  they  are,  will 
fade  like  an  idle  dream,  because  of  their  com- 
parative insignificance. 

Then  let  us  hopefully  unite,  the  patient  en- 
lightened as  to  the  more  healthful  ways  of  liv- 
ing and  forewarned  by  a  knowledge  of  the  early 
symptoms  of  malignant  disease,  the  physician 
quick  to  discern  and  apprehend  the  danger, 
the  surgeon  skilled  in  his  art,  wisely  choosing 
as  his  handmaid  tho.se  radiant  potential  ener- 
gies that  the  work  of  his  hand  may  have  greater 
permanency  and  blessed  cure.    . 


ROTATION  DEFORJIITIES. 

By  Charle.s   Le  Roy   Lowma.v.   M.D..   rx)s  Angeles, 
Calif. 

In  my  study  of  the  effects  of  leg  rotation  on 
the  foot  I  have  followed  out  the  idea  of  correct- 
ing weak,  pronated,  and  flat  feet  by  attention 
to  two  chief  factors:  (1)  control  of  the  whole 
leg  lever,  and  (2)  correction  of  the  torsion  de- 
formity of  the  foot.  I  have  found  that  certain 
cases,  although  quite  flexible,  could  not  be  made 
to  use  their  feet  in  proper  relation  to  the  legs. 
When  the  knees  were  flexed  in  the  normal 
plane  (see  Fig.  1)   their  feet  would  be  averted 


Flo.  1, — Knee    slightl>'    flexed    fonvani    tonehin?    the    pliniib    line. 

and  toe  out.  When  these  feet  were  held  in 
varus  by  using  Thomas  heels,  muscle  strain 
would  be  relieved  but  the  anteroposterior  axis 
of  the  feet  would  not  coincide  with  the  axis  of 
knee  action  and  a  certain  amount  of  uncorrect- 
able out-toeing  remained.  If,  by  determined 
effort  on  the  jiart  of  the  patient,  the  feet  would 
be  used  in  the  straight  position,  it  then  became 
apparent  that  the  inward  rotation  of  the  thigh 
was  still  present,  the  knee  action  being  in  a 
plane  inside  the  anteroposterior  axis  of  the 
foot  and  the  inward  rotation  in  the  hip  joint 
being  in  direct  relation  to  the  foot  position 
(see  Fig.  2). 
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Fig.  2. — Foot  used  straight.     Knee  thi-ust  directed   inward. 

This  condition  of  torsion  in  the  long  axis  of 
the  leg  is  one  which  we  have  been  studying 
since  1908.  Our  efforts  to  control  the  high  ro- 
tation have  been  tii-st  to  correct  or  lessen  the 
degree  of  rotation  by  raising  the  inner  border 
of  the  foot  and  throwing  the  heel  in  varus,  and 
second  by  taking  the  twist  out  of  the  forefoot. 
This  necessitates  follow-up  work  and  is  accom- 
plished in  flexible  feet  by  adducting  the  fore- 
foot or  checking  its  abduction.  This  is  done 
by  lowering  the  arch  brace  under  the  cuneiform 
and  the  first  metatarsul,  whicli  allows  the  laciiij:' 
of  the  shoe  to  exert  a  downward  and  backward 
thrust  while  the  fulcrum  under  the  scaphoid 
and  front  of  the  os  calcis  controls  the  tendency 
to  lower  and  pronate  at  thase  points.  This  re- 
verse twist  is  aided  by  thickening  the  sole  of 
the  shoe  under  the  fifth  metatarsal  shaft  andi 
head.  It  is  a  common  practice  by  many  ortho- 
pedic surgeons  to  thicken  both  heel  and  sole  on 
the  inner  border.  This  throws  the  whole  foot 
into  varus  and  tends  to  prevent  the  correction 
of  torsion  in  the  forefoot.  After  tension  on  the 
rotatory  apparatus  is  lessened,  we  attempt  to 
strengthen  all  muscles  and  ligaments  that  pre- 
vent inward  rotation,  and  to  tone  up  all  the 
muscular  groups  that  connect  the  legs  to  the 
body,  principally  the  pyriformis,  gemellus,  ob- 
turator, and  gluteal  groups.  This  is  just  as 
important  as  to  give  corrective  exercise  to  the 
intrinsic  foot  muscles.  We  feel  that  the  con- 
trol  of  sjTnptoms  and  the  return  to  tone  and 


strength  of  the  muscles,  in  most  foot  strain 
eases,  is  brought  about  by  the  use  of  the  legs 
and  feet  in  corrected  positions.  The  reestab- 
lishment  of  ligamentous  and  muscular  balance 
thus  brought  about  takes  place  in  the  femoro- 
pelvic  structures.  This  is  true  not  only  in  the 
rotatory  mechanism  but  also  in  the  local  foot 
structures,  and  in  cases  of  pronation  with  in- 
ward rotation. 

Many  cases  have  deviations  not  correctable 
to  the  normal  plane  of  action,  and  T  had  felt 
that  some  radical  procedure  was  necessary  in 
these  cases.  In  1915  I  visited  Atlanta  and 
found  Dr.  Hoke  working  on  this  phase  of  the 
problem,  i.e.,  the  correction  of  skeletal  align- 
ment by  osteotomies  with  replacement  of  the 
joints  in  proper  relation  one  to  the  other.  He 
was  giving  special  attention  to  rotation  deform- 
ities, i.e.,  torsion  in  the  long  axes  of  bones. 
Here,  then,  was  the  explanation  for  the  con- 
dition noted  above  as  applied  to  the  ordinary' 
static  cases  of  pronated  feet  with  rotation  of 
the  tibia  and  resulting  eversion.  Dr.  Hoke  had 
applied  this  especialh'  in  infantile  paralysis 
and  club  foot  cases.  In  observing  these  cases 
I  at  once  saw  the  reason  why  certain  ca.ses 
could  not  be  controlled  by  braces  but  had  de- 
veloped foot  and  leg  deformities  in  the  best 
braces  our  skill  could  devise.  Subsequent  in- 
vestigation and  observations  in  some  of  our 
very  best  orthopedic  hospitals  and  clinics 
demonstrated  that  the  same  conditions  existed 
there.  I^Iany  operated  foot  cases  were  relaps- 
ing because  the  rotation  deformity  had  received 
no  consideration. 

The  very  best  skill  in  transplanting  tendons, 
doing  astragalectomies,  transverse  sections,  and 
such  well  known  procedures,  may  be  largely 
wasted  if  there  has  been  no  appreciation  of  the 
fact  that  the  motion  at  hip  or  knee  is  not  prop- 
erly directed  over  the  foot.  During  the  three 
years  that  have  pas.sed  since  this  enlightening 
visit  to  Dr.  Hoke.  T  have  done  osteotomies  to 
correct  torsion  defonnities  in  the  legs  and  feet 
with  extremely  satisfactory  results.  These 
have  been  done  chiefly  in  paralytics,  but  the 
application  of  this  method  in  cases  of  non- 
paralytic faulty  foot  and  leg  statics  is  what  I 
desire  to  point  out. 

A  careful  study  of  postural  defects  in  grow- 
ing school  children  or  in  the  adult  foot  cases 
will  show  that  a  high  per  cent,  have  the  grav- 
ity line  of  the  leg  deviated  inward.  The  thighs 
will  be  rotated  inward,  knees  pointing  inward. 
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calves  outward,  and  ankles  in  valgus,  feet  pro- 
nated,  and  mostl3'  in  the  out-toe  position.  From 
behind,  the  line  di'opped  from  the  mid-pop- 
liteal point  will  not  pass  into  the  middle  of  the 
OS  caleis  or  in  line  with  the  tendo  Achillis. 

When  standing,  if  the  patient  is  requested 
to  twist  the  thighs  outward,  the  inner  border 
of  the  feet  will  rise  and  in  most  cases,  the  mid 
line  through  the  patella  will  then  pass  through 
the  ankle  to  the  interspace  between  the  first 
and  second  metatarsal  where  it  normally  should 
be.  Others,  however,  will  not  be  able  to  bring 
the  anteroposterior  axis  of  the  knee  to  coincide 
with  the  long  axis  of  the  foot.  The  foot 
straightens  before  the  knee  comes  to  its  proper 
place  and  if  the  motion  is  increased  to  bring 
the  knee  in  proper  position,  the  foot  is  carried 
over  into  varus.   (See  Fig.  3.) 


Pifl.  .3. — Owing  to  shadow  under  inner  marsin,  the  besinnin?  rarus 
of  the  heel  do6s   not  show  as  plainly  as  we  wished. 

This  is  especially  true  in  certain  leg  cases 
where  there  is  a  little  more  than  the  normal 
bowing  of  the  tibia,  to  which  is  added  a  torsion 
deviation  in  its  long  axis.  Another  test  will 
also  unmask  this  condition.  With  patient 
seated,  leg  extended,  knee  exactly  in  the  sagit- 
tal plane,  bring  the  anteroposterior  axi^  of  the 
foot  as  well  as  possible  into  the  same  plane  and 
ask  jiatieiit  to  dorsiflox  the  nnkb\  Up  will  be 
unable  to  flex  the  usual  amount.  Now  let  the 
foot  relax  to  the  toe-out  position,  and  unless 
there    is    contracture    of    the    tendo    Achillis, 


there  is  no  difficulty  in  dorsiflexing  ten  or 
twenty  degrees  more  than  a  right  angle.  Re- 
peat the  same  motions  passively  and  you  will 
feel  in  the  fir.st  in.stance  a  mechanical  resi.st- 
ance  and  in  the  other,  no  resistance,  but  the 
rubbery  stretch  of  the  Achilles.  Now  note  the 
axis  of  free  motion  of  the  ankle  joint  and  com- 
pare with  that  of  the  knee.  You  will  note  from 
fifteen  to  fortj'  degrees  of  outward  rotation  of 
the  tibia,  which  is  often  unilateral  and  fre- 
quently differs  in  amount  on  the  two  sides.  I 
have  noticed  it  to  be  more  common  or  to  a 
greater  degree  in  the  right  leg.  The  reason 
for  this  difference  in  motion  at  the  ankle  joint 
is  that  when  the  foot  is  forced  into  the  sagittal 
plane  the  astragalus  is  held  outward  by  the 
grip  of  the  malleoli,  and  its  passage  backward 
during  dor.siflexion  is  interfered  with.  The  line 
of  thrust  should  pass  through  the  anteroposterior 
axis  of  the  astragalus  and  if  it  does  not.  there 
will  be  a  twisting  thrust  against  the  outer  mal- 
leolus similar  to  the  twist  of  a  key  wrench  in 
a  .socket  or  slot. 

This  condition  is  far  more  common  than  one 
would  think  unless  he  begins  to  look  for  it.  As 
I  have  never  seen  or  heard  of  an  explanation 
for  its  incidence  I  wi.sh  to  offer  some  observa- 
tions in  regard  to  it.  In  ordinary  static  cases, 
beginning  in  babyhood  before  the  arches  have 
formed,  the  weight  in  many  ea.ses  is  borne  too 
far  inward.  This  is  because  of  a  slight  degree 
of  knock-knee,  or  an  exacgeration  of  the  nor- 
mal tibial  bowing  which  forces  the  thrust  from 
weight-bearing  inward. 

When  beginning  to  walk,  babies  use  a  very, 
wide  base  with  feet  far  apart  and  take  short, 
rather  stiff-legged  steps.  Practically  all  baby 
shoes  are  very  wobbly.  They  are  round  soled 
and  have  the  uppers  improperly  placed,  with 
short  back  and  high  front  seams,  which  induce 
the  back-knee  position.  In  crawling  they  fre- 
quently toe  out  and  push  with  the  inner  border 
of  the  foot.  Tt  is  not  at  all  uncommon  to  see 
children  from  two  to  five  years  of  age  sitting 
on  the  floor  or  ground  with  the  knees  acutely 
flexed  and  heels  opposite  the  trochanters.  This 
position,  by  the  way,  is  very  common  in  par- 
alytics, especially  in  double  leg  eases.  The 
thighs  (see  Fig.  4)  are  forced  strongly  into 
inward  rotation,  the  loiees  rest  on  the  floor  on 
the  inner  condyles,  the  inner  malleolus  is  on  the 
floor,  and  the  foot  is  held  strongly  everted  and 
pronated. 

In  using  the  pu.shmobile  and  kiddy  cars,  in 
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roller  skating,  drilling.  g\-mnasiiim  work,  and 
dancing,  the  toe-out  position  is  assumed. 

Many  parents  being  afraid  that  the  early 
straight-foot  position  will  lead  to  pigeon  toes, 
continually  urge  the  child  to  toe  out.  About 
puberty,  girls  put  on  narrow  heeled  misses' 
shoes,  the  inward  inclination  of  the  femur  in- 
creases, and  any  potential  weaknesses  of  the 
foot  and  knee  structures  are  increased. 

All  of  these  conditions  develop,  or  predispose 
to  the  development  of  the  out-toe  position.  As 
the  leg  thrust  in  walking  must  be  in  the  an- 
teroposterior plane,  we  may  consider  that  the  m- 
sistance  of  the  ground  to  this  thrust  is  an  ac- 
tive force,  bearing  against  the  inner  border 
of  the  foot  in  the  toe-out  position.  This  force 
being  transmitted  through  the  foot  to  the  as- 
tragalus in  an  outward  direction  acts  like  a 
key  wrench  in  twisting  the  mortise  of  the  ankle 
joint  outward.  This  continuous  twisting  thru.st 
against  the  short  arm  of  the  right  angle  made 
by  the  foot  and  leg.  produces  a  torsion  deform- 
ity in  the  tibia  or  stretches  the  knee  .ioint  liga- 
ments and  decreases  their  stability.  As  this 
condition  increases  it  becomes  impossible  for 
the  hip,  knee,  and  ankle  .joints  to  work  in  their 
proper  places;  fpr  instance,  if  the  feet  are 
placed  or  used  in  a  parallel  position  the  knee 
joints  thrust  inward  and  the  heads  of  the 
femora  rotate  inward.  Intimately,  this  pro- 
duces symptoms  of  joint  strain  manifested  in 
adults  by  changes  in  the  joint  linings,  i.e., 
hypertrophy  of  the  fringes,  spur  formation, 
and   other  osteoperiosteal   changes. 

These  rotation  deformities  are  seen  in  their 
more  exaggerated  forms  in  paralysis,  club  foot, 
or  congenital  hip  cases:   both  produce  outward 


rotation  of  the  tibia.  I  have  already  mentioned 
the  common  sitting  positions  which  infantile 
paralysis  cases  assume.  One  rarely  sees  chil- 
dren with  paralysis  of  several  years  standing 
without  brace  correction,  in  whom  one  or  more 
of  these  rotary  deformities  does  not  occur.  The 
outward  rotators  and  abductors  of  the  thigh 
are  not  affected  as  frequently  as  the  other 
groups  of  muscles.  They  exert  their  force  in 
holding  the  thigh  outward  and  the  trochanter 
liackwanl.  In  walking,  the  weight  of  the  body 
thrusts  the  knees  forward  and  inward,  and  this 
combination  produces  torsion  in  the  femur.  The 
type  of  foot  so  commonly  found  in  paralysis 
is  one  of  toe  drop  and  valgus.  In  walking  the 
leg  is  swung  forward  to  overcome  the  toe  drop 
and  is  brought  down  in  the  toe-out  position, 
which  causes  the  rotation  of  the  tibia  as  ex- 
plained above.  In  varus  feet,  both  the  con- 
genital and  paralytic  types,  the  forward  thrust 
of  the  knee  over  the  addueted  forefoot  increases 
the  buckling  outward  in  the  mid-tarsal  region. 
The  backward  thrust  through  the  first  and  sec- 
ond metatarsals,  cuneiform,  and  scaphoid, 
pushes  the  head  of  the  astragalus  backward 
with  the  resulting  torsion  of  the  tibia  in  the 
long  axis. 

In  congenital  hip  ca.ses,  due  to  the  disloca- 
tion upward  and  backward,  the  outward  rota- 
tors and  abductors  become  shortened,  and  the 
angle  of  the  neck  of  the  long  axis  of  the  shaft 
is  changed,  as  pointed  out  by  Dr.  Russell  Hibbs. 
Unless  this  torsion  deformit^-  is  appreciated, 
many  failures  in  their  reduction  result.  This 
condition  is  undoubtedly  exaggerated  as  the 
result  of  improper  alignment  in  those  ca.ses 
which  have  walked,  although  Dr.  Hibbs  has 
asserted  that  he  has  noted  torsions  in  cases  be- 
fore the  walking  stage. 

This  condition  has  probably  been  overlooked 
for  .so  long  because  it  does  not  .appear  as  a  de- 
formity.- whereas,  a  few  degrees  of  knock-knee 
or  bowleg  is  very  apparent  even  to  the  lay- 
man. An  appreciation  of  this  condition  in  the 
routine  examination  of  all  leg  cases  and  its 
correction  when  found,  will  result  in  increased 
success  in  restoring  function  and  in  correspond- 
ing satisfaction  to  the  surgeon. 


Gift  of  $10,000  to  Peter  Bext  Beigham 
HospttaIj. — The  will  of  Alexander  Cochrane 
leaves  $10,000  for  the  establishment  of  a  free 
bed  at  the  Peter  Bent  Brigham  Hospital. 
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NOTE  ON  THE  ARTICULAR  SEPARA- 
TION OF  THE  MIDDLE  AND  INTERNAL 
CUNEIFORMS  WITH  AND  WITHOUT 
FRACTURE. 

By   Fkedekick  W.  O'Hme.n,   M.I).,  Boston. 

The  following  note  has  been  suggested  by  a 
series  of  foot  injuries  seen  at  the  Cambridge 
Hospital,  JMoiuit  Auburn  Street,  during  the 
war  jaeriod,  many  of  which  were  referred  from 
the  Watertown  Arsenal.  In  all  cases  there  was 
a  ([uestion  of  fracture  of  one  or  other  of  the 
tarsal  bones.  Clinicallj',  these  eases  presented 
the  usual  .signs  seen  following  a  crushing  blow. 

In  one  case  only  out  of  some  fourteen  exam 
ined  did  we  diagnose  definitely  a  fracture  of 
one  of  the  cuneiforms,  but  in  all  of  them  wa-s 
seen  what  we  have  characterized  as  an  air  space 
due  to  articular  separation  of  the  middle  and 
internal  cuneiform  liones,  well  seen  in  type  A, 
figure  1. 

■  All  cases  did  not  present  such  a  definite  air 
space,  but  where  the  clinical  signs  with  local- 
ized tenderness  were  pronounced  and  we  ob- 
tained a  roentgen  plate  such  as  is  seen  in  fig- 
ure 2  and  called  by  us  type  B,  we  have  not 
hesitated  to  report  articular  separation  of  the 
cuneiforms.  That  this  type  may  not  be  real 
we  are  willing  to  concede,  but  have  adopted  it 


for  a  working  diagnosis  until  further  observa- 
tions made  either  by  ourselves  or  others  may 
confirm    or    refute    it. 
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Type  C,  figure  3,  where  a  definite  fracture 
of  one  of  the  cuneiforms  appears  stands  by  it- 
self. The  point  of  this  note  is  not  to  claim 
any  originality  but  to  offer  these  observations 
in  the  hope  that  they  may  help  from  a  roentgen 
and  clinical  point  of  view  to  clear  up  some  ob- 
scure and  traumatic  foot  cases. 

A  study  of  the  ligamentous  and  muscular 
attachments  of  the  tarsus  and  foot  mechanics 
suggests  the  thought  that  we  have  the  articu- 
lar separation  of  the  cuneiforms  more  fre- 
quently than  fracture  of  either  of  these  Ijones 
because  of  the  relatively  weak  interosseous  lig- 
aments, and  because  of  the  position  of  these 
bones  in  their  relation  to  the  arch. 

The  dorsal  and  plantar  ligaments  which  con- 
nect the  scaphoid  with  the  cuneiform  bones  do 
not  .seem  to  be  concerned.  The  so-called  inter- 
cuneiform ligaments  plantar  and  dorsal  are  di- 
rectly involved. 

The  dorsal  ligament  consists  of  two  bands 
of  fibrous  tissue  which  pass  transversely  and 
connect  the  middle  with  the  external  cunei- 
form. The  plantar  ligament  has  a  similar  ar- 
rangement a-s  that  on  the  dorsum.  They  are 
also  strengthened  by  processes  given  off  from 
the  tendon  of  the  tibialis  posticus. 

The  interosseous  ligament  also  plays  a  part 
and  consists  of  strong  tran.sverse  fibres  which 
pass  between  the  rough  non-articular  portions 
of  the  lateral  surfaces  of  the  cuneiforms. 

Since  the  movements  of  the  cuneiform  bones 
are  limited  to  a  .slight  gliding  upon  each  other, 
it  seems  fair  to  conclude  that  with  such  a  defi- 
nite air  space  as  seen  at  least  in  type  A,  fig- 
ure 1,  we  are  dealing  with  a  pathological 
reality. 


(Ultttttal  Spparttttfttt. 


HERNIA   OF   THE    SMALL  BOWEL   INTO 
THE  RECTIBI. 

By  a.  T.  Downing.  M.D.,  Littleton,  N.  H. 

This  case  is  reported  because  it  is  believed 
to  be  a  rather  rare  condition.  Details  will  be 
given  just  as  the  problems  presented  them- 
selves as  the  case  progressed.  The  patient  was 
a  boy  eleven  years  old,  referred  by  Dr.  Boyn- 
ton  of  Lisbon.  Family  and  previous  history 
were  both  negative. 


The  present  sickness  began  with  sudden  se- 
vere pain  in  the  abdomen,  accompanied  by 
vomiting  and  prostration.  The  boy's  mother, 
having  had  the  experience  of  a  large  family 
of  children,  and  supposing  this  an  ordinary  in- 
digestion, did  not  call  a  doctor  for  several  days. 
The  second  day  the  vomiting  persisted  and  a 
diarrhea  began,  which  soon  became  involun- 
tary. This  continued  for  about  four  days, 
when  he  was  .seen  by  Dr.  Boynton  and  a  diag- 
nosis of  probable  peritonitis  made. 

Examination  at  the  hospital  five  days  after 
the  onset  of  sickness  showed  three  distinct 
features  in  the  case:  a  marked  general  periton- 
itis, a  severe  acidosis  toxemia,  and  an  involun- 
tary diarrhea  with  wide  open  sphincters. 

The  abdomen  was  extremely  di-stended  and 
very  rigid,  with  dullness  in  both  flanks,  and 
very  tender  all  over.  Pulse  was  verj'  rapid 
and  weak  and  temperature  was  97.  Leucocyte 
count  was  14,000.  The  urine  contained  no  al- 
bumin, but  was  loaded  with  acetone.  Lips  and 
tongue  red  and  parched,  throat  red,  skin 
clammy,  together  with  a  dull  and  listless  men- 
tality, made  a  rather  typical  picture  of  a  se- 
vere acidosis  toxemia.  The  involuntary  diar- 
rhea with  relaxed  sphincters  and  acetone  in 
stools  was  laid  to  the  acidosis  and  no  rectal 
examination  was  made.  The  boy  was  evidently 
very  sick. 

Having  previously  had  an  unpleasant  experi- 
ence with  septic  peritonitis  complicated  by 
acidosis,  we  hesitated  about  operating  on  this 
boy.  However,  the  next  day  a  leucocyte  count 
of  16.000  decided  for  operation.  Ruptured  ap- 
pendix seemed  to  be  the  best  guess  for  the 
cause  of  the  peritonitis,  so  a  right  rectus  inci- 
sion was  made.  The  peritoneal  cavity  was  dis- 
tended with  thin  pus  containing  masses  of 
fibrin  and  free  fecal  matter.  The  lower  two- 
thirds  of  the  abdomen  was  blocked  by  a  tan- 
gled mat  of  adhesions,  impossible  to  separate. 
In  the  pelvis  the  adhesions  were  so  dense  and 
the  tissues  so  friable  that  even  a  reasonable 
examination  was  out  of  the  question.  The  ap- 
pendix was  tied  down  to  the  brim  of  the  pel- 
vis, and  had  the  appearance  of  an  acute  gan- 
grenous inflammation,  without  any  macroscopic 
perforation.  There  was  no  perforation  in  the 
cecum. 

Conditions  in  this  region  could  not  account 
for  the  fecal  matter  in  the  abdominal  pus.  Ad- 
hesions were  separated  as  much  as  possible,  but 
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no  break  in  the  bowel  was  found.  A  left  rec- 
tu.s  incision  was  then  made  and  drainage  es- 
tablished on  both  .sides  of  the  al)domen.  A  pint 
of  sterile  .solution  of  soda  bicarbonate  was  given 
by  hypodermoclysis  during  this  operation. 

Recovery  from  the  operation  was  stormy, 
with  much  vomiting.  There  was  a  very  free 
discharge  of  pus  from  both  incisions  and  fecal 
matter  from  the  riglit  incision.  The  involun- 
tary diarrhea  and  the  relaxed  sphincters  con- 
tinued. The  acidosis  cleared  up  satisfactorily. 
On  the  whole,  he  made  good  progress,  with  com- 
parative freedom  from  abdominal  pain  for 
about  tifteen  days. 

At  this  time  there  was  loss  of  appetite,  chills. 
and  fever,  with  colicky  pains  in  the  abdomen. 
There  was  pain,  tenderness,  rigidity,  and 
swelling  just  above  the  sjnmphisis.  A  pus 
pocket  was  evident  and  incision  was  made  over 
the  mass.  A  collection  of  pus  and  serum  was 
evacuated  and  drainage  put  in. 

Up  to  this  time  the  involuntarj'  diarrhea  and 
relaxed  sphincters  had  been  present  all  of  the 
time.  R«ctal  examination  had  been  impossible, 
without  an  anesthetic,  so  this  opportunity  was 
taken  to  investigate  conditions  there.  Well  in- 
side the  internal  sphincter  muscle  was  found 
the  lower  end  of  a  tumor  about  the  size  of  a 
goose  egg.  This  mass  was  hanging  from  the 
anterior  rectal  wall,  and  was  high  enough  so 
that  the  point  of  emergence  could  be  reached 
with  difficulty.  The  surface  of  this  mass  was 
firm  and  pebbled,  like  the  surface  of  an  orange, 
and  bled  easily.  There  was  nothing  distinctive 
about  the  feeling,  except  that  it  was  a  little 
softer  in  the  center,  but  it  gave  no  suggestion 
of  fluid  contents  or  gas.  There  was  considera- 
ble constriction  about  the  base  of  the  mass, 
giving  almost  the  suggestion  of  a  pedicle.  We 
were  unable  to  determine  the  nature  of  the 
growth,  and  the  boy's  condition  precluded  any 
further  work  at  that  time. 

For  a  couple  of  days  this  operation  seemed 
to  give  relief, but  vomiting  soon  began  again,  and 
bwame  distinctly  fecal  in  character,  with  severe 
abdominal  pain  and  distention.  The  boy's  con- 
ditioji  was  extreme,  with  plenty  of  evidence  of 
a  pretty  complete  obstruction,  and  an  enter- 
ostomy wa.s  decided  on.  A  high  median  inci- 
sion was  made,  over  the  only  area  where  there 
was  even  a  comparative  freedom  from  adhe- 
sions. The  freest  loop  of  bowel  was  brought 
up  and  sutured  to  all  layers,  including  the  skin, 
and  then  opened  on  the  top  of  the  loojv  leaving 


the  under  side  intact,  thinking  that  perhaps 
some  material  might  pass  by  if  the  obstruction 
should  be  relieved. 

At  this  time  another  attempt  was  made  to 
relieve  some  of  the  adhesions  in  the  pelvis.  This 
attempt  was  evidently  successful,  partially  at 
least,  for  from  this  time  on  we  had  quite  free 
movements,  both  by  rectum  and  by  the  enter- 
ostomy opening.  The  vomiting  and  abdominal 
pain  were  promptly  stopped  and  the  boy's  gen- 
eral condition  improved  greatly.  He  was  able 
to  take  nourishment  fairly  well,  and  in  a  few 
da.vs  seemed  beyond  a  dangerous  condition. 

We  were  still  confronted  by  the  tumor  in  the 
rectum,  with  relaxed  .sphincter  and  the  invol- 
untary diarrhea.  After  a  period  of  ten  days 
we  decided  to  tackle  the  rectal  tumor.  This 
was  again  examined  under  ether  and  found,  as 
before,  with  the  lower  end  well  up  beyond  the 
internal  sphincter,  and  the  body  of  the  tumor 
very  near  filling  the  whole  rectum.  The  whole 
mass  seemed  a  little  larger  than  at  the  previ- 
ous examination.  The  fixation  to  the  wall  of 
the  rectum  was  firm  and  only  the  extreme  lower 
end  could  be  brought  into  view.  A  heavy 
cur\'ed  clamp  was  passed  up  next  to  the  rectal 
wall  over  the  narrowest  part  of  the  tumor.  By 
this  means  the  base  was  clamped  and  cut  off. 
On  removal,  the  tumor  was  found  to  be  a  loop 
of  small  bowel,  verv  tightly  constricted  on  the 
ends  of  the  loop,  where  it  pa.ssed  through  the 
rectal  wall.  The  bowel  wall  was  much  thick- 
ened and  was  covered  by  a  heay\'  coating  of 
granulation  tissue.  The  loop  of  bowel  was  not 
patulous,  and  was  absolutely  empty.  The  bowel 
was  also  sharply  kinked  in  the  center  of  the 
loop,  making  it  seem  impossible  that  any  bowel 
contents  ever  passed  through  this  loop  after  it 
became  fixed  in  the  anterior  rectal  wall.  The 
clamp  was  left  in  position  and  removed  after 
two  days.  After  this  the  sphincter  muscles  re- 
gained their  tone,  and  the  boy  regained  con- 
trol of  his  movements,  which  still  continued 
both  by  rectum  and  by  enterostomy. 

The  boy's  general  condition  improved  and 
he  was  able  to  eat  and  digest  a  rather  generous 
diet.  Conditions  about  the  enterostomy  pre- 
cluded any  further  surgery  for  some  time  and 
he  was  left,  hoping  that  he  would  gain  some 
much  needed  flesh,  while  the  tissues  in  the  ab- 
dominal wall  were  cleaning  up.  The  enteros- 
tom,v  loop  must  have  been  pretty  high  up  on 
the  small  bowel,  for  the  discharges  contained 
much    bright    yellow  bile    and    were   very   irri- 
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tating.  He  gained  in  strength,  and  was  able 
to  be  taken  out  of  dooi-s.  but  did  not  gain  mneh 
in  weight. 

After  six  weeks  of  waiting  the  abdomen  was 
again  opened  and  the  loop  of  bowel  freed  from 
the  abdominal  wall.  The  enterostomy  loop  was 
resected  and  an  anastomosis  done.  He  vomited 
intermittently  for  several  days  but  never  ])er- 
sistently.  He  passed  gas  freely  the  first  day 
after  the  operation,  and  there  was  no  leakage 
from  the  anastomosis.  Normal  bowel  move- 
ments were  reestablished  after  a  few  days. 
There  was  considerable  sloughing  and  dis- 
charge during  the  healing  of  the  abdominal 
wound,  but  sound  union  after  a  time. 

Just  previous  to  the  last  operation,  the  boy 
added  an  interesting  bit  to  the  history.  He 
told  his  mother  that  on  the  afternoon  of  the 
day  he  was  taken  sick  he  jumped  from  a  high 
beam  in  the  bam  and  hurt  himself  terribly  in- 
side, aud  that  something  came  out  behind,  and 
that  his  small  brother  had  to  help  him  put  it 
back. 

The  boy  has  made  a  seemingly  complete  re- 
covery- from  his  series  of  operations.  He  has 
been  home  a  month  and  is  getting  about  in  a 
normal  manner  aud  having  perfectly  normal 
and  regular  bowel  movements  on  a  general 
diet.  There  were  some  problems  in  connection 
with  the  case  that  were  never  exactly  figured 
out.  for  instance,  just  what  happened  in  the 
abdomen  to  make  possible  copious  movements, 
after  a  loop  of  bowel  was  incarcerated,  and  al- 
most completely  strangulated  in  a  hernia.  In 
the  general  sloughing  aud  perforating  process 
going  on  above,  Nature  must  have  provided 
some  sort  of  a  short  circuit. 

Operative  procedures  on  this  boy  began  in 
February,  1918,  and  proceeded  over  a  period 
of  three  months.  Wlieu  he  left  the  hospital  he 
was  able  to  eat  and  digest,  with  comparative 
ease,  a  pretty  generous  diet.  He  gained  rapidly 
in  weight  and  strength,  with  no  serious  disturb- 
ance in  the  movement  of  intestinal  contents,  and 
at  the  present  writing,  about  a  year  after  the 
last  operation,  he  is  apparently  perfectly  well, 
robu.st.  and  active  as  any  boy  of  his  age,  and 
able  to  do  hard  work.  He  has  no  constipation, 
no  colic,  and  no  indigestion. 


A  CASE  OF  SUCCESSFULLY  OPERATED 
WOUND  OF  THE  HEART. 

By  K.  Graxmu.e  Cbabtbee.   .M.D.,  Bosto.n, 

Major,    R.    A.    M.    C.    (Harvard    VnilJ;    Surgeon    in 

Charge  of  the  Surgical  Difision  of  22  General 

Hospital,  France. 

In  reporting  this  ease  I  am  keeping  in  mind 
the  desire  of  Allied  Army  Medical  Services  to 
have  available  records  of  war  injuries  again.st 
the  time  of  compiling  the  surgical  history  of 
the  World  War.  At  the  re<iue.st  of  Colonel 
Richards,  consulting  surgeon  in  the  British 
Arm}'  for  the  Etaples  district,  I  am  recording 
this  the  only  case  of  heart  injury  to  reach  our 
hospital;  the  twelfth,  I  am  informed,  in  the 
British  Army  to  reach  operation ;  one  of  the 
four  recoveries;  and  the  only  ca.se  of  heart  in- 
jury I  personally  have  seen  or  operated.  Pri- 
vate E.  LeClair,  a  French  Canadian  in  the 
Canadian  Army,  while  in  a  trench  watching  an 
air  battle  between  a  French  and  a  German  ma- 
chine on  November  8,  1918,  was  struck  in  the 
chest  by  a  spent  French  bullet. 

The  patient  was  admitted  to  22  General  Hos- 
pital on  November  9.  He  was  in  good  condi- 
tion but  complained  constantly  of  a  scraping, 
sharp  pain  in  the  region  of  his  heart  and  had 
an  evening  temperature  of  100  degrees.  Pain 
prevented  sleep.  The  entrance  wound,  which 
was  situated  two  and  one-half  inches  to  the  left 
of  the  sternum  between  the  forth  and  fifth  ribs 
showed  a  slight  purulent  discharge.  Chest  ex- 
amination by  Major  Foster  Kennedj'  showed 
"pericardial  friction  rub  be-st  heard  directly 
over  wound  and  over  right  border  of  pericardial 
dulness.  There  is  also  pleuritic  friction  local- 
ized to  a  small  area  below  and  inside  the  apex 
beat.    There  is  no  evidence  of  pericardial  fluid." 

Chest  examination  by  Captain  Wayne  S. 
Ramsey  made  next  day  showed:  "No  increase 
in  cardiac  dulness.  Impulse  palpable  in  fifth 
space  nipple  line.  Action  regular,  rapid, 
sounds  of  good  quality.  Pericardial  friction 
audible  over  whole  of  cardiac  area.  No  evi- 
dence of  fluid.     Chest  clear." 

X-Ray  Examination:  "Screening  shows  a 
rifle  bullet  lying  somewhat  obliquely  in  the 
heart  shadow  at  a  depth  of  8  cm.  below 
the  skin  of  the  chest.  The  bullet  moves 
with  the  heart's  pulsation.  Plates  show  a  mov- 
ing shadow  in  the  region  of  the  left  auricle. 
Pericardial  shadow  considerably  enlarged. 
Chests  clear." 
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In  view  of  extreme  pain,  together  with  an  in- 
fected pericardium,  a  drainage  operation  with 
removal  of  the  foreign  body,  if  possible,  was 
determined  upon. 

Operation,  November  13.  Septic  entrance 
wound  excised  and  cleaned  with  70%  alcohol. 
Eight-inch  curved  incision  to  the  left  of  and 
along  the  border  of  the  sternum  curving  out- 
wards along  the  sixth  rib.  Fourth  and  fifth 
costal  cartilages  and  one-inch  of  each  of  the 
corresponding  ribs  resected.  Muscle  flap 
turned  outward.  One-half  inch  of  left  margin 
of  sternum  removed.  The  plural  fold,  which 
was  found  to  have  been  traversed  by  the  bullet 
alx)nt  one  inch  from  its  margin,  reflected  care- 
fully to  avoid  breaking  up  its  recently  closed 
bullet  holes.  Pericardium  opened  by  a  T- 
.sjiaped  incision  to  give  access  to  extreme  left 
side  of  the  heart.  Considerable  thin  pus  es- 
caped. An  area  of  fibrin  and  adhesions  found 
between  the  visceral  and  parietal  pericardium 
on  the  extreme  left  surface  of  the  heart  near 
the  .iunetion  of  the  left  auricle  and  ventricle. 
On  stripping  the  adhesion  it  was  foimd  to  cover 
the  entrance  wound  into  the  heart  muscle.  Stay 
sutures  were  placed  in  the  ventricle.  Bj^  this 
means  the  heart  could  be  rotated  towards  the 
mid  liuo.  The  bullet,  which  was  found  to  lie 
tangent  to  the  cavity  of  the  heart  biit  completely 
buried  in  the  muscle,  did  not  penetrate  the  cav- 
ity. Owing  to  sepsis  the  wound  in  the  heart 
was  not  sutured  after  the  bullet  had  been  re- 
moved. 

Incision  in  pericardium  loosely  sutured  about 
rubber  tissue  drain  to  lower  end  of  the  incision. 
Muscle  and  skin  flap  sutured  into  place. 

No  evidence  of  pleural  damage  noted  at  time 
of  operation.  Recovery  uneventful,  save  for 
collapsed  left  lung. 

Patient  was  seen  at  Liverpool,  January  21, 
1919.  He  was  walking  about.  He  stated  that 
he  felt  entirely  well.  A  letter  dated  March  13, 
1919.  from  his  liospital,  states  that  he  has  been 
discharged  to  Canada  apparently  perfectly 
well. 


Sank  SfoiPuiB. 


Diseases  of  the  XervGus  System.  By  Smith  Ely 
Jelupfe  M.D.,  Pli.D.,  and  Willi.\m  A. 
White,  M.D.,  Philadelphia  and  New  York: 
Lea  and  Febiger.     1917. 


This  most  excellent  textbook,  one  of  tiie  very 
few  in  whicii  diseases  of  the  nervous  system 
and  the  mental  diseases  are  both  really  ade- 
quately treated,  shows  it  has  met  with  the  re- 
ception from  the  medical  profession  which  it 
deserves  from  the  appearance  of  this  second 
edition  within  two  years  after  its  first  publica- 
tion. 

In  this  edition  none  of  the  excellencies  of  the 
first  edition  have  been  lost,  and  on  the  other 
hand,  the  chapter  on  the  endocrinopathies  has 
been  entirely  rewritten,  and  has  resulted  in  one 
of  the  best  summaries  of  our  present  knowledge 
of  this  most  interesting  and  obscure  class  of  dis- 
eases which  has  come  to  our  attention.  The 
authors  have  also  added  a  great  deal  of  matter 
in  various  parts  of  the  book,  giving  some  of  the 
practical  additions  to  our  knowledge  from  the 
results  of  the  many  injuries  of  the  ner\'pus  sys- 
tem, seen  in  the  pre.sent  war,  and  something  of 
the  methods  of  treatment  evolved  to  meet  their 
results.  The  large  field  of  so-called  shell-shock 
neuroses  in  future  editions  will  need  much  en- 
largement even  iu  a  general  textbook  such  as 
this. 


Diagnostic  Symptoms  in  Xerve>us  Diseases.  By 
Edward  L.  Hunt,  M.D.  2nd  Edition,  Phila- 
adelphia  and  London:  W.  B.  Saunders  Co. 
1917, 

This  little  book,  which  has  had  a  most  favor- 
able reception  from  the  medical  profe.ssion,  gives 
brieflj'  the  essentials  in  its  description  of  the 
various  details  of  examination  of  the  nervous 
system,  and  the  significance  of  the  results,  and 
is  especially  well  adapted  for  the  use  of  teach- 
ers and  students,  or  practitioners  who  do  not 
see  many  cases  of  nervous  disease. 

This  .second  edition  has  been  much  improved 
by  the  addition  of  an  excellent  chapter  on  ver- 
tigo, another  on  the  very  important  examina- 
tion of  the  cerebro-spinal  fluid,  which  contains 
all  the  essential  methods,  and  the  significance 
of  the  results  found,  and  a  third,  which  takes 
up  the  rather  difficult  subject  of  spinal  localiza- 
tion. Practically  the  ouly  criticism  that  can 
fairly  be  made  of  the  book  is  in  regard  to  this 
chapter,  in  that  while  it  is  for  the  most  part 
full  enough  and  clear,  hardly  enough  descrip- 
tion has  been  given  of  the  sensory  distJ'ibution, 
especially  of  the  spinal  metameres,  the  skin 
areas  corresponding  to  the  segments  of  the  cord. 
More  space  might  also  have  been  given  to  the 
explanation  of  conjugate  deviation  of  the  eyes, 
and  the  fact  that  tlie  Achilles  jerk  is  often  lost 
in  tabes,  wliiie  the  knee-jerk  as  retained  has  in 
some  way  escaped  mention. 
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OCCUPATIONAL  THERAPY. 

Dr.  Herbert  J.  Hall,  of  Marblehead,  ^las- 
sachusetts,  in  his  article  entitled  "Bedside  and 
Wheel-Chair  Occupations,"  has  summarized 
briefly  the  substance  of  a  few  of  the  lectures 
given  to  classes  at  the  Boston  School  of  Occu- 
pational Therapy.  Some  time  ago  the  Surgeon- 
General's  office  .sanctioned  the  establishment  of 
schools  for  the  training  of  reconstruction  aides, 
— women  who  .should  be  at  least  25  years  of 
age,  and  of  suitable  personality,  to  furnish 
forms  of  bedside  occupation  and  to  direct  the 
handwork  of  disabled  soldiers.  The  course  as 
outlined  includes  weaving,  simple  woodwork, 
basketry,  block  printing,  knitting,  applied  de- 
sign, a  certain  amount  of  practice  teaching  and 
hospital  routine,  and  methods  of  invalid  teach- 
ing. It  is  not  required  that  the  young  women 
shall  become  expert  craftsmen,  nor  shall  they 
be  expected  to  prepare  the  men  for  a  trade. 
The  object  of  these  simple  occupations  is  to 
exercise  the  mind  as  well  as  the  body.  "Work, 
of  a  suitable  nature,  is  the  best  posible  means 


of  restoring  nerves  and  muscles  to  normal  ac- 
tion. 

Bedside  and  wheel-chair  occupations  are  now 
a  permanent  factor  in  military  hospitals  and 
the  result  of  this  kind  of  therap\'  will  be  .seen 
in  the  work  produced  by  the  men.  Some  pa- 
tients will  be  naturally  clever,  others  awkward. 
But  it  is  not  so  much  the  quality  which  counts, 
— "the  reward  is  in  the  trying," — and  it  often 
happens  that  through  this  means  a  man  will 
develop  a  decided  understanding  of  color,  form, 
etc.,  which  will  later  become  the  nucleus  of  a 
larger  crafts  .system  and  thus  the  teaching  in 
his  ease  will  of  a  certainty  be  .justified.  The 
first  ideas  which  suggest  themselves  to  one's 
mind  at  the  mention  of  the  word  "hospital"  are, 
medical  and  surgical  treatment ;  but  before  long 
a  third  idea  will  present  itself  also,  in  connec- 
tion with  civilian  as  well  as  military  hospitals, 
' '  rehabilitation. ' ' 

It  has  been  found  in  every-day  life,  that 
mental  attitudes  react  upon  all  functions  and 
produce  in  some  cases  what  we  call  fatigue. 
This  condition  is  an  important  factor  to  be 
considered  in  the  reconstruction  hospital.  The 
reconstruction  aide,  therefore,  is  taught  that 
by  a  simple  process  of  graded  effort,  regulated 
activity  is  to  be  encouraged.  Keeping  in  mind 
this  fact,  the  possibilities  of  the  use  of  the 
small  handicrafts  are  readily  observed  and  the 
daily  wave  of  strength  and  resistance  is  care- 
fully taken  into  consideration  with  each  pa- 
tient. The  time  for  bedside  occupations  will 
usually  coincide  with  the  hospital  daily  routine. 
Unless  favorable  conditions  for  work  exist, 
unless  the  patient  be  encouraged  and  made 
hopeful,  no  amount  of  striving  will  accomplish 
the  desired  result.  This  is  especially  true 
among  patients  handicapped  by  nervous  ex- 
haustion. The  satisfactory  accomplishment  of 
some  very  simple  task  which  ma.v  be  assigned 
to  him  may  be  all  that  man  needs  as  an  in- 
spiration for  further  effort.  Everything  is 
possible  with  hope  and  ambition  for  a  founda- 
tion, and  with  those  two  comes  a  moral  and 
physical  reinstatement  which  is  of  inestimable 
worth.  For  this  reason,  the  establishment  of 
occupational  therapy  in  civilian  hospitals,  asy- 
lums, and  state  institutions  seems  now  almost 
inevitable  after  its  successful  employment  in 
the  military  hospitals,  and  through  this  means 
we  may  expect  many  an  inmate  of  a  state  hos- 
pital, the  chronic  invalid,  and  even  the  bored 
convalescent,  to  improve  his  mind  and  body. 
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THE    ORGANISMS    OF    YELLOW    FEVER 
AND  LNFLUENZA. 

Science,  in  its  issue  of  April  18,  1919,  has 
taken  from  the  London  Times  a  note  concern- 
ing the  death  of  Major  H.  Graeme  Gibson, 
R.  A.  M.  C.  Dr.  Gibson,  with  his  co-workers, 
Major  Bowman,  C.A.M.C.,  and  Captain  Con- 
ner, A.A.M.C,  had  just  completed  the  discovery 
of  what  is  very  probably  the  causative  organism 
of  the  influenza. 

On  December  14,  1918,  the  British  Medjical 
Journal  published  a  preliminary  note  from 
these  three  doctors  concern,iug  the  influenza 
germ,  but  at  that  time  the  discovery  lacked 
complete  evidence.  Major  Gibson's  death,  how- 
ever, completes  the  evidence.  He  was  a  victim 
of  the  germ  which  he  had  tried  so  earnestly  to 
identify,  and  pneumonia  quickly  followed  this 
attack. 

The  germ  belongs  to  the  order  of  filter- 
j)as.sers.  It  is  grown  by  the  Noguchi  method. 
Monkeys  have  been  infected  with  it  and  have 
manifested  hemorrhages  in  the  lungs.  The 
work  of  Captain  Wilson,  mentioned  in  a  re- 
cent number  of  the  British  Medical  Journal, 
also  confirms  that  of  Major  Gibson.  The  fact 
that  this  important  investigation  has  been  car- 
ried on  by  the  Army  Medical  Corps  is  a  com- 
plimentary reflection  on  that  service. 

Following  closely  upon  the  success  of  Major 
Gibson's  work  comes  the  description  by  Pro- 
fessor Noguchi  of  a  new  germ  in  connection 
with  yellow  fever.  lie  states  that  the  organism 
which  he  has  discovered  belongs  to  the  spiro- 
chete class.  In  the  17th  century  the  disease 
was  tirst  discovered ;  and  although  it  ravaged 
manj'  European  cities,  it  remained  a  mystery 
until  1881,  when  Dr.  Charles  Finlay  of 
Havana  declared  that  the  infection  was  car- 
ried by  the  mosquito.  Then,  in  the  Spanish- 
American  War,  came  Reed's  commission  of  in- 
vestigation and  at  that  time  Dr.  Finlay 's  theory 
was  substantiated,  but  with  the  sacrifice  of 
many  valuable  lives.  "It  has  proved  that  the 
mosquito  stegomyia  fasciata  is  the  agent  of  in- 
fection, that  the  virus  of  the  disease  is  present 
in  the  blood  during  the  fii'st  days  of  infection, 
and  that  'the  germ  is  so  small  that  it  can  pass 
through  a  Chamberland  filter.'  Infection  could 
not  be  produced  till  after  several  days  from  the 
time  when  the  mosquito  had  bitten  the  yellow 
fever  patient,  so  that  it  was  evident  that  the 
germ   underwent   some   change   in   the   l)ody   of 


its  insect  host."  This  work  enabled  Dr.  Gor- 
gas  to  make  possible  the  completion  of  the 
Panama  Canal  by  ridding  the  zone,  which  up 
to  this  time  had  been  a  hotbed,  of  yellow  fever. 
Professor  Noguchi 's  declaration  is  an  extremely 
interesting  one,  especially  in  view  of  the  fact 
that  it  has  been  suggested  that  the  spirochetes 
pass  through  two  stages  of  development,  one  of 
which  is  extremely  minute.  However,  whether 
or  not  this  view  will  be  confirmed,  through  the 
new  discovery,  has  not  been  proved. 


AMERICAN  SOCIETY  FOR  THE  CONTROL 
OF  CANCER. 

I\  a  recent  i.ssue  of  Campaign  Xofea.  the 
American  Society  for  the  Control  of  Cancer  has 
published  some  suggestions  to  state  and  local 
committees  for  promoting  public  education  in 
regard  to  the  early  recognition  and  treatment 
of  this  disease.  The  work  of  the  Society  is 
founded  upon  the  following  conclusions:  (a) 
That  cancer  is  at  first  a  local  disease,  (b)  that 
with  early  recognition  and  prompt  treatment 
the  patient's  life  can  often  be  saved,  and  (c) 
that  through  ignorance  of  the  facts  and  delay 
in  seeking  treatment  thousands  of  lives  are 
needlessly  sacrificed,  so  that  (d^  the  general 
mortality  from  malignant  disease  is  very  high 
and  apparently  increasing. 

It  is  therefore  urged  that  every  available 
means  be  utilized  for  bringing  before  the  at- 
tention of  the  public  the  fact  that  "in  the  early 
recognition  and  treatment  of  cancer  lies  the 
hope  of  cure."  It  is  believed  that  the  essen- 
tial factors  about  cancer  and  prevention  should 
be  made  known  to  the  public,  without,  however, 
causing  any  unnecessary  alarm.  Probably  the 
best  means  of  reaching  the  public  is  through 
the  special  instruction  of  nurses,  midwives,  and 
social  workers. 

The  Society  believes  that  the  state  chairman 
should  first  of  all  utilize  existing  agencies.  The 
State  Department  of  Health  and  local  boards 
of  health  shoiild  be  urged  to  publish  circulars, 
deliver  lectures,  arrange  public  meetings,  pub- 
lish newspaper  articles,  and  provide  free  patho- 
logical examination  of  specimens  in  its  diag- 
uo.stic  laboratory  service.  The  Society  relies 
upon  medical  organizations  to  disseminate  mod- 
ern knowledge  of  cancer  among  practising  phy- 
sicians;     in    this    work,    the    Amevicau    Sooietv 
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for  the  control  of  Cancer  is  willing  to  cooperate 
by  providing  speakers  and  literature  for  pro- 
fessional meetings. 

In  every  possible  way,  the  American  Society 
for  the  Control  of  Cancer  is  willing  to  cooper- 
ate with  other  agencies  in  making  the  campaign 
against  cancer  an  effective  one,  and  asks  for 
the  intelligent  and  earnest  support  of  state  of- 
ficials, local  committees,  and  the  general  public. 


OPPORTUNITIES    FOR    DISABLED    MEN 
IN  THE  OPTICAL  GOODS  INDUSTRY. 

Thk  Harvard  University  Bureau  of  Voca- 
tional Guidance,  for  the  purpose  of  making 
available  information  concerning  possible  opeu- 
ings  for  employment  of  handicapped  men.  has 
recently  completed  a  report  on  the  Optical 
Goods  Industry  which  should  prove  of  great 
interest  to  those  whose  injuries  may  require 
them  to  choose  their  occupations  in  a  compara- 
tively limited  field.  This  report  deals  with  the 
optical  industrj'  in  geueral  and  should  arouse 
enthusiasm  among  disabled  men  to  seek  em- 
ployment in  work  of  this  kind. 

Practically  all  tj-pes  of  handicap  may  be  dis- 
regarded in  this  work  except  perhaps  that  of 
blindness  and  loss  of  fingers.  The  nature  of 
the  work,  because  of  its  cleanliness,  attracts  a 
high  class  of  persons,  the  working  couditious 
are  attractive,  and  the  work  is  light  and  varia- 
ble. Monotony  is  a  strong  feature  in  promoting 
discontent  among  normal  individuals  ^and  is 
therefore  to  be  still  moic  avoided  with  the  dis- 
i'.blcd  man.  In  the  optical  industry  there  is  a 
variety  of  material  to  work  with,  and  a  va- 
riety of  tasks.  It  is  a  growing  industry-,  one 
which  is  in  constant  demand,  so  that  the  em- 
ployment is  steady.  The  trademark,  "Made  in 
America,"  has  come  to  mean  that  the  foreign 
market  will  be  more  promising  than  ever  be- 
fore for  these  goods  and  the  increasing  use  of 
motorcycles  and  automoljiles,  throiighout  the 
world  is  a  fair  indication  of  the  advantages 
which  may  be  expected  of  the  skilled  worker 
in  such  a  trade.  Tlie  work  is  di%'ided  into 
three  groups:  the  manufacture  of  lenses,  the 
manufacture  of  frames,  and  the  preparation  of 
optical  prescriptions.  The  inexperienced  man 
can  advance  from  one  task  to  another  as  fast 
as  his  ability  will  permit.  Some  of  the  men 
who  select  this  occupation  will  show  natural 
adaptability  for  certain  branches  of  the  work, 


and  can  make  rapid  progress.  Defective  hear- 
ing, loss  of  one  eye,  a  leg,  etc.,  will  not  inter- 
fere with  efficient  work;  and  the  wages  are  .so 
graded  as  to  enable  an  intelligent,  handicapped 
man  to  earn  a  satisfactory  amount.  The  Fed- 
eral Board  for  Vocational  Education,  The 
United  States  Employment  Service,  and  the 
Vocational  Training  Division  of  Massachusetts 
Industrial  Accident  Board  have  in  their  hands 
reports  of  individual  establishments  engaged  in 
the  Optical  Goods  Industry. 


THE  MEDICAL  LIBRARY. 

Ix  an  interesting  address  delivered  I>efore  the 
Medical  and  Chirurgical  Faculty  of  Maryland 
in  April,  1918,  Dr.  John  Ruhrah  has  outlined 
the  historical  development  of  the  medical  li- 
brary in  Maryland,  and  has  called  attention  to 
some  of  the  things  such  a  library  means  to  the 
profession  and  the  public. 

The  earliest  medical  library  iu  Marj'land  not 
owned  b3-  individuals  was  established  in  1813 
and  consisted  of  several  hundred  volumes.  The 
library  of  the  Medical  and  Chirurgical  Faculty 
was  stai'ted  in  1830  with  an  appropriation  of 
five  hundred  dollars  for  the  purchase  of  peri- 
odicals and  standard  books  in  medicine.  Everj- 
year,  two  hundred  or  three  hundred  dollars  was 
appropriated  thereafter,  and  the  librarj'  grew 
slowly  but  steadily,  until  in  1858,  a  build- 
ing of  its  own  was  purchased  by  the  faculty. 

In  discussing  the  value  and  meaning  of  a 
medical  library.  Dr.  Ruhrah  has  quoted  the  say- 
ing, "To  study  the  phenomena  of  disease  with- 
out books  is  to  sail  an  uncharted  sea,  while  to 
read  books  without  patients  is  not  to  go  to  sea 
at  all.""  Books  he  designates  as  the  charts  of 
medicine,  which  are  constantl.v  corrected  by 
each  generation  and  gradually  become  more  ac- 
curate. It  is  through  the  library  that  we  keep 
with  us  the  teachings  of  Laennec,  John  Hunter, 
and  William  Har\-ey.  From  the  library 
shelves  we  can  hear  Hippocrates  on  malaria 
and  mumps,  or  we  may  cross  to  Rome  and  listen 
to  Celsus  on  surgery.  Soranus  of  Ephesus  on 
midwifery,  obstetrics,  or  the  diseases  of  chil- 
dren, or  Aretaeus,  the  Cappadocian,  describe 
pneumonia,  tetanus,  or  diphtheria.  Our  jour- 
ney may  be  endless  and  we  may  choose  at  will 
the  best  of  the  great  souls  who  have  labored  in 
ancient  and  modern  times  for  the  progress  of 
medical  science. 
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NEW    YORK    DEXTAL    CLINICS    FOR 
SCHOOL  CHILDREN. 

For  the  last  six  years  special  dental  clinics 
for  school  children  have  been  maintained  by 
the  Bureau  of  Child  Hygiene  in  New  York.  A 
summary  of  the  work  accomplished  by  these 
clinics  is  published  in  a  recent  Bulletin  of  the 
New  York  Department  of  Health. 

During  the  year  191 S  the  dental  staflf  com- 
prised one  supervising  dentist,  nine  operating 
denti.sts,  eight  nurses,  and  three  dental  hy- 
gienists.  As  it  has  been  imposible  to  reach  all 
school  children  needing  dental  treatment,  it 
has  been  the  plan  to  select  children  from  the 
age  of  school  entrance  up  to  about  ten  or  twelve 
years,  as  during  this  period  the  child's  month 
is  in  a  most  transitional  stage  and  work  done 
will  have  the  greatest  effect  upon  the  future. 
Necessary-  dental  work  in  the  mouths  of  chil- 
di-en  who  are  being  sent  away  to  preventoria 
because  of  predisposition  to  tuberculosis,  is  con- 
sidered a  most  important  factor  in  the  program 
of  these  clinics. 

The  work  done  by  the  denti.sts  in  the  clinics 
consists  of  filling,  extraction,  and  operative 
treatment,  together  with  such  lectures  and  in- 
structions as  are  necessary.  The  basic'  idea 
back  of  this  dental  work  has  been  to  carry  home 
to  the  child  the  knowledge  of  what  a  clean, 
healthy  mouth  is.  and  the  aid  it  is  towards  a 
healthy  body.  Children  are  instructed  in  the 
proper  methods  of  keeping  their  mouths  in  good 
condition.  At  the  end  of  certain  periods,  vary- 
ing from  six  months  to  a  year,  all  children 
treated  are  required  to  return  for  examination, 
in  order  to  learn  the  result  of  previous  instriic- 
tion.  It  has  been  found  that  over  eighty  per 
cent,  of  these  children  need  very  little  new  at- 
tention. During  lt)lS.  a  total  number  of  18,306 
visits  were  made  to  the  clinics. 


THE    USE    OP    YEAST    IN    INFECTIOUS 
DISEASES. 

In  the  middle  of  the  nineteenth  cen- 
tury, it  was  believed  that  yeast  could  be 
used  with  successful  results  in  the  cure  of 
furunculosis,  anthrax,  and  diabetes,  and  in  the 
treatment  of  diseases  of  the  skin,  .suppurative 
processes,  diseases  of  the  respiratory  passages, 
and    gastro-intostiiial    diseases.      In    the    latter 


part  of  the  nineteenth  century,  however,  there 
came  a  reaction,  and  yeast  wa.s  used  compara- 
tively little  by  the  medical  profession.  la 
1899,  the  therapeutic  importance  of  yeast  was 
again  brought  to  the-  attention  of  physicians 
b.v  the  researches  of  Brocq. 

At  the  present  time,  .vea.st  as  a  therapeutic 
agent  is  again  a  prominent  topic  of  interest.  It 
is  claimed  by  some  that  it  can  be 
used  most  successfully  in  treating  gastro- 
intestinal disturbances,  such  skin.  disea.ses 
as  acne,  furunculosis,  impetigo,  and  car- 
buncle, and  in  .surgical  conditions  due  to 
pj'ogenic  organisms.  Othei-s  have  reported  fa- 
vorably on  the  use  of  yea.st  against  infectious 
diseases.  Yeast  is  being  applied  to  many 
fields  of  therapeutic  endeavor  with  apparent 
success,  which  can  be  confirmed  only  by  the  re- 
sults which  time  can  make  certain. 


MEDICAL  NOTES. 

Lethargic  Encephalitis. — Lethargic  en- 
cephalitis had  manifested  itself  in  many  of  our 
states  since  late  winter.  The  United  States 
Public  Health  Report  for  April  4,  1919,  shows 
that  during  the  mouth  of  JIareh  cases  occurred 
throughout  the  country  in  small  numbers.  Such 
an  outbreak  in  the  United  States  is  very  natur- 
allj'  to  be  expected  after  the  prevalence  of  this 
disease  in  Europe,  but  there  is  no  definite 
means  of  knomng  whether  these  cases  are  iden- 
tical with  the  European  cases.  Because  we  are 
still  in  the  dark  concerning  the  exact  nature  of 
the  condition,  it  has  been  deemed  wise  to  make' 
the  disease  a  reportable  one,  and  in  the  United 
States,  California  has  taken  the  lead  in  i-equir- 
ing  physicians  to  report  their  cases.  In  Eng- 
land the  reporting  of  lethargic  encephalitis  has 
been  made  obligatory.  ^lany  are  of  the  opin- 
ion that  the  stupor  is  a  sequel  to  influenza  and 
the  widespread  occurrence  of  influenza  last  win- 
ter would  account  for  this  idea.  Therefore,  for 
purposes  of  acquiring  more  definite  informa- 
tion, it  has  been  suggested  that  the  disease  be 
made  reportable. 

Third  AVave  of  In-flpexza  ix  England. — It 
is  reported  in  the  United  States  Public  Health 
Bulletin  for  April  4,  1919,  that  England  has 
been  visited  by  a  third  wave  of  influenza.  This 
third  wave  has  been  very  severe  and  is  of  much 
concern  to  the  health  authorities  of  that  coun- 
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trj'.  The  number  of  deaths  from  influenza  iu 
Engrland  and  Wales  durinp-  December,  1918, 
and  January  and  February,  1919,  was  very 
large.  For  the  week  ending  March  1,  1919, 
3,889  deaths  were  reported  from  96  large  cities. 
It  is  interesting  to  note  that  since  the  first  week 
of  September,  1918,  the  United  States  has  also 
been  visited  by  three  distinct  waves  of  influ- 
enza. For  the  week  ending  March  1,  1919,  in 
this  country,  2,-382  deaths  were  reported  from 
35  large  cities  whose  aggregate  population  was 
20.000,000  in  1918. 

Award  of  Croix  de  Guerre  to  Dr.  A.  F. 
Thomas.— First  Lieutenant  Abraham  Fifield 
Thomas,  M.C.,  Ambulance  Company,  No.  1, 
Second  Division,  Avas  awarded  the  Croix  de 
Guerre  on  January  27,  1919,  by  the  French 
Government,  for  distinguished  service  and  gal- 
lantry in  action  during  the  battle  of  Blanc 
Mount,  Champagne  Sector,  October  1  to  10, 
1918.  Dr.  Thomas  was  born  in  Cambridge  in 
1888.  He  graduated  from  the  Chicago  College 
of  Medicine  and  Surgery,  served  one  year  as 
interne  in  Cook  County  Hospital,  practised 
medicine  in  Titu.sville,  Florida,  for  three  years, 
and  served  as  railroad  surgeon  of  the  Florida 
East  Railway  and  examining  .surgeon  of  the 
United  States  Pension  Bureau.  He  made  his 
home  in  Newburyport,  Massachusetts,  in  1916. 
Dr.  Thomas  is  a  member  of  the  Brevard  County 
and  Florida  State  Medical  As.sociation,  the 
Southern  Medical  A.ssociation,  and  is  a  fellow  of 
the  American  Medical  As.soc.iati on. 

This  award  is  not  only  an  honor  to  the  re- 
cipient, but  reflects  also  upon  the  service  ren- 
dered by  the  medical  profession  in  the  war. 

Gratitude  of  King  op  Greece  to  the  Red 
Cross. — King  Alexander  of  Greece  has  ex- 
pressed his  thanks  to  the  American  Red  Cross 
for  the  work  being  done  for  the  people  of 
Greece.  He  recently  visited  the  artificial  limb 
factory  which  has  been  established  by  the  Red 
Cross  in  Athens;  the  limbs  are  made  entirely 
of  American  materials,  and  are  designed  and 
fitted  by  American  specialists.  King  Alexan- 
der is  reported  to  have  praised  particularly  the 
Avork  done  by  American  doctors,  nurses,  and 
field  workers  in  Macedonia  and  for  their  de- 
voted efforts  in  checking  the  epidemic  of  ty- 
phus in  Macedonia  and  the  Greek  islands.  The 
agricultural   survey  of  Greece  being  made   by 


the  American  Red  Ooss  is  of  es])eeia]  interest 
to  the  king,  who  hopes  that  American  methods 
may  be  of  value  in  increasing  the  productivity 
of  the  soil. 

^Iemorial  Laboratory  and  Ci.ixic. — The 
ilemorial  Laboratory  and  Clinic  for  the  study 
and  treatment  of  nephritis,  gout,  and  diabetes, 
was  dedicated  reeentl.v  at  the  annual  meeting 
of  the  California  State  Medical  Society.  The 
work  of  this  institution  was  originally  begun 
on  Blackwell's  Island,  New  York,  to  encour- 
age research  in  chronic  diseases;  but  it  has 
been  transferred  by  the  Carnegie  Foundation  to 
the  Cottage  Hospital,  Santa  Barbara,  Cali- 
fornia, under  the  directorship  of  Dr.  Nathaniel 
Bowditch  Potter.  The  new  building,  which 
will  be  devoted  to  the  work  of  the  Memorial 
Laboratory  and  Clinic  will  be  readj'  for  occu- 
pancy within  a  fortnight.  The  institution  in- 
cludes a  hydrotherapeutic  department,  a  car- 
diac room,  equipped  with  the  latest  type  of  elec- 
trocardiograph, a  complete  modern  diet  kitchen, 
chemical,  bio-chemical,  bacteriological,  and 
clinical  pathological  laboratories,  and  fourteen 
beds.  Some  of  the  ward  beds  have  already  been 
endowed  so  that  free  services  and  accommoda- 
tions may  be  given  to  the  deserving  poor  who 
reside  outside  of  Santa  Barbara. 

Journal  of  Dental  Research. — A  pro- 
spectus of  the  Journal  of  Dental  Research,  a 
journal  devoted  to  the  advancement  and  dis- 
semination of  knowledge  pertaining  to  the 
mouth,  teeth,  and  their  relation  to  the  body  as 
a  whole,  has  been  received.  This  journal  will 
be  issued  quarterly,  beginning  with  the  ]\Iarch 
number ;  it  is  to  be  supported  by  an  endowment 
fund ;  and  it  will  be  edited  by  eminent  inves- 
tigators in  the  fiields  of  stomatologj'  and  den- 
tistry', anatomy,  anthropology,  bateteriology, 
biochemistry  and  nutrition,  endocrinologj%  evo- 
lution, hygiene,  immunology,  medicine,  neu- 
rology, paleontology-,  pathologj',  pediatrics, 
pharmacologA',  and  therapeutics,  physiology, 
surgery,  and  toxicology. 

Each  volume  will  contain  about  five  hundred 
pages  of  original  research  material.  In  addi- 
tion, there  will  be  supplementarv  pages  de- 
voted to  the  scientific  proceedings  of  dental  and 
stomatological  societies.  The  Jouriial  of  Den- 
tal Research  Avill  aim  to  be  of  practical  value 
to  dentists  and  physicians. 
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BOSTON  AND   MAS.SACHUSETTS. 

Week's  Death  Rate  ix  Boston. — During 
the  week  ending  May  3,  the  number  of  deaths 
reported  was  259  against  275  last  year,  with  a 
rate  of  16.95  against  18.34  last  year.  There 
were  42  deaths  under  one  year  of  age  against 
34  last  j-ear. 

The  number  of  eases  of  principal  reportable 
diseases  were :  Diphtheria,  31 ;  scarlet  fever, 
42;  measles,  15:  whooping  cough,  48;  typhoid 
fever,  1 ;    tuberculosis,  65. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria  7;  scarlet 
fever,  1 ;   measles,  2 ;   tuberculosis,  4. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 3 ;  scarlet  fever,  1 ;  whooping  cough.  1 ; 
tuberculosis,   24. 

Included  in  the  above  were  the  following 
non-residents :    Tuberculosis,  2. 

Influenza  cases,  48 ;    influenza  deaths,  10. 

Arrr-al  of  Members  op  Dr.  Balch's 
Unit  in  Boston. — Thirty-eight  nurses,  the 
last  members  to  rieach  home  of  Unit 
Number  55,  known  in  the  Toul  Sector  in 
France  as  Dr.  Balch's  Unit,  arrived  in  Boston 
recently  and  have  been  officially  discharged 
from  the  army.  These  nurses  were  recruited 
from  the  Newton  Hospital,  the  Anna  Jaques 
Hospital  of  Newburj-port,  and  the  Massachu- 
setts General  Hospital.  The  entire  Unit  was 
composed  of  seventy  nurses  and  thirty-five  doc- 
tors. The  surgeons  were  under  the  leadership 
of  Dr.  Balch,  and  the  medical  division  was  in 
charge  of  Dr.  Daniel  M.  Hoyt.  Miss  Jessie 
Grant  of  Boston  was  the  head  nurse  of  the 
Unit.  The  only  nurse  of  the  Unit  who  lost  her 
life  in  overseas  service  was  Miss  Grace  Malloeh. 
whose  death  was  caused  bv  influenza. 


(Ipbituari}. 

LOUIS  WHIT.MORE  GILBERT,  M.D. 

A  recent  issue  of  the  Eveniiif/  Ti-anscript 
announced  the  death  of  Dr.  Louis  "WTiitmore 
Gilbert  of  Brookline,  and  a  sketch  of  his  life 
and  activities  was  presented,  but  it  is  our  de- 
sire to  pay  a  tribute  to  a  fine,  loyal  friend 
which  shall  be  more  personal  than  this  news- 
paper account. 

It  is  not  often  that  one  meets  in  civil  life  tlie 


bitter  fight  against  odds  that  brings  out  so 
splendidly  the  .sterling  personal  qualities  that 
this  brave  boy  displayed. 

Louis  Gilbert  has  gone  West, — and  for  no 
soldier  who  gave  his  life  in  the  great  war  was 
there  more  glory  in  the  going.  For  Louis  was 
a  soldier  of  the  finest  type  the  world  produces. 
A  silent,  cheerful,  patient  snfferer,  who  dis- 
played the  same  quality  of  calm  courage  each 
day  of  his  long  illness  that  the  trained  soldier 
has  to  have -as  he  goes  into  action. 

As  he  sat  in  his  chair  before  the  window 
from  day  to  day,  watching  the  slow  but  steady 
increase  of  his  disease,  and  knowing  almost  to 
an  hour  when  to  expect  the  end,  his  always 
cheerful  smile  became  more  and  more  gentle, 
and  the  light  in  his  eyes  fuller  of  courage  and 
sweetness. 

It  takes  a  brave  man  to  sit  calmly  and 
watch  the  slow,  steady,  inexorable  spread  of 
paralysis,  that  he  knows  full  well  is  daily 
bringing  the  end  nearer;  but  Louis  was  hrave 
— I  believe  there  are  none  braver — and  he 
never  flinched.  His  cheerfulness  was  inex- 
haustible, his  keen  interest  in  the  activities  of 
liis  friends  a  pleasing  thing  to  see.  He  never 
mentioned  his  own  condition,  except  in  re- 
sponse to  inquiries  as  to  how  he  felt,  and  then 
his  reply  was  invariably,  "Feeling  fine."  On 
the  other  hand,  he  always  inquired  about  all 
his  friends  and  what  they  were  doing:  his  in- 
terest and  his  loyalty  and  his  friendly  in- 
quiries were  the  pleasiing  things  in  conversa- 
tion with   him. 

To  those  of  us  whose  privilege  it  has  been 
to  know  Louis  Gilbert  well  and  to  have  watched 
him  through  his  long  and  trying  illness,  the 
memory  of  his  courage  cannot  but  be  an  in- 
spiration every  time  we  think  of  him,  to  some 
attempt  on  our  parts  to  imitate  him  in  our 
own  lives.  And  if  misfortune  sliould  ever  come 
to  us  as  it  did  to  Louis,  we  can  have  no  fi.ner 
example  to  follow  than  hjs  splendid  one. 
Louis  had  many  warm  and  loyal  friends,  whose 
pleasure  it  was  to  keep  him  supplied  witli 
books  and  flowers  and  cigars,  and  whose  fre- 
quent visits  were  a  source  of  greatest  pleasure 
and  satisfaction  to  Louis,  who  was  in  turn  one 
of  the  most  loyal  friends  a  man  could  have.  He 
spoke  ill  of  no  man,  but  always  found  some 
pleasing  thing  to  <ay  of  everyone  he  talked  of. 

It  was  a  strange  fact,  due,  I  believe,  to  Louis' 
wonderful  personality,  that  those  of  us  who 
went  to  see  him   with   the  idea   that  we  were 
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going  to  cheer  him  up  alwaj's  came  away  feel- 
ing veiy  humble  in  the  presence  of  a  courage 
so  fine,  and  brought  with  us  the  realization 
that  it  was  Louis  who  had  amused  and  brouglit 
cheer  to  us;   not  we  who  had  done  anything. 

Now  that  Louis  has  gone,  we  miss  those  lit- 
tle visits;  something  real,  something  so  fine 
that  it  took  us  a  long  time  to  comprehend  the 
significance  and  the  magnitude  of  it,  has  gone 
out  of  our  lives.  "We  miss  the  smile  that  was 
a  true  benediction;  the  evident  pleasure  at  the 
little  attentions  given  him.  We  feel  a  definite 
and  distinct  loss,  that  one  so  brave,  one  so 
cheerful,  one  so  calm  in  the  face  of  trouble 
should  have  gone   from   us. 

These  words  are  poor  things  to  tell  of  the 
fineness  of  Louis'  spirit;  one  had,  however,  but 
to  see  it  once  to  feel  its  force  and  its  absolute 
mastery  over  misfortune. 

A  brave  soldier,  a  loyal  friend,  a  physician 
whose  patients  knew  his  value  and  appreciated 
his  sound  judgment,  and  his  faithfulness,  has 
gone  forever.  Our  tribute  to  him  is  a  silent 
and  a  deep  one.  E.  H.  R. 


(Eorrpaponipitrf. 


I'RECAI  TIOXS    IN    THE    ADMINISTRATION    OF 
ARSPHENAMINE. 

Ti'easury   Department, 

I'niteil  States  I'ublic  Health  Service. 

Wasliington,   May  3,   1919. 
Mr.  EiUlor:— 

It  appear.?  that  there  is  a  lanieutable  want  of  care 
on  the  part  of  many  physicians  who  administer  ars- 
pheuamiue.  as  to  the  coucentratlou  of  the  drug  used 
and  the  time  required  for  administration. 

The  Hygienic  Laboratory  i-eceives  many  complaints 
in  regard  to  untoward  resalts  from  the  administra- 
tion of  arsphenamiue  made  by  various  American  pro- 
ducers. When  careful  investigation  is  made,  it  is 
almost  invariably  found  that  the  drug  has  been  used 
in  a  solution  that  is  too  concentrated,  and  that  it 
has  been  administered  too  i-apidly.  We  have  reports 
of  a  dose  of  0.4  gm.  being  given  in  a  volume  of  as 
little  as  25  cc.  and  injected  within  .30  seconds.  Such 
practice  is  abuse,  not  use,  of  a  powerful  therapeutic 
agent. 

If,  In  addition  to  the  usual  precautions  as  to  the 
use  of  ijerfect  ampules  and  neutralization,  physicians 
would  give  the  drug  in  concenti'ation  of  not  more  than 
0.1  gm  to  30  cc.  of  fluid  and  allow  a  minimum  of 
two  minutes  for  the  intravenous  injection  of  each 
0.1  gm.  of  the  drug  (in  30  cc.  of  solution),  the  num- 
ber of  reactions  would  be  vei-y  materially  reduced. 
This  would  necessitate  from  9()  cc.  to  ISO  cc.  of  the 
solution  for  the  doses  usually  given  and  would  rei|iiire 
from  six  to  12  minutes  for  the  injection. 

Any  physician  who  fails  to  observe  these  pre- 
cautions should  be  considered  as  directly  responsilvle 
for  serious  results  that  follow  the  improper  use  of  the 
drug. 


1  tolling  you   may   find   space  in  your  Joub.nai,  for 
this   letter.   1   am 

He-spectfuUy  yours, 

G.  W.   McCov,  Dirrctoi: 


AltTEKIAL   TENSION:    A   RE.IOINDEl:. 

Boston,  April  4,  191!). 
Mr.   Editor: — 

Jn  answer  to  the  letter  from  Dr.  G.  Van  N.  Dearboni 
in  your  issue  of  April  3,  I  beg  leave  to  submit : 

My  appraisal  of  the  importJinco  of  measurements 
of  the  maximum  tension  of  the  radialis  may  In;  justly 
understood  by  considering  the  facts  which  I  have  re- 
ported in  my  article  in  the  Uostox  Mkwcal  a.nb 
SiRoiCAi  JouENAi,  of  March  r.,  this  year.  During  the 
last  live  months  I  have  been  ready  to  give  informa- 
tion regarding  technic  to  physicians  desiring  it. 

Dr.  Dearborn  offers  for  discussion  the  term  "normal 
human  blood  pressure."  This  complex  term  can,  of 
course,  be  described  only  by  defining  with  exactitude 
one  or  more  of  the  several  elementary  cjualities  enter- 
ing into  the  complex  mentioned :  the  minimum,  the 
various  intermediaries,  the  maximum  at  a  distinct 
locality  of  tie  arterial  system.  My  reitort  in  the 
JomxAi,  of  March  6  relates  only  to  the  maximum 
tension  of  the  radialis,  which  can  be  measured  only 
by  instruments  constructed  for  that  puiTose  (any 
instrument  constructed  for  that  purpose).  Confusion 
should  not  be  made  with  the  various  intermediary 
values  (between  minimum  and  maximum)  which  are 
observed  by  means  of  the  braehialis  cuffs  of  different 
widths.  There  does  not  exist  any  con.stant  eriuiva- 
lenee  between  an.v  of  these  intermediary  values  and 
the  maximum.  Each  must  be  observed  by  its  separ- 
ate technic.  The  one  of  them  can  not  be  computed 
when  the  other  is  known. 

In  medical  examinations,  we  are  never  so  sure  of 
our  ground  as  when  we  make  direct  observation. 
Measurement  of  the  maximum  tension  of  the  radialis 
artery  (with  the  radialis  arteriotonometer)  is  direct 
observation  of  a  well  defined  biological  fact.  No  one 
should  give  preference  to  values  arrived  at  by  com- 
putation or  reasoning  from  less  direct  observation  of 
fact  that  is  less  definable.  Of  course  in  this  subject 
an  observer  who  has  had  more  experience  can  be  of 
service  to  tho.se  who  iwssibly  may  have  had  less  op- 
portunity. No  one  should  think  that  I  am  not  ready 
at  any  time  to  give  of  my  experience  in  this  matter 
to  those  who  are  willing  to  listen  and  to  work. 

It  is  only  a  question  of  locality  (hospital)  and 
formality.  As  for  the  formality,  I  am  sure  that  Dr. 
Van  N.  Dearborn  would  not  expect  me  to  ring  doorbells 
and  solicit  attention  to  one  technic  or  another.  For- 
mality consistent  with  the  dignity  of  scientific  labor 
is  the  only  condition  sine  qua  non  on  my  part. 
Sincerely, 

Claims  J.  Exebuske. 


RECENT  DEATHS. 

Dk  Edwakd  C.  Feost,  for  many  years  a  physician 
in  Brockton,  died  on  May  5.  Dr.  Frost  was  bom  in 
Sanford  Maine,  and  was  graduated  from  EHirtmouth 
Medical  School. 

Dr.  Frederick  Russell  Sturgis  died  in  Boston  re- 
cently at  the  aie  of  seventy-five  years.  Dr.  Sturgis 
was  born  in  Manila.  Philippine  Islands,  in  1S4-4;  he 
was  educated  in  England,  and  later  came  to  Boston 
and  entered  Harvard  University.  In  1S67  he  began 
practising  medicine  in  New  York  and  became  lecturer, 
and  later  a  member  of  the  faculty,  of  New  York 
University.  He  retired  from  active  professional  life 
in  1912.  Dr.  Sturgis  was  a  Fellow  of  the  New  York 
Academy  of  Medicine,  a  member  of  the  American  iledi- 
cal  Association,  and  of  the  Medical  Society  of  the 
State  of  New  York. 
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(Original  ArttrlpB. 

TEN   YEAKS"   EXPERIENCE    WITH    THE 
MEDICAL  DEFENSE  ACT. 

By  George  W.  Gat,  M.D.,  Boston. 

The  Massachusetts  Medical  Society  through 
its  medical  defense  act  furnishes  counsel,  with- 
out expense,  to  such  resident  members  of  the 
Society  as  may  desire  his  services  in  suits,  or 
threatened  suits  for  alleged  malpractice.  It  is 
a  species  of  mutual  insurance,  a  protection 
against  unreasonable  and  blackmailing  suits. 
The  Society  paj's  no  verdicts,  or  settlement 
charges. 

The  annual  expense  of  the  act  to  the  Society 
has  varied  from  zero  to  $504,  or  a  yearly  aver- 
age of  fourteen  cents  per  capita  of  3600  mem- 
bers. The  act  has  been  in  effect  ten  years. 
That  it  has  given  fair  satisfaction  is  shown  by 
the  fact  that  at  a  recent  meeting  of  the  council 
a  motion  to  suspend  its' action  during  the  war 
was  voted  down  almost  unanimously.  It  has 
evidently  come  to  stay,  as  it  has  in  about 
twenty-five  other  state  medical  societies.  So  far 
as  known  to  the  writer,  the  act  has  never  been 
repealed  in  any  state.  Having  been  responsible 
for  its  enactment  in  this  Society,  it  may  not 
seem  inappropriate  for  me  to  present  a  brief 
resume  of  the  results  thereof  for  the  first  de- 


cade of  its  existence.  For  the  data  herein  given 
I  am  indebted  to  our  faithful  secretary,  to 
whom  all  applications  for  services  are  made. 

Ninety-four  cases  have  been  brought  to  the 
special  consideration  of  the  secretary  since  the 
act  was  enacted  in  1908.  Aside  from  these 
cases,  he  has  been  consulted  frequently  in  rela- 
tion to  others  that  were  suspected  of  giving 
trouble,  but  have  thus  far  taken  no  definite 
shape.  All  applications  for  the  services  of  our 
counsel  are  carefully  considered  bj'  the  presi- 
dent, secretary,  and  the  counsel,  who  are  in 
effect  the  medical  defense  committee  of  the 
Society.  Upon  their  decision  rests  the  action 
of  the  Society. 

Twelve  eases  have  come  to  trial.  The  ver- 
dict has  been  rendered  for  the  defendant  in 
every  instance  but  one  and  in  that  a  new  trial 
has  been  granted.  Thus  far  the  Society  has 
not  lost  a  case.  Nineteen  suits  are  in  the  hands 
of  our  attorney,  Mr.  E.  P.  Saltonstall,  some  of 
which  are  dead  and  will  "never  be  heard  of 
again,  they  having  defaulted,  become  outlawed, 
or  have  been  dropped.  The  others  are  active 
and  may  come  to  trial  at  almost  any  time. 
Applications  for  defense  in  14  eases  of  threat- 
ened suits  are  on  file  with  the  secretary.  In  19 
other  cases  suits  have  been  threatened,  but  thus 
far  no  applications  for  the  ser\-iees  of  our  coun- 
sel liave  been  received.     Throusrh  the  advice  of 
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the  defense  committee  a  .settlement  has  been 
brought  about  in  6  instances.  Nine  cases  were 
defended  by  insurance  companies  and  one  by 
the  defendant's  own  counsel,  all  without  ex- 
])('use  to  the  Society.  Applications  for  defense 
have  been  refused  in  three  instances,  as  they 
did  not  fall  within  the  scope  of  this  act,  two 
being  for  libel,  and  one  for  alleged  over-charge 
in  a  bill. 

As  might  be  expected,  fractui-es  head  our  list 
of  complaints.  There  were  13  cases  pretty 
evenly  distributed  between  the  upper  and  lower 
extremities.  A  more  frequent  resort  to  the 
x-raj'  and  to  consultations  would  undoubtedly 
improve  the  situation.  A  careful  diagnosis,  a 
frank  prognosis  with  faithful,  intelligent  treat- 
ment are  most  essential  in  this  work  as  the  re- 
sults are  so  plainly  in  evidence.  Sprains  and 
contusions,  attending  loss  of  function,  should 
have  little  weight  in  the  preliminary  diagnosis 
of  severe  injuries.  This  is  especially  true  in 
injuries  of  joints  and  their  vicinity.  Loss  of 
function  should  always  suggest  a  possible  frac- 
ture. By  reason  of  the  unavoidable  anxiety  and 
uncertainty  attending  the  treatment  of  frac- 
tures, many  physicians  wisely  decline  to  accept 
such  service.  Those  who  do  accept  them  must 
run  the  risk  of  suits,  their  only  defense  lying 
in  insurance. 

In  ten  instances  the  charge  was  mismanage- 
ment in  confinement,  one  being  a  case  of  so- 
called  "twilight  sleep."'  We  do  not  hear  so 
much  of  this  method  of  deliverj'  as  we  did  a 
few  years  ago.  It  would  seem  to  call  for 
especially  careful  management  and  good  judg- 
ment to  ensure  safety,  thus  rendering  it  fit  only 
for  the  use  of  experts. 

In  some  parts  of  the  country  confinements 
are  looked  upon  as  being  surgical  in  character 
and  are  often  managed  by  the  surgeon,  as  are 
ordinary  operations,  until  the  danger  of  septic 
infection  is  pa.ssed,  when  they  are  returned  to 
the  family  physician  to  be  cared  for  through 
the  remainder  of  convalescence,  ^he  method 
has  much  in  its  favor ;  but  for  lack  of  time  with 
a  busy  surgeon  and  other  reasons,  it  will  never 
supplant  the  present  methods  of  procedure  to 
any  great  extent  in  this  vicinity. 

The  benefits  of  aseptic  confinements  were  first 
demonstrated  in  New  England  at  the  Bostoxi 
Lying-in  Hospital  by  Dr.  W.  L.  Richardson  in 
1885.  In  spite  of  the  utmost  care  in  the  way 
of  cleanliness,  isolation,  etc.,  septicaemia  had 
been  rife  in  that  hospital  for  years,  even  com- 


pelling its  closure  upon  three  oeca-sions  in  their 
efforts  to  eradicate  the  scourge. 

The  introduction  of  asepsis  has  practically 
eliminated  the  infection. 

Half  a  dozen  cases  of  burns  from  hot  water 
bottles  or  x-rays  are  on  the  list  of  charges, 
showing  that  preventable  accidents  are  still  in 
vogue,  as  they  always  have  been.  The  human 
equation  is  always  to  be  reckoned  with. 

Alleged  unlawful  commitment  to  an  insane 
asylum,  or  detention  in  a  police  .station,  appears 
ill  four  instances.  In  oncof  them  it  co.st  the 
defendants  $1600  to  defend  an  action  in  which 
they  had  been  assured  that  they  ran  no  risk  in 
signing  papers  detaining  a  drunken  brute  over 
night  in  the  station  to  protect  his  sick  wife  and 
the  nurse ! 

Among  the  numerous  charges  lying  against 
our  members,  mention  may  be  made  of  the  fol- 
lowing:— Improper  treatment  of  Barber's  itch: 
of  scabies;  of  meningitis;  of  appendicitis  and 
in  curetting  and  su.spension  of  uterus.  For 
hernia  follo^-ing  laparotomy:  for  failure  to  re- 
move fishbone  from  throat :  for  transmission  of 
scarlet  fever;  treating  fractured  hip  as  a 
sprain ;  wrong  diagnosis  of  cancer  of  uterus ; 
error  in  diagnosis  of  venereal  disease  (2  cases) . 
specific  infection  of  operation  wounds  (2 
eases)  ;  libel  on  husband's  character  through 
diagnosis  of  pregnancy  before  marriage:  for 
paralysis  of  arm  from  cau.stic  treatment  of  can- 
cer of  breast ;  for  a  like  result  following  simi- 
lar treatment  of  nose :  for  necrosis  from  drain- 
age of  antrum  through  tooth  socket :  for  vac- 
cine treatment  of  acne;  for  operation  on  ton- 
sils and  adenoids:  treatment  of  pelvic  and 
uterine  inflammation :  pyosalpinx  operation : 
prostatectomy:  for  death  from  ether:  mastoid 
operation ;  for  failure  to  detect  a  fracture :  for  a 
prescription  having  calomel  written  on  one  side 
and  mix  vomica  on  the  other,  both  drugs  being 
given  to  a  moribund  baby  with  fatal  result 
(case  settled). 

Some  of  these  cases  were  trivial,  but  how- 
ever trivial,  they  must  be  met  and  disposed  of, 
as  they  have  a  standing  in  law.  Some  were 
unjust,  there  lieing  no  grounds  for  complaint 
by  reason  of  conditions  for  which  the  physician 
was  in  no  way  responsible.  Others  were  black- 
mailing schemes  brought  to  extort  money  by 
settlement,  or  to  secure  a  verdict  through  en- 
listing the  sj-mpathy  of  the  jury,  or  by  con- 
trasting the  state  of  the  poor  with  that  of  the 
rich.     etc.      Some    were    evidentlv    taken    on 
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"spec,""  others  to  gratify  spite,  or  to  escape 
the  pajinent  of  a  bill.  In  occasional  instances 
there  were  just  grounds  for  dissatisfaction.  The 
physician  through  earelessne.ss,  neglect,  or  ig- 
norance wa.s  at  fault  for  the  unfortunate  re- 
sults. For  these  cases  there  can  be  little  ex- 
cuse. They  should  be  settled  out  of  court.  In 
fact,  the  only  reason  for  their  coming  to  trial 
is  to  secure  more  equable  and  reasonable  dam- 
ages. 

The  Society  doe-s  not  excuse  or  furnish  de- 
fense for  unju.st  eaiises.  It  expects  faithful, 
Lon&st  sen-ice  on  the  part  of  its  members,  to- 
srether  with  at  least  such  reasonable  kno^vledge 


this  matter.  .Several  years  afro  a  reputable 
physician  in  this  vicinity  was  requested  to  ex- 
amine a  young  man  by  the  father  of  the  young 
woman  to  whom  the  patient  was  engaged.  The 
diagnosis  was  plain  enough,  but  unfortunately 
for  the  doctor,  it  was  given  to  the  father  a 
well  as  to  the  patient.  Tiie  result  was  a  long 
and  vexatious  trial  for  libel  which  cost  the 
physician  many  hundred  dollars.  The  verdict 
was  a  "whitewash"  for  both  parties!  Verj' 
likely  all  this  trouble  could  have  been  avoided 
had  the  diagnosis  been  given  only  to  the  patient. 
A  similar  rule  of  procedure  may  well  apply 
in    cases    of    pregnancy    in    unmarried    women. 


and  skill  as  prevail  in  the  community  and  are  j  Tell  the  patient  and  let  her  do  the  rest.  The 
re(|uired  by  law.  Given  those  qualifications,  no  'secret  is  hers  and  hence  for  her  disposal  only, 
physician  can  be  held  legally  responsible  for  j  It  goes  without  saying  that  no  wise  physician 
the  results.  I  would  venture  on  a  diagnosis  in  either  class  of 


It  is  to  be  hoped  that  the  time  is  not  far 
distant  when  all  first  class  medical  schools  will 
re(|uire  hospital  training  as  a  necessary  quali- 
fieation  for  a  degree  and  siieh  facilities  should 
form  an  integral  part  of  the  equipment.  In  no 
other  way  can  the  graduates  of  medical  schools 
be  better  equipped  to  enter  upon  the  practice 


of  their  profession.     The  public  v>ill  be  greatly 

benefited     and     the    profession    will    occupy    a  i  bility  as  a  factor  in  the  ser\'iee 

higher  position   in   the  community  than   it  has    will  be  alluded  to  later 


the  above  cases,  luitil  he  was  able  to  back  it  up 
in  court,  or  anywhere  else.  Until  he  can  do 
that,  he  had  better  reserve  his  opinion.  Addi- 
tional safety  lies  in  permanent  notes  taken  at 
the  time  and  also  in  consultations.  True,  the 
consultant  renders  himself  equally  liable  with 
the  family  physician  to  an  action  at  law  in 
these  cases,  but  he  must  assume  this  responsi- 

His  protection 


ever  yet  attained. 

Two  cla.sses  of  cases  of  special  interest  ap- 
pear in  our  list.  They  are  the  so-called  social 
diseases  and  illegitimate  pregnancies.  A  mar- 
ried woman  consults  a  physician  for  venereal 
disease,  not  contracted  from  her  husband.  In 
due  time  he  appears  and  wishes  to  know  what 
is  the  matter  with  his  wife:  in  short,  he  de- 
mands a  diagnosis.  What  is  the  physician  "s 
duty  under  these  cireustances.  In  court  he  may 
be  compelled  to  give  the  diagnosis,  the  physi- 
cian in  this  Commonwealth  not  being  allowed 
to  have  "privileged  communications"  with  his 
patients.  The  clergy  and  the  attorneys  are 
permitted  to  have  them,  but  not  the  physician  1 
He  maj'  be  compelled  to  divulge  his  patient's 
secrets,  however  disastrous  may  be  the  results. 
Outside  the  courts  the  physician  is  his  own 
master  in  this  matter.  In  cases  involving  char- 
acter, he  should  give  his  diagnosis  to  the  pa- 
tient and  to  no  one  else.  It  i<  the  patient's 
property,  bought  and  paid  for  and  subject  to 
his  disposal.  The  physician  has  no  right  to 
divulge  his  patients'  .secrets  except  by  penuis- 
sion  of  the  owner,  or  by  compulsion  of  the 
courts.     He  should  protect  himself  carefiilly  in 


It  behooves  physicians  to  beware  of  h>-]30- 
thetical  cases  that  may  be  submitted  to  them. 
Too  often  a  sinister  motive  lurks  therein.  The 
applicants  are  very  likely  seeking  grounds  upon 
which  to  base  a  suit  at  law.  A  wise  physician 
will  give  no  opinion  in  such  eases  until  he  feels 
confident  that  no  unjust  use  will  be  made  of  it. 

Another  shoal  upon  which  the  physician  is 
liable  to  founder  is  impulse:  forming  an  opin- 
ion and  acting  upon  the  impulse  of  the  moment 
without  giving  due  consideration  to  the  situa- 
tion. Not  a  few. errors  may  be  laid  to  this  cause. 
A  physician  .should  have  no  impulses,  or  hav- 
ing them,  he  should  hold  them  in  firm  subjec- 
tion to  the  alembic  of  reason.  Thought  should 
come  before  action,  rather  than  later.  "Min- 
utes for  thought,  moments  for  action."  The 
late  Dr.  Cheever.  whose  memory  we  all  delight- 
to  honor,  was  a  striking  example  of  a  cool,  care- 
ful observer,  a  clear  thinker  and  remarkably 
free  from  impulse.  He  was  deliberate  in  arriv- 
ing at  an  opinion,  but  once  formed,  he  seldom 
had  occasion  to  change  it.  He  made  few  mis- 
takes. He  was  dependable  to  an  \inusual  de- 
gree, a  fit  example  for  present  and  future  gen- 
era t  ion  < 
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Dissatisfaction  leading  to  suits  is  easily 
started.  "Damning  with  faint  praise," 
thoughtless  or  vindictive  remarks,  jealousy,  a 
desire  to  show  superior  knowledge  and  ability, 
all  tend  in  that  direction.  A  case  has  been  re- 
ported to  the  writer  in  which  a  vexatious  suit 
had  its  origin  in  the  shrug  of  a  rival's 
shoulders ! 

Mr.  James  Taylor  Lewis  says,  "As  I  look 
over  the  past  20  years,  I  am  convinced  that  a 
large  percentage  of  these  cases  are  brought 
purely  for  blackmailing  purposes,  and  that 
most  of  these  are  begun  because  the  family  have 
had  a  lawsuit  suggested  to  them  either  by  a 
garrulous  neighbor,  or  by  the  doctor  who  has 
been  substituted,  and  who  is  apt  to  be  careless 
in  his  talk." 

The  Medical  Society  of  the  State  of  New 
York  has  had  a  medical  defense  act  in  force 
since  1906.  During  that  time  several  hundred 
cases  have  been  tried  and.  according  to  a  recent 
report,  not  a  dollar  had  been  paid  upon  a  ver- 
dict for  the  plaintiff!  Mr.  Lewis,  above  al- 
luded to,  and  the  counsel  for  the  Society,  has 
had  an  extensive  experience  during  the  past 
20  years  in  the  defense  actions  for  alleged  mal- 
practice. He  has  had  an  average  of  forty  cases 
a  year,  twent.y-five  of  which,  on  an  average, 
have  been  disposed  of  and  the  others  have  been 
abandoned  for  various  reasons.  During  this 
long  period  the  cases  lost  at  trial  can  be  counted 
on  the  fingers  of  one  hand.  He  attributes  hi? 
success,  "not  to  any  superior  knowledge  of 
medicine  and  .surgery,  but  to  the  enthusiastic 
support  of  truth-telling  brother  practitioners, 
who  are  willing  to  make  sacrifices  of  time  and 
energy  in  helping  their  confreres  in  honest  de- 
fense." 

"I  have  watched  with  a  good  deal  of  thought- 
ful care  the  development  of  organized  defense 
against  blackmailers  in  many  states,  and  I  am. 
enthusiastic  about  the  results  which  have  been 
attained,  not  only  in  my  own  state,  but  in  the 
sister  states  a'bout  us.  It  is  remarkable  what 
men  of  the  great  profession  of  medicine  can 
do.  not  only  look  after  the  sick,  care  for  the 
poor,  and  make  personal  sacrifices  day  after 
day,  but  also  to  show  their  willingness  to  make 
personal  sacrifices  in  behalf  of  members  of  their 
own  profession  when  they  realize  that  ungrate- 
ful patients,  advised  by  shyster  lawyers,  seek 
to  rob  the  doctor,  not  only  of  his  reputation, 
but  of  what  few  dollars  he  maj^  have  saved  up 
for  the  support  of  himself  and  his  family." 


In  the  opinion  of  some  eminent  attorneys,  it 

is  unjustifiable  for  phj'sieians  to  carry  indem- 
nity insurance,  i.e.,  insurance  against  verdicts. 
They  claim  that  it  is  contrary  to  public  policy 
for  physicians  to  insure  themselves  against  any 
action  of  theirs  whereby  hai-m  might  result  to 
another  person ;  also  that  it  tends  to  make  them 
less  careful  and  considerate  of  their  patients' 
interests.  They  admit  that  it  is  proper  and 
legitimate  for  them  to  in.sure  in  the  costs  of 
their  defense,  but  not  in  any  damages  that  may 
be  awarded  by  the  court  or  the  jury.  They 
should  be  compelled  to  pay  those  out  of  their 
own  pockets. 

In  view  of  the  outrageous  verdicts  occasion- 
ally rendered  by  juries  against  physicians  in 
suits  for  alleged  malpractice,  the  above  objec- 
tions to  indemnity  insurance  do  not  appeal  to 
the  profession.  They  do  not  seem  valid,  nor  in 
accord  with  common  .sense.  They  seem  academic, 
rather  than  practical.  Physicians  fail  to 
see  why  they  may  not  insure  against  blackmail- 
ing verdicts,  as  they  may  against  fire,  burglary, 
or  any  other  calamity.  That  the  fear  of  a 
suit  will  cause  a  physician  to  be  more  careful 
and  considerate  in  the  care  of  his  patients  is 
open  to  doubt.  The  fault  is  more  likely  to  be 
a  constitutional  defect,  indicating  that  perhaps 
he  had  made  a  mistake  in  his  calling.  Fur- 
thermore, it  is  to  be  remembered  that  the  inter- 
ests of  the  patient  and  the  physician  all  lie  in 
the  same  direction.  "Wliatever  benefits  one  will 
benefit  the  other.  They  are  both  aiming  for 
the  same  object,  the  safe  and  speedy  recovery 
of  the  patient.  No  physician  fit  to  practice  his 
profession  is  going  to  subject  himself  to  the 
vexatious  experience  of  a  trial  if  he  can  pos- 
sibl.v  avoid  it.  He  means  to  do  his  best  for 
those  who  employ  him.  Having  done  that, 
having  exercised  due  care  and  skill  as  required 
by  law,  he  can  hardly  be  blamed  for  seeking 
protection  against  the  machinations  of  un- 
grateful patients  and  shyster  lawyers. 

Wliile  the  consulting  physicians  and  sur- 
geons are  seldom  morally  responsible  for  the 
results  of  the  treatment,  yet  they  are  held  to 
be  legally  responsible,  as  is  the  regular  attend- 
ant. The  action  is  very  apt  to  lie  against  the 
party  having  the  largest  bank  account.  The 
only  financial  protection  against  damages  for 
any  practitioner  lies  in  indemnity  in.surance. 
Few,  if  any,  state  medical  societies  furnish  this 
protection,  thus  necessitating  a  resort  to  the 
insurance  companies.    The  cost  is  moderate  and 
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the  service  is  desirable.  It  is  true  that  this 
practice  may  tend  to  encourage  suits  mth  the 
expectation  of  securing  a  settlement,  yet  it  is 
diflScult  to  see  how  this  is  to  be  avoided  un- 
der the  circumstances.  Self-protection  will 
naturally  take  precedence  of  any  argument  yet 
advanced  in  opposition  to  indemnity  insurance. 
Formerly  the  opinion  prevailed  in  certain 
quarters  that  the  only  asset  of  membership  in 
the  Massachusetts  Medical  Society  consisted  of 
an  indifferent  annual  dinner.  It  was  not  true 
then  and  it  has  still  less  justification  today. 
Aside  from  the  camaraderie,  which  is  no  trifle, 
and  the  standing  in  the  community  and  in  the 
courts  attending  their  membership,  they  re- 
ceive one  of  the  oldest  and  best  medical  .jour- 
nals in  the  country  and  for  a  decade  have  re- 
ceived and  now  have  the  service  of  a  mutual 
insurance  against  unjust  suits  for  alleged  mal- 
practice. Surely  the  present  conditions  can 
hardly  be  considered  a  one-sided  contract.  On 
the  contrary,  it  would  seem  to  be  fair,  if  not 
generoias,  and  to  justify  a  membership  of  5,000 
rather   than   one    of   3,600. 


THYROGLOSSAL    TRACT   FISTULAE. 
Bt  Walter  C.  Allen,  M.D'.,  Chicago. 

An'omalies  associated  with  the  vagaries  of 
the  thyrologlossal  tract  cannot  be  called  common, 
yet  one  hesitates  to  call  them  rare.  Their  oc- 
currence, however,  is  so  infrequent  that  one  is 
apt  to  diagnose  them  as  abscesses  about  hair 
follicles,  branchial  cysts,  tuberculous  sinuses 
and  boils,  unless  one  is  fortunate  enough  to 
remember  the  dogmatic  teaching  in  the  course 
of  surgical  diagnosis  in  the  medical  school,  that 
all  cy.sts  and  fistulae  occuring  in  the  median 
cervical  area  are  to  be  considered  as  of  thyro- 
glossal  tract  origin  imtil  proven  otherwise. 

It  would  seem  that  the  clearest  presentation 
of  this  matter  is  given  by  Mayo  in  the  Collected 
Papers  of  the  Mayo  Clinic  for  1911,  by  Eisen- 
drath  in  his  Surgical  Diagnosis,  and  by  An- 
drews in  Keen's  Surgery.  Unfortunately,  most 
textbooks  and  medical  papers  either  inade- 
quately treat  the  fundamental  embyrological 
data  which  make  the  thyroglossal  duct,  as  it  is 
commonly  called,  important,  especially  in  sur- 
gery of  the  thyroid  gland,  or  else  they  neglect 
the  matter  entirely.   If  authors  are  thus  remiss, 


practitioners,  certainly,  are  not  to  be  greatly 
criticised  if  thej-  call  median  cervical  fistulae 
branchial  cysts.  It  may  be  noted,  in  passing, 
that  branchial  cysts,  as  a  rule,  arise  along  the 
anterior  border  of  the  sternocleidomastoid 
muscle. 

A  case  of  thyroglossal  tract  fistula  recently 
studied  is  presented: 

Ca.se  1558 :191D.  H.F.S.  Age  21.  Admitted 
to  hospital  March  10,  1919,  for  operative  treat- 
ment of  median  cervical  fistula.  Provisional 
diagnosis,  fistula  of  thyroglossal  tract.  Patient 
noticed  small  mass  the  size  of  hazel  nut  just 
above  Adam's  Apple,  for  the  first  time,  Septem- 
ber, 1918.  Mass  gradually  grew  larger.  In 
October,  1918,  patient  went  to  a  local  surgeon, 
who  considered  ma.ss  an  "abscess  about  an  in- 
growing hair,''  and  incised  and  explored  it  with 
forceps  for  a  hair.  Surgeon  stated  that  he 
thought  the  abscess  would  heal  up  quickly.  Pa- 
tient states  that  a  thick,  white,  cheesy  material 
was  expressed.  Followino;  the  original  incis- 
ion, the  fistula  closed,  but,  in  seven  days,  ma- 
terial reaecumulated,  forming  a  .small  cyst, 
which  ruptured  spontaneously.  From  October 
to  time  of  admission  to  hospital, — the  cycle  of 
spontaneous  rupture  -  drainage  -  occlusion  -  cyst 
formation, — spontaneous  rupture  repeated  itself 
at  about  five-day  interva-ls.  Patient  stated  that 
by  pressing  from'  above  he  could  reopen  the 
fistula  and  express  the  contents.  Distention,  he 
said,  seemed  to  cause  irritation  and  he  would 
express  the  contents  to  relieve  the  annoying 
sensation. 

Physical  examination  was  negative  except  for 
the  cyst  and  moderately  enlarged  thyroid,  the 
latter  accompanied  by  very  mild  symptoms  of 
hj-perthyroidism.  As  stated,  the  mass  occupied 
the  mid  line  of  the  neck,  just  above  the  thyroid 
cartilage  of  the  larj^nx.  An  opening,  the  size 
of  the  head  of  a  pin,  temporarily  occluded,  was 
reopened  with  a  probe.  ^Material,  such  as  de- 
scribed, was  expressed.  The  mouth  of  the  fistu- 
la occupied  a  little  depression.  The  skin  just 
above  the  opening  was  puckered.  The  ma.ss 
was  roughly  oval  in  shape,  extending  upward 
toward  hyoid  bone.  Probe  could  be  inserted 
for  3  cm.  Mass  had  doughy  consistency,  was 
not  sensitive,  and  could  be  moved  under  tlie  fin- 
ger. The  upper  portion  of  the  mass  suggested  a 
ligamentous  prolongation  in  the  direction  of  the 
liyoid  bone.  Operation  was  performed  under 
local  anesthesia.    Transverse  incision  was  made. 
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'IG.  1. — ^Persistent  fistula  oi  ^lh\  rog!ot*al  tract.  Operation  and 
cure.  I^ng,  straight  line  represents  anterior  border  of  sterno- 
cleidomastoid mustle  ;  doittd  line  represents  median  line  of  nerk. 
-1.  fistulous  opening  J&M  ahoAe  the  thyroid  cartilage  of  larynx — 
note  puckering  of  skin — ewelling  extends  upward  toward  hyoid 
bone;  B.  most  fi-equent  area  for  branchial  cysts,  i.e.,  along  an- 
terior bor<)er  of   stemocleiiloniastoid   muscle. 


i«  .   2.     ( Kenro«ince<i    irom     Keen's    Surgery  * — Thyru»iit«v*a]     liatuia. 
Kote    mid-cervical    poeition    and    puckering    about    opening    of 

fistula. 
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Mm 


Fig.  3. — Persistent    thyrogloesal    duct.      Ca>e    of    Lieute 
Parish.    Medical    Corr-s,    U.    S.    X. 


1'..  4. — Rough  sketch  of  thyrogloesal  tract  fistula,  based  on  Ber- 
any's  case,  showing  the  numerous  invaginations  characteristic  ot 
these  fistulas.  Caustics  and  cauteiy  fail  to  cure  and  direction 
i^   the    treatment    of    choice. 
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(Reproduced  from  Keen's  Surgery). — ^Thyroglossal  tract  and  its  relati"! 


The  lower  end  of  the  mass  was  bulbous,  the 
upper  portion  cord-like.  The  whole  was  dis- 
sected upward  and  the  cord-like  part  freed 
from  its  attachment  to  the  hyoid  bone.  Ex- 
amination of  sections  of  the  tissue  confirmed 
the  provisional  diagnosis. 

What  is  the  thj-roglossal  duct?  In  the  first 
place,  according  to  Butlin,  it  is  not  a  duct,  as 
it  performs  no  such  function,  but  should  rather 
be  considered  as  a  tract.  These  thjToglossal 
ducts  are  embryonic  rests  or  remnants.  They 
represent  anomalies  of  embiyonic  development. 

These  thyroglossal  rests  may  be  compared 
with  the  phenomena  associated  with  the  descent 
of  the  testicle.  The  processus  vaginalis,  as  we 
know,  may  meet  obstruction  and  crj'ptorehidism 
result,  or  the  testis  may  properly  descend,  but 
the  processus  vaginalis  may  fail  to  form  the 
tunica  vaginalis  testis  and  congenital  hernia 
result,  or,  again,  the  tunica  vaginalis  testis  may 
form  normally,  but  the  processus  vaginalis  may 
be  imperfectly  obliterated,  so  that  congenital 
hydrocele  of  the  cord  arises. 

The  urachus,  which,  when  the  allointois  is 
imperfectly  obliterated,  may  give  rise  to  cysts 
and  fistulas  discharging  pus  or  urine  at  the 
umbilicus,  may  be  compared  with  the  thyro- 
glossal duct  in  that,  while  the  anomalies  refer- 
able to  the  urachus  constitute  most  of  the  con- 
ditions arising  in  tlie  nunlian  line  between  the 


symphysis  and  the  umbilicus,  likewise,  a  cyst 
or  fistula  arising  in  the  median  cervical  line 
may  practically  always  be  ascribed  to  incom- 
pletely obliterated  thyroglossal  duet. 

To  get  the  proper  understanding  of  thyro- 
glossal cysts  and  persistent  thyroglossal  tracts, 
one  must  review  the  embryology  of  the  thyroid 
gland.  Three  aulagen,  comparable  to  the  three 
lobes  of  the  thyi-oid  gland,  are  concerned  in  its 
development.  The  lateral  lobes  arise  from 
anlagen,  one  on  either  side,  which  have  devel- 
oped from  the  fourth  branchial  furrows.  These 
do  not  concern  us  in  the  consideration  of  the 
thyroglossal  duct.  The  middle  lobe  arises  from 
a  superior  anlage,  which  develops  from  the 
mouth  or  pharynx  area,  more  specifically,  from 
the  tongue.  The  tongue  develops  in  three  por- 
tions. All  that  in  front  of  the  circum vallate 
papilla,  the  anterior  three-fifths,  is  formed  from 
a  single  median  body.  The  posterior  two-fifths 
of  the  tongue  is  formed  in  halves.  At  the  point 
of  union  of  these  three  portions,  there  appears 
a  tubular  depression  with  a  bilobed  anlage  at  its 
base,  from  which  tissue  the  greater  part  of  the 
mid  portion  of  the  thyroid  gland  is  formed. 

Minot  points  out  a  slender,  hollow  pedicle  in 
the  groove  knowji  as  the  sulcus  arcuatus  be- 
tween the  tissue  about  to  form  the  epiglottis  and 
tuberculum  impar,  which  develops  later  into 
the  tongue.     The  obliterated  upper  end  of  this 
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hollow  pedicle  is  later  identified  as  the  fora- 
men caecum  on  the  back  of  the  tongue.  It 
appears  that  the  thyroid  tissue  descends  from 
the  mouth  area  in  much  the  same  way  that  the 
testes  descend.  The  tube  which  develops  in 
consequence  of  the  descent  of  the  thyroid  is 
known  as  the  thyroglos.sal  duct,  or  Duet  of  His 
(whose  researches  developed  this  important 
fact). 

The  hyoid  bone,  which  develops  at  the  fifth 
week,  crosses  the  line  of  the  descending  thyroid. 
Mayo  states  that  forty  per  cent,  of  thyroids  in 
their  descent  are  entangled  by  the  hyoid,  caus- 
ing a  stringing  out  of  the  thyroid  tissue  to  a 
variable  degree.  This  descent  and  stringing  out 
of  the  thyroid  tissue  accounts  for  the  lingual, 
sublingual,  accessory,  and  other  forms  of  aber- 
rant thyroids,  and  explains  the  occasional 
presence  of  thyroid  tissue  in  tlie  walls  of  thyro- 
glossal  cysts. 

It  is  apparent  that  these  medial  cervical  cysts 
and  fistulas  are  distinct  from  branchial  cysts  and 
fistula.s,  with  which  they  are  sometimes  confused. 
Being  remnants  of  embryonic  development,  they 
retain  their  powers  of  generation  and  growth 
when  operated  upon  unless  every  bit  of  the 
structure  is  removed.  These  thyroglossal  fistu- 
las sometimes  open  through  a  delicate  foramen 
in  the  center  of  the  hyoid  bone,  a  fact  which 
may  explain  why  operation  sometimes  fails  to 
cure  in  these  cases. 

The  Duet  of  His  is  lined  with  temporary 
pharvTigeal  epithelium,  and  is  probably  a  phy- 
logenetic  remnant  of  the  exeretor\'  duct  of  the 
thyroid.  Gaskill  has  shown  that  this  duct  per- 
sists in  the  sea  scorpion  and  king  crab,  in  which 
the  thyroid,  being  a  true  sex  gland,  the  duct 
empties  into  the  uterus  or  genital  tract. 

In  addition  to  median  cervical  fistulas  and 
aecessorj'  thyroids,  lingual  dermoids  may  ap- 
pear among  the  abnormalities  associated  with 
the  vagaries  of  the  thyroglossal  duct.  The  case 
reported  by  Wellington  Gray,  often  mentioned 
in  the  literature,  may  be  taken  as  a  classical 
example  of  lingual  dermoid:  this  was  the  size 
of  a  lemon  and  practically  filled  the  mouth. 

A  case  in  which  the  thyroglos.sal  duct  is  pa- 
tent from  foramen  caecum  in  tongue  to  isthmus 
of  thyroid  is  not  known.  That  portion  of  the 
thyroglossal  tract  from  the  foramen  caecum  to 
hyoid  bone  is  known  as  the  ductus  lingulis,  that 
portion  from  hyoid  to  thyroid  has  been  called 
the  ductus  thvToideus.  Most  of  the  anomalies 
noted  have  arisen  from  the  ductus  thvroideus. 


Sir  John  Bland-Sutton  cites  eases  of  lingual 
dermoids,  which  have  been  classified  as  arising 
from    the    ductus    lingulis. 

AVooLsey's  case  is  interesting  for  several  rea- 
sons. In  the  first  place,  it  is  a  classical  example 
of  one  of  these  cysts  of  the  thyroglossal  tract 
arising  in  the  mouth  area,  that  is,  between  the 
hyoid  bone  and  the  floor  of  the  mouth.  In  its 
sublingual  aspect,  it  was  the  size  of  a  small 
egg,  and,  in  its  submental  aspect,  the  size  of  a 
small  apple.  The  mass  pushed  the  tongue  up- 
ward and  the  patient  sought  treatment  by 
operation  because  of  difficulty  in  speaking, 
mastication,  and  deglutition.  The  mass  was 
fluctuant.  At  operation,  the  cystic  tumor  was 
found  attached  to  the  pedicle  (thyroglossal 
duct),  which  latter  extended,  as  a  cord-like 
structure,  upward  between  the  muscles  of  the 
tongue.  Subsequent  to  operation,  the  patient 
developed  edema  of  the  glottis,  and  first  intu- 
bation, and  then  tracheotomy  had  to  be  per- 
foiTned.  Other  reports  of  thyroglossal  cysts  in 
the  mouth  area  also  indicate  that  the  operative 
risk  is  great,  a.s  compared  with  the  uneventful 
course  of  operations  for  thyroglossal  cyst  in  the 
cervical  area.  Thyroglossal  cj'sts  in  the  cervi- 
cal areas  are  usually  lined  with  ciliated,  colum- 
nar epithelium,  while  those  in  the  mouth  area 
are  lined  with  squamous  epithelium  for  the  most 
part. 

The  case  reported  by  Parish  is  interesting 
because  of  his  success  in  passing  an  opaque 
.sectional  probe  upward  into  the  duet  and  thus 
obtaining  an  x-ray  record  of  its  extent.  Others 
have  tried  to  inject  the  duct  with  a  silver  salt 
in  efforts  to  obtain  x-ray  pictures  of  its  inva- 
ginations. Some  investigators  have  tested  the 
patency  of  the  ducts  with  injections  of  methy- 
line  blue,  sugar  solutions  or  strychnine,  on  the 
assumption  that,  if  there  were  through-and- 
through  patency,  these  substances  would  ap- 
pear at  the  foramen  caecum.  So  far,  these 
efforts  have  failed  to  demonstrate  such  a  case. 
The  reason  for  this  is  that  the  thyroglcssal  duet 
is  a  blind  pouch  rather  than  a  duct  in  the  true 
sense.  Evidently,  these  methods  have  been 
tried  becaiise  of  the  success  obtained  in  injec- 
tion experiments  in  anomalies  of  the  urachus. 

Vemeuil,  in  1853,  described  cysts  in  the 
thyrohyoid  region,  which  he  ascribed  to  thyro- 
hyoid bursae,  of  which  he  found  several. 
Others  are  inclined  to  think  that  his  eases  were 
true  thvroglossal  cysts. 
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Xeumaiiii  ha.s  ascribed  many  so-called  raiiulae 
to  cy.stic  dilatation  of  the  ductus  lingulis. 

In  conclusion,  it  remains  only  to  note  that 
Durham  gives  persistence  of  the  sinus  praeeer- 
vicalis  as  one  other  possible  cause  of  median 
cervical  fistulae.  The  sinus  praecervicalis,  you 
will  remember,  is  a  cleft  formed  by  the  sinking 
of  the  lowermost  arches  and  disappears  in  later 
embryonic  life  through  a  coalescence  of  ridges. 
Durham  states  that  fistulae  arising  through  per- 
sistence of  the  sinus  praecervicalis  are  lined 
with  squamous  epithelium.  A  distinction  be- 
tween these  two  forms' of  cervical  fistulae  may 
be  considered  a  refinement,  which  must  remain 
undetermined. 
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Ameuican  Red  Cross  Child  Welfare  Clinics 
IN  Greece. — A  number  of  infant  welfare  clinics 
have  been  established  in  Greece  by  the  American 
Bed  Crns.s.  Many  young  Greek  women  are  be- 
ing instructed  in  the  care  of  children  and  taught 
how  to  distinguish  the  various  types  of  diseases. 
The  course  covers,  a  period  of  six  weeks,  and  on 
the  completion  of  the  work,  those  who  take  it 
are  expected  to  work  among  the  poor  inhabitants 
of  Athens,  instructing  mothers  how  to  care  for 
tlicir  children. 


EPIDEMIC  WORK  AT  THE  BOSTON  CITY 
HOSPITAL. 

By  Gebtblde  L.  Farmer  a.nd  Jaxet  Schoenfeld. 

Department  of  Medical-Social  Worl-. 

During  the  autumn  of  1918,  the  Boston  City 
Hospital  passed  through  what  has  probably 
been  its  most  trying  experience  since  the  open- 
ing in  1864. 

Already  handicapped  by  war  conditions, 
seriously  weakened  in  both  its  administrative, 
medical,  and  nursing  personnel,  the  influenza 
epidemic  brought  in  addition  hundreds  of  ter- 
ribly sick  and  dying  patients  crowding  into  the 
wards.  In  its  capacity  as  a  municipal  in.sti- 
tution  the  hospital  had  to  meet  this  situation 
as  best  it  might. 

During  the  last  of  September  and  the  first 
of  October,  when  the  epidemic  was  at  its  height, 
our  small  group  of  medical-social  workers,  real- 
izing the  terrific  struggle  through  which  the 
hospital  administration  was  passing,  was  led 
to  offer  its  services  in  the  wards,  although 
some  of  u,s  were  untrained  as  nurses. 

We  soon  realized,  however,  that  our  best 
service  would  be  in  facilitating  the  discharges 
of  those  patients  ("most  of  them  non-influenza 
cases)  in  phj-sical  condition  suitable  for  dis- 
charge, yet  'detained  in  the  wards,  thus  adding 
to  the  burden  of  the  nurses,  and  deterring  them 
from  their  paramount  task  of  earing  for  the 
critically  ill,  at  the  same  time  continuing  the 
exposure  of  these  patients  to  the  danger  of 
infection.  Quarantine  had  kept  relatives  and 
friends  strictly  apart,  and  days  and  weeks  saw 
these  convalescent  patients  with  their  dis- 
charges unfulfilled,  and  they  a  needless  tax 
upon  an  over-wrought  ho.spital.  The  breaking 
down  of  the  hospital  machinery  for  discharge 
added  to  their  number. 

This  emergency  period  lasted  about  three 
weeks.  In  most  instances  our  visits  to  the 
homes  and  elsewhere  brought  about  speedy 
discharges.  In  a  few  civses  home  conditions 
were  found  to  be  so  deplorable  that  plans  had 
to  be  delayed. 

Difficulties  found  among  the  patients  await- 
ing discharge  ranged  from  a  simple  arrange- 
ment of  transportation,  or  the  procuring  of 
suitable  clothing  so  as  to  enable  the  patient  to 
leave  the  hospital,  to  the  more  complex  problem 
of  providing  convalescent  care  for  a  hoiueles.s 
man.  for  an  attempted  suicide,  chronic  care  for 
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the  mentally  deranged,  and  the  rehabilitation 
of  whole  families  stricken  with  influenza,  where 
the  death  or  serious  illness  of  one  or  both  par- 
ents had  led  to  the  breaking  up  of  a  hitherto 
normal  family  group..  Did  space  permit,  many 
instances  could  be  cited  illustrative  of  this 
phase  of  our  work. 

About  the  middle  of  October  we  were  called 
upon  to-  help  in  the  work  of  the  so-called 
Mayor's  Emergency  Committee,  under  the 
Health  Commissioner,  Dr.  Woodward.  This  in- 
volved an  attempt  at  one  medical-follow-up 
home  visit  to  each  of  the  upwards  of  5,000 
patients  who  had  been  under  the  home  nurs- 
ing care  of  the  District  Nursing  Association 
during  a  certain  period.  The  work  involved 
even  in  this  simple  plan  was  enormous,  and 
could  not  be  very  effective.  Much  good,  how- 
ever,  was  no  doubt  accomplished. 

It  seemed  to  us  that  if  we  had  felt  it  expe- 
dient to  help  the  district  nurses  to  follow  up 
their  influenza  cases,  we  could  do  no  less  for  the 
patients  who  had  been  cared  for  in  our  own 
hospital  during  the  height  of  the  epidemic 
(only  32  of  the  above  patients  had  been  treated 
in  our  wards). 

Another  consideration  was  the  fact  that  phy- 
sicians were  predicting  the  probable  occurrence 
of  certain  after  effects  due  to  the  epidemic: 
phthisis,  ear  troubles,  heart  disease,  etc. 

Our  own  work  had  already  shown  us  the 
social  disabilities  which  too  often  followed  in 
the  wake  of  the  epidemic. 

In  November,  1918,  therefore,  we  decided  to 
undertake  intensive  follow-up  work  for  the  993 
patients  with  a  diagnosis  of  influenza  or  pneu- 
monia, or  both,  who  had  been  discharged  from 
the  main  hospital  and  the  South  Department 
from  September  11th  to  October  31st.  Of  this 
number  38%  had  died  in  the  wards.  What  con- 
ditions existed  in  the  homes  as  a  result  of  this 
loss?  Were  other  members  of  these  families 
ill  at  home?  How  were  they  being  provided 
for?  These  last  considerations  led  to  our  de- 
ciding to  include  in  our  work  the  families  of 
those  patients  who  had  died  in  the  hospital. 

From  the  list  of  the  993  patients  we  elimi- 
nated the  following: 

Patients  with  residence  outside  Boston 11 

Patients  with  residence  outside  Massachusetts .  14 

Patients  admitted  from  other  institutions. .  .31 

(■Including    Canton    School    for    Crippled 


Children,  Home  for  Destitute  Catholic 
Children,  Boston  State  Ho.spital.  Charles 
Street  Jail). 

Patients  in  military  service 86 

Previously   in   care  of  the   District  Nursing 

Association 32 

Doctors,  nurses,  private  patient^,  etc 92 

It  was  felt  that  these  266  persons  were  obvi- 
ously provided  for,  and  should  not  be  included 
in  our  investigations. 

VISITING. 

During  November  and -December  under  one  of 
our  workers.  Miss  Gormley,  assisted  by  two  other 
members  of  our  staff,  and  two  of  the  students 
from  the  Boston  School  for  Social  Workers,  727 
addresses  were  visited,  and  much  data  collected. 
We  received  valuable  assistance  in  these  initial 
visits  from  the  District  Nursing  Association  and 
the  Women's  Motor  Ambulance  Corps  of  the 
Red  Cross,  as  well  as  from  a  member  of  our 
own  committee  who  lent  us  the  use  of  her  ear. 

Of  the  727  addresses  visited  no  information 
was  available  in  20%  : 

1.  63  addresses,  9%  of  those  visited,  had 
given  wrong  addresses  on  admis-sion.  ^ 

2.  80  patients,  11%,  or  their  families,  had 
moved  and  could  not  be  traced. 

Infoi-mation  was  often  obtainable  by  con- 
sulting relatives,  friends,  landladies,  either  by 
interview  or  letter,  where  it  was  not  possible  to 
reach  the  patients  themselves.  In  this  way  re- 
ports were  obtained  on  584  patients.  This 
represented  a  group  of  554  families. 

RESULTS    OP    VISITING. 

Our  contact  with  these  554  families  brought 
as  in  touch  with  1006  individuals  who  had  been 
ill  with  influenza,  pneumonia,  or  both :  594  per- 
sons had  received  hospital  care,  ten  of  these'  at 
the  Massachusetts  General.  Peter  Bent  Brig- 
ham,  and  Children's  Hospitals,  the  remaining 
584  at  the  Boston  City  Hospital,  while  412  had 
been  under  treatment  at  home.  Many  of  those 
treated  at  home,  especially  in  the  case  of  young 
children,  apparently  had  not  been  ill  enough 
to  require  the  services  of  a  physician. 

The  total  number  of  patients  admitted  and 
discharged  from  the  Main  Hospital  and  South 
Department  are  shown  in  Chart  I. 

The  distribution  of  cases  by  families  is  .shown 
on  Chart  II.  It  is  of  interest  to  note  that  about 
30"^  of  the  persons  we  came  in  touch  with  were 
men  livinsr  alone  in  lodging  or  rooming  houses. 
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Patients    Tieatetl    iu    the    Boston    City    Hospital    for 

Influenza,  Pneumonia,  or  BotJi,  during  tlie  Height 

of  the  Epidemic,  .Sept.  11,  lo  Oct.  31,  191S. 


TOTALS 

IUle* 

Femai.es 

Patients 

No. 

% 

No. 

% 

No. 

% 

Totals    

993 

100 

G.S2 

100 

311 

100 

Died  iu  wards. . 

380 

3S 

243 

:i5 

130 

44 

Discharged  .... 

613 

62 

439 

65 

175 

56 

Main  Hospital  . . . 

(J41 

10.' 1 

345 

]0() 

291 ; 

100 

Died  in  wards. . 

270 

42 

140 

41 

130 

44 

Discharged     . . . 

371 

58 

205 

.59 

im 

56 

South  Department 

352 

100 

3.33 

KXt 

19 

100 

Died  in  wards. . 

110 

31 

104 

31 

6 

32 

Discharged 

.242 

tj9 

■>•><> 

m 

lo 

68 

Chaet  II 

Distribution   b.y    Methods   of   Care   Provided   for   Pa- 
tients Who  had  Influenza,  Pneumonia,  or  Both,  in 
Families  VLsited  in  the  Course  of  tJiis  Investi- 
gation. 


Cases    Reported 

SS'-S 

= 

NlMBER     O 

f  ^•\>^f 

IN   Families 

i  =  -  ? 

Treat 

ED  IX 

Hospitals 

Homes 

Totals   

*554 

1006 

T504 

412 

One  case    .... 

357 

357 

357 

0 

Two  cases    . . . 

7S 

156 

86 

70 

Three  cases   . . 

4() 

128 

53 

75 

Four    cases    . . 

.30 

120 

38 

82 

FUve  cases    . . . 

25 

125 

36 

80 

Sis  cases   .... 

10 

60 

15 

45 

Seven  cases  . . 

4 

28 

4 

24 

Eight  cases   . . 

4 

32 

0 

27 

584  indiriduals  treated  in   B.O.H.   represent  554   families. 

10   individuals  were 

treated  in 

other  hospitals. 

Chabt 

III. 

Subsequent  Records  of  Patients  Who  had  been  Treated 
for  Influenza.  Pneumonia,  or  Both,  and  were  Dis- 
charged Alive  from  the  Boston  Citv  Hospital. 
Sept.  11.  to  Oct.  31,  1918. 


Totals 

ilALES 

Females 

Discharged  Pattext< 

No. 

% 

So. 

9c 

No. 

% 

Total   number  pa- 

tients    discharged 

*272 

100 

171 

100 

101 

100 

Entirelv  well  .  . 

168 

62 

111 

rv> 

57 

.56 

In   care   of   pri- 

vate doctor  .... 

19 

7 

10 

6 

9 

9 

In  care  of  other 

dispensaries   . .  . 

19 

7 

S 

o 

11 

11 

Further   super- 

vision at  B.O.H. 

63 

23 

42 

24 

21 

21 

Died  at  home  . . 

3 

1 

0 

0 

3 

3 

•  No    .T\ailable    reports 

on    341 

p.atient^ 

vho    w 

>re    .li 

charBT 

their  homtK. 

Chaet 

Illn 

Records   of  Other   Members   of   Discharged    Patients' 

Families  Found   to  have  been   111   with   lnHuonz;i. 

Pneumonia,  or  Both,  and  who  were  Cared  for 

in  their  Own  Homes. 


Tota 


Records 


^fALES 


Kema 


fiTEMBERS     OF     Fa^MI.IE^ 

No. 

% 

No. 

CJ, 

No. 

% 

Totals    

•>oo 

100 

91 

100 

131 

100 
67 

Entirely  well  . . 

143 

&4 

55 

61 

88 

In   care   of   pri- 

vate doctor    . . . 

n 

5 

3 

a 

6 

4 

In  care  of  other 

disiM'iisaries   .  .  . 

6 

3 

4 

', 

•T 

o 

Further    su]>er- 

visioti  at  B.C.II. 

49 

22 

•>■» 

24 

27 

21 

Died  at  home  . . 

13 

6 

fi 

5 

*N 

6 

CONDrni>N.S     FOUND     AMOXG     THE     PATIEN'TS     DIS- 
CHARGED TO  theik  homes. 

Iu  the  case  of  the  613  patients  who  were  dis- 
charged relieved,  efforts  were  made: 

1.  To  determine  their  physical  condition ; 

2.  Where  necessarj-  to  provide,  or  see  that 
provision  was  made  for  further  adequate  medi- 
cal care,  either  in  our  own  Out  Patient  Depart- 
ment, with  private  physicians,  or  elsewhere. 

Medical  conditions  found  in  hospital  patients 
are  shown  in  Chart  III. 

The  medical  condition  of  members  of  these 
families  who  had  been  treated  at  home  is  shown 
in  Chart  Ilia. 

resi:lt.s  found  in  the  families  of  those  who 

had    died    IN    THE    WARDS. 

The  families  of  those  who  had  died  in  the 
wards  were  visited  in  order  to  determine  the 
needs  of  other  members  of  their  families,  medi- 
cally and  socially.  Of  the  380  addresses  visited, 
information  was  obtained  in  312  instances.  This 
312  represents  286  families.  53  of  the  286 
must  be  eliminated  because  they  were  found  to 
be  single   men  living   alone   in   lodging  houses. 

In  addition,  60  of  the  286  were  found  to  be 
families  where  there  was  no  other  member  ill 
with  influenza  and  where  there  was  no  social 
situation.  In  the  remaining  173  families,  190 
individuals  were  found  to  have  been  ill  with 
influenza,  pneumonia,  or  both.  The  following 
results  were  found : 

Well    entirely    . .- 107 

Died  at  home   19 

In  care  of  private  doctor 10 

In  care  of  other  dispensary 9 

Under  B.C.H.  supervision   4ii 

MEDICAL  SITUATIO.NS  AND  HOW  THEY  WERE  MET. 

The  medical  follow-up  included  iiiquiiy  by 
telejMione  or  letter  from  private  doctors,  other 
dispensaries,  and  two  or  more  \-isits  to  indi- 
viduals. If  an  individual  showed  any  after- 
effects and,  according  to  investigation,  he  was 
under  no  other  medical  supervision,  he  was 
urged  to  report  to  the  Boston  City  Hospital 
Out  Patient  Dejiartment.  This  group  num- 
bered 157  pei-sons. 

The  classification  of  after-effects  as  they  were 
recorded  on  first  visit  to  the  patient  is  shown 
on  Chai^  IV.  In  many  instanct^  the  after- 
effects as  noted  were  founil  on  further  examina- 
tion by  our  |ihysicians  in  the  Out  Patient  Do- 


608 


BOBTOX   MEDICAL   AND   BVROICAL  JOURNAL 


[May  29, 1919 


«  ru;  g  X  .-  ,-  .,t  CO  X  -  •-  ir:  ^  oi  ■*  -r 

K    ^  J  S  ^  ^  "  ~  •■•  ^  "-  ;::  f  I  L-:  :-:  C-)  cc  c: 

jH    a  La  g  M  M  T-H  x  =  cr  a  oc  c  -•  .-h  i-  i- 

H         ^H  ~  i;               c:  r^  :t      ^  —  c, 


<    S  I         '    "  '" 

,,      .  U-'     '^  c  ic  n  ^  Pt  v; 

S.   g  U     ;r  'r  £  f'  -  3:  =■- 


^  1-  i~  -f  T-      c^.  c:  <:  I 


53  Tf  cr  c-l  I-  c  -r      c  C  c-j  K      -^      K  ^    '? 

fvs>  5      ffir-i-THji      =  c:  c:  C-.      cc      cc  c;    g 


^  c  ^  c:  ci  ct  -t  TT  L-;       re  a  X'  00       cc       i-  c     -c 


z      ^  (t2 


•^•32 


-  a  a  >.c  c  j:  >i  s  £  Si  si  j^  "a 'a 


S  fl  -S  --J    4' 


partment  to  be  only  slight  symptoms  of  a  much 
more  serious  condition.  The  subsequent  diag- 
noses as  found  on  medical  records  later  were  as 
follows : 

1.  Empyema.  2.  Loss  of  hair.  3.  Phthisi.s. 
4.  Tonsillitis.     5.  Cardiac  conditions. 

Other  physical  conditions,  such  as  chronic 
bronchitis,  mitral  disease,  arthritis,  that  may 
not  have  in  any  way  been  influenced  by  influ- 
enza, were  brought  to  the  attention  of  the  indi- 
vidual and  proper  medical  care  provided. 

In  a  number  of  cases  it  was  found  that  indi- 
viduals were  suffering  from  some  after-effects 
which  they  considered  slight.  They  could  not 
be  persuaded  to  report  to  a  free  clinic,  yet 
to  their  own  minds  their  s^-mptoms  did  not 
warrant  the  expenditure  of  any  money  for 
me<lical  care  with  a  private  doctor.  To  illus- 
trate, Mr.  McL.  has  a  cough,  excessive  fatigue, 
sweats,  sleeplessness.  He  claims  "When  I  need 
a  doctor  I  know  where  to  get  one,  but  now  I 
have  better  use  for  the  money."  He  could  not 
be  persuaded  to  come  to  the  clinic  or  attend 
any  other  evening  clinic  that  would  not  inter- 
fere with  his  work. 

No  effort  has  been  made  to  classify  the  ages 
of  the  99.3  patients  except  in  the  case  of  the 
South  Department.  .  This  classification  of  352 
shows  that  the  greatest  age  incidence  was  in 
males  between  the  ages  of  twenty  and  forty 
years.     While  this  group  is  far  too  small  to  be 


of  much  significance,  it  does  agree  with  the  find- 
.  iiigs  throughout  the  country,  that  influenza 
;  secius  to  attack  a  person  in  the  prime  of  life. 

.SOCIAL    SITUATIONS    AND    HOW    THEY     WERE    MET. 

The  social  problems  that  were  met  with  were 
many  and  varied.     Including : 

Providing  needed  convalescent  care:  The 
cooperation  of  the  Boston  City  Hospital  Con- 
valescent Home,  Chickering  House,  St.  Luke's, 
Wellesley,  were  secured  for  this  purpose. 

Material  Relief:  Mothers'  Aid,  Provident  As- 
sociation, Associated  Charitie.s,  Churches, 
American  Red  Cross,  Federated  Jewish  Chari- 
ties, Adult  Poor  Department,  Catholic  Charita- 
ble Bureau,  St.  Vincent  De  Paul  Society.  State 
Board  of  Charity,  and  our  own  Special  Relief 
Fund.  All  these  agencies  aided  in  the  adjust- 
ment of  these  situations. 

Providing  for  children  was  made  possible 
with  the  cooperation  of  Baby  Hygiene  Asso- 
ciation, Society  for  the  Prevention  of  Cruelty 
to  Children,  Children's  Friend,  Children's  In- 
stitutions Department,  Home  for  Little  Wan- 
derers,  Children's  Aid  Society. 

Specialized  Medical  care  was  provided  by  the 
Boston  Consumptives'  Hospital,  Norfolk  State 
Hospital,   Psychopathic   Hospital. 

The  Dietetic  Bureau  undertook  to  teach 
proper  preparation  of  food  to  families  where 
this  need  was  evident. 

The  Housing  Commission  received  reports  on 
conditions  that  were  in  violation  of  the  hous- 
ing laws  of  the  State.  Unsanitary  living  con- 
ditions found  in  homes,  not  due  to  housing, 
were  reported  to  the  Board  of  Health. 

Other  agencies  who  cooperated  were  Young 
Men's  Christian  Association,  Tufts  Dental 
School,  Boston  Lying-in  Hospital,  District 
Nursing  Association,  and  Prenatal  Nurse. 

Many  families  were  entirely  wiped  out, 
others  had  lost  members  of  their  families  and 
had  been  unable  to  make  the  necessary  adjust- 
ment.    To  illustrate: 

Johnnie  B.,  fourteen  years  old,  had  been  in 
the  hospital  three  months  with  pneumonia.  He 
was  ready  for  discharge  and  the  doctor  re- 
ported this  situation  to  the  social  worker.  When 
she  visited,  she  found  the  step-father  and  two 
of  six  children  ill  with  influenza  at  home.  Two 
other  children  had  died  of  the  dread  disease 
the  previous  week.  Having  no  income  during 
the  illness  of  the  father,  the  body  of  the  first 
child  who  had  died  remained  for  three  days  or 
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the  kitchen  table  until  this  condition  was 
brought  to  the  attention  of  the  Board  of  Health 
Nurse.  The  family  were  loaned  nionej^  for 
burial  by  the  church  for  both  children.  Being 
so  in  debt  the  mother  desired  to  go  to  work,  but 
this  arrangement  would  not  prove  to  the 
best  advantage  of  Johnnie,  who  needed  his 
mother's  care  when  he  returned  home.  The 
house  they  lived  in  had  been  condemned.  Be- 
fore Johnnie's  return  home  another  better  tene- 
ment was  found  and  the  family  moved.  Be- 
cause of  their  indebtedness  to  the  church,  they 
refused  further  aid.  Finallj-  they  were  per- 
suaded to  allow  social  service  to  advance  loan 
for  coal,  provisions  and  clothing,  to  be  paid  in 
small  installments.  By  this  time  the  father  was 
able  to  return  to  work,  and  the  mother  con- 
tinued to  remain  at  home  and  care  for  her 
children.  With  the  help  of  the  Dietetic  Bureau, 
she  is  being  shown  how  best  to  buy  and  prepare 
food  for  her  family.  The  District  Nurse  calls 
daily  to  dress  Johnnie's  open  wound,  and  he 
reports  to  the  Out  Patient  Department  every 
week,  in  the  Red  Cross  car.  A  Children's 
Aid  Society  Home  Library  was  installed  and 
Johnnie's  forced  leisure  hours  are  being  util- 
ized in  reading  good  wholesome  books. 

Another  situation  that  illustrates  something 
of  the  constructive  work  done  in  the  White 
family.  Mrs.  White  and  her  two  children  were 
all  patients  in  the  hospital.  Mr.  White  was 
overseas  fighting  for  his  country.  As  soon  as 
Mrs.  White  was  fit  to  leave  the  hospital,  ar- 
rangements were  made  for  her  to  receive  con- 
valescent care  at  the  Boston  City  Hospital  con- 
valescent home.  The  two  children  have  been 
placed  by  the  Children's  Mission  with  the  help 
of'  the  Red  Cross,  and  when  they  are  entirely 
well  again,  this  soldier's  family  \\all  be  re- 
united ready  to  receive  him. 

In  our  visiting,  we  found  that  a  father, 
mother  and  two  children  had  died  of  influenza, 
leaving  a  two  weeks  old  baby  the  only  living 
member  of  the  family,  in  the  care  of  grand- 
parents, well  meaning  but  ignorant.  The  Baby 
Hygiene  Association  Nurse  is  supervising  the 
feeding,  and  from  recent  reports  the  baby  is 
■'doing  nicely."' 

SUMM.UIY  OP  OUR  MEDICAL  FOLLOW-UP  WORK. 

From  September  11th  to  October  31st,  1918, 
093  influenza  patients  were  discharged  from  the 
Boston  City  Hospital. 


62%  were  "discharged  relieved." 

38%  had  died  in  the  wards. 

As  these  patients  were  not  studied  as  a  group 
on  admission,  it  is  not  known  how  many  of  the 
38%  had  been  moribund  at  the  time.  We  do 
know  that  many  patients  were  admitted  in  that 
conditioii. 

With  from  1  to  8  influenza  patients  in  each 
family  this  brought  us  in  contact  with  1006 
persons  in  554  families. 

Of  those  "discharged  relieved,"  62%  were 
found  to  be  entirelj''  well  and  leading  normal 
lives  by  the  end  of  December,  that  is,  from 
about  2  to  3  months  after  discharge. 

1%  had  relapsed  and  died  at  home. 

37%  showed  after  effects. 

Of  other  members  of  the  families  of  this 
group  64%  were  entirely  well.  6%  had  died  at 
home,  and  30%  showed  after  effects. 

In  the  173  families  of  those  patients  who  had 
died  in  the  wards,  190  persons  had  had  influ- 
enza. Of  these  56%  were  entirely  well.  10% 
had  died,  and  34%  showed  after  effects. 

While  our  figures  show  a  similarity  in  the 
final  results  of  both  hospital  and  home  treat- 
ment, no  conclusions  are  possible  as  to  the  com- 
parative value  of  the  different  methods  of  treat- 
ment. It  is  fair  to  assume  that  patients  ad- 
mitted to  the  hospital  may  have  been  more  seri- 
ously ill. 

While  in  many  instances  we  were  obliged  to 
allow  too  long  a  time  to  elapse  between  the  time 
of  discharge  and  our  initial  visits,  on  the  whole 
we  were  successful : 

1,  In  securing  adequate  medical  after  care 
for  tlie  majority  of  those  patients  who  showed 
after  effects. 

2.  In  many  instances  some  form  of  social 
readjustment  was  needed  and  was  supplied. 

Practically  all  of  the  classification  and  tabula- 
tion involved  iri,  this  study  was  done  by  Miss 
Schoenfeld  as  part  of  a  required  study  for  the 
Boston  School  for  Social  Workers.  She  also 
had  charge  of  the  visiting  and  intensive  social 
case  work  necessary  to  complete  the  study  dur- 
ing January-  and  February. 

It  is  apparent  that  there  is  a  considerable 
amount  of  work  involved  in  this  sort  of  inten- 
sive medical-social  after  care,  also  a  good  deal 
of  expense.  Wliile  the  disease  has  not  again 
reached  the  height  it  did  in  September  and 
October,  there  has  been  a  steady  flow  of  admis- 
sions, and  two  wards  have  been  kept  filled  most 
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of  the  time.  It  has  beau  a  matter  of  great  re- 
gret to  us  that  we  have  not  been  able  to  under- 
take the  same  intensive  work  for  all  the  influ- 
enza patients.  .  We  have,  however,  done  what 
we  could  to  relieve  the  worst  conditions  and 
pro\nde  some  medical  after  care. 


INFLUENZA  AS  A  FACTOR  IN  PRECIPI- 
TATING LATENT  PSYCHOSES  AND 
INITIATING  PSYCHOSES,  WITH  A 
BRIEF  HISTORY  OP  THE  DISEASE 
AND  ANALYSIS  OF  CASES.* 

By  a.  F.  Harris,  M.D..  Woroe.stek,   Mass.. 

Pathologist,   ^Yorcestel■  State  Eospital. 

Influenza  as  an  epidemic  has  occurred  since 
the  early  ages.  Hippocrates  and  Livj'  refer  to  an 
epidemic  in  412  B.  C,  which  is  claimed  by  med- 
ical historians'  to  be  in  all  probability  this 
same  entity.  There  is  mention  of  epidemics 
in  the  sixth  century  in  which  the  symptoms  of 
debility,  cough,  and  headache  were  the  princi- 
pal factors.  In  the  eighth  and  tenth  centuries 
similar  epidemics  were  described. 

Positive  knowledge  regarding  the  epidemics 
is  dated  by  Wilson^  to  1510  when  Europe  was 
swept  by  a  great  pandemic  and,  during  the 
past  four  hundred  years,  upwards  of  seventy 
epidemics  have  occurred,  some  of  which  have 
been  pandemic. 

It  has  been  known  luidcr  various  names,  two 
of  which  are  in  common  usage.  Influenza  and  La 
Grippe.  The  name  Influenza  is  supposed  to 
have  been  derived  from  the  Italians  who  at 
that  time  believed  the  stars  had  an  influence  on 
the  disease.  La  grippe  is  claimed  to  be  derived 
from  the  Polish  "Grypka. "' 

Some  interesting  descriptions  are  foimd  in 
the  literature  relating  to  the  various  epidemics. 
In  Miss  Strickland's  "Life  of  Mary  Stuart"  is 
found  the  following  description  of  a  disease 
called  the  "New  Acquaintance." 

"Immediately  upon  the  Queen's  arrival  here 
she  fell  acquainted  with  a  new  disease  that  is 
common  in  this  town  called  here  the  'New  Ac- 
quaintance,' which  also  passed  through  her 
whole  household  sparing  neither  lord,  lady,  or 
damoiselle — not  so  much  as  either  French  or 
English.     It  is  a  pain  in  their  heads  that  have 

*  R«ad  before  Worcester  District  Medical  Society,  .\pril  16.  1919. 


it  and  a  soreness  in  their  stomach,  with  a  great 
cough ;  it  remaineth  with  some  longer,  with 
others  shorter  time  as  it  findeth  apt  bodies  for 
the  nature  of  the  disease, 

' '  The  Queen  kept  her  bed  six  days ;  there  was 
no  appearance  of  danger,  nor  many  that  die  of 
the  disease  except  .some  old  folk. '"■' 

Dr.  Rush,  of  Philadelphia,*  in  describing  the 
epidemic  of  1789-90,  states  "that  members  of 
the  first  Congress  which  met  in  New  York  com- 
plained on  arriving  in  Philadelphia  of  colds, 
which  they  attributed  to  travelling  by  night 
in  public  stages.  The  malady  spread  so  widely 
it  was  soon  recognized  as  influenza.  Thousands 
of  people  suffered  in  Philadelphia  without  be- 
ing' confined  to  the  house.  Perpetual  coughing 
was  heard  in  everj-  street  of  the  city.  Buying 
and  selling  was  rendered  tedious  by  the  cough- 
ing of  the  farmer  and  merchant  in  the  market 
places.  It  even  rendered  divine  .services 
scarcely  intelligible  in  the  churches." 

Delirium  accompanying  influenza  has  long 
been  recognized  and  is  often  an  early  and 
alarming  symptom.  Knapp,  quoting  from 
Schweich  "Die  Influenzie, "  states  in  the  epi- 
demic of  1590  in  Germany  some  of  the  victims 
were  violently  insane  and  wandered  over  the 
hills  in  their  delirium.'  Huxham  refers  to  the 
deliriimi  accompanying  the  disea.se  in  the  epi- 
demic of  1737.' 

Bonnet  of  Bordeaux  observed  one  case  of 
acute  mania  following  the  epidemic  of  1837,  and 
Crichton-Browne  one  case  of  acute  dementia  fol- 
lowing the  epidemic  of  1874."  Petriquin,^  re- 
ferring to  the  epidemic  of  1837,  records  several 
patients  tormented  by  melancholy  ideas  and 
four  or  five  suicides  were  accomplished  at  the 
hospital  in  Paris.  Rush,  referred  to  by  Mariet,' 
in  .speaking  of  the  epidemic  of  1789-91,  men- 
tions several  persons  were  stricken  with  symp- 
toms of  insanity  and  one  attempted  suicide: 
he  also  speaks  of  several  having  had  hallucina- 
tions of  sight. 

In  connection  with  the  pandemic  of  1889-92, 
we  find  isolated  reports  which  are  more  or  less 
numerous  in  describing  the  pandemic  of  1889- 
92  and  considerable  discussion  by  the  French, 
Dutch,  English,  and  German,  relative  to  psy- 
choses associated  with  influenza. 

JCirn  of  Freiburg'  collected  data  on  54  eases 
and  concludes  that  where  delirium  occurs  with 
hallucinations  and  delusions  during  the  febrile 
period,  the  patients  recover  from  the  same  and 
are  rarely  found  to  have  an  hereditary  predispo- 
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sitiou  to  insanity.  "\Miere  the  psychoses  develops 
post  febrile  this  is  not  apt  to  be  the  case,  and 
that  54%  who  thus  became  insane  labored  un- 
der the  predisposition.  He  collected  thirty-nine 
cases  and  found  insanity  usually  came  on  in 
from  four  to  eight  days  after  cessation  of  fever, 
and  in  some  the  symptoms  were  not  noted  un- 
til three  weeks.  He  found  that  melancholia 
(twenty-two  cases)  was  the  most  common  type. 

In  the  discussion  of  the  P.syehiatric  Society 
of  Berlin,-'  Lehmann  presented  three  ea.ses  fol- 
lowing influenza  in  which  there  was  a  history 
of  mental  disease,  iliinter  reports  observations 
from  the  clinic  of  Mendel  and  concludes  that 
the  psychoses  following  influenza  so  far  have  not 
revealed  any  jiarticular  symptoms  which  might 
classify  it  as  belonging  to  or  following  influenza. 
M.  Schuele"  states  that  in  nine  cases,  influenza 
was  not  the  only  psychogenic  factor  hut  simply 
the  exciting  cause. 

Savage,"  quoting  Greisinger,  states  "there 
is  no  sunple  and  special  neurasis  depending  on 
influenza  alone,  but  various  forms  of  neurosis 
may  arise  in  predisposed  subjects.  Influenza 
alone  does  not  produce  insanity. ' '  Savage  states 
that  in  cases  where  influenza  has  precipitated 
another  attack  of  mental  disorder  it  resembles 
tlie  previous  attack ;  and  that  any  form  of  men- 
tal disorder  may  follow ;  but  mental  depression, 
with  various  forms  of  melancholia,  is  the  most 
common  and  frequently  follows  the  influenza 
after  an  inter^^al. 

Dr.  Harrington*-  in  reporting  eleven  cases  at 
Danvers  finds  predisposition  either  congenital 
or  acquired  in  all  but  one.  in  which  the  history 
wa.s  not  obtained. 

Ladame^^  holds  the  opinion  that  there  is  al- 
ways a  predisposing  cause  to  insanity  following 
influenza. 

Menninger^'*  found  that  depression  was  un- 
common in  the  series  of  cases  he  analyzed,  and 
that  delusions  and  hallucinations  were  most 
common.  Thirty-two  of  the  eighty  cases  ana- 
lyzed had  a  predisposing  factor;  while  in  forty- 
eight  no  predisposing  factor  could  be  traced. 

During  the  past  five  months,  eighteen  pa- 
tients, five  male  and  thirteen  female,  have  been 
admitted  to  this  institution,  the  direct  cause 
of  whose  commitments  has  been  attributed  to  a 
comparatively  recent  attack  of  influenza.  "We 
have  ruled  out  the  case  of  one  woman  who  was 
admitted  in  a  verv  delirious  condition,  with  a 
temperature  of  106  degrees,  and  died  two  days 
after  admission   from   pneumonia   following  in-  1 


flucnza.  and  are  con.sidering  those  in  which  the 
mental  sj-mptoms  developed  post  febrile.  Those 
in  which  an  alcoholic  or  syphilitic  history  was 
obtained  have  also  been  excluded. 

We  have  divided  these  into  two  classes: 

1.  Those  in  which  some  predisposing  factor 
could  be  traced. 

2.  Those  in  which  no  predisposing  factor 
could  be  traced. 

In  subdividing  Group  One,  of  which  there 
are  eight  cases,  we  find,  that  in  three,  influenza 
occurred  during  puerperal  period;  in  one  case 
which  has  not  cleared  up.  a  .seven-months'  mis- 
carriage occurred.  The  other  two  have  im- 
proved and  are  at  present  on  visit.  The  diag- 
nosis of  dementia  praecox  was  made  in  each 
case.  Both  were  self-accusatory,  one  attempted 
suicide  before  commitment  by  jumping  from  a 
bridge,  and  both  entertained  illy-defined  perse- 
cutory- ideas.  The  case  which  has  not  cleared 
remains  in  a  manic  condition — denudative,  de- 
structive, irrelevant  with  marked  flight  of  ideas. 
The  attack  of  infliienza  was  not  severe  in  these 
cases,  an  apparently  good  recovery  being  made 
in  from  seven  to  ten  days,  and  the  temperature 
did  not  exceed  102  degrees.  Mental  s^^nptoms 
were  apparent  in  seven  days,  in  two  and  in 
three  weeks  in  the  other. 

■  In  three  the  influenza  instigated  a  second 
mental  attack,  two  having  been  confined  previ- 
ously in  a  hospital  on  aecotmt  of  mental  dis- 
turbance. The  diagnosis  of  manic  depressive, 
manic,  was  made  in  two  ca.ses :  the  post-infec- 
tious in  the  other.  These  patients  were  ad- 
mitted in  an  excited  condition,  were  destructive 
and  remained  in  a  disturbed  condition  for  peri- 
ods of  two,  three,  and  six  weeks.  Auditory  hal- 
lucinations and  delusions  of  persecution  were 
present  in  two  cases.  The  attack  of  influenza 
was  severe  in  each  case,  each  remaining  in  bed 
for  over  two  weeks,  and  the  temperature  ex- 
ceeded 103  degrees.  The  mental  sj-mptoms 
were  apparent  in  one,  two.  and  four  weeks  after 
recovery-  from  the  influenza. 

In  two  the  family  history  showed  defects;  in 
one  the  father  and  sister  were  insane :  in  the 
other  a  grandfather  had  been  insane.  Both  of 
these  cases  were  diagnosed  as  dementia  praecox 
and  have  shown  no  improvement  during  their 
residence.  Delusions  and  hallucinations.  a\i- 
ditory  in  one  instance,  visiial  in  the  other,  were 
apjiarent  in  seven  and  ten  days  after  recovery 
from  the  influenza. 
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In  Group  Two,  iu  which  no  pretlisposition 
could  be  traced,  there  are  nine  cases  with  the 
following  diagnosis: 

Dementia  praecox,  four;  uncla,ssified  psy- 
choses, four:    post-infectious  psychoses,  one. 

In  the  four  cases  diagnosed  dementia  praecox, 
delusions  of  persecution  were  present  in  three : 
auditory  and  visual  hallucinations  in  two. 
Three  of  these  patients  have  .shown  no  improve- 
ment during  their  residence  iu  the  institution. 
One  was  taken  home  on  a  visit  but  had  not 
cleared  at  the  time  he  left  the  institution.  The 
mental  symptoms  were  apparent  in  two  weeks 
to  three  months  following  the  influenza. 

In  the  unclassified  cases,  repression  was 
present  and  marked  in  three,  but  these 
patients  cleared  after  a  short  hospital  resi- 
dence. The  attacks  of  the  influenza  in  these 
cases  were  severe  in  two,  and  moderately  so 
in  two  cases.  Depression  became  apparent  iu 
from  one  to  three  weeks  after  recovery  from  the 
influenza. 

In  the  case  diagnosed  post-infectious  psy- 
chosis, excitement,  and  illy-defined  delusions  of 
persecution  were  present.  This  patient  was 
taken  home  on  a  visit. 

The  diagnoses  of  these  cases  was  made  by  the 
staff  of  this  hospital  at  general  conference  when 
the  patient  was  presented  and  the  case  dis- 
cussed. 

While  this  series  is  too  small  to  draw 
any  definite  conclusions,  the  following  are 
rather  striking  points  and  worthy  of  consid- 
eration. 

1.  Influenza  does  initiate  latent  psychoses, 
and  in  a  certain  number  of  instances,  insti- 
gates same. 

2.  There  is  no  relation  of  the  severity  of  the 
attack  of  influenza  to  the  psychoses,  but  the 
latter  may  follow  mild  as  well  as  severe  cases. 

3.  WHle  the  sjonptoms  develop  in  most 
cases  in  less  than  two  weeks  following  tbe 
febrile  period,  they  may  not  be  apparent  for 
three  months. 

4.  Delusions  and  hallucinations  were  the 
most  common  s>Tnptoms  in  this  series,  being 
present  in  ten  of  the  seventeen  cases.  Depres- 
sion was  the  most  pronounced  sj-mptom  in  only 
three  cases,  while  excitement  and  destructive 
tendencies  were  present  in  fourteen. 

5.  While  any  form  of  psychoses  may  result, 
dementia  praecox  was  the  most  common  in  this 
series,  eight  of  the  seventeen  cases  presenting 


tiiis  picture.     The  average  age  of  the  patients 
diagnosed  as  such  was  27  years. 

6.     There  is  a  possibility  of  an  organic  basis  in 
some  cases  for  tlie  picture  of  dementia  praecox. 
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HYSTERIA   IN  A  MALE  AS  A  DEFENSE 
REACTION.    A  CASE  REPORT* 

Bt  Karl  A,  Mensingek,  M.S.,  M.D.,  Bostow, 

Some  years  ago  in  a  paper  entitled  ''Hys- 
teria as  a  Weapon  in  Marital  Conflicts" 
(Taunton  State  Hospital  Papers,  19i4-15) 
ilyerson  advanced  the  idea  that  among  the 
measures  resorted  to  by  women  to  bring  about 
a  reprisal  for  the  resistance  to  their  desires  of 
an  uncongenial  husband,  hysteria  was  probably 
quite  frequent. 

A  case  is  cited.  A  woman  of  38  developed 
an  hysterical  state  of  paralysis  and  anesthesia 
following  a  domestic  quarrel.  It  appeared 
that  fainting,  vomiting  spells,  and  headaches 
also  followed  their  numerous  quarrels,  and  had 
at  previous  times  been  sufficient  to  put  the  vic- 
tory on  her  side.  The  immediate  condition  of 
hysteria  resulted  from  an  issue  in  which  the 
husband  remained  obdurate. 

A  ease  has  recently  come  to  our  attention  at 
the  Psycopathic  Hospital  which  seems  in  many 
ways  to  be  a  male  analogue  to  the  ease  given 
;  by  Myerson,  as  illustrative  of  an  hysterical 
reaction  to  the  unpleasantness  of  domestic 
conflicts.  The  purpose  of  the  article  is 
not  to  defend  or  elaborate  the  idea  already 
well  before  the  mind  of  the  psychiatric 
world,  that  the  reaction  to  the  disagreeable 
may  be  an  etiological  factor  if  not  indeed  the 

*  Contribution    of    the    Psychopathic    Hospital,    Series    of    1918. 
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essential  nature  of  hysteria.  This  is  uierelj- 
the  report  of  a  case  in  which  hysterical  symp- 
toms developed  in  a  man,  following  domestic 
difficulties,  without  e\'idenee  of  other  form  of 
psychosis. 

Case  History.  Patient  is  a  man  of  32,  of 
American  birth  and  ancestrj',  Protestant  faith, 
negative  family  history.  He  was  brought  to 
the  hospital  bj'  the  police,  to  whom  he  had  gone 
with  the  complaint  that  his  landlady  and  his 
wife  had  threatened  to  call  the  police  if  he  re- 
turned home. 

His  present  illness  began  with  an  attack  of 
twitching  of  the  arms,  legs,  and  head,  and  par- 
ticularly the  shoulders.  This  attack  began 
suddenly  three  weeks  before  admission.  He 
had  come  home  from  work  one  evening  "'very 
excited,"  to  use  his  wife's  description,  and  at 
that  time  accused  his  wife  of  certain  miscon- 
duct and  unfaithfulness.  He  continued  to 
have  these  twitching  attacks  of  the  limbs  from 
that  time  until  his  admission  to  the  hospital. 
He  consulted  several  charitable  hospital  clinics 
in  the  city  and  was,  in  each  case,  diagnosed 
"tic."  During  the  three  weeks  he  railed  much 
against  his  wife  and  at  one  time  handled  her 
somewhat  roughly.  At  these  times  of  excite- 
ment his  twitchings  would  become  much  more 
severe. 

It  appears,  from  further  study  of  the  case, 
that  the  patient  had  been  for  some  time  con- 
siderably perturbed  by  his  wife's  misconduct. 
(This  unfaithfulness  on  her  part  was  fairly 
definitely  established.)  Two  yeai-s  prior  to 
his  admission  he  had  an  attack  similar  to  the 
present  one,  but  which  subsided  without  treat- 
ment after  a  few  weeks.  This  attack  also  had  fol- 
lowed a  domestic  altercation.  Since  that  time 
the  family  difficulties  had  increased,  the  wife 
gave  more  and  more  evidence  of  being  un- 
faithful to  him.  Immediately  preceding  the 
present  attack  he  had  been  much  agitated  by 
the  fact  that  his  wife  left  the  home  for  a 
period  of  three  days  and  nights,  and  upon  the 
daj'  of  the  attack  he  had  discovered  a  letter 
of  a  compromising  nature  written  bj-  her  to 
one  of  her  male  friends.  He  also  discovered 
that  she  had  pawned  the  wedding  ring  he  had 
given  her  and  he  declared  that  she  had  be- 
come enraged  because  he  recovered  the  pawn 
ticket  from  her.  Then  followed  the  precipita- 
tion of  the  present  attack  as  detailed  above. 

Patient's  past  history  is  essentially  negative, 
although   he  admits  that   he   has   alwavs   lieen 


"nervous."  He  was  not  alcoholic;  had  never 
been  arrested.  Did  not  have  a  seclusive  tem- 
perament. He  earned  from  $'iO  to  $32  a  week, 
and  had  never  been  discharged. 

His  mental  examination  was  also  esseutiallv 
negative.  His  psychological  examination 
showed  very  good  memory  and  learning  ability, 
his  final  rating  being,  however,  only  11.8  on 
the  Yerkes-Bridges  Point  Scale.  It  was  the  opin- 
ion of  the  psychologist  that  this  rather  low 
rating  has  no  positive  significance  and  is  in 
the  usual  compass  of  the  hysterical  patients.  It 
is  interesting  to  note  that  he  resisted  all  sug 
gestions  in  this  test.  His  physical  examination 
showed  him  to  be  a  well  developed  and  well 
nourished  man,  6  feet,  1  inch  tall,  with  no 
disturbance  of  tlife  special  senses,  the  cutaneous 
or  deep  sensations,  gait  or  speech.  There  were 
no  neurological  or  .somatic  abnormalities.  The 
laboratorj'  findings,  including  spinal  fluid  and 
blood  serum  Wassermann,  were  negative. 

The  patient  was  discussed  at  staff  rounds  at 
which  time  he  was  rather  uncooperative,  and 
would  onlj'  say  there  was  another  side  to  the 
story  than  that  of  his  wife.  At  the  staff  meet- 
ing, held  eight  days  after  admission,  the  pa- 
tient entered  the  room  with  a  functional  tor- 
ticollis, which  was  relieved  at  once  by  merely 
mechanical  (manual)  straightening  and  sug- 
gestion. He  ascribed  this  torticollis  to  results 
of  the  lumbar  puncture.  It  did  not  reappear 
He  stated  in  this  inten-iew  that  in  the  past, 
as  in  the  present  attacks,  the  twitchings  imme- 
diately followed  his  domestic  altercations,  and 
subsided  when  he  had  been  able  to  relieve  his 
mind  in  some  degree  of  the  worry  attendant 
upon  them.  The  diagnosis  of  "hysteria," 
rather  infrequent  at  the  Psychopathic  Hospi- 
tal, was  unanimously  made  by  the  staff  at  that 
time. 

The  suggestions  made  by  ^lyereon  ini  the 
paper  above  cited  and  in  a  more  recent  com- 
munication. "Neuroses  of  the  Housewife." 
may  prove  to  throw  some  light  on  the  eo-nplex 
intricacies  of  the  relation  of  domesticity  and 
psychiatry.  If  the  theories  are  tenable,  one 
should  find  manifestations  in  the  male  as  well 
as  in  the  female  of  the  species,  since  although 
ordinarily  the  domestic  interest  is  less  developed 
and  loss  inten.se  in  the  male,  it  constitutes  a 
definite  and  often  powerful  moti%'e  in  tlie  lives 
of  many,  if  not  most.  men. 

It  is  suggested  that  the  case  here  cited  may  be 
some  supportive  evidence  on  this  neglected  side. 
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RECENT  PROGRESS  IN  PSYCHIATRY. 

By  He.nry  R.  Stedman.  M.D.,  Boston. 

CHARACTER  AS  AX  IXTEGRAl.  MENTALITY  FLXCTION. 

Under  this  bead  G.  Fernald'  illummates  sev- 
eral questions  in  tlie  field  of  mental  defect  and 
disorder,  particularly  the  nature  and  status  of 
the  mental  defective  of  tlie  moral  type.  He 
also  sets  forth  the  actual  metlical  and  sociologi- 
cal results  in  the  study  and  treatment  of  cases 
arising  from  the  recognition  of  character  and 
its  deviations  or  anomalies  as  a  major  field  of 
investigation  in  pereonality  study.  The  paper 
is  a  distinct  step  in  advance  toward  adoption 
of  the  fact  that  the  moral  nature,  the  character, 
no  less  than  the  intellect,  is  a  function  of  the 
mind.  When  pathological  character-defect  be- 
comes established  on  a  sound  basis  as  an  in- 
dubitable fact  we  may  reasonably  expect  just 
and  scientific  disposition,  care,  and  treatment 
of  the  defective  delinquent  of  this  class.  In 
support  of  his  ^news  Fernald  advances  the  fol- 
lo\\ing  citations: 

'"Innate  tendencies  to  thought  and  action.  .  . 
constitute  the  native  basis  of  mind." 

Responsibility  is  referred  to  beha\'ior  rather 
than  to  intention  or  planning.  This  tacitly 
recognizes  that  which  we  have  called  character 
a.s  integral. 

Character  as  the  imjnediate  determinant  of 
adult  behavior  makes  for  personality  efficiency 
not  less  than  does  intellect. 

Instincts,  emotions,  conscience,  and  senti- 
ments are  subsidiary  mental  functions  referable 
to  character  rather  than  to  intellect. 

The  intellect  dictates  control  of  emotional  ex- 
pression while  character  exerts  such  control — 
effectually  or  ineffectually. 

Intellect  and  character  are  sj-nchronous  in 
mentality  development,  but  are  neither  coinci- 
dent nor  coextensive  in  either  time  or  rate  of 
development.  Their  relative  importance  is  in- 
constant at  any  age  level. 

Personality  studies  of  those  of  childhood 
physical  ages  are  concerned  less  with  character 
than  with  intellect  since  the  former  is  then  rela- 
tively rudimentarj'^ ;  but  personality  studies  of 
adolescents  and  adults  consider  character  the 
more  intently  as  its  d.^Tiamics  increases. 

Innate  intelligence  deficiency  is  stationary 
and  irremediable,  while  character  deviations  are 


theoretically  susceptible  of  correction  while 
plasticity  remains. 

The  recognition  of  character  as  a  primary 
mentality  function  makes  for  clarity  in  psy- 
chiatric ca.se  study  and  terminology,  and  may 
perhaps  hasten  the  discovery  of  methods  of 
metric  treatment. 

Sociologically,  a  personality  is  more  inimical 
whose  character  deviations  are  grave  than  is  one 
which  exhibits  a  grave  intelligence  deficienc}'. 

In  psychiatry  and  sociology,  as  well  as  in  legal 
and  popular  usage,  character  mth  its  subsidiary 
fields  is  immanent  in  personality  evaluation, 
both  objectively  and  subjectively. 

The  eugenic  and  .sociologic  aspects  of  a  popu- 
lation survey  are  more  intimately  seen,  more 
clearly  apprehended  and  recorded,  and  more 
transparently  represented  when  character  de- 
viations are  recognized  as  an  integral  categori- 
cal entity. 

SCHIZOPHRENIA. 

lii.EiLER-  reiterates  his  view  that  schizophre- 
nia is  fundamentally  a  toxic  disorder,  but 
adds  that  sexual  complexes  determine  much  of 
the  symptomatologj'.  Later  he  states  that  many 
symptoms  of  schizophrenia  which  we  regard  as 
direct  expression  of  the  disease  process  have 
I  become  deprived  of  this  dignity  owing  to  our 
understanding  of  psychic  forces.  They  prove  to 
be  the  result  of  normal  mental  mechanisms  work- 
ing under  changed  conditions  which,  in  the  case 
of  schizophrenia,  is  brought  about  by  Bleuler's 
"association  disorder."  Indeed,  he  admits  that 
the  outbreal-  of  the  acute  psychosis  in  schizo- 
phrenia often  has  nothing  whatever  to  do  wiih 
the  disease  process.  Therefore,  the  "disease" 
must  not  be  looked  for  in  the  hallucinations  or 
in  the  dementia,  but  in  the  brain  changes  which 
liave  produced  the  association  disorder.  This 
knowledge  (or,  as  we  would  like  to  say  at  any 
rate,  the  recognition  of  phychogenic  factors  in 
dementia  praecox)  is  extremely  important  for 
therapeutics.  It  is  also  important  from  other 
points  of  view;  for  example,  for  the  study  of 
heredity.  Ob^-iously,  if  external  situations  and 
not  the  disease  process  such  as  often  produce  the 
psychosis,  many  persons  who  are  latent  schizo- 
phrenics do  not  come  under  observation,  and  the 
hereditary  disease  is  much  more  frequent  than 
the  obvious  disorder  (the  phaenopsychosis.  as 
P.leuler  calls  it").  He  ridicules  the  childish  sim- 
plicity ^Tith  which  many  heredity  studies  have 
been  carried  on,  and  thinks  that  one  of  the  rea- 
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sons  for  the  barreunes-s  of  results  is  precisely 
the  fact  that  the  difference  in  the  frequency  of 
the  heredopsychosis  has  not  been  appreciated. 
The  difference  also  explains  why  parents  and 
children  are  rarely  schizophrenic  in  the  same 
de^ee,  since  'grave  schizophrenics  seldom 
marry ;  but  the  latent  schizophrenics  are,  from 
the  point  of  view  of  heredity,  just  as  important 
as  the  grave  ones.  All  thLs,  of  'course,  makes 
the  study  of  heredity  extremely  difficult. 

THE  FAMILY  OF  THE  NEUROSYPHILmC. 

Solomon^  has  examined  the  families  of  2-17 
syphilitics,  of  which  160  families  were  of  sj-phi- 
litics  suffering  from  general  paresis,  72  of  sj^phi- 
litics  without  definite  central  nervous  system 
involvement,  and  15  with  the  diagnosis  of  tabes 
and  cerebro-spinal  syphilis.  Of  these  247  fami- 
lies, 69,  or  28  per  cent.,  showed  no  defect  as 
to  children,  30  per  cent,  in  the  paretic,  and  27 
per  cent,  in  the  other  group.  Only  61  families, 
or  25  per  cent.,  showed  neither  defect  as  to 
children  nor  Wassermann  reaction.  These  fig- 
ures show  unequivocally  that  the  incidence  of 
sjTphilis  is  tremendously  high  in  the  families  of 
the  sj-philitic  and  that  it  is  as  high  in  the  fami- 
lies of  the  paretics  and  tabetics  as  in  those 
whose  syphilis  has  not  invaded  the  nervous  sys- 
tem. To  handle  the  problem  properly,  educa- 
tion is  essential,  education  of  the  physician,  the 
social  worker,  and  the  layman.  As  an  argument 
against  family  examinations  in  syphilitics,  it  is 
sometimes  said  that  there  is  grave  danger  of 
breaking  up  the  family  if  it  is  learned  that  one 
member  has  sj-philis.  This  is  a  very  weak  argu- 
ment against  examination  if  by  such  examina- 
tion steps  can  be  taken  to  eradicate  syphilis 
from  the  family.  But  the  argument  is  entirely 
fallacious.  In  Solomon's  three  years'  experi- 
ence with  the  families  of  s,\-philitics  and  in 
dealing  with  more  than  250  families,  not  a  single 
family  has  been  broken  up  nor,  he  believes,  has 
undue  unhappine.ss  been  brought  into  any.  We 
shall  be  able  to  begin  to  attack  the  problem  of 
sjT^hilis  only  when  the  knowledge  of  syphilis 
and  its  manifestations  and  ravages  is  mde- 
spread.  To  thfise  who  fear  to  tell  a  man  or 
woman  that  general  paresis  and  locomotor 
ataxia  are  syphilitic  diseases,  he  would  give 
warning  that  before  long  this  will  be  as  com- 
mon knowledge  as  that  consumption  means 
tuberculosis.  And  to  those  who  have  \\-ithheld 
this  knowledge  and  allowed  syphilis  unhindered 


to  reap  its  liarvest,  not   thanks  but   rather  re- 
criminations will  come. 

IN'FLUEXZ.\L    l'8YCH0>Ei>. 

1.  One  hundred  cases  of  mental  disease  as- 
sociated with  iuflueaza  in  the  recent  pandemic 
have  been  .studied  at  the  Baston  Psychopathic 
Hospital.  Eighty  of  the.se  have  been  intensively 
analyzed  by  ilenninger.* 

2.  The  variety  of  mental  disturbance  mani- 
fested is  wide,  embracing  in  this  series  nine  of 
Southard's  eleven  groups  of  mental  diseases. 
For  convenience  they  are  readily  classifiable  in- 
to four  groups:  delirium,  dementia  praeeox, 
other  psychoses,  and  uucla.ssified.  Of  these  the 
second  (dementia  praeeox)  is  the  largest  group 
numerically. 

3.  That  age  may  be  a  factor  In  determining 
the  form  of  psychosis  evolved  is  suggested  by 
an  analysis  of  the  average  ages  of  the  groups. 

4.  Analysis  of  the  time  relations  proves  that 
the  duration  of  the  influenzal  attacks  in  the 
patients  developing  psychoses  is  not  appreciably 
greater  than  the  average  as  reported  in  the 
present  epidemic,  nor  does  the  duration  modify 
the  form  of  psychosis  developed. 

5.  There  is  in  most  instances  an  iuter^'al  be- 
tween the  termination  of  the  influenza  and  the 
first  manifestation  of  symptoms  of  psychosis,  the 
averages  var\'ing  from  two  to  eight  days  in  all 
save  the  febrile  deliria.  Herein,  Bonhoeffer.'s 
principle  of  the  relation  of  interval  and  com- 
plexity of  the  psychoses  is  supported. 

,6.  The  sjTnptomatology  is  as  complex  as  the 
nosology.  Delusions  and  hallucinations  are  the 
most  common  symptoms,  and  depression  is  rela- 
tively infreciuent,  contrarj-  to  the  case  in  men- 
tally normal  sub.jeets, 

7.  The  states  of  delirium  encountered  are 
best  cla.ssified  as  of  three  forms,  on  a  temporal 
basis:  pre-febrile  delirium  (prodromes'), 
(cum-)  febrile  delirium,  and  postfebrile  deli- 
rium (collapse  delirium,  exhaustion  delirium, 
confusion,  etc.').  This  accounts  for  all  cases  and 
avoids  ambiguity. 

8.  Neurologic  signs  were  few;  ophthalmo- 
scopic examination  negative,  save  for  one  in- 
.stance  of  bilateral  neuritis,  and  spinal  fluid  ex- 
amination negative  save  for  one  instance  of 
modified  colloidal  gold  reaction. 

9.  An  organic  basis  for  some  instanci^  of 
the  picture  denotetl  dementia  praeeox  is  sup- 
ported by  the  preeminent  frequency  of  its  oc- 
currence in  this  series  (31  per  cent.'',  tlie  age 
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factor  above  meutioned,  the  frequency  of  schizo- 
phrenic symptoms  in  otherwise  typical  eases  of 
delirium,  and  the  occurrence  of  several  (six  or 
more)  cases  in  which  a  diagnosis  could  not  be 
made  between  delirium  and  dementia  praecox, 
despite  the  presence  of  all  diagnostic  aids. 

10.  The  psychiatric  prognosis  in  influenza 
justifiable  on  the  basis  of  the  present  series  may 
be  expressed  in  general  as  delirium  (with  re- 
covery), death,  or  dementia  praecox.  This  ex- 
eludes  cases  of  previous  psychotic  bases,  such 
as  alcohol  and  neurosyphilis. 

EMOTIVE   PSYCHONEUROSEB. 

De  Pleury^  agrees  with  Dupre  that  besides 
neurasthenia  and  hysteria  we  must  accept  a 
third  group  of  psychoneuroses,  the  emotive 
tj'pe,  a  constitutional  or  acquired  emotivitc. 
They  have  been  cla.ssed  hitherto  mostly  as  trau- 
matic neuroses,  but  the  trai;matism  merely  re- 
veals or  aggravates  the  constitutional  instabili- 
ty. The  train  of  symptoms  from  loss  of  balance 
in  the  circulatory,  respirator}',  or  digestive  sys- 
tem, the  tremor,  the  disturbance  in  the  rhythm 
of  the  heart  beat,  .the  exaggeration  of  the  re- 
flexes,— all  this  represents  an  enormous  total  of 
automatic  neuro-ranseular  acti^^ty  which  has 
nothing  in  common  with  the  clinical  exhaustion 
of  neurasthenia.  The  spasmodic  constriction  of 
'the  muscles  of  the  neck,  and  local  spasms  else- 
where distinguish  the  emotive  psychoneuroses 
from  hysteria.  These  two  conditions  are  not 
only  distinct  but  are  separated  by  a  deep  chasm, 
tlie  chasm  which  parts  honest  veracity  from  a 
morbid  tendency  to  falsehood.  "With  the  emo- 
tive psychoneiirosis,  the  subject  is  ashamed  of 
his  symptoms  and  seeks  to  conceal  them,  while 
vrith  hysteria,  the  .subject  seeks  to  display  them 
theatrically,  and  the  symptoms  vanish  when 
there  are  no  longer  any  witnesses.  This  concep- 
tion of  the  h^'peremotive  constitution  clears  up 
at  once  the  puzzling  field  of  psychoneuroses. 
They  all  fall  naturally  into  the  three  classes: 
neurasthenia,  hysteria,  and  the  emotive  consti- 
tution, sincerity  being  an  attribute  of  the  latter 
in  distinction  from  hysteria. 

PATHOLOGIC    WANDERLUST. 

Helweg^  says  that  the  morbid  impulse  to  go 
away,  without  special  motive  that  others  can 
see  foif  the  change,  is  a  common  feature  of  epi- 
lepsy', but  is  not  confined  to  this  disease.  The 
French  regard  this  antomatismr  arnhnJaioire  as 
a  manifestation  of  hysteria.     In  Danish  litera- 


ture, Helweg  has  found  records  of  only  four 
cases,  and  nowhere  has  he  been  able  to  find  rec- 
ords of  this  morbid  tendency  in  degenerates 
other  than  epileptics  and  the  hysteric.  He  de- 
.scribes  six  cases  in  detail  in  wliich  degenerates 
tlisplayed  at  times  this  morbid  wanderlust  al- 
though conscious  of  what  they  were  doing.  In 
five  of  the  cases  there  was  a  history  of  a  fall  on 
the  head  and  in  a  number  of  cases  on  record 
there  is  a  casual  reference  to  trauma  of  the 
head.  One  patient  was  a  young  woman  of  a 
well-to-do  family  with  some  inherited  mental 
taint.  She  seemed  normal  as  a  child  but  met 
with  two  accidents  injuring  the  head,  and  not 
long  after  the  second  one  began  to  wander  away 
from  home.  Later  she  left  home  again  and 
again,  living  at  hotels  in  the  town,  pawning  her 
belongings  and  sometimes  stealing  to  get  money. 
On  some  of  her  wanderings  she  was  accom- 
l)anipd  by  a  man,  a  chance  acquaintance,  but 
I  there  did  not  seem  to  be  any  erotic  tendencies, 
and  occasionally  she  had  no  clear  remembrance 
,  of  the  times  slie  was  away  from  home.  Placed 
in  an  institution  for  mental  disease,  nothing 
1  abnoi-mal  otherwise  could  be  detected  in  her. 
The  psychopathic  degeneration  responsible  in 
Helwet.'-'s  eases  for  the  wanderlust  is  about  as 
common  in  women  as  in  men,  but  in  women  it 
is  not  fanned  into  a  flame  by  abuse  of  alcohol, 
and  it  usually  manifests  itself  in  them  in  other 
ways  than  in  this  tendency  to  vagabondage. 
Usually  some  quarrel  or  other  unpleasantness 
brings  the  impulse  to  run  away.  In  one  of  the 
eases  the  man  was  in  military  service  and  re- 
peatedly ran  away  to  visit  his  wife.  The  path- 
ologic wanderlust  is  practically  the  same  thing 
whether  it  is  a  result  of  epilepsy,  of  hysteria,  or 
of  dementia  praecox,  or  psychopathic  degeneracy. 
There  is  no  need  to  invent  special  names  for  it- 
like  Donath's  "poriomania,"  and  -Toffroj-'s 
"dromomania." 

WAR    PSYCHOSES. 

Henderson"  has  described  six  cases  of  very  un- 
usual was  psychoses.  All  of  them  fit  more  or 
less  into  the  Korsakow  syndrome,  showing  ex- 
traordinary memory  defect,  confabulation,  and 
an  absence  of  retention  for  recent  events.  The 
first  three  showed  this  mental  picture,  following 
burial.  Of  the  other  three,  one  followed  dysen- 
tery, one  enteritis,  one  dysentery  plus  malaria. 
These  last  three  are  good  examples  of  toxic-ex- 
haustive states  and  showed  a  more  or  less  typi- 
cal Korsakow  sjTidrome:  thus  the  picture  is  not 
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unlike  that  encountered  in  civil  life.  The  first 
three  cases  are  much  more  unusual  and  would 
probably  best  be  considered  as  examples  of  what 
Mott  has  termed  "commotio  cerebri,"  and  the 
condition  in  each  may  possibly  have  been  accen- 
tuated by  the  inhalation  of  noxious  gases. 

However,  all  six  cases  have  much  in  common 
as  far  as  the  mental  history  is  concerned.  It  is 
not  by  any  means  unusual  to  see  cases  with 
amnesia  for  the  period  of  burial,  often  lasting 
hours  or  days  afterward ;  but  it  is  exceedingly 
uncommon  to  see  eases  showing  the  peculiar 
confabulatory  state  described. 
0  The  close  as.sociation  between  cause  and  effect, 

the  patients  developing  their  peculiar  mental 
state  directly  after  the  accident,  would  seem  to 
put  the  hj'pothesis  of  mental  shock  out  of  the 
eoimt.  Furthermore,  all  of  these  three  cases, 
up  until  the  accident  occurred,  had  been  able 
to  "carry  on"  as  formerh'.  Further,  the  men- 
tal picture  exhibited  by  each  was  much  more  in 
the  nature  of  an  organic  than  of  a  functional 
type  of  reaction. 

The  observations  of  the  author  seem  timely. 
After  Motfs  first  description  of  minute  hemor- 
rhages into  the  brain  and  the  assumption  of  an 
organic  basis  for  many  cases  of  so-called  "  shell- 
shock,"  a  justifiable  reaction  among  the  psychia- 
trists took  place.  Many  so-called  organic  eases 
proved  to  be  functional.  It  is  therefore  of  great 
interest  tD  note  these  three  cases,  undoubtedly 
on  an  organic  basis. 

CL.\SSIFICATION    OF    MEXTAL    DISEASES. 

Southard*  reaches  the  following  general  con- 
siderations concerning  the  recent  American 
classifications  in  psycliiatry : 

1.  There  is  an  extraordinary  unanimity  on 
the  part  of  American  psychiatrists  as  to  the 
constituents  of  psychiatric  nosology,  and  this 
despite  a  number  of  nomenclatural  divergences. 

2.  The  classification  proposed  by  the  Ameri- 
can Medico-Psychological  Association  and 
adopted  by  the  United  Sfates  Government  for 
practical  war  work  is  a  suitable  reference  table 
for  statistical  purposes  of  the  major  groups  and 
clinical  types  of  mental  disease. 

3.  The  classification  may  be  somewhat  in- 
adequate for  the  purpose  of  general  and  psycho- 
pathic hospital  practice,  biit  a  slight  revamping 
might  resolve  this  difficulty. 

4.  The  American  ^ledico-Psychological  Asso- 
ciation's classification  appears  to  follow  an  etio- 


logical ordering  borrowed  ultimately  from  re- 
putable Grerman  sources,  and  this  etiological 
ordering  is  a  good  one  if  a  certain  etiological 
\-iewpoint  is  in  mind. 

5.  The  question  is  raised,  whether  it  would 
not  be  better  to  order  the  groups  and  types  of 
mental  disease  in  a  pragmatic  rather  than  a 
theoretical  order,  that  is,  in  an  order  having 
therapy  in  mind  rather  than  an  order  havnng 
etiology  in  mind? 

6.  The  writer  proposes  such  a  pragmatic 
order  of  certain  great  groups  or  orders  of  men- 
tal disease,  corresponding  ^rith  the  botanical  or 
zoological  orders. 

7.  The  writer  finds  that  the  22  Ameri- 
can Medico-Psychological  Association's  groups 
might  well  be  compressed  for  practical  purposes 
of  diagnosis  into  11  groups.  He  finds  that  the 
clinical  types  subordinated  to  the  great  groups 
of  the  American  Medico-Psj'chological  Associa- 
tion's classification  correspond  more  or  less  ac- 
curately to  the  genera  of  a  botanical  or  zoologi- 
cal classification,  and  proposes  that  in  practice 
these  sub-groups  be  considered  in  order,  in  gen- 
eral accordance  with  the  principles  of  botanical 
or  zoological  taxonomies. 

8.  This  question  of  how  to  use  a  classifica- 
tion may  be  defined  as  the  question  of  a  key  to 
the  grouping  of  diseases.  The  key  question  is 
entirely  independent  of  the  classification  or  ref- 
erence table  of  entities  and  entity  groups,  and 
both  the  key  question  and  the  classification-list 
question  are  independent  of  questions  of  no- 
menclature and  terminology',  iloreover,  the  writ- 
er would  insist  that  the  logical  process  of  diag- 
nos-is  per  exchisionem  in  ordine  here  developed 
has  nothing  whatever  to  do  Avith  the  order  in 
which  data  can  or  should  be  collected. 

CATAPHRENIA. 

By  this  term,  Austregesilo^  defines  a  state  of 
mental  debility  of  the  dementia  type.  It  dif- 
fers from  dementia,  however,  in  that  it  may  re- 
trogress and  complete  recovery  ensue.  He  has 
had  a  number  of  patients  of  this  type,  the  diag- 
nosis wavering  between  dementia  praecox, 
chronic  mental  confusion  and  manic  depression, 
and  insanity  of  tlie  confusional  or  stuporous 
form,  but  by  the  end  of  six  months  to  three 
years  the  marked  improvement  or  complete  cure 
upset  all  his  theories  as  to  the  nature  of  the 
psycliosis.  He  describes  a  few  cases,  all  of 
young  men  and  women,  of  this  acquired  ps\'chic 
deficit  which   may  recover  or  may  progress  to 
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actual    dementia    praecox,    chronic    mental    or 
catatonoid  manic-depressive  sanity. 

PREMATURE  BLANCniNG   OF   THE   HAIR. 

Lutati^"  relates  that  the  hair  of  an  artillery 
captain  of  24  turned  almost  completely  white 
during  the  two  days  of  the  battle  on  the  Piave. 
A  young  lieutenant  had  barely  escaped  being 
taken  prisoner  by  the  enemy  and  part  of  the 
hair  on  one  side  tunied  white  in  the  course  of  a 
daj'  or  two.  In  another  case  a  railroad  man  of 
38,  after  a  bombardment  of  this  train,  had  all 
his  hair,  brows  and  beard,  drop  out.  As  they 
grew  again,  they  came  in  white,  but  by  the  end 
of  eight  montlis  the  eyebrows  and  beard  had 
returned  t.o  the  former  che.stnut  color  but  the 
.scalp  hair  was  still  white.  Another  soldier  noticed 
a  long  patch  of  white  hairs  on  the  side  of  his 
head  the  morning  after  a  battle.  The  white 
strip  was  still  plain  eight  months  later,  when 
Lutati  first  saw  it.  He  has  witnessed  further 
the  premature  progressive  blanclxing  of  the  hair 
in  several  aviators,  and  this  is  not  luicommon 
in  men  who  have  spent  some  months  at  the  ad- 
vanced front.  He  regards  it  as  an  indication  of 
nervous  instability,  liable  to  make  trouble  later. 
In  connection  with  these  cases  personally  oli- 
served,  he  cites  a  number  of  the  classic  instances 
on  record. 
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Practical  Bacteriology,  Blood  Work,  and  Ani- 
mal Parasitology.  By  E.  R.  Stitt,  A.B., 
Ph.G.,  M.D.  Fifth  Edition.  Philadelphia: 
P.  Blakiston's  Sons  &  Company.    1918. 

The  progress  made  by  the  medical  work  of 
the  present  war  has  necessitated  an  extensive 
revision  of  this  work,  "Practical  Bacteriology, 
Blood  "Work,  and  Animal  Parasitology."  The 
subject  of  agglutination  as  applied  to  group- 
ing meningococci  and  pneiunococci  has  been 
considerably  enlarged,  and  the  Dreyer  method 
for  comparison  of  agglutination  results  in  the 
use  of  typhoid  and  paratj^phoid  .vaccines  has 
been  added.     A  new  chapter  describes  poison- 


ous arthropods,  fish,  and  coelenterates  from  the 
standpoint  of  medicine.  Other  additions  in- 
clude new  material  dealing  with  the  prepara- 
tion of  Dakin's  solution,  with  Mo.senthol's 
nephritic  test  diet  method  of  studying  renal 
functioning,  and  with  information  about  the 
most  important  eoinmunicable  di.sea.sos.  Many 
of  the  older  illustrations  have  been  replaced  by 
more  instructive  ones.  The  size  of  this  edition 
has  been  increased  by  sixty-two  pages. 

University  of  Kansas  School  of  Medicine. 

The  annual  catalog  for  1917-18  of  the  Uni- 
vesity  of  Kansas  describes  the  history,  organi- 
zation, equipment,  and  courses  offered  by  the 
School  of  Medicine.  In  1880,  the  "Preparation  # 
]\Iedical  Course,"  under  the  administration  of 
the  College,  was  established.  This  continued 
until  1899,  when  the  School  of  Medicine  was 
definitely  organized.  In  1905,  the  Kansas  City 
Medical  College,  the  Medico-chirurgical  Col- 
lege, and  the  College  of  Physicians  and  Sur- 
geons were  merged  into  the  last  two  years  of  a 
four-year  medical  course  under  the  direction 
of  the  University  of  Kansas.  The  hospital  has 
accommodations  for  sixty-five  patients,  fur- 
nished bj-  free  patients,  by  county  cases,  and  by 
recommended  patients  who  cannot  afford  to  pay 
for  professional  services.  The  out-patient  de-  ' 
partment  offers  opportunities  for  students  to 
stud.v  and  examine  ambulant  patients  under 
competent  supeirision  in  the  clinic. 

The  Training  School  for  Nurses,  established 
in  1906  at  the  Bell  ^Memorial  Hospital,  is  a  di- 
vision of  the  School  of  Medicine  and  offers  a 
course  extending  over  two  and  one-half  years. 
The  hospital  contains  sixty-five  beds  and  re- 
ceiyes  all  classes  of  patients  except  those  suffer- 
in":  from  dangerous  contagious  diseases  or  men- 
tal troubles. 

The  Proteomo-rphic  Theory  and  the  Ne%v  Medi- 
cine. By  Henry  Smhth  Wilijams,  B.Sc, 
M.D.,  LL.D.  Xew  York :  The  Goodhue  Com- 
pany.    1918. 

"The  Proteomorphic  Theory  and  the  New 
Medicine"  offers  to  the  medical  profession  a 
new  therapeutic  method.  In  this  book,  the  au- 
thor has  recorded  his  personal  discoveries  and 
experiences  in  the  use  of  proteal.s,  a  non-toxic 
vegetable  protein  derived  ehieflj^  from  seeds. 
The  theory  is  advanced  that  these  proteins,  hy- 
podermically  introduced  into  the  parenteral  sys- 
tem, result  in.  non-specific  responses  which  are 
beneficial  in  the  treatment  of  practically  all  con- 
ditions of  disturbed  protein  metabolism,  such  as 
anemia,  toxemia,  astluna,  arteriosclerosis,  rheu- 
matic arthritis,  goitre,  cancer,  and  tuberculosis. 
The  theory  presented  in  this  book  is  at  present 
too  new  to  be  accepted  as  infallible:  but  it 
opens  a  new  field  in  therapeutic  treatment  which 
deserves  consideration,  and  is  justified  by  the 
results  contained  in  this  volume. 
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STATEMENT 


XEWS- 


OF    SIR     ARTHUR 
HOLME. 

ExDORSiNG  the  public  health  proorram.  being 
inaugurated  jointly  in  America  by  the  Ameri- 
can Red  Cross  and  the  United  States  Public 
Health  Service,  Sir  Arthur  Ncwsholme,  one  of 
England's  foremost  medical  specialists,  who  has 
just  come  from  the  Red  Cross  conference  at 
Cannes.  Prance,  recently  described  the  work  of 
the  conference  at  Red  Cross  Headquarters. 

Sir  Arthur  is  one  of  the  famous  group  of 
scientists  and  health  experts  a.ssembled  at 
Cannes  bj'  the  five  great  world  powers  to  advise 
the  committee  of  Red  Cross  societies  which  is 
shaping  the  program  to  be  submitted  to  the 
congress  of  Red  Cross  societies  at  Geneva  thirty 
days  after  peace  shall  have  been  declared.  At 
the  top  of  his  profession  in  his  own  country, 
where  he  has  held  many  positions  of  importance 
along  public  health  lines,  he  is  best  known  to 
the  medical  profession  of  other  countries  as  an  |  par-simony  which,  in 


expert  in  tubercular  work  and  in  infant  mor- 
tality matters. 

Following  his  introduction  by  Willoughby  G. 
Walling,  vice  chairman  of  the  Central  Commit- 
tee of  the  American  Red  Cross,  Sir  Arthur 
spoke  in  part  as  follows : 

"It  was  a  happy  inspiration  of  Mr.  Davison, 
the  president  of  the  American  Red  Cross,  which 
led  to  his  calling  together  the  international  con- 
ference of  Red  Cross  societies  at  Cannes,  with 
a  view  to  considering  means  by  which  the  world- 
wide activities  of  Red  Cross  workers  might  be 
utilized  for  the  prevention  of  illness  as  well  as 
for  the  treatment  of  sick  and  wounded  man- 
kind. It  is  a  vision  of  the  future  which,  I 
think,  will  have  a  great  influence  on  the  wel- 
fare of  mankind,  if,  as  I  am  confident  will  be 
the  case,  the  conception  fires  the  souls  of  the 
multitude  of  Red  Cross  workers  and  contribu- 
tors in  every  civilized  country,  and  leads  them 
to  determine  against  demobilization  of  their 
forces,  and  to  continue  their  beneficent  activi- 
ties against  the  horrors  of  peace,  which,  in  the 
aggregate,  are  even  more  serious  to  mankind 
than  those  of  war. 

"The  statement  that  the  devastation  produced 
by   di.sea.se    in   times    of   peace  is  even  greater 
than  the  loss  of  life  from  war,  may  be  illus- 
trated by  the  experience  of  England  and  Wales. 
In   the   four  years,   1911-14,   immediately  pre- 
ceding the  World  War.  2.0.36.466  persons  died 
in  England  and  Wales,  while,  to  official  figures, 
the  total  loss  of  men  during  the  414  years  of 
war  wa-s  835,743.  including  161.800  presumed 
dead.     The  war  figures  give  the  entire  loss  of 
the  British  Empire:  but  it  cannot  be  far  from 
the  truth  to  state  that  war  on  the  gigantic  scale 
of  the  war  from  which  we  have  just  emerged 
has  killed  in  Great  Britain  about  one-third  as 
many  as  have  died  in  the  civilian  population  in 
a  corresponding  period.     I  do  not  lose  sight  of 
the  fact  that  a  large  proportion  of  the  civilian 
deaths  occur  in   ripe   old   age.   and   that  28'"r 
of  the  total  civilian  deaths  occur  among  chil- 
dren  under   5,   while  those  destroyed  by  war 
are  adults  and  the  most  virile  of  our  race.    But 
the  greater  part  of  the  deaths  in  childhood,  as 
well  as  in  adult  life,  before  old  age  is  reached, 
are  preventable:  and  in  the  future  will  be  pre- 
vented, given  adequate  research,  intelligent  and 
unsparing  applications  of  knowledge  already  in 
our  possession,  and  an  avoidance  of  the  public 
lation  to  public  health. 
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constitutes  the  most  serious  form  of  extrava- 
gance. That  is  the  ideal  which  Mr.  Davison  and 
his  collaborators  place  before  ns :  and  it  was  to 
devise  plans  to  this  end  to  enlist  the  continued 
cooperation  of  all  Red  Cross  workers  that  the 
conference  was  called  at  Cannes. 

"The  conference  held  a  number  of  general 
meetings  in  which  the  general  policy  to  be  pur- 
sued was  discussed ;  and  then  divided  itself  in- 
to sections  dealing  with  the  following  subjects: 
preventive  medicine,  child  welfare,  tuberculosis, 
malaria,  venereal  diseases,  nursing,  information 
and  statistics.  These  sections  were  not  selected 
as  covering  the  entire  ground  of  preventive 
medicine,  but  as  forming  branches  of  work  in 
which  early  investigation  and  action  appeared 
to  be  most  desirable. 

"But  first  of  all  the  lines  of  good  policy  were 
discussed. 

"It  is  evident  that  although  measures  for 
the  prevention  of  disease  constitute  a  definite 
governmental  function — neglect  of  which  is 
treason  to  the  communal  welfare — even  in  the 
more  advanced  countries  our  governing  bodies 
have  not  lived  up  to  their  potentialities.  In 
.scarcely  a  single  sphere  of  its  work  can  it  be 
said  of  any  government  or  of  any  local  authority 
that  what  could  be  done  to  prevent  disease  and 
to  avoid  human  suffering  has  been  completely 
accomplished.  To  say  this  is  merely  to  express 
the  imperfections  of  humanity  singly,  or  the 
greater  imperfections  of  committees  and  coun- 
cils entrusted  with  the  public  purse  and  the 
public  weal. 

"There  is,  and  I  think  always  will  be,  ample 
scope  for  supplementation  of  official  work  by 
voluntary  workers,  for  the  experimentation  in 
new 'and  promising  work  which  it  is  so  difScult 
to  initiate  in  official  circles,  and  for  the  under- 
taking of  necessary  work  by  devoted  volunteers 
when  public  opinion  and  officialdom  refuse  to 
undertake  it. 

"This  disposes  of  the  argument  that  Red 
Cross  activities  in  the  prevention  of  disease 
merely  prevent  the  development  of  official  work. 
The  true  object  of  all  voluntary  workers  is  to 
stimulate  official  public  health  work,  and  when 
in  any  sphere  the  latter  is  'fully  developed,  to 
welcome  the  disappearance  or  reduction  of  vol- 
untary non-official  work,  or  seek  the  new  means 
of  social  help  which  are  always  waiting  for  de- 
voted workers  to  initiate.  ' 
"The    proposed    organization    of    Red    Cross 


agencies  for  preventive  work  has  already  re- 
ceived an  imprimature  in  the  draft  league  of 
peace;  and  it  would  be  appropriate  that  its 
headquarters  should  be  near  if  not  side  by  side 
with  tlie  future  home  of  tliat  league.  If  it  re- 
ceives the  full  development  for  which  we  hoped, 
it  will  form,  perhaps,  a  chief  instrument  in 
securing  peace  and  continued  happiness  for 
mankind. 

"The  relation  of  the  central  bureau  of  Na- 
tional Red  Cross  societies  will  be  one  of  mutual 
cooperation.  The  central  bureau  will  provide 
information  and  facilities  for  national  work; 
the  actual  work  will  need  to  be  carried  out  in 
each  country  and  in  the  main  from  funds  sup- 
plied by  that  eountrj'. 

"It  is  not  intended  that  the  National  Red 
Cross  shall  undertake,  much  less  compete  with, 
work  already  being  carried  out  either  by  local 
authorities  or  by  existing  voluntary  work.  If, 
for  instance,  there  is  a  society  concerning  itself 
with  child- welfare,  or  the  prevention  of  tuber- 
culosis, or  of  venereal  diseases,  the  National  Red 
Cross  would  naturally  give  such  assistance  as 
it  could  through  its  voluntary  workers  in  this 
special  work,  while  leaving  untouched  existing 
arrangements.  If  no  such  societies  existed  the 
National  Red  Cross  might  advantageously  as- 
sist in  their  formation,  retiring  as  soon  as  the 
separate  organization  was  working. 

"In  countries  in  which  official  and  existing 
voluntary  agencies  scarcely  exist,  more  active 
work  of  the  Red  Cross  organization  will  be 
called  for:  in  such  countries  assistance  may  be 
needed  from  the  Central  international  bureau. 
"I  have  referred  to  the  imperfections  of  gov- 
ernment, centi'al  and  local,  in  the  control  of 
disease.  These  imperfections  indicate  one  of 
the  most  promising  fields  in  which  voluntary 
agencies  like  the  Red  Cross  can  assist  toward 
greater  efficiency.  Both  local  and  central  au- 
thorities are  elected  by  the  people  themselves, 
and  the  laws  and  regulations  for  the  promotion 
of  the  public  health — and  what  is  even  more  im- 
portant, the  enforcement  of  existing  regulations 
— depend  for  their  efficiency  on  public  opinion 
which  we  can  all  assist  in  forming.  The  nat- 
ural tendency  on  the  part  of  the  social  enthu- 
siast who  has  been  disappointed  in  his  efforts 
at  reform,  is  either  to  retire  from  the  fight  or 
to  organize  a  voluntaiy  organization  having  the 
same  end  in  view.  This  last  may,  sometimes, 
be  the  best  line  to  pursue,  though  in  that  ca.se 
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endeavor  should  be  made  to  secure  friendly  re- 
lationship with,  if  not  also  the  active  cooperation 
of,  the  local  authority.  But  often  the  most  helpful 
plan  is  to  fight  the  local  election  and  to  secure 
the  election  on  local  governing  bodies  of  men 
and  women  who  will  give  those  bodies  no  peace 
until   the  necessary  reforms  are  secured." 


THE  PHYSIOLOGY  OF  THE  AYIATOR.   i 

Before  the  war,  there  were  scarcely  half  a  | 
dozen  men  in  America  who  were  interested  in  j 
a  field   of  physiology  which   has   recently  de-  ] 
veloped  and  has  been  found  to  be  of  great  prae-  j 
tical  value  to  aviation.  A  recent  issue  of  Science 
contains  an  article  by  Yandell  Henderson,  who  j 
discusses  the  physiology  of  the  aviator  from  the 
point  of  view  of  scientific  methods  employed  in 
testing  aviators  for  war  service,  corroborated  by 
the  experience  of  men  who  have  actuallj'  as- 
cended to  various  altitudes. 

To  sketch  briefly  the  present  scientific  knowl- 
edge regarding  life  at  great  altitudes,  it  may 
be  stated  that  it  was  first  demonstrated  by  Paul 
Bert,  1878,  that  the  effects  of  lowered  barometric 
pressure  or  altitude  are  wholly  dependent  on  the 
decreased  pressure  of  oxygen.  With  aviation  in 
its  present  stage  of  development,  it  is  scaraely 
possible  for  an  aviator  to  rise  to  a  greater 
height  than  20,000  feet,  where  the  barometer 
would  be  less  than  half  of  that  at  sea  level. 
The  influence  of  low  barometric  pressure  ap- 
pears to  be  not  mechanical  but  chemical.  When 
the  strain  on  the  oxygen-needing  organs  is  re- 
peated daily,  it  has  been  obser\'ed  that  there 
frequently  develops  among  aviators  a  condition 
known  as  "air-staleness, "  which  becomes  so 
common  that  in  the  last  year  of  the  war,  it  has 
been  reported  by  observers  that  the  majority 
of  the  more  experienced  aviators  in  the  British 
ser^'ice  were  incapacitated  for  high  altitude  fly- 
ing. In  order  to  test  our  men  initially,  a  labora- 
torj-  was  established  at  Mineola. 

The  application  of  modern  scientific  knowl- 
edge to  the  problems  of  aviation  required  a  plan 
to  be  worked  out  for  testing  the  ability  of  avia- 
tors to  withstand  altitude.  An  apparatus  was 
devised  which  made  it  possible  for  men  to 
breathe  air  of  a  progressively  falling  tension  of 
oxygen.  Tt  consists  of  a  steel  tank  holding 
about  one  hundred  liters  of  air.  connected  with 


a  small  spirometer  to  record  the  breathing,  and 
a  cartridge  containing  alkali  to  absorb  the  CO; 
which  the  subject  exhales.  Then  means  were 
devised  for  determining  functional  changes — 
pulse  rate,  arterial  pressure,  heart  sounds,  mus- 
cular coordination,  and  psychic  condition.  From 
these  observations,  it  appears  that  perlftps  the 
easiest  way  of  making  possible  high  ascents 
would  be  by  means  of  oxygen  apparatus,  and  it 
has  been  discovered  that  the  Germans  have 
made  use  of  such  a  device. 

As  no  artificial  contrivance,  however,  can  be 
quite  as  satisfactory  as  an  inherent  power  of 
resistence  to  oxygen  deficiency,  the  importance 
of  determining  this  power  in  candidates  for 
aviation  service  is  ob\aous.  Results  have  shown 
that  fifteen  to  twenty  per  cent,  of  all  the  men 
!  who  pass  ordinary  medical  examinations  are  not 
I  adapted  to  ascending  to  heights  now  required  of 
military-  aviators.  A  small  per  cent.,  perhaps 
five  or  ten  per  cent.,  can  withstand  oxygen  de- 
ficiency corresponding  to  altitudes  of  20,000  feet 
or  more.  When  the  rebreathing  test  is  pushed 
beyond  man's  endurance,  it  has  been  noticed 
that  there  are  two  different  types  of  physiologi- 
cal reaction.  The  first  faints  from  circulatory 
failure;  his  heart  becomes  distinctly  dilated: 
and  it  requires  an  hour  or  two  for  him  to  be 
restored  to  consciousness.  The  tj^je  better  suited 
to  aviation  loses  consciousness  and  becomes 
glassy-eyed  and  more  or  less  rigid,  but  does  not 
faint  and  can  be  qiaickly  restored.  These  ob- 
servations correspond  closely  to  the  experiences 
of  aviators  who  have  ascended  to  great  heights. 
It  is  possible  that  the  application  of  this 
scientific  knowledge  to  aviation  may  contribute 
valuable  information  essential  to  the  solving  of 
many  problems  in  medicine  and  hygiene,  and 
the  processes  involved  in  acclimatization  to  a 
change  in  atmosphere  give  promise  of  affording 
interesting  research  in  analyzing  the  problems 
of  life. 


THE 


HOSPITAL     DEADU^CK     IN     TAS- 
MANIA. 


Ax  interesting  account  of  the  hospital  dead- 
lock in  Tasmania  has  been  presented  in  a  recent 
issue  of  the  British  Medical  Journal.  A  con- 
troversy between  the  local  government  and  the 
honorary  medical  staffs  of  the  hospitals  arose 
over  the  question  as  to  whether  or  not  rich  as 
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^voll  as  poor  should  be  admitted.  In  each  of 
the  principal  towns  in  Tasmania,  Hobart  and 
Launceston,  there  is  a  general  hospital  with 
about  one  hundred  and  seventy  beds,  chiefly 
supported  by  Government  grant.  There  are  also 
other  stialler  hospitals  on  the  island,  the  largest 
of  which  is  the  Devon  Hospital  at  Latrobe  with 
sixty  beds,  which  is  also  supported  mainly  by 
Government  aid; 

A  conflict  of  opinion  arose  between  the  Gov- 
ernment of  Tasmania  and  the  Tasmanian 
Branch  of  the  British  Medical  Association — the 
Government  maintaining  that  state-aided  hos- 
pitals should  admit  rich  and  poor  alike,  and  the 
medical  profession  contending  that  this  practice 
constitutes  abuse  of  the  s.ystem  of  attendance  by 
honorary  medical  ofificers.  In  1916.  inquiry  was 
made  into  this  alleged  abuse.  Correspondence 
between  the  Tasmanian  Branch  and  the  Premier 
failed  to  settle  the  diifieulty,  until  the  situation 
became  acute,  wlien  on  St.  Valentine's  Day, 
1917,  the  Premier  was  informed  that  unless  well- 
to-do  persons  were  refused  admittance  to  the 
hospital,  the  honorary  staffs  would  be  instructed 
to  resign.  Further  parley  and  delay  resulted 
in  no  amicable  settlement. 

Finally,  a  bill  was  passed  by  the  Government 
admitting  rich  and  poor  alike  to  the  hospitals 
of  Tasmania :  and  in  order  to  make  it  possible 
to  staff  the  hospitals,  a  medical  act  was  passed 
permitting  the  admission  of  Americans  to  the 
medical  register  of  the  island.  It  should  be 
said  in  behalf  of  the  medical  profession,  how- 
ever, that  it  was  never  the  intention  of  the  hon- 
orary medical  officers  to  leave  the  hospital  pa- 
tients with  no  one  to  attend  them.  Quite  to  the 
contrary,  they  were  ^villing  to  continue  their 
attendance  even  after  their  resignations  had 
been  sent  in  until  other  suitable  arrangements 
could  be  made,  and  to  attend  emergency  cases 
when  requested  to  do  so  by  the  resident  staff. 
Their  offer,  however,  was  not  accepted. 

As  a  matter  of  principle,  it  is  difficult  to  pro- 
nounce judgment  on'  a  situation  of  this  sort. 
On  the  one  hand,  in  hospitals  support-ed  by  the 
state,  it  is  difficult  to  positively  deny  in  the 
interest  of  health  the  right  of  all  persons  to 
partake  of  the  benefits  offered  by  these  hospitals. 
On  the  other  hand,  the  principle  at  the  founda- 
tion of  the  honorary  system  is  not  to  be  entirely 
ignored.  The  deadlock  in  Tasmania  seems  to 
indicate  that'  state  aid  fully  applied  to  hospitals 
may  be  incniiipatiblp  with  the  honorary  system. 


The  problem  is  not  without  significance,  both  to 
the  public  and  to  the  medical  profession  of  the 
British  Empire. 


VENEREAL   DISEASE   CONTROL. 

The  problem  of  venereal  disease  control  in 
military  forces  and  among  the  civil  population 
is  discussed  in  the  light  of  recent  experience 
during  the  war  by  Wilbur  A.  Sawyer,  in  a  re- 
cent issue  of  the  American  Journal  of  Puili-c 
Health.  The  topic  is  one  of  vital  concern. 
Through  the  draft,  new  light  was  thrown  upon 
the  prevalence  of  syphilis  and  gonorrhea  among 
young  men  of  the  civil  population.  When  large 
numbers  of  drafted  men  were  being  brought  into 
the  Army,  it  was  noticed  that  the  venereal  dis- 
ease rates  increased  over  the  relatively  low  rates 
at  other  times.  Statistics  collected  at  camps 
Upton,  Dix,  Meade,  Lee,  and  Pike  for  a  period 
of  thirty-four  weeks,  show  that  less  than  one- 
thirtieth  of  the  45,022  cases  under  consideration 
during  this  period  was  contracted  after  enlist- 
ment under  army  conditions.  It  seem.s  evident, 
therefore,  that  the  army  problem  is  principally 
the  result  of  civilian  conditions  existing  before 
the  war. 

Probably  the  greatest  sources  of  venereal  dis- 
ease have  been  the  towns  and  cities  from  which 
the  men  came.  In  order  to  combat  the  spread  of 
venereal  disease,  the  War  Department,  with  the 
assistance  of  the  United  States  Public  Health 
Service  and  the  American  Red  Cross,  took  steps 
to  enforce  regulations  against  liquor  and  vene- 
real disease,  and  established  venereal  disease 
clinics  and  isolation  hospitals  in  estracanton- 
ment  zones.  Through  the  Chamberlain-Kahn 
bill,  venereal  disease  control  has  been  put  on  a 
permanent  civilian  public  health  basis,  which 
can  carry  on  in  time  of  peace  the  work  started 
under  the  stress  of  war. 

In  the  surgeon-generars  program  against 
venereal  disease,  emphasis  was  laid  on  prevent- 
ing exposure  to  infection.  Efforts  were  made 
to  educate  the  soldier  through  lectures,  pamph- 
lets, and  moving  pictures.  Women  social  work- 
ers cooperated  so  far  as  possible  by  winning  the 
confidence  and  friendship  of  young  girls  and 
keeping  them  out  of  prostitution.  Now  that  we 
have  entered  upon  the  period  of  demobilization, 
it   is   the   dutv   of  the   communities   to  remain 
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awakened  to  the  necessity  of  venereal  disease 
control.  No  man  with  venereal  disease  will  be 
discharged  from  the  army  by  the  War  Depart- 
ment until  he  is  no  longer  infectious.  The  Pub- 
lic Health  Service  and  the  states  are  continuing 
their  efforts,  and  need  the  intelligent  and  earnest 
cooperation  of  communities  in  their  struggle  to 
reduce  venereal  diseases  to  a  small  fraction  of 
their  present  incidence. 


THE  MASSACHUSETTS  MEDICAL  SOCIE- 
TY.   ANNUAL  ilEETING. 

I.v  this  issue  of  the  JourxaIj  will  be  found  a 
revised  program  of  the  one  hundred  and  thirty- 
eighth  annual  meeting  of  the  Massachusetts 
^ledical  Society.  The  list  of  papers  and  the 
di-scussions  promise  '"'an  anniversary"  of  more 
than  usual  interest.  War  time  activities  are 
to  be  found  in  the  program.  On  account  of  the 
war  the  membership  suffered  .somewhat  but  has 
now  returned  to  a  number  that  is  gradually  in- 
creasing: the  treasury  suffered  temporarily  and 
the  annual  dinner  was  omitted ;  a  happening 
that  occurred  during  the  Civil  War  when  there 
were  no  dinners  in  1861  and  1862,  for  the  same 
reason.  With  the.se  exceptions  there  has  been 
a  dinner  every  year  since  the  first  one  in  1796. 
This  year  the  dinner  will  be  served  in  the  Ball- 
room of  the  Copley-Plaza  Hotel,  which  will  be 
tlie  headquarters  of  the  society  during  its  two 
day  meeting,  as  it  was  from  1913  to  1917. 


MEDICAL  NOTES. 

Interf'ket.vtiox  op  the  H.\erison'  Drug  Act. 
— In  connection  with  the  Harrison  Act  it  wa-s 
held  by  the  United  States  District  Court  for  the 
Western  District  of  Penn.sylvania  that  a  per.son 
charged  witli  dispensing  narcotic  drugs  in  vio- 
lation of  the  act  cannot  escape  punishment  by 
a  plea  that  he  was  not  the  owner  of  the  drugs 
dispensed.  The  defendant  in  question  contended 
that  he  had  committed  no  offense  because  he 
said  the  words  of  Sect.  2  of  the  Act.  to  "sell. 
barter,  exchange  or  give  away"  could  only  ap- 
ply to  owners  of  the  drugs.  In  rejecting  his 
contention  the  court  said  in  part :  The  law- 
makers were  not  concerned  with  the  own- 
ership     of      the     drug,     but      with      its     un- 


lawful di.stribution.  It  could  matter  noth- 
ing to  the  poor  victim  in  the  fatal  clutches 
of  the  drug  habit  where  title  was  to 
the  narcotic  which  was  thus  dispensed  to  hii6. 
every  grain  of  which  brought  him  nearer  to  the 
grave.  Whether  the  victim  procured  the  drug 
from  the  hand  of  the  physician  or  through  the 
druggist  on  an  order  or  prescription  of  the 
physician  can  matter  nothing,  unless  we  look 
blindly  at  the  letter  of  the  act,  wholly  forgetting 
its  spirit  and  purpose. 

34th  A.NNUAL  KePORT  of   TRUDE.iU   S.VNATORI- 

UM. — The  annual  report  of  the  Trudeau  Sanato- 
rixvoa  for  the  year  ending  J^Jovember,  1918,  marks 
the  completion  of  its  34th  year.  Founded 
originally  for  the  purpose  of  treating  tubercu- 
losis in  its  earliest  stages  b.v  Dr.  E.  L.  Trudeau, 
the  institution  has  continued  to  grow  steadily 
each  year  and  to  accomplish  in~  increasing  pro- 
portion the  gratifying  results  which  its  founder 
hoped  to  achieve.  Each  year  the  institution 
and  the  grounds  are  becoming  more  beautiful 
and  the  number  of  patients  treated  has  been 
very  large.  On  August  10  of  last  year  an  ap- 
propriate memorial  to  Dr.  Trudeau  was  un- 
veiled in  the  presence  of  many  of  his  friends 
and  former  patients.  A  considerable  portion 
of  the  money  necessary  for  the  erection  of  this 
memorial  was  raised  by  the  Sanatorium  patients 
It  is  pleasing  to  the  trustees  of  the  Trudeau 
Sanatorium  to  see  that  the  work  is  progressing 
so  satisfactorily. 

The  weekly  cost  per  capita  for  the  year  191S 
has  been  increased  from  $15  to  $16.45  to  cover 
the  high  cost  of  materials  necessary  for  the  con- 
duct of  the  sanatorium  :  and  many  generous  gifts 
from  friends  and  former  patients  have  enabled 
the  trustees  to  keep  the  expenses  within  reason- 
able limits.  Through  the  medical  department, 
109  new  patients  were  examined.  365  admitted, 
and  259  di.seharged.  As  an  indication  of  the 
widespread  educational  campaign  against  tu- 
berculosis which  leads  physicians  to  send  pa- 
tients for  early  observation,  is  the  fact  that  42 
persons  with  doubtful  or  "suspected"  tubercu- 
losis presented  themselves  for  examination.  All 
kinds  of  modern  methods  iire  used  to  aid  in  diag- 
nosis, and  the  treatment  of  positive  cases  is  con- 
ducted on  a  high  standard.  The  rest  cottages 
are  continued;  a  workshop  which  provides  pa- 
tients with  diversion  as  well  as  therapeutic  ben- 
efit, a  chapel,  a  research  and  clinical  laboratory". 
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an  x-ray  department,  a  training  school  for 
nurses,  and  a  school  for  physicians  and  medical 
stmients  are  maintained  at  the  institution  with 
notable  success.  During  the  war,  125  former 
patients  or  members  of  the  staff  entered  vari- 
ous branches  of  the  service.  Men  from  all  over 
the  country  attend  the  school.  Last  year  two 
were  Canadian  Army  officers  who  were  tuber- 
culous, three  entered  the.U.  S.  Army,  and  three 
are  in  the  Red  Cross  Tuberculosis  Service  in 
France  and  Italy.  Each  year  finds  the  opti- 
mistic spirit  of  its  founder  still  living  in  the 
inmates  of  the  sanatorium,  its  staff,  and  its 
friends. 


Psychiatry  and  the  "War. — In  the  April 
18th  number  of  Science  there  is  published  an 
article  by  W.  H.  Rivers,  University  of  Cam- 
bridge, entitled  "Psychiatry  and  the  "War." 
Because  both  groups  of  physicians  (those  wiio 
treat  the  insane  and  those  who  treat  nervous 
diseases)  have  been  called  upon  to  deal  with 
the  large  niunber  of  cases  of  psycho-neurosis 
which  the  war  has  brought  about,  each  group 
has  become  more  closely  engulfed  with  the 
other.  Shell-shook  was  a  term  used  at  the  be- 
ginning of  the  war  to  express  the  physical  ef- 
fect of  shell  explosion,  but  later  on  it  was 
found  that  the  effect  on  the  soldier  was  essen- 
tially mental.  The  war  has  not  only  proved 
that  mental  factors  are  important,  but  that  cer- 
tain kinds  of  mental  processes  are  especially  to 
be  taken  into  consideration,  namely,  those  of 
emotion  and  instinct.  Striking  effects,  botli 
mental  and  physical,  have  been  produced  in 
consequence  of  war  experience  among  patients : 
and  as  a  result,  psychotherapy  has  taken  its 
place  among  the  resources  of  the  profession. 
But  there  is  .still  a  wide  difference  of  opinion 
with  regard  to  the  value  of  this  form  of  treat- 
ment; and  although  a  mental  analysis  which 
closely  resembles  the  theory  of  Freud  has  been 
successfully  used,  it  does  not  go  as  deeply  into 
the  unconscious  as  that  of  Freud.  The  general 
attitude  towards  Freud's  doctrine  has  not  been 
a  friendly  one  on  the  part  of  the  medical  pro- 
fession. The  influence  of  the  war  upon  psy- 
chiatry in  Great  Britain,  says  Professor  Rivers, 
has  been  verj-  great.  It  has  also  been  the  case 
in  other  countries,  and  it  is  thought  that  with 
the  knowledge  already  acquired,  the  large 
amount  of  added  experience  will  have  consider- 
able weight  in  bringincr  about  an  agreement  be- 


tween p.sychologists  and  the  medical  profession 
in  the  treatment^of  psychoneuroses  of  civil  life. 

BOSTON"  .VXD   MASrtACHlVhrrTS. 

"Week's  Death  Rate  in  Bo.ston.— During  the 
week  ending  May  10,  1919,  the  number  of  deaths 
reported  was  221  against  234  last  year,  with  a 
rate  of  14.47  against  15.56  last  year.  There 
were  30  deaths  under  one  year  of  age  against 
42  last  year! 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  42 ;  scarlet  fever,  56 : 
measles,  21 ;  whooping  cough,  15 :  typhoid 
fever,  1 ;    tuberculosis,  67. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  6 :  scarlet 
fever,  8 ;  tuberculosis,  4. 

Total  deaths  from  these  diseases  were :  whoop- 
ing cough,  2;    tuberculosis,  20. 

Included  in  the  above  were  the  following 
non-residents:    Tuberculosis.  5. 

Massachusetts  Association  of  Board.s  op 
Health. — The  regular  quarterly  meeting  of  the 
Massachusetts  Association  of  Boards  of  Health 
was  held  April  24,  1919,  at  Hotel  Brunswick, 
Boston,  Mass.,  the  president,  Mr.  "W.  G.  Kirsch- 
baum,  presiding. 

"Diphtheria,  the  Uncontrolled,"  was  the  sub- 
ject of  a  paper  read  by  Dr.  Bernard  "W.  Care.v. 
epidemiologist,  State  Department  of  Health. 
Discussion  by  the  members  followed,  which 
brought  out  many  interesting  facts. 

The  value  of  immunization  and~  the  use  of 
toxin-anti-toxin  were  shown.  The  advantages 
of  eulturing  wherever  possible  was  also  clearly 
pointed  out.  Emphasis  was  placed  on  the  tend- 
ency of  many  physicians  to  give  too  small  dosage 
of  anti-toxin  in  the  eariy  stages  of  diphtheria. 
W.  H.  Allen,  M.D.. 

Sec'yM.A.B.n. 

Award  of  Citation  to  "Woman  Physician. — 
Dr.  Harriet  M.  Gervais,  who  is  doing  relief 
work  in  Belgrade,  Serbia,  has  been  cited  for  con- 
spicuous service.  Dr.  Grervais  is  connected  with 
the  American  "Women's  Hospital  Unit  of  New 
York,  and  is  located  in  Belgrade,  Serbia.  She 
graduated  from  Tufts  Medical  School  in  1912. 
Dr.  Gervais  sailed  last  January  under  the  di- 
rection of  the  R*d  Cross. 
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Boston  City  Hospital  Training  School  fok 
Nurses. — The  graduating  exercises  of  the  class 
of  1919  of  the  Boston  City  Hospital  Training 
School  for  Nurses  were  held  in  the  Clieever  Am- 
phitheatre of  the  Boston  City  Hospital  on  Fri- 
day, May  23.  The  exercises  were  followed  by  a 
reception  at  the  Vose  House. 


Courses  in  Industrial  Hygiene. — The  School 
of  Public  Health  of  Harvard  University  and  the 
Massachusetts  Institute  of  Technology  has  an- 
nounced the  courses  to  be  offered  in  industrial 
hygiene  in  the  year  1919-1920.  They  include 
courses  in  applied  physiology  of  industry,  meth- 
ods of  air  analysis?,  industrial  toxicology,  vital 
statistics,  industrial  sanitation,  preventive  med- 
icine and  hygiene,  industrial  health  administra- 
tion, employment  management,  workmen's  com- 
pensation and  the  legal  aspects  of  industrial  dis- 
ease, nutrition,  indu.strial  surgery,  orthopedic 
surgery,  and  industrial  medicine.  A  descrip- 
tion of  these  courses  may  be  found  in  a  cata- 
logue published  by  the  Committee  on  Industrial 
Hvgiene  of  the  Harvard  Medical  School. 


Smith  College  Training  School  for  Social 
Work. — The  Smith  College  Training  School  for 
Psychiatric  Social  Work  was  organized  a  year 
ago  as  a  war  emergency  course.  The  success  of 
this  school,  together  with  the  increasing  need 
of  medical  social  workers  in  dealing  with  social 
reconstruction  problems,  has  led  to  the  estab- 
lishment of  a  permanent  training  school  for  so- 
cial work  at  Smith  College,  with  courses  in  psy- 
chiatric social  work,  medical  social  work  and 
community  service,  and  child  welfare.  Social 
problems  are  approached  from  a  psychological 
point  of  view,  and  students  are  made  acquainted 
with  the  scientific  application  of  biologj-,  psy- 
ehologj-,  sociology,  psychiatry,  and  medicine  to 
social  problems. 

Report  of  the  Boston  Association  for  the 
Relief  and  Control  of  Tubercut-osis. — The 
Boston  Association  for  the  Relief  and  Control 
of  Tuberculosis  has  made  its  fifteenth  annual 
report  for  the  year  ending  October  -11,  1918. 
The  objects  of  this  Association  are : 

To  promote  a  careful  study  of  conditions  re- 
srarding  tuberculosis ;  to  educate  public  opin- 
ion as  to  the  cnii'^e  and  prevention  of  tubercu- 


losis ;  to  arouse  general  interest  iu  securing  ade- 
quate provision  for  the  proper  care  of  tubercu- 
lous patients  in  their  homes  or  hospitals  and 
sanatoria ;  and  the  work  of  the  A.ssociation  is 
carried  out  by  making  special  and  detailed 
studies  of  the  cause  of  tuberculosis  and  the 
care  of  tuberculous  patients;  by  carrying  on 
experiments  in  social  betterment  looking  1x»ward 
the  improvement  of  health  and  living  condi- 
tions ;  by  lectures,  exhibits,  and  the  distribution 
of  literature;  by  initiating  legislative  bills  per- 
taining to  health,  supporting  good  measures,  and 
opposing  unwise  ones. 

During  the  past  year  the  Association  has  tried 
to  keep  its  various  interests  together  and  at  the 
same  time  help  the  community  in  war  activi- 
ties. The  secretary,.  Mr.  Seymour  E.  Stone,  is 
now  doing  duty  in  Rome.  The  Committee  on 
Health  and  Industry  has  progressed  rapidly  in 
its  work  and  calls  from  all  over  Massachusetts 
for  public  health  nurses  have  been  answered 
promptly.  Educational  propaganda  has  been 
distributed  broadcast  with  the  result  that  bet- 
ter cooperation  from  the  public  is  being  realized 
daily.  Prendergast  Camp  for  the  treatment  of 
arrested  or  quiescent  eases  has  cared  for  59 
patients  and  the  work  of  the  Committee  of 
Health  in  Industry  has  been  greatly  enlarged. 
However,  in  view  of  the  increase  in  death  rate 
in  1917  of  200  over  1916,  the  work  of  the  As- 
sociation is  still  demanding  vigoroiis  support. 
Post-war  tuberculosis  problems  will  have  their 
effect  on  industries  and  health  before  very  long. 
General  health  education  is  a  very  strong  point 
in  the  campaign,  especially  since  the  recent  epi- 
demic of  influenza.  With  the  return  to  normal 
occupations  many  who  have  been  working  hard 
and  for  long  hours  in  war  industries  will  doubt- 
less need  to  present  themselves  for  examination. 

During  the  coming  year  it  is  planned  to  carry 
on  the  work  of  the  Boston  Association  under  the 
auspices  of  the  Red  Cross,  and  in  thi.s-event  the 
amount  of  its  funds  for  furtherance  of  the  good 
work  will  be  proportioned  to  the  number  of 
members  of  the  Red  Cross  in  this  coniraunity 
as  compared  with  the  rest  of  the  country.  Care- 
ful study  of  tnl>erculosis  as  carried  out  so  suc- 
cessfully in  the  past  has  been  generously  aided 
during  1918  by  friends  and  members  of  the  -\s- 
.<ociation ;  and  the  treasurer's  report  showed  a 
balance  of  $3,830.58  remaining  on  November  1. 
1918.  after  payments  of  the  various  necessary 
■expenses  had  been  met. 
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®IiP  IfflaflBarliuapItB  Iflpiitral  Sortrty. 

Program  of  the  one  hundred  and  thirty- 
eighth  anniversary.  Tuesday  and  Wednesday, 
June  3  and  4.  at  the  Copley-Plaza  Hotel. 
Boston.  

GENERAL    INFORMATION. 

A  Bureau  of  Information  will  be  maintained 
by  the  Committee  of  Arrangements  during 
Tuesday  and  AVednesday  in  the  lobby  of  the 
Copley-Plaza  Hotel,  tlie  headquarters  of  the 
Society  during  the  Annual   Meeting. 

All  Fellows  are  requested  to  register  and 
procure  their  dinner  tickets  as  early  as  possi- 
ble at  the  Bureau  of   Information. 

The  Annual  Dinner  and  all  General  and 
Section  Meetings  will  be  held  at  the  Copley- 
Plaza  Hotel.  During  both  days  of  the  meet- 
ing the  facilities  of  the  hotel  will  be  at  the 
disposal  of  the  members  of  the  Society,  and 
parking  space  for  automobiles,  with  super- 
vision,  will   be   provided. 

Fellows  of  the  Society  desiring  to  spend 
Tuesday  or  Wednesday  night  in  Boston  can 
secure  rooms  by  communicating  in  advance, 
either  with  the  chairman  of  the  Committee  of 
.Arrangements,  or  directly  with  the  hotel. 

The  Boston  Medical  Library.  8  The  Fen- 
way, will  be  open  lor  the  inspection  and  use 
of  the  Fellows  during  the  days  of  the  meet- 
ings. 

The  Harvard  Medical  School,  240  Long- 
wood  Avenue,  and  the  Tufts  College  Medical 
School,  416  Huntington  Avenue,  will  be  open 
for  inspection  by  the  Fellows  both  Tuesday 
and  Wednesday. 

JUNE   3,   1919 
TUESDAY   MORNING 
There   will  be  clinics  and  operations  on  the 
surgical  services,  and  ward  visits  on  the  medi- 
cal  services  at   the   following  hospitals; 

Boston  Cttt  Hospitai. 

C>j)eratk)ns  in  the  SurKical  Amphitheatre  and 
in  the  smaller  i>poratin2  rooms  on  the  Surgi- 
cal Floor,  lieginning  at  10  o'clock. 

Operations  in  the  Gynecological  Operating 
Room-s.  Ward  S  and  Ward  11,  by  members  of 
the  Gynecolojncal  Staff,  beginnii^  at  10 
o'clock. 

Exhibition  of  medical  cases  in  the  Medical 
Wards  by  members  of  the  Medical  Staff,  be- 
ginning at  9.30  o'clock. 

Massachusetis   Oe.veral   Hospital. 

SURGJCAL    AMPHITHE.ATEE. 

1.  Dr.  G.  C.  Shattuck:  Some  Fallacies  Con- 
cerning Percnssion.  10  a.m. 

2.  Dr.  W.  Whittemore:  Acute  Empyema, 
10.10  A.M. 

3.  Dr.  G.  W.  Holmes:  X-ray  Treatment  of 
Thyrotoxicosis.  10.20  a.m. 

4.  Dr.  R.  B.  Greenou.gh :  Diseases  .\menable 
to  Radium  Treatment.  10.30  a.m. 

r>.  Dr.  W.  H.  Smith :  Influenza  as  Recently 
Seen  on  the  West  Medical  Service.  10.40  a.m. 

6.  Dr.  F.  T.  Lord  :     The  Crisis  in  Pneumonia. 

10.50.    A.M. 

7.  Dr.  C.  A.  Porter:  Plastic  Surgery  nf  Front- 
al Defects.  11  a.m. 

5.  Dr.  r.  L.  Scudder:  Certain  Facts  Concevn- 
ing  Chronic  Fleer  of  the  Stomach  and  Duo- 
denum. 11.10  A.M. 

0.  Selected  Operations  by  the  Surgical  Staff, 
11.20  .\.M.  to  1  P.M. 


Peter  Hk.vt  Hricham    Hosittai,. 
Ward  vLsitK  on  the  .Mi-dical  S«'rvice  from  10  to 
12  o'cl<K'k :   <)|HMHtii)iis  w   the  Surgical   Build- 
ing from  !»  to  12  o'clock. 

CakN'EV  IIosriTAi,. 
Operations   will    bi-   lu-rfo.incd   on    the   Surgical 
Service  and  \-isits  made  in  the  ward.s  by  the 
Medicral  Service,  from  9  to  12  o'clock. 
Children's    Hospital. 
A   surgical   clinic   will   bo  given    in   the   amphi- 
theatre and  ward  visits  will  tie  made  liy  the 
Medical  Staff  from  9.30  to  12  o'clock. 
Free  Hospital  kok  Wome.n. 
iH'monstrations    of   various   operative    methods 
ill  plastic  surgery  of  gynecology,  beginning  at 
7.15  a.m. 

Infants'  Hospital. 
Clinics   will    be   given,   beginning  at   9   o'clock. 

BosTO.N  Lytng-in  Hospital. 
There   will   be    ward    visits   and   operations   at 

10.30  o'clock. 
Boston     State     Hospital — PsycuopAriiu     De- 
partment 
A  special  ward  visit  and  a  clinic  will  l>e  given 
at    10..30    ti'clock.      The    laboratories   will    be 
ojjeu  for  iiis|)ection. 

ANNUAL     MEETING    OF    THE    SUPER- 
VISORS 
FoYEB.     Copley-Plaza     Hotel,     11. .30     O'clock 


TUESDAY  NOON 

ANNUAL  MEETING  OF  THE  COUNCIL. 

FOTTEB.    Copley-Plaza    Hotel 


TUESDAY  AFTERNOON 

MEETING  OF  THE  SECTION  OF 

MEDICINE 

Foyer,   Copley-Plaza   Hotel,   2.30   O'clock 

Officers  of  the  Section  of  Medicine 

Dr.   George    A.     Bancroft.    Chairman.     Natick. 
Dr.   William   David   .Smith.   Secretary.    Boston. 

1.  Transmission  of  Influenza. 

Dr.  James  P.  Leake,  P. A.  Surgeon,  U.  S. 
Public  Health  Service,  Hygienic  Lab- 
oratory.  W'ashington.   D.C. 

Discussion  opened  by  Dr.  J.  J.  Keegan, 
U.   S.    Naval   Hospital.   Chelsea.    Mass. 

2.  The  Bacteriology  of  Secondary  Pneumonias. 

Dr.    Henry  T.  Chickering.  New  York  City. 
Discussion  opened  by   Dr.  S.   Burt  Wol- 
bach.   Boston. 

3.  Lung   Pathology   in   Influenza   Pneumonia. 

Dr.  S.  Burt  Wolbach,  Boston. 
Discussion    opened    by    Dr.    Ernest    W. 
Goodpasture,  Boston. 

4.  Clinical  "Thoughts  on  Influenza. 

Dr.   Everett  A.   Bates,   Springfield,  Mass. 
Discussion  opened  by  Dr.  P.  Challis  Bart- 
lett,   Newton. 

5.  Treatment  of  Influenza  Broncho-pneumonia 
by  the  Use  of  Convalescent  Human  Serum. 

Dr.  William  R.  Redden.  Boston. 
Discussion    by    Dr.    Frederick    T.    Lord. 
Boston,   Dr.   Edwin  A.   Locke,   Boston. 

6.  Management  of  Empyema  following  Influ- 
enza. 

Dr.    Wyman    Whittemore,    Boston. 
Discussion  opened  by  Dr.  Halsey  Beach 
Loder.   Boston. 


MEETING  OF  THE  SECTION  OF 

SURGERY 

State  Dining-room.  Coplet-Plaza  Hotel. 

2..30    O'clock 

Officers   of   the  Section  of   Surgery 

Dr.    Howard    A.    Lothrop.    Chairman,    Boston. 

Dr.  Hilbert   F.   Day.   Secretary,   Boston. 
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1.  Late  Treatment  of   Bone   Infection. 

Dr.  F.  J.  Cotton,  Boston. 

Discussion   opened   by   Capt.  Allan   Rice, 

M.C.,  U.S.A.,  Springfield;  Lieut.  Frank 

W.   Marvin,   M.C.,    U.S.A.,   Cambridge; 

Lieut.    C.    W.    Peabody,    M.C.,    U.S.A., 

Boston. 

2.  The  Use  of  the  X-Ray  in 

a.  The  Differential  Diagnosis  of  Common 
Bone  Lesions, 

b.  Accurate   Diagnosis  of  Injuries  of  the 
Atlas  and  Axis. 

Dr.  .\.  W.   George.   Boston. 

Discussion    opened    by    Dr.    Samuel    \V. 

Ellsworth,     Quincy;     Dr.     Geor.ge     VV. 

Holmes,   Boston. 

3.  Certain  Diagnostic  Aspects  of  Medico- 
Surgical  Diseases  of  the  Gastrointestinal 
Tract. 

Dr.   C.  W.   McClure,   Boston. 

Discussion  opened  by  Dr.  J.  H.  Pratt. 
Boston;  Dr.  William' C.  Quinby,  Brook- 
line.  

MEETING     OF     THE     SECTION     OF 

TUBERCULOSIS 

Baixkoom,   Coplet-Plaza   Hotel,    2..30    O'clock 

Officers  of  the  Section  of  Tuberculosis 

Dr.  Henry  D.  Chadwick,  Chairman.  Westfield. 
Dr.   E.   O.  Otis,  Secretary,   Boston. 

1.  Diet  in  Tuberculosis. 

(a)  Dr.  I.  J.  Clarke,  Haverhill,  President 
of  Haverhill  Tuberculosis  Association. 

(b)  Dr.  Roy  Morgan,  Assistant  Superin- 
tendent and  Physician,  Westfield  State 
Sanatorium. 

Discussion  opened  by  Dr.  William  R.  P. 
Emerson,    Boston. 

2.  Community  Machinery  for  the  Discovery 
of  Tuberculosis. 

Dr.  Donald  B.  Armstrong,  Executive 
Officer.  Community  Health  Demon- 
stration,   Framingham. 

Discussion  by  Dr.  John  B.  Hawes,  2d, 
Boston,  and  Dr.  Lewis  M  Palmer, 
Framingham. 

3.  Rehabilitation  of  Tuberculous  Soldiers. 

Dr.  Chas.  E.  Perry,  Superintendent, 
Hampshire  County  Sanatorium,  Late 
Captain,  Medical  Corps,  U.  S.  A. 

Discussion  opened  by  Mr.  Seymour  H. 
Stone,  Secretary,  Boston  Tuberculosis 
-Association,  Late  Captain,  American 
Red  Cross  in  Italy,  Tuberculosis  De- 
partment. 

4.  Post-influenzal  Tuberculosis. 

Dr.  Timothy  J.  Murphy,  Assistant  Phy- 
sician, Boston  Hospital  for  Consump- 
tives. 

Discussion  opened  by  Dr.  F.  R.  Hunt, 
Resident  Physician,  ffoston  Hospital 
for  Consumptives. 


TUESDAY    EVENING 

THE   SHATTUCK   LECTURE 

FO'i'ER,      COPUTi-PLAZA      HOTEL,      8      O'CLOCK 

By  Dr.  Francis  G.  Benedict.  Director.  Nutri- 
tion Laboratory,  Carnegie  Institution  of 
Washington, 

Subject:  Energy  Requirements  of  Children 
from   Birth   to  Puberty. 

.Mter  the  lecture  there  will  be  music  and  re- 
freshments  in   the   Ballroom. 


JUNE  4,  1919 
WEDNESDAY   MORNING 

ONE   HUNDRED   AND  THIRTY-EIGHTH 
ANNIVERSARY 


FovEE.    Copley-Plaza   Hotel,   9..30   O'clock 

BuMness  of  the  Annual  Meeting. 
The   following  papers   will  be   presented:   . 

1.  What    General    Surgery   has    Gained    from 
the  War. 

Dr.   Hugh  Caljot,  Boston. 

2.  What    Neurological    Surgery    has    Gained 
from  the  War. 

Dr.   Harvey  Gushing.   Boston. 

3.  Empyema. 

Dr.  Homer  Gage.  Worcester. 

4.  Empyema  in  Children. 

Dr.    Frank   S.    Churchill,   Boston. 
Discussion  of  the  papers  on  empyema  by 
Dr.  Lincoln  Davis,  Dr.  Wyman  Whit- 
temore,    Boston. 


WEDNESDAY    NOON 

Fo'^'EB,  Copfxy-Plaza  Hotel 

The  Annual  Discourse  will  be  delivered  by 

Dr.     Samuel     Crowell.     Dorchester.       Subject: 

The  Reflections  of  a  Physician  Who  Stayed  at 

Home.  

WEDNESDAY  AFTERNOON 

MEETING   OF   THE    SECTION   OF   HOS- 
PITAL   ADMINISTRATION 
Foyer,   Copley-Plaza   Hotei.,   2.30   O'clock 
Officers  of  the   Section  of  Hospital  Adminis- 
tration. 
Dr.   George  G..  Sears,  Chairman,  Boston. 
Dr.  Channing  C.  Simmons,  Secretary,  Boston. 

1.  The  Treatment  of  Venereal  Diseases  in 
Hospitals  and  Dispensaries  and  the  State- 
approved  Clinics  for  "^he  Treatment  of  these 
Diseases. 

Dr.  Eugene   R.  Kelly,   Boston. 
Discussion    opened    by     Dr.    C.    Norton 
Smith,   Boston. 

2.  Relation  of  the  Trustee  to  the  Medical 
Staff  and  His  Duty  to  the  Hospital. 

Mr.  C.  H.  VV.  Foster,  Trustee  of  the 
Massachusetts    General    Hospital. 

3.  The  Relation  of  the  Medical  Staff  to  the 
Trustees  and  Their  Duty  to  the  Hospital. 

Dr.   E.   H.   Nichols,   Boston. 

Discussion  opened  by  Dr.  H.  B.  Howard, 

Superintendent.    Peter    Bent    Brigham 

Hospital. 

4.  Reconstruction  Hospitals,  Mihtary  and 
Civil. 

Major  F.  J.  Cotton,  M.  C,  U.  S.  A. 
Discussion  opened  by  Dr.  R.  \V.  Lovett. 
Boston. 

5.  Case  Records  and  Histories  in  the  Smaller 
Hospitals. 

Dr.  H.   P.  Stevens,  Cambridge. 

Discussion  opened  by  Dr.  Homer  Gage, 
VV'orcester. 

Superintendents  of  hospitals  in  New 
England  are  cordially  invited  to  attend 
and  take  part  in  the  discussioij. 


WEDNESDAY    EVENING 

7    O'CLOCK 

The  .\NNUAL  DINNER  will  he  served  in 
the  Ballroom  of  the  Copley-Plaza  Hotel, 
promptly  at  7  o'clock.  Dress  suits  not 
necessary. 

Tickets  for  the  Annual  Dinner  at  one  dollar 
apiece  may  be  obtained  at  the  Bureau  of  In- 
formation during  the  two  days  of  the  meeting 
by  those  Fellows  whose  current  dues  are  paid. 
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MEDICAL  VETERANS  OF  THE  WORLD  WAR. 

Boston,  Mav  13,  1919. 
Mr.  Editor:— 

A  movement  to  organize  a  society  to  be  linown  as 
Medical  Vetera)is  of  the  World  War  has  been  in- 
augurated by  men  connected  with  the  office  of  the 
I'rovost  Marshal-General. 

A  constitution  and  b.v-laws  have  been  prepared  and 
a  limited  number  of  application  blanks  for  member- 
ship have  been  sent  me  which  I  have  distributed 
~  among  medical  men  connected  with  the  draft  boards, 
as  I  happen  to  have  the  ofiieial  list  of  ^ir?li  men.  I 
am  informed  that  a  further  supply  of  blanks  will  be 
sent  :^he  Secretary  of  the  Massachusetts  Medical 
Society  for  distribution. 

According  to  Section  2  of  the  constitution  and  by-laws, 
all  medical  officers.  Contract  surgeons  of  the  Fnited 
States  Army,  and  acting  assistant  surgeons  of  the  United 
States  Public  Health  Serrice  who  have  served  in  the 
Medical  Corps  of  the  United  States  Army,  United 
States  Xavy,  and  United  States  I'ublie  Health  Ser- 
vice, and  all  medical  members  and  medical  examiners 
of  Local,  Medical  Advisory,  and  District  Boards,  offici- 
ally appointed  by  the  President  of  the  United  States, 
the  Provost  Marshal-General  of  the  United  States 
Arm.v.  and  the  Governors  of  the  various  states  are 
eligible  for  ftill  membership.  Members  of  the  medi- 
cal profession  of  allied  nations  who  have  been  in  ser- 
vice of  their  governments  during  the  World  War  are 
eligible  for  associate  membership. 

Dr.  Hubert  Work  of  Pueblo,  Colorado.  Speaker  of 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation, is  acting  as  President,  and  Dr.  F.  F.  Russell. 
M.C.,  U.S.A.,  Army  Medical  School.  Washington,  D.C.. 
is  acting  as  Secretary. 

A  meeting  for  the  purpose  of  effecting  a  perma- 
nent organization  is  to  be  held  at  Atlantic  City  on 
the  afternoon  of  Tuesday.  June  10,  and  a  subsequent 
meeting  is  planned  for  Friday  evening,  Jime  13. 

The  following  is  a  copy  of  the  application  blank 
sent  me  by  Dr.  Craig,  Secretary  of  the  American 
Medical  Association. 

Very  truly  youi^s. 

Frank  G.  Wheatley. 

Appucation    for   Membehship   IX    THE   MEnicAL  Vet- 
erans OF  the  World  War. 


County 

Number 


State 
Street 


Date 

I  hereby  apply  for  membership  (or  associate  mem- 
bership) in  the  Medical  Veterans  of  the  World  War. 
I  served  during  the  period  of  the  war  as  indicated 
below,  as 

1.  An   officer    in    the    Medical   Corps    of   the   T'nited 
States  Army. 

2.  A  Medical  Officer  in  the  United  States  Navy. 

3.  A   Medical    Officer    In    the    U.    S.    Public    Health 
Service. 

4.  A  Contract   Surgeon,   United    States  Army. 

5.  An  Acting  Assistant  Surgeon,  U.  S.  Public  Health 
Service. 

6.  A  Medical  Memlter  Local  Board  No at 

7.  A  Medical  Examiner  Local  Board  No at 

S.     A  Member  of  the  Medical  Advisory  Board  at 

I  was  appointed  to  the  position  cheeked  above 
by    


as    

(Brief  hifitor>-   of  service,   giving:  unite,  dates,   and  pMitiow  held; 
use  reverse  of  this  sheet  and  attach  additional  paper  if  owessary.) 

M.D. 

(Full  name  -of  applicant) 

Application    for   membersliiii,    with   a    fee  of   $1.00, 
should  be  mailed  to  the  Secretary, 

Col.    F.    F.    Rus.sell,   il.C,    V.8.   Army, 
Army  Medical  School,  Washington,  D.C. 


I   seiTed  from 


to 


I  served  in   during  the  period 

(The   United   States   or   in  a   foreign   coimtrr ;    state  where") 

from •' 

to 


INDUSTRLU:,   ETIOLOGY. 

Boston,  May  7,  1919. 
Mr.  Editor: — 

It  is  interesting  to  note  how  an  analysis  of  an 
industry,  or  parUcular  occupation  thereof,  will  some- 
times clear  up  an  otherwise  baffling  etiology  and 
iliagnosis  of  a  disease. 

At  the  annual  meeting  of  the  Suffolk  District  Medi- 
cal Society,  Dr.  Drinker,  In  his  talk  on  "An  Unusual 
Type  of  Metallic  Poisoning."  gave  a  very  interesting 
and  vivid  description  of  a  gastiic  and  neurological 
symptom  complex  occurring  among  a  few  manganese 
workers.  The  extremely  heavily  manganese  laden 
atmosphere  and  the  wide  magnetic  field  created  by 
the  large  magnets  employe<l  in  that  industry  were 
described  in  detail.  The  metal  was  considered  by 
Dr.  Drinker  the  probable  etiological  factor  of  this 
disease. 

The  writer  takes  this  opportunity  to  record  another 
case  of  occupational  origin.  That  some  occupations 
are  the  direct  cause  and  etiological  factor  of  certain 
diseases,  such  as  wool-sorters'  disease,  boiler-makers' 
deafness,  etc.,  is  known  to  everyone.  Here  we  can 
readily  see  the  cause  and  effect — the  infected  wool 
in  the  former  and  the  concussion  to  the  labyrinth  or 
the  dislocation  of  the  ossicles  In  the  latter.  In  other 
cases  where  the  entire  toxicology  has  not  l>een  worked 
out  in  full,  and  where  it  hapi)ens  in  only  a  few  among 
the  very  many  employed,  so  that  it  appears  like  an 
individual  idiosyncrasy,  we  are  still  justified  in  consid- 
ering it  a  cause,  though  only  empirically  for  the  pres- 
ent The  case  I  am  about  to  describe  is  that  of  a  man 
of  38,  photographer  fifteen  years,  who  became  afflicted 
with  rhinitis,  with  constant  distressing  sneezing  and 
marked  coryza.  At  first  he  took  it  as  an  ordinary  cold 
and  used  the  usual  remedies.  On  Saturday  nights  he 
would  take  a  good  dose  of  whiskey  to  induce  sweat- 
ing and  "break  up"  the  cold.  He  would  feel  some 
relief  after  that,  lasting  until  about  Thursday,  when 
the  symptoms  would  reach  their  height  and  continue 
till  Saturday,  when  he  would  repeat  his  remedies. 
This  continued  for  several  years  at  all  seasons.  It 
was  never  infectious  at  any  time.  During  that  long 
period  he  had  his  spurs  removed  by  a  specialist  and 
different  areas  cauterized  by  another,  thinking  that 
might  relieve  his  condition.  He  also  had  a  neuro- 
logical examination,  which  was  negative.  He  took 
a  number  of  electric  baths.  All  without  avail.  He 
felt  pretty  miserable  and  was  on  the  verge  of  giving 
up  his  trade  and  going  to  Callfomia.  On  investiga- 
tion it  was  found  that  he  would  develop  bis  pictures 
on  Thursday,  Friday,  and  Saturday,  and.  by  analysis 
and  the  process  of  elimination  of  the  chemicals  em- 
ployed by  him,  it  was  found  that  the  platinum  pre- 
paration Cpotassium  chlom-pbitinide'l  used  in  toning 
up  the  pictures,  was  the  offending  element.  Now  there 
were  many  others  who  were  using  the  same  prepara- 
tion and  have  not  been  affected  by  it.  He  must  have 
been  especially  predisposed  to  it.  Since  giving  up  tie 
use  of  the  platinum  preparation  he  has  not  been 
afflicted.  The  writer  was  told  recently  that  platinum 
jiaper  is  employed  by  very  few  photographers  now. 

.TOSETPH   I'rexx,  M.D. 
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THE  ANNUAL  DISCOURSE. 


Note. — At  an  adjourned  meeting  of  The  Massachusetts  Medical 
Society,  held  Oct.  3,   1860,  it  was 

Resolved,  "That  The  Massachusetts  ifedical  Society  hereby  de- 
clares that  it  does  not  consider  itself  as  having  endorsed  or  wa- 
sured  the  opinions  in  former  published  Annual  Discourses,  nor  will 
it  hold  itself  responsible  for  any  opimong  or  sentiments  advanced 
in  an.v  ftitufe  similar   discourses." 

Rej<olved.  "That  the  Committee  on  Publications  be  directed  to 
print  a  >^taIement  to  that  effect  at  the  commencement  of  each 
Annua)    Di*cour?e   which   may   hereafter   he   published.'" 


THE    REFLECTIONS    OF    A    PHYSICIAN 
WHO  STATE  n  AT  HOME.* 

By  Samuel  Cbowell,  ir.D.,  DoRcnEi?TKR,  Mass. 

The  physician,  obliged  to  stay  .at  home,  shut 
out  from  the  part  the  medical  profes.sion  played 
in  the  world's  greatest  military  tragedy,  had 
his  mind  repeatedly  disturbed  and  diverted 
from  its  normal  course  of  thought  and  purpose. 

He  as.sumed  greater  cares  and  responsibilities. 
He  watched  with  ever-increasing  interest  the 
tide  of  battle  ebb  and  flow.  He  read  the  re- 
ports in  medical  journals  and  daily  press  with 
avidity,  and  admired,  with  an  admii-ation  tinged 
with  envy,  the  splendid  work  done  by  the  mem- 
bers of  our  profession  in  uniform.  He  ap- 
plauded the  devotion  of  our  women,  the  self- 
sacrifice  of  our  nurses,  and  followed,  with  pride 

the   Ma.'^sachnsctts   Me.licol    So.  i-tv .   at    B..^toii. 


not  unmixed  with  anxiety,  the  fortunes  of  son, 
daughter,  relative,  or  friend:  It  is  as  such  an 
outsider — an  onlooker — that  I  address  you. 

A  marked  contrast  exists  between  the  pres- 
ent June  meetings  of  this  Society  and  those 
of  one  year  ago.  Relaxation  and  retrospection 
have  taken  the  place  of  the  ten.seness  of  war  prep- 
aration and  its  attendant  anxiety.  Today  we  are 
readjusting  ourselves  to  the  ways  of  peace :  then, 
the  country  was  facing  what  seemed  a  long  and 
bloody  war.  A  seeming  apathy  existed  amongst 
the  members  of  the  medical  profession,  but,  in 
truth,  the  members  were  but  conscientiously  try- 
ing to  arrange  their  affairs  in  order  to  make  the 
great  sacrifice  for  their  country's  sake.  A  stren- 
uous effort  was  in  progress  for  the  speedy  en- 
listment of  the  medical  profession.  No  post- 
mortem is  to  be  held  over  the  methods  adopted. 
The  iiicii  responded  as  all  true  sons  of  Ma.ssa- 
chusetts  have  ever  done  in  the  hour  of  need.  As 
a  result  of  their  efforts  and  those  of  their  col- 
leagues throughout  this  country  and  abroad, 
the  wounded  soldier,  on  the  battlefields  of 
France  today,  was — in  spite  of  high  explosives 
and  modern  engines  of  destruction. — a  fortunate 
man.  compared  with  his  brother  of  bygone  da>-s. 

Today,  he  is  cared  for  by  the  finest  medical 
skill  and  devotion  the  world  has  ever  known. 

Then,  the  condition  of  the  sick  and  d.ving  was 
sriven  little  consideration.    The  soldier  was  fitted 
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out  to  fifrlit.  but  having  fought  and  fallen,  tliere 
was  accorded  him  few,  if  any.  of  the  aids  and 
comforts  to  enable  him  to  endure  his  sufferings 
or  restore  him  to  health  and  usefulness. 

Sad  the  fate  of  many  a  man,  on  entering  sacli 
hospitals  as  then  existed,  festering  with  ervsipe- 
las  and  gangrene.. 

One  sixteenth  century  battlefield  stands  out 
clear  before  us.  dominated  by  the  father  of 
French  surgery, — Ambrose  Pare.  There,  sur- 
rounded by  the  wreckage  and  the  carnage  of 
war,  the  wounded  and  the  dead,  he  refuses  in 
his  operations  the  boiling  oil  which  his  assist- 
ants proffer  him  for  the  control  of  the  flowing 
blood,  as  before  his  doubting  and  skeptical  col- 
leagues he  demonstrates  to  them  that  the  tying 
of  a  single  ligature  around  the  severed  blood- 
vessel could  control  hemorrhage  better,  surer, 
with  far  less  pain,  more  humanely  and  rationall.v 
than  by  the  older  barbarous  and  frightful 
method. 

The  pictnre  that  comes  down  to  us  of  this 
scene,  primarily,  commemorates  a  momentous 
anatomical  and  surgical  advance  in  the  treat- 
ment of  bleeding  arteries. 

It  also  depicts  the  physician  in  response  to  the 
call  to  serve  his  eountrj'  and  humanity,  where 
he  is  ever  to  be  found :  whether  fighting  death 
near  the  first  line  trench  or  in  some  lonely  ham- 
let; in  some  great  metropolitan  hospital  or  in 
some  quiet,  experimental  laboratory  where,  more 
frequentl.v  than  the  world  knows,  such  men  as 
Lazear  and  Carrel  have  displayed  greater  courage 
and  bravery  in  deliberately  exposing  themselves 
to  horrible  and  fatal  disease,  so  that  future 
generations  might  live,  than  many  a  soldier  on 
the  battlefield. 

We  look  in  vain  through  the  years  preceding 
and  the  years  following  Ambrose  Pare  for  .some 
organized  attempt  to  care  for  the  wounded  sol- 
diers. Pestilence  and  disease  have  pursued  and 
ravaged  everj'  camp  the  world  over. 

It  is  not  until  comparatively  recent  times  that 
any  attempt  was  made  to  better  the  condition 
of  army  life.  There  shines  forth  from  the  dis- 
ease-ridden hospitals  of  the  CriTuean  War  an 
ailgel  of  mere.v  and  hope  in  the  person  of  Flor- 
ence Nightingale,  who  proclaimed  the  dawn  of 
a  better  day.    But  the  day  was  slow  in  breaking. 

The  medical  aspect  of  all  past  military  op- 
erations in  this  coxmtry  down  to  the  present  war 
is  a  gloomy  picture. 


That  uiemorable  winter  spent  by  our  Conti- 
nental troops  under  General  Washington  at  Val- 
ley Forge  was  one  of  want,  disease,  and  death, 
with  supplies  spoiling  on  the  road  for  lack  of 
tran.sportation,  due  to  the  apathy  of  the  Conti- 
nental Congress. 

The  enteric  diseases  that  accompanied  the 
Civil  War  were  verj-  severe, — more  deadly  than 
the  bullets  on  the  battlefield. 

In  '61,  it  was  not  until  the  sick  and  wounded 
began  to  come  back,  that  accommodations  were 
prepared  for  their  i-eception.  Then  only  were 
hospitals  speedily  established  at  Washington, 
Baltimore,  and  Philadelphia. 

Specialists  were  scarcely  known  at  that  time 
in  the  Government  service,  and  no  organized 
effort  was  made  to  reconstruct  or  place  the 
disabled  soldier  in  a  position  to  help  himself. 
The  less  said  about  the  Spanish  War  the  better, 
especially  as  it  came  at  a  time  when  the  medi- 
cal world  held  its  head  pretty  high,  and  boasted 
of  its  achievements. 

Modern  events  began  to  point  to  a  greater  ef- 
ficiency in  the  medical  care  of  armies,  in  can- 
tonment and  in  the  field. 

The  world's  attention  was  attracted  toward 
the  Japanese  in  their  war  vnth  Russia,  and  the 
methods  there  applied  for  the  welfare  of  the 
troops.  The  intensive  study  in  recent  years  of 
communicable  diseases,  of  their  causation,  of 
their  prevention,  and  of  the  suppression  of  them 
when  developed,  had  a  special  application  to 
army  life  and  was  the  principle  upon  which  the 
health  of  the  military  forces  was  maintained  in 
the  war  just  terminated. 

Especially  noteworthy  was  the  t.vphoid 
prophylactic  vaccine  used  with  such  gratifying 
results  in  this  coimtry  amongst  the  soldiers  sent 
to  guard  the  Mexican  border  before  this  present 
war  began.  It  removed  from  this  war  one  of 
the  hitherto  great  contributing  causes  of  sick- 
ness and  death  in  army  life. 

These  facts,  accompanied  by  the  willing  sup- 
port of  the  Government  and  the  lavish  gener- 
osity of  the  whole  country,  stimulated  the  medi- 
cal profession  to  do  its  best  in  conserving  the 
man  power  and  economic  force  of  the  army 
and  the  Nation  in  order  to  crush  the  Hun. 

While  the  final  accounting  of  army  deaths 
from  disease  will  be  much  higher  than  what  is 
about  to  be  quoted,  yet  the  report  issued  in  the 
official  United  States  Bulletin  during  the  month 
of  September.   191S,   .just   previous  to  the  out- 
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break  of  the  iuflneuza,  is  illuminating:  That 
with  over  1,700,000  men  over-seas,  the  army 
death  rate  from  disease  is  only  2.18  per  1,000 
annually;  the  death  rate  for  the  same  age  of 
men  in  civil  life  is  6.7  per  1,000.  Truly  an  as- 
tonishing  statement. 

This  splendid  record  of  the  health  of  our 
military  forces,  during  the  first  twelve  months 
of  the  war,  maintained  by  the  vigilance  and 
skill  of  our  doctors  in  the  army  and  navy,  needs 
to  be  more  forcibly  impressed  upon  the  public 
mind.  Too  many  still  believe  the  wild  tales 
circulated  during  the  first  year  of  the  war  as 
to  medical  neglect  and  needless  sickness  in  the 
cantonments. 

The  stiidy  of  communicable  diseases  is  sup- 
planting the  earlier  work  of  preventive  medi- 
cine, which,  in  reality,  is  the  foundation  rock 
upon  which  preventive  medicine  rests. 

Up  to  September,  1918,  when  we  were  visited 
by  the  influenza,  .so  completely  were  communi- 
cable diseases  under  control  that  the  eastern 
menace  of  the  Bubonic  plague  seemed  the  only 
possible  disease  that  might  obtain  a  foothold  in 
the  countrj'  and  seriously  affect  the  health  of 
the  people. 

One  would  have  felt  safe  in  saying  that  never 
again  would  the  civilized  world,  guarded  by  its 
present  and  fast  accumulating  weapons  of  de- 
fence against  unknown  diseases,  be  ravaged  by 
extensive  epidemics  similar  to  the  black  death 
which  carried  off  two-thirds  of  local  groups  of 
the  population  of  Europe  in  the  fourteenth  cen- 
turj-,  or  the  great  plague  of  London  in  the  seven- 
teenth eenturj',  when  68,000  people  died  in  a  sin- 
gle year.  This  influenza,  this  modern  scourge, 
made  us  doubt  as  to  our  security  for  the  future. 
The  influenza,  however,  has  passed  by,  leaving 
us  with  our  experiences  and  our  deductions,  yet 
full  of  uncertainty  as  to  future  methods  for  its 
prevention  and  treatment,  and  while  some  ad- 
vancement has  been  made  as  to  treatment,  little 
has  been  accomplished  as  to  prevention. 

It  has  taken  a  great  many  years  from  .Ten- 
ner's discovery  of  the  control  of  smallpox  by 
vaccination,  the  suppression  of  yellow  fever  in 
Cuba,  and  the  immunization  of  individuals  to 
typhoid  fever,  to  bring  about  our  present  meth- 
ods for  the  prevention  and  control  of  communi- 
cable diseases. 

The  medical  world  felt  that  it  had  arrived  at 
a  point  where  it  could  control  the  health  of 
communities,    depending    upon    tlie    extent    to 


which  the  free  actions  of  people  should  be  coti- 
trolled  by  board  of  health  regulations. 

However,  until  a  prophylaxis  is  found  for 
the  influenza,  such  regulations  as  now  exist  must 
be  more  rigidly  enforced.  Neglect  brings  its 
own  penalties. 

At  the  time  of  the  Spanish  War  in  1898,  we 
were  not  using  the  prophylatic  vaccine  for  ty- 
phoid fever,  but  our  understanding  of  camp 
sanitation  was  excellent ;  the  value  and  import- 
ance of  uncontaminated  drinking  water  was 
thoroughly  appreciated;  the  proficiency  and  ex- 
perience of  army  surgeons  was  sufficient  to  have 
thoroughly  preserved  the  health  of  our  troops 
at  that  time, — yet  the  cry  that  swept  over  the 
land,  nf  "Remember  the  Maine,"  caused  our 
young  men  to  rush  to  arms  unprepared,  undis- 
ciplined, and  untrained.  The  results,  in  conse- 
quence, were  disastrous  to  health  and  life.  Tt 
proved  a  good,  though  sad,  expensive,  and 
humiliating  lesson, — reflecting  no  credit  either 
on  the  military  or  the  medical  profession. 

One  class  of  infectious  disease  pervades  the 
land,  whose  etiology',  clinical  symptoms,  and 
means  of  suppression,  are  known  to  the  whole 
profession.  It  can  be  controlled,  and  its  source 
of  infection  traced  and  suppressed  in  many 
eases  as  readily  as  typhoid  fever,  and  yet  it 
continues  to  exist.  This  Is  the  age-old  curse 
of  society,  commonly  spoken  of  under  the  gen- 
eral term  of  "venereal  disease."  In  a  discourse 
of  this  character,  one  can  hardly  go  into  de- 
tails as  to  its  extent  or  its  well-known  ravages 
in  military  and  civil  life ;  neither  can  one  more 
than  casually  refer  to  the  tremendous  amount 
of  work  undertaken  in  order  to  preserve  the 
health  of  our  troops  in  this  direction  by  the 
rigid  military  discipline  enforced  upon  the  men, 
the  work  of  the  army  and  the  navy,  the  Public 
Health  Serv-iee,  the  Red  Cross,  the  Y.'M.C.A..  by 
states  and  communities,  supplemented  by  the 
suppres.sion  of  alcohol.  Our  own  State  Depart- 
ment of  Health  .started  an  excellent  work  by 
requesting  physicians  to  report  their  cases  of 
venereal  disease  and  follow  them  up.  but  it  is 
too  early,  as  yet,  to  judge  of  its  value.  Added 
to  these  agencies  were  the  earnest  efforts  of  the 
whole  country  to  protect  and  preser%-e  the  health 
and  welfare  of  our  boys  in  cantonment,  in  bat- 
tle, and  in  hospital,  with  the  result  that  there 
has  been  awakened  and  stimulated  a  hitherto 
unknown  amount  of  attention  toward  the  sup- 
pression of  venereal  disease. 


632 


B08T0X   MEDICAL  AND   SURGICAL   JOVRyAL 


[Junes,  1M9 


Previous  to  the  war,  a  voice  was  heard  here 
and  there  sounding  a  note  of  warning,  repeat- 
ing the  story,  emphasizing  again  and  again  the 
unnecessary  burden  society  was  carrying  as  a 
result  of  this  disease.  All  would  agree  that 
wliat  was  said  was  true,  and  there  the  subject 
seemed  to  end.  The  important  thing  to  be  re- 
membered at  this  time  is  that  the  interest  taken 
in  the  subject  while  tlie  men  were  in  uniform 
must  not  flag  or  be  neglected  with  the  soldier 
returned  to  civilian  life.  The  menace  still  re- 
mains, for  with  the  army  restraints  removed,  old 
conditions  will  retura. 

It  is  not  generally  known  to  the  public  that 
after  the  men  were  put  in  uniform  gonorrhea 
■and  syphilis  were,  as  other  diseases,  less  pre- 
valent than  in  civil  life. 

Extremists  have  advocated  rigid  and  arbi- 
trary methods  in  dealing  with  this  subject.  It 
enters  so  many  social  phases  of  life  t'hat  the 
medical  profession  and  State  authorities  are  in 
a  quaudarj'  how  to  proceed.  It  is  a  burning 
question,  to  be  handled  wisely  and  promptly. 
Thoughtful  and  serious-minded  men  are  consid- 
ering it  from  many  angles.  It  is  being  pre- 
sented to  the  public  in  plainer  and  more  out- 
spoken speech,  by  educational  methods,  by  litera- 
ture, by  the  moving  picture,  and  by  attempting 
to  raise  in  the  minds  of  everv'  one  a  higher 
moral  responsibility  toward  others. 

To  suppress  this  tolerated  infection  circulat- 
ing unrestrained  through  the  land,  something 
stronger  is  needed  than  the  present  feeble  laws 
and  State  Board  of  Health  regulations;  some- 
thing more  is  required  than  the  controlling  of 
criminals  or  the  actions  here  and  there  of  some 
one  individual  known  to  be  infecting  others. 
Something  more  is  needed  than  educational  pro- 
paganda and  moral  siiasion,  though,  exceedingly 
helpful,  they  will  aid  to  a  certain  extent;  but 
one  must  be  extremely  optimistic  to  expect  these 
agencies  alone  to  accomplish  it.  In  the  end, 
only  when  syphilis  and  gonorrhea  are  classed 
and  treated  by  our  boards  of  health  in  the  same 
way  as  other  communicable  diseases  will  they  be 
fully  controlled. 

While  the  war  raged  and  the  reports  of  Ger- 
man atrocities  appeared  in  the  daily  papers, 
hardly  a  physician  but  reviewed  in  his  mind  the 
relations,  many  of  them  extremely  pleasant,  that 
existed  between  himself  and  those  of  German 
descent  in  this  countrj'  as  well  as  in  Germany, 


trying  to  explain  how,  even  under  war  condi- 
tions, these  stories  could  be  true. 

As  a  medical  student  of  five  and  thirty  years 
ago  in  Germany  and  Vienna,  there  comes  to 
mind  many  unpleasant  instances  showing  cer- 
tain characteristics  of  the  medical  profession 
there  which  help  to  answer  these  questions. 

Then,  fresh  from  the  hospitals  of  Boston, 
where  the  care  of  the  patients  came  first,  and 
medical  instruction  so  arranged  that  the  pa- 
tients were  benefited  greatly  by  medical  teach- 
ing, one  found  that  the  patients  in  the  Vienna 
hospitals  were  simply  so  much  clinical  material, 
and  were  kept  in  the  hospitals  in  many  in- 
stances, so  it  seemed,  so  long  as  they  were  of 
use  for  teaching  purposes  rather  than  for  their 
own  benefit. 

The  general  impression  a  student  received  at 
that  time  was  that  the  height  and  brillianej''  of 
the  practice  of  medicine  were  to  have  the  find- 
ings at  the  autopsy  table  bear  out  the  clinical 
diagnosis  made  during  life. 

A  shameless  disregard  of  decency  or  for  the 
feelings  of  the  patients  was  daily  witnessed  in 
the  skin  and  gjnj aeeological  clinics,  where  the 
women  patients  were  stripped  entirely  nude  and 
passed  around  amongst  a  crowd  of  gaping  stu- 
dents for  examination. 

One  instance  comes  to  mind  of  a  young 
woman  appearing  daily  at  the  throat  and  nose 
clinic  with  a  beginning  syphilitic  perforation  of 
her  nasal  septum.  She  was  there  for  the  stu- 
dents to  watch  the  progress  of  the  disease,  see 
the  perforation  take  place,  with  the  destruction 
of  the  septum  and  the  disfigurement  of  her 
facial  appearance.  No  treatment  was  given,  for 
the  retarding  or  the  cure  of  the  disea.se  would 
have  spoiled  the  case  for  clinical  instruction. 

It  happened  one  day  that  the  class  was  exam- 
ining in  a  hospital  ward  a  patient  suffering  ex- 
treme distress,  while  the  professor  stood  by 
rather  jokingly  and  sarcastically  commenting 
on  the  stupidity  of  the  class  in  failing  to  make 
eather  a  correct  diagnosis  or  prognosis.  The 
true  significance  of  the  situation  dawned  upon 
me  about  the  time  that  the  patient  fell  back  in 
the  bed  dead. 

The  remark  that  I  made  to  my  neighbor  I  re- 
member well:  "With  this  great  hospital  full  of 
patients,  why  could  not  the  damned  brute  let 
the  poor  creature  die  ^n  peace." 

Many  a  student  was  impressed  by  the  results 
of  German  medical  scientific  research;  some  at 
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least  were  disenchanted  by  their  methods,  and 
felt  grateful  that  they  did  not  exist  in  Ameri- 
can institutions. 

But  to  come  back  to  the  present. 
The  physician  who  stayed  at  home  coming  iu 
closest  touch  with  our  great  military  organiza- 
tion were  those  serving  on  the  Selective  Sei-vice 
Local  and  District  Boards.  Through  the  meshes 
of  their  sieves  were  sifted  the  men  who  seemed 
fit  for  militarj-  duty.  Quietly  and  faithfully 
working  early  and  late,  sacrificing  time  and 
strength,  they  did  a  patriotic  work  scarcely 
recognized,  and  obscured  by  more  stirring 
events.  Out  to  secure  fighting  men,  determined 
none  should  escape  who  might  serve  the  purpose, 
men  were  occasionally  forwarded  to  the  recruit- 
ing camps  to  be  returned  as  unfit.  ''A  man  fit 
to  do  a  day's  work  ought  to  be  fit  to  fight," 
reasoned  some  examiners,  "if  he  did  have  a 
small  hernia  or  a  slight  apex  murmur  with  no 
heart  enlargement,"  while  other  ph^-sicians  ex- 
amined with  excessive  care,  feeling  mortified 
when  an  overlooked  defect  was  found  by  the 
army  surgeons  and  the  man  returned.  ' '  Better, ' ' 
reasoned  some,  "to  have  now  and  then  a  man 
sent  home  than  one  escape." 

Many  physical  defects  causing  rejection  of 
the  men  in  the  first  draft  were  later 
on  in  the  war  passed  over  and  the  men 
accepted.  The  army  surgeon's  high  physical 
.standard  under  peace  conditions  had  to  be 
modified  as  time  went  on,  and  the  draft  doctor 
learned  to  appreciate  the  military  point  of  vfew. 

For  example:  One  draft  board  in  the  first 
draft  entrained  for  camp  270  men,  of  whom  20 
were  returned.  In  the  second  draft.  163  were 
entrained,  with  but  3  rejections  at  camp. 

The  local  board  physicians,  on  commencing 
their  work,  felt  that  they  knew  fairly  well  the 
standard  of  health  and  physical  fitness  of  the 
men  in  their  localities,  but  were  greatly  sur- 
prised and  disappointed  at  the  results  of  the 
examinations.  So  also  were  the  men  themselves. 
In  that  hurried  preliminaiy  sifting  of  2.501,706 
men  examined  throughout  the  V.  S.  in  the  first 
draft,  730,756,  or  29.11  per  cent.,  were  rejected. 

These  rejected  men  in  many  instances  may 
well  bless  the  doctors  who  examined  them,  as 
well  as  the  day  thej'  stripped  for  examination. 
Countless  unknown  and  remediable  defects  were 
pointed  out,  and  gratuitous  and  valuable  advice 
was  freely  given  as  the  men  passed  by. 

A   prominent   manufacturer,   chairman   of   a 


Selective  Service  Board  in  one  of  our  large  mill 
towns,  is  quoted  as  saying  that  never  again 
would  he  oppose  an  increase  in  the  town's  ex- 
penses by  reason  of  the  medical  and  nursing 
super\-ision  of  the  children  in  the  public  school, 
especially  the  care  of  their  teeth.  The  filthy 
mouths  carried  about  by  so  large  a  part  of  the 
community  for  lack  of  early  care  and  training, 
was  unbelievable  until  pointed  out  by  the  medi- 
cal examiner  on  his  board. 

The  revelation  of  these  remediable  defects  of 
the  drafted  men  should  furnish  added  proof  of 
the  value,  from  an  economic  and  business  stand- 
point, of  medical  supervision,  at  public  expense, 
of  the  individual  from  prenatal  life  to  his  grave. 

The  wonderful  transformation  which  took 
place  in  the.se  newly  drafted  men  astonished  no 
one  more  than  the  examiners  themselves. 

Amongst  the  men  were  frequently  found  pale, 
flat-chested,  stoop-shouldered,  frail  fellows,  in 
whom  no  physical  defects  were  found ;  it  seemed 
a  crime  to  send  them  to  war  when  others  seem- 
ingly stronger  were  rejected ;  yet  regular  liv- 
ing, physical  training,  and  army  life  soon  cre- 
ated a  manly  carriage,  the  results  of  health  and 
spirits,  which  filled  their  hitherto  apprehensive 
relatives  and  friends  with  pride  and  admiration. 

These  facts  will  prove  among  the  strongest 
arguments  for  universal  military  training  in  the 
future. 

In  other  ways,  too.  these  physicians  came  to 
recognize  the  difference  between  tlie  military 
and  the  civilian  point  of  view  with  regard  to 
the  soldier.  This  is  illustrated  by  an  instance 
occurring  at  a  dinner  given  during  the  early 
winter  of  191S.  A  well  known  general  severely 
eriticized  a  previous  speaker  for  referring  to 
the  soldiers  of  our  ai"my  as  our  "boys."  This 
general  said  the  soldiers  were  men, — not  boys; 
that  they  should  be  addressed  always  as  men; 
it  was  a  stern,  hard  job  they  had  to  perform, 
accompanied  by  privations,  hardships,  and 
danger.  They  should  not  be  coddled  by  such 
terms  as  "boys."'  That  may  be  the  military 
point  of  view  of  it.  necessary  to  the  training 
of  a  soldier.    Xo  criticism  is  intended  here ! 

The  civilian  point  of  view,  nevertheless,  will 
always  differ.  We  know  our  boys  are  men ;  that 
the  soldiere  of  the  United  States  have  always 
fought  like  men  and  measured  up  to  the  high 
standard  of  American  manhood.  Rut  just  so 
long  as  tliere  are  fathers  and  niothei"s.  svyeet- 
hearts  and  wives  at  home,  the  men  of  our  armi'»s 
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will  always  be  looked  upon  as  their  "boys,"' 
whether  they  are  18  or  45.  Furthermore,  they 
always  have  been  so  called.  There  was  Ethan 
Allen  and  his  "Green  ]\Iountain  Boys"  of  the 
Revolution;  the  "boj'S  in  blue''  and  the  "boys 
in  g-ray"'  of  the  Civil  War:  the  son^  that  come 
down  to  us  from  that  conflict  and  those  stir- 
ring times  tell  the  same  story  to  the  tune  of 
"Tramp,  tramp,  tramp,  the  boys  are  march- 
ing," and  "When  Johnnie  comes  marching 
home  again,  hurrah ! ' '  and  today  we  hear  the 
rich,  broad  accents  of  Sir  Harrj-  Lauder's  voice 
singing: 
"All  the  lassies  will  be  loving  all  the  laddies, 
The  laddies  who  fought  and  won." 
They  are  our  boys,  for  we  love  them — all. 

From  the  very  first  steps  taken  to  organize 
our  army  for  the  war,  it  was  apparent  that 
the  best  medical  and  surgical  care  the  country 
could  supply  was  to  be  furnished  for  the  men. 
The  impulse  came  from  our  profession  to  offer 
its  services  and  give  of  its  best,  whatever  the 
sacrifice.  The  demand  came  from  the  govern- 
ment, from  the  parents  of  the  men,  from  the 
troops  themselves.  The  generous  public,  the 
individuals  of  means,  lavishly  supplied  the 
funds  for  medical  units  to  go  over  seas,  for  the 
hospitals,  and  the  nurses. 

Military'  medical  schools  were  established  for 
the  special  training  of  physicians  and  surgeons 
to  meet  the  new  conditions  and  diseases  inci- 
dent to  the  war.  Some  one  has  said  that  the 
"quacks  and  the  fakers  were  swept  aside"  and 
little  or  no  opposition  was  offered  by  them  to 
vaccination,  or  other  methods  for  the  best  and 
most  scientific  care  and  treatment  to  keep  our 
soldiers  and  sailors  fit. 

Did  this  spirit  of  patriotism  for  once  over- 
power the  greed  for  gain  in  the  heart  of  the 
charlatan,  or  was  he  overcome  by  the  fear  of 
censure  ? 

"WTiy.  in  times  of  peace,  should  not  the  Amer- 
ican people  demand  of  the  Government  the 
same  high  standard  of  medical  proficiency? 
"What  is  good  in  times  of  war  should  be  good 
in  times  of  peace. 

It  is  a  strange  inconsistency  of  the  human 
mind  to  see  legislative  committees,  in  the  face 
of  irrefutable  and  indisputable  medical  facts, 
swayed  by  medical  commercialism  and  mis- 
guided sentimentalism,  keeping  down  deliber- 
ately and  with  malice  aforethought  the  stand- 
ard of  medical  practice  in  this  Commonwealth. 


It  is  surprising  that,  while  societies  such  as 
the  Anti-Vaccinationist,  the  Anti-Vivisectionist, 
and  like  cults,  flourish  in  different  parts  of  the 
countrj',  there  is  not  a  strong,  energetic  so- 
ciety of  laymen  organized  for  the  purpose  of 
encouraging  and  demanding  legislation  along 
sound  scientific  lines,  in.sisting  that  each  medi- 
cal problem  coming  up  year  by  year  should  be 
referred  to  and  reported  upon  by  experts  quali- 
fied to  judge  as  to  their  usefulness  or  worthless- 
ness,  and  their  judgment  accepted. 

The  burden  has  been  borne  too  long  by  the 
medical  profession  to  finance  and  to  fight  alone 
and  unaided.  Too  long  have  small  bands  of 
earnest  physicians  appeared  at  the  State  House 
on  vital  matters  of  public  health,  to  be  opposed 
bj'  a  horde  of  inexperienced  and  prejudiced  ob- 
jectors, there  to  be  reminded  by  some  commit- 
tee chairman  that  if  the  case  was  so  important, 
it  was  strange  it  was  so  poorly  represented,  or 
when,  on  the  other  hand,  reputable  physicians 
have  appeared  in  goodly  numbers,  to  have  them 
open  to  the  imputation  of  trade  unionism ;  in 
spite  of  the  fact  that  every  measure  for  pre- 
venting disease,  and  raising  the  standard  of 
public  health  lessens  the  income  of  every  doe- 
tor  in  the  Commonwealth.  The  true  and  dig- 
nified position  for  scientific  medicine  is  that  of 
consultant  and  adviser  to  the  Commonwealth. 
The  demand  for  a  high  standard  of  medical  ef- 
ficiency and  public  health  regulations  should 
come  from  the  people,  and  upon  the  legislators 
should  rest  the  responsibility  of  meeting  these 
requirements. 

At  our  annual  meeting  last  June,  we  were 
addressed  by  a  distinguished  English  guest  from 
0%'erseas.  Care  and  anxiety  were  written  in  the 
lineaments  of  his  face.  Dread  as  to  what  the 
future  held  in  store  for  the  Allies  he  made  no 
attempt  to  conceal,  as  he  urged  the  speedy  and 
united  help  of  the  medical  profession  and  the 
American  people.  His  remark  that  the  Ameri- 
cans had  boasted  they  could  whip  the  world,  and 
that  the  time  had  now  arrived  for  them  to  make 
good,  was  received  with  an  appreciative  smile 
by  his  audience.  None  failed  to  grasp  the  deep 
significance  of  that  remark. 

It  seemed  as  if  by  some  process  of  mental 
telepathy  his  challenge  to  make  good  was  con- 
veyed to  everj-  fighting  man  throughout  the 
land. 

The  American  .soldiers  crossed  the  seas  and 
landed  on  the  shores  of  France  at  a  time  when 
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our  Allies  had  their  backs  against  the  wall. 
Fightinar  and  falling  back,  fighting  and  falling 
back  to  a  point  where  disaster  seemed  imminent. 
Then  the  Yankees  struck  I 

Our  answer  today  to  Sir  William  Arbuthnot 
Lane  is  to  be  found  on  the  battlefields  of  Prance, 
and  in  the  depth  bombs  of  our  destroyers.  But 
let  us  ever  bear  in  mind  that  back  of  our  Army 
and  Navj'  was  the  conscientious  work  of  the 
membei*s  of  the  medical  profession  abroad  and 
in  the  cantonments  at'  home ;  not  forgetting  for 
a  moment  their  personal  sacrifices  in  order  to 
perform  this  patriotic  service.  They  have 
earned  and  deserve  our  gratitude  and  unstinted 
praise,  and  they  can  safely  return  into  the  ranks 
of  civil  life  with  the  proud  consciousness  that 
they  played  an  important  part  in  shaping  the 
destinies  of  the  world  and  of  our  great 
republic. 


O^rtgttial  Artirlpa. 


INFLUENZA      AND      STREPTOCOCCUS 
HEMOLYTICUS.* 

Bt  Da\td  B.  Medaija,  M.D.,  1st  Ljeut.,  M.C,  Camp 
HosPTTAi,  No.  97,  American  Expeditionaby  Forces. 

I  WAS  called  upon  by  the  commanding  ofiicer 
of  this  hospital  to  write  a  paper  on  a  bac- 
teriological subject.  Since  the  notice  was 
very  short,  I  chose  to  write  on  a  very  brief 
topic  which  happened  to  be  part  of  my  work 
while  being  on  duty  at  Port  Oglethorpe, 
Georgia,  U.S.A.  The  work  consisted  of  an  in- 
vestigation of  a  couple  of  problems  from  the 
bacteriological  standpoint. 

After  I  completed  my  course  at  the  Rocke- 
feller Institute,  New  York,  last  April,  I  was 
sent  on  duty  at  Port  Oglethorpe.  Ga.,  to  take 
charge  of  a  Pullmaii  Hed  Cross  Laboratory 
Car  called  "Lister."  The  purpo.se  of  such 
laboratorj'  cars  was  to  take  care  of  any  epi- 
demic which  might  break  out  in  any  part  of 
the  country.  They  were  then  simply  attached 
to  a  train  and  sent  there  for  active  work.  They 
were  completely  fitted  out  with  all  the  tiecessi- 
ties  of  a  fully  eq^iipped  large  sized  laboraton'. 
On  them  were  an  office,  bath  rooms,  cooks,  din- 
ing-rooms, sleeping  qiiartei-s,  water  reservoirs, 
telephone,  and  her  own  electric  generator. 


While  waiting  for  an  emergency  call,  I  was 
doing  some  work  in  the  laboratorj-  of  the  Gen- 
eral Hospital  No.  14.  Among  other  problems, 
there  came  up  the  question  of  what  could  be 
the  cause  of  such  a  number  of  undiagnosed 
pyrexias  in  the  hospital,  which  ran  a  course  of  a 
few  days  and  then  dropped  down  to  normal 
and  stayed  normal.  With  the  temperature 
there  was  also  a  slight  irritation  of  the  throat, 
nothing  to  amount  to  much.  The  chief  of  the 
laboratory  turned  the  problem  over  to  me  to  work 
out  the  cause  of  those  symptoms.  I  proceeded 
to  make  cultures  on  blood  ahd  glucose  agar 
plates  as  well  as  tubes  from  the  nose,  throat, 
and  sputum.  We  also  made  direct  smears  from 
the  same  sources  and  stained  them  with  various 
dyes.  Carbol  fuchsin  brought  out  the  bacillus 
"influenza"  in  great  quantities  in  case  after 
case.  We  made  examinations  on  a  number  of 
the  non-diagnosed  pyrexia  ca.ses.  The  onlj'  sat- 
isfactory method  was  the  direct  smear  from  the 
sputum  stained  bj'  carbol  fuchsin,  while  the 
cultures  were  not  very  successful  except  for 
a  few  out  of  the  whole  number,  which  grew 
upon  blood  glucose  agar.  The  bacillus  "influ- 
enza" is  a  very  delicate  small  coma-like  bacil- 
lus, usually  located  between  the  eillia  of  the 
trachea,  and  if  successfully  grown  upon  the 
culture  media  does  not  seem  to  live  very  long 
on  it,  even  though  it  is  transplanted  very  often. 
The  method  of  recovering  the  bacillus  from  the 
sputa  was  as  follows:  The  specimen  was 
collected  in  a  sterile  container,  a  big  lump 
of  the  sputiira  was  then  put  into  a  sterile 
petri-dish  and  wa.shed  with  sterile  salt  solution; 
smears  were  then  made  and  stained  b.v  diluted 
carbol  fuchsin  steaaned  for  three  minutes, 
washed  off  with  water,  and  dried  between  two 
pieces  of  filter  paper.  This  investigation 
helped  to  find  out  the  cause  of  the  pj-rexias  and 
throat  irritation,  and  these  eases  were  diagnosed 
"influenza." 

The  next  problem  came  up  about  a  raa.iority 
of  cases  which  were  operated  on  for  appendi- 
citis and  acqiiired  a  primary-  infection  of  strepto- 
coccus. The  question  was,  where  did  it  come 
from  ?  We  started  up  the  search  for  the  cause. 
Cultures  were  made  from  every  surgeon,  nnrse, 
and  attendant.  The  source  for  cultures  were 
the  throat,  nose,  finger  nails,  and  hand  gloves 
after  they  had  been  washed  and  sterilized.  We 
also  cultured  the  water,  scrubbing  brushes  and 
soap.      Plates    with    culture    media    were    left 
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open  in  various  parts  of  the  operating  room 
and  kept  open  for  fifteen  minutes  and  a  half 
hour  to  see  if  there  was  anything-  in  the  dust 
of  the  room.  Cultures  were  then  made  from 
the  walls  of  the  operating  room  by  means  of 
swabs  on  blood  agar  plates.  The  same  was 
done  with  the  skin  scrapings  from  a  number 
of  patients  after  they  were  prepared  as  if  they 
were  going  to  be  operated  upon.  Some  patients 
were  sterilized  by  tincture  of  iodine  after  their 
abdomens  were  cleaned  and  scrubbed,  while  an- 
other set  were  sterilized  by  benzol  and  iodine. 
After  the  cultures  were  put  away  in  the  incu- 
bator for  24  hours  they  were  all  examined 
maeroscopically  and  microscopically;  they  all 
had  one  thing  or  another  which  was  of  no  im- 
portance. There  was  one  set  of  cultures,  how- 
ever, which  proved  to  be  valuable,  and  that  was 
the  set  of  cultures  made  from  the  wall  of  one 
of  the  operating  rooms.  It  contained  a  beauti- 
ful streptococcus  hemolyticus.  This  seemed  to 
throw  a  light  on  the  investigation  and  we  soon 
found  out  that. the  habit  in  that  hospital  was  to 
have  a  number  of  adhesive  plasters  cut  and 
stuck  to  the  wall  of  the  operating  room.  After 
the  patient  was  operated  on.  sterile  pads  were 
put  on  the  region  where  operated  and  the 
strips  of  adhesive  plaster  from  the  w^U  were 
quickly  put  on  the  patient  to  hold  the  dressing. 
This  being  the  ease  we  concluded  that  the  in- 
fection was  introduced  by  the  adhesive  plaster 
from  the  wall.  The  commanding  officer  of  the 
hospital  then  ordered  all  the  walls  to  be  washed 
and  repainted,  and  above  all,  to  stop  the  habit 
of  sticking  the  adhesive  strips  to  the  walls. 
In  this  way,  the  almost  post  operative  epidemic 
wa.s  stopped. 


A  SURVEY  OF  100  CASES  OF  DRUG  AD- 
DICTION ENTERING  CAMP  UPTON, 
N.  Y.,  VIA  DRAFT,  1918. 

By   Ma.tob  George  E.   McPhersos.   M.C    (Medfield, 

Mass.), 

Cnmp  Psychiatrht. 

AND 

TviEVT.  .To-SEPH  Cohen,  Ph.D.,   (New  York  CrrT). 
Examiner,  Division  of  Psychology. 

Early  in  Tune  of  this  year,  it  became  no- 
ticeable that  a  relatively  large  number  of  drug 
addicts  were  being  received  at  camp.  These 
men  passed  l)€fore  selected  examining  teams, 
and,  iis  suspected  cases,  were  sent  before  a  spe- 


cial board  for  disposition.  Statistics  prepared 
at  the  time  of  writing  this  paper  show  that 
of  all  the  rejections  in  five  months,  under  the 
Neuro-Psyehiatric  Service  at  this  camp,  17% 
were  drug  addicts,  which  indicates  the  impor- 
tance of  this  disease.  During  the  five  months 
from  May  to  September,  inclusive,  53,000  re- 
cruits were  examined.  In  this  period  of  time 
178  drug  addicts  were  rejected,  approximating 
0.35%  of  the  total  number  of  drafted  men. 

Previous  experience  in  accepting  these  re- 
cruits for  service ;  attempting  to  treat  them  witli 
hope  of  improvement  at  the  base  hospital,  had 
so  uniformly  and  ingloriously  failed,  that  the 
policy  of  rejecting  all  positive  eases  was  insti- 
tuted in  June.  Most  of  such  men  gave  a  his- 
tory of  numerous  trials  at  various  "cures" 
whose  failure  was  apparently  complete. 

Where  the  statement  of  the  recruit  was  sub- 
stantiated by  positive  physical  sjnnptoms  of 
withdrawal,  or  in  those  cases  exhibiting  recent 
corroborative  marks  of  hypodermic  needles, 
such  men  were  at  once  rejected  from  the  draft 
and  returned  to  civil  life  as  unfit  for  military 
service;  otherwise  suspects  were  sent  to  duty 
or  to  the  base  hospital  for  further  observation. 
It  was  found  to  be  perfectly  practicable  to  ob- 
serve these  men  in  their  companies  and  to  have 
distress  relieved  by  the  battalion  surgeons,  un- 
til the.  necessary  discharge  papers  could  be  pro- 
cured and  these  men  dismissed  from  camp. 

A  considerable  number  of  .such  addicts  begged 
for  a  chance  to  stay  in  the  service,  apparently 
thinking  the  army  life  offered  a  cure  where 
other  attempts  had  failed.  Several  were  al- 
lowed to  try  it,  even  again.st  one's  better  judg- 
ment, and  without  other  assistance  than  regu- 
lar life  and  reasonable  physical  exercise.  Most 
of  such  experiments  failed  and  emphasized  the 
poor  material  from  which  such  addicts  are 
fashioned.  Although  not  grading  low  psycho- 
logically, tlie.se  men  ^are  below  par  in  moral 
sense,  judgment  or  perseverance  in  good 
habits. 

About  July  1  it  was  decided,  with  the  coopera- 
tion of  the  •  P.sychological  Division,  to  attempt 
the  examination  of  a  set  number  of  drug  ad- 
dicts: to  grade  them  psychometrically :  to  ob- 
tain their  histories;  all  with  the  hope  that  the 
resulting  infoi-mation  might  prove  instructive. 
Certain  it  is  that  in  the  large  cities  the  Federal 
law  does  not  .successfully  suppress  the  traffic 
in  narcotics.  The  majority  of  those  men  who 
had   drugs   in   their  pos.ses,sion   exhibited   vials 
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with  drug-store  labels  and  had  "permits"  from 
physicians  to  facilitate  the  obtaining  of  drugs. 

A  large  percentage  of  these  men  coming  into 
camp  had  been  caught  without  sufficient  supply 
of  drugs,  so  that  they  were,  in  the  majority  of 
instances,  suffering  more  or  less  acutelj-  from 
their  withdrawal.  Eighteen  men  were  in  good 
physical  condition  and  showed  no  mental  dis- 
tress. The  remainder  (82%)  exhibited  symp- 
toms varying  from  feelings  of  weakness  and 
drowsiness  on  one  hand  to  conditions  of  ex- 
liaustion  and  collapse  on  the  other.  Marked 
tremors,  especially  facial,  sweats,  abdominal 
cramps,  often  severe,  and  nervousness  empha- 
sized the  unhappy  condition  of  those  who  had 
!-un  short  in  their  supply. 

In  an  attempt  graphically  to  present  the  his- 
tories of  these  addicts,  fifty  cases  have  been 
charted.  This  lot  of  fifty  is  entirely  represen- 
tative of  the  entire  survey  of  one  hundred  or 
even  more,  and  is  evenly  divided  between 
whites  and  negroes.  "While  it  is  not  the  pur- 
pose of  this  paper  to  prove  any  set  of  conclu- 
sions, the  following  resume  deserves  some  at- 
tention. 

Mental-Age  Ratings  (Basic  Tear,  Upper 
Limit).  Mental-age  ratings  secured  by  the 
Stanford-Binet.  Point-Scale,  Performance-Scale 
and  Beta  Tests  indicate  that  the  intellectual 
level  of  drug  addicts  appearing  before  the  Re- 
emit  Medical  Examining  Board  does  not  vary 
strikingly  from  that  of  normal  draftees.  The 
average  for  the  group  and  the  median  (ignor- 
ing fractional  parts  of  a  year)  both  lie  in  year 
12. 

It  is  estimated  by  the  Division  of  Psychology 
that  the  average  soldier  rating  is  year  14.  While 
at  first  it  might  appear  that  drug  addiction 
correlates  closely  with  mental  inferiority,  a 
comparative  examination  of  drug-addict  sicores 
with  ratings  of  men  of  tbeir  own  social  and 
educational  group  would  reveal  that  there  is 
no  striking  intellectual  inferiority.  The  occu- 
pational and  industrial  histories  of  these  men 
show  them  to'  be,  in  the  majority  of  cases,  un- 
skilled or  poorly-trained  workers  whose  schoel- 
ing,  in  more  than  half  the  cases,  did  not  extend 
beyond  the  fifth  grade.  The  mental  ratings  of 
healthy  men  within  this  industrial-educational 
group  is  probably  not  much  (if  at  all")  higher 
than  that  attained  by  the  average  drug  addict. 

The  basic  year  and  upper  limit  as  designated 
in  the  table  seem  to  indicate  that  there  is  no 
unusual  scatter  along  the  scale.     The  appear- 


ance of  wide  scatter,  had  it  occurred,  would 
usually  have  been  taken  to  be  symptomatic  of 
either  a  psychotic  condition,  an  attempt  at 
malingering,  or  of  a  failure  on  the  part  of  the 
subject  to  cooperate  in  the  work  of  the  exam- 
ination. On  the  other  hand  a  gradual  dropping" 
off  on  the  .scale  is  assumed  to  be  indicative  of 
perfectly  normal  mental  registration.  The 
"Basic  Year"  and  "Upper  Limit"  columns, 
if  significant  at  all,  show,  therefore,  that  strik- 
ing mental  deterioration  has  not  yet  set  in  in 
the  variety  of  cases  constituting  this  group. 
(Note:  Where  basic  year  or  upper  limit  are 
not  registered  the  scale  used  was  either  Per- 
formance or  Beta.) 

Tears  in  United  States.  Ten  of  the  hundred 
eases  here  reported  are  foreign-born :  the  re- 
mainder are  native-born.  The  percentage  (90%) 
remains  about  constant  when  larger  numbers  of 
drug  addicts  (not  here  reported  upon)  are  con- 
sidered. The  cases  here  presented  were  con- 
tributed for  the  most  part  by  two  army  drafts, 
one  "white"  and  one  "negro,"  the  exact  nu- 
merical strength  of  which  it  would  be  difficult 
to  register  accurately.  It  is  estimated,  how- 
ever, that  the  drafts  were  of  equal  size.  Upon 
examining  the  original  data  sheets  (after  com- 
pleting the  tabulation)  we  find  the  distribution 
of  cases  according  to  race  to  be :  White,  -50 : 
African,  50.  To  compare  the  incidence  of  drug- 
addiction  in  the  two  racial  groups  would  neces- 
sitate as  preliminary  a  line  of  geographical  de- 
marcation, for  it  has  been  found  that  cases  come 
in  groups  from  certain  urban  localities  and  to 
be  comparatively  rare  in  other  cities.  The  drug 
addict  from  a  rural  eonununity  seems  to  be  the 
very  rare  exception. 

Schooling.  More  than  half  of  the  subjects 
here  reported  upon  advanced  no  further  than 
the  fifth  grade  in  the  elementary  schools:  26% 
are  elementary  school  graduates:  8%  of  the  to- 
tal number  reached  the  high  schools.  Two  in 
one  hundred  graduated  from  a  secondary  or  pro- 
fessional school 

Drug. 

Addicted  to  use  of  heroin  exclusively  42 

Addicted  to  use  of  morphine  exclusively   20 

Addicted  to  use  of  opium  exclusively    S 

Addicted  to  use  of  cocnine  exclusively   2 

.\ddicted  to  use  of  heroin  and   some  other  drus  2S 

Total    too 

M.\nnt:r  of  Taking  Drug. 

By  hypodprmic  injection  64 

By  sniffins   16 

By  hypodermic  injection  and  mouth 12 

By  sniokiiis   S 

Tot.T  I     100 
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Fifty  Deuo  Addict  Cases,  ("omkilation  of  Mbntai,  Age 


2      13.6        9     14      Va. 


s.  c.        — 


9      12      N.  C. 


15.2 

10 

19 

N.  y. 

10.6 

8 

14 

N.   Y. 

9.0 

9 

— 

Va. 

12.3 

12 

16 

N.  Y. 

11.4 

10 

16 

N.  R. 

10.8 

10 

12 

N.  R. 

11.3 
13.5 

15.8 

9 

12 
14 

16 
14 
16 

Ore. 
N.  Y. 
S.  Y. 

9.9 

8 

14 

Italy 

14.00 

14 

14 

N.  Y. 

14.0 

14 

14 

NY. 

12.8 

10 

16 

N.  Y. 

13.7 

10 

16 

RUS3. 

15.8 

14 

16 

N.  Y. 

13.0 

9 

14 

X.  S. 

13.4 
11.0 

12 
9 

12 

N.  Y. 

Penn. 

11.0 

- 

- 

Del. 

9.0 
12.5 



~ 

N.  C. 
N.  t. 

11.0 
9.0 

— 

— 

Del. 

N.  r. 

9.0 
9.0 
12.5 
11.6 

9 

14 

Del. 
Del. 
Md. 
Va. 

H. 

a 
II. 

M. 
..  C.  k  M. 

■Ji) 

.New    Vork    Uity 
S.   UiaiiBe.    .V.    J. 

yeAark.   N.   J. 

eta 

3 

10 

3 

*  5  ur. 

t  igr. 

12  err. 

6 

3 
iloAeB   rlaily 

ii 

A^so<-iat(» 

H.  4  M. 

26 

Mt  Vernon.  N.  Y. 

5 

20  er. 

5 

doses 

djily 

H 
H 

.,  0.  4  M. 
.,  C.  &  M. 

19 
21 

New  York  City 
Syracuse.    N.    V. 

9 
3 

20  gr. 

4 

"_ 

Taken    by   advice  of 
"friend  when  sick" 
Associates 

M. 

19 

Troy,    N.    Y. 

11 

15  sr. 

5 

doses 

daily 

By  advice  when  sick 

11. 

18 

Brooklyn.   N.    Y. 

6 

15  jr. 

7 

Assoc  iaties 

H.  i  C. 

16 

Newark.  N.  J  . 

7 

15  ?r. 

5 

" 

" 

" 

H. 

21 

Brookl.vn.  N.    V. 

5 

n  S'. 

3 

" 

•■ 

H. 

16 

New  York  City 

in 

22  ?r. 

4 

Curiosity 

H. 

22 

Brooklyn.  X.    V. 

6 

17  gr. 

25 

Associates 

0. 
H. 
H. 

18 
17 
18 

China 

Brooklyn,   N.  Y.  , 

New   York  City 

12 
9 
5 

S4.00 
25  er. 
20srr. 

Smokea 
6  doses 
5       " 

daily 

'u 

H. 

20 

New   York  City 

9 

15  er. 

3 

<• 

" 

H.  i  C. 
H. 

16 
19 

Brooklyn.  N.   Y. 
New  York  City 

. 

tl2gr. 
t20  gr. 

20  ?r. 

4 
10 
4 

'* 

" 

Worry  over  charge  of 

manslaughter 

Associates 

19     Brooklyn.  N.   Y. 


M. 

19 

New  York  City 

H. 

20 

Staten  Island,  N.  Y. 

H. 

24 

Br.K>klyn,    N,    Y, 

H. 
H. 

&  M. 

&  C. 

17 

Brooklyn,  N.  Y. 
Wilmington,    Del. 

H. 

i  C. 

19 

Wilmington,    Del. 

H 

.  4;  C. 

16 

Wiluiinjton,    Del. 

22     Wilmington,    Del. 


Wilminston.  Del. 
Wilmington.  Del. 
Wilmington.  Del. 
Brookl.vn,   N.   Y. 


10  40  gr.  10 

7  30  gr.  6 

4  10  gr.  4 

6  18  gr.  15 


10  gr. 

12  PT. 

35  gr. 


To  relieve  pain  of 
cancer.  Medical  adv. 
.\s90ciates 


Misery    and    illness ; 

med. 

.Vssociates 


Associates  and  me<li- 

cation 

Associate'? 


12.4 
8.5 
11.1 

9 
8 
9 

14 
9 
14 

N.  Y. 

Rumania 

N.  y. 

_ 

5 

1 

14.8 

12 

16 

Denmark 

— 

6 

9.5 

15.8 
14.0 

9 

14 
12 

10 
18 
14 

Conn. 
N.  Y. 
N.  Y. 

3 

3 

8 
S 

13.1 
16.7 
13.3 

10 
14 
12 

14 
18 
14 

Penn. 

Canada 

Mass. 

10 

8 
10 
11 

11.3 

9 

14 

Ala. 

- 

4 

15.0 

14 

16 

N.  y. 

— 

8 

13.6 

10 

16 

N.  V. 

— 

1 

8.3 

6 

12 

N.  Y. 

— 

0 

22 
24 

IT 

New   York  City 
New  York   City     • 
New   Yorli   City 

2 

6 

8er. 
8gr. 
15  er. 

4 

5 

4 

'.'. 

24 

New   York   City 

5 

20  gr. 

4 

" 

" 

13 
20 
19 

New  Haven,  Conn. 
New   York  City 
New   York   City 

13 

2"- 
0 

lOsrr. 

12  gr. 
12  gr. 

3 

6 

: 

;'; 

20 
20 
19 

New    York   City 
New    Vork   City 
Boston,   Mass. 

12 
9 
6 

34  gr. 
9gr. 
14  gr. 

12 
3 
4 

';; 

17 

Brooklyn.  N.  Y. 

7 

- 

2 

smokes  d'ly 

18 

Brooklyn.  N.   Y. 

4 

12  gr. 

4 

doses  daily 

25 

New    York  City 

SVi 

20  gr. 

5 

13 

New    York   City 

12 

— 

Several 

smokes 

Used  on  d<: 

vice 

Associates 
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Ratings  and  Personal  Data.  *'amp  Lpton.  New  York. 


an 

Hypo. 


Taking-     "cure" 
but    still    uses 
None 


Kin?    Co.    Hosp.     Sniffing 

absL  3  mos. 

Medicines  H>-no. 


Belladonna  in 

jail 

G    cures 

Hyijo.    and    sni 

ff. 

Ab^t.    3   mof 

jaU 

fl   cures 

2    cures 

.    in 

Hypo. 

Smoking 
Hvpo. 

Tub.    in 

2    cures 

1  voluntaiy 

i    yr.    in    prison 

.Sniffing: 

.\e§. 
Pos.  yen. 

1    in   hosp 
5   arrest. 

Hypo. 

-Neg. 

2  in  prison 
(i  cures 

" 

Poe.  ven. 

s  hyascine 
1  belladonna 

" 

M.    insa 
tub. 

3   in   prison 

Xes. 

S.   and   B. 

6W 

.None 

Appeared  nomuil 

Pos.  ven. 

formal 

Neg. 

Occasionally    wBis- 

I>ix>wsf>-,    restless :    said 

key 

he  was  sufferinff 

F.    dead    of 

par- 

Very   hea\-y    before 

Normal 

alysU 

a.ldiction,  neg.  now- 

Pos.  ven. 

Prior  to  addiction, 
not   now 

Slight  ennui 

'*       " 

None 

Jfarked  tremors,  parti- 
ally Tinder  control 

Neg. 

" 

Low  spirited,  can  hard- 
ly stand;   weaJc 

Pos.  ven. 

No  nervousness ;  vacant 
stare 

Neg. 

Feels  weak ;  mind  is 
clear   and   active 

Kxcess    before    ad- 

Abst.  symptoms 

diction 

Kxcess  before  dru? 

addiction 

Kii.p   Co.    Hosp.,  Sniffio? 

40  days 

Tried     self    cure  Hvdo.    and   sniff, 

X  'loeD.  cures  H>tx>. 

0   in  jail 

None  liypo.    aud    sniff. 


War  Hosp. 

3  moK. 
Wo  I  khouse 
None 
Metr.      k 

HORpp. 

4  cures 


Bellv.     Sniffing- 
Hypo. 


None 

Blackwell's    Isl. 
MetropoL    Hosp. 


Self  cure 
Self  cure 
Self   cure 


Smoltjug- 
Hypo. 

Smoking 


Nes- 


HyjK).    and    sniff.     Ne^. 


Poe.   ven. 

Anthrax 
M.  tub. 
F.   dropsy 

Xetf. 


Sometimes    to    ex-     Abst.     s.nnptoms      Cre- 

less  '"after"  addic.     covering?) 

Excess  before  dru^     Ab.st.  .symptoms 

addiction 

Excess  before  dru?        "  **         (severe) 

addiction 

Moderate  Abst      s.vmptoma      fre- 

covering)  tremors  at 
mouth 

None  Sweats,    cramn?:.    weak- 

ness   and    nervous 

Mo"ierate  Normal 

"  Ab>t.   symptoms 


Headache,     blue,      and 

sick   stomach 

Weak    and    cramps    in 

stomach 

Sick  and  weak  all  over 

Weak    and    cramps    in 

stomach 

Drowsy,    crampi;,    weal; 


1    yr.    possessing    drugs ;    1    yr.    re- 
formatory,   use   of 
Nc«ie  given 

3  arrests  and  convictions,  causes  un- 
known 

Served    sentence*    ior    a^ault.    ped- 
dling,   burglarj- 
None  given 


Arrests  for  drug  addiction 

Convicted    for    possession    of    druss 

and    larceny 

1  sentence  of  3  mos.  viol,  of  liquor 

lawB 

Frequent  arrests    for   uae   of  opium 

None  given 


1    yr.    in  prison 

1  arrest  on  chargfe  of  manslaughter 

2  jail  sentences,   causes   not   given 

3  mos.  in  workhouse  for  use  of  drugs 

2  pen.  grand  larceny ;  3  workhouse. 

minor   offense 

6    times    for    assault 

Arrested  but  not  convicted  for  use 
of  drugs  and  assault ;  4  jail,  drugs 
1   pen..   larceny 


Heneral  weakness 

Weakness 

Nervous,  giddv  Jt  we.ik 

Abst.  s>-mptbms 


F.xress  befoi^e  drug     Cood 
addiction 

Moderate  M»t. 

C<x)d 


Abt^.  s>Tnptoms 

Good 

Abtrt,  s.vmpfccMns 


Molerale  Weak 

Kxoesiive    use   tO     Abst.  symptoms 
break   drug  habit 


Moderate  Abst.   s>mpti>m.'( 

None  Norm;il 

F.xcessive    use    be-  AbsL      iflvmptoms 

fore  drug  addiction  covering) 

Heavy  present  use  Sleepy 


Negative 

1    arrest   for   sellini;    whiskey    with- 
out license 
A    mo«.    for    larceny 
Negative 

Workhouse  beep.,  use  of  drugs 
N.  V.  C.  pen.,  use  of  drugs. 
None  ?iven 

Negative 

1  arrest  and  fine,  disorderb*  conduct 

Blackwell's  Island   lor  use  of  driiga 

and    cure 

3   wlo.    in   jail,    disorderly   conduct 

Negative 

10  days  for  disorderly  conduct 
.Arrested   for  possession   and  use  of 
drugs 

.\rrest  and  conviction   for   drug  ad- 
diction 

Arrest    and    conviction    for    use    of 
drugs 
Negative 
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One  man  smoked  $4.00  worth  of  opium  per 
day.  By  the  hypodermic  method  one  took  two, 
five  took  thi'ee,  eleven  took  four,  and  four  took 
six  doses  per  day ;  another  took  25  shots  in  one 
day.  By  sniffing,  the  highest  doses  per  day 
were  three  in  number.  By  the  combination  of 
sniUfing  and  injection  of  heroin,  respectively, 
three  adults  took  eight  doses  of  each,  and  one 
took  twenty  doses  of  each  in  a  day. 

Daily  Dose.  The  relationship  between  age  of 
habit  and  daily  dose  immediately  suggests  itself 
as  a  worth-while  problem.  On  the  face,  of  the 
available  data,  however,  no  positive  conclusion 
can  be  drawn  as  to  the  measure  of  interrelation 
for  the  reason  that  in  the  vast  majority  of  cases 
the  daily  dose  is  regulated  artificially  by  the  lim- 
itations of  the  individual  subject's  purse.  The 
personal  histories  of  these  men  reveal 
the  fact  that  the  drug  addict  usually 
regulates  his  budget  affairs  with  a  mini- 
mum expenditure  allowance  for  the  every- 
day requirements  of  living,  and  a  correspond- 
inglj-  definite  sum  for  indulgence  in  his  dmg. 
Though  the  average  drug  addict  would  not  ad- 
mit that  his  habit  is  an  indnlgence,  the  fact 
remains  that  the  daily  dose  is  usually  determined 
by  the  funds  available  after  food  and  shelter 
have  been  secured.  The  low  dose  per  day  was, 
for  morphine,  5  grs. ;  heroin,  4  gi-s. ;  cocaine,  10 
grs.  The  high  dose  per  day  was  for  morphine. 
30  grs.;   heroin.  60  grs.;   cocaine.  10  grs. 

Age  at  Which  JIahii  was  f'ontra-cied.  Of 
"drug  addicts  within  the  old  draft  age  limits  (21- 
.Sl),  72%  contracted  the  habit  before  they  were 
21  years  old.  The  average  falls  at  19.6  years ; 
many  began  at  16,  and  the  oldest  in  group  at  26. 

Manner  of  Contracting.  Ten  per  cent,  of  the 
100  men  examined  attributed  their  contraction 
to  the  drug  habit  to  medication  bj'  professional 
advice.  Eighty  per  cent,  admitted  tbey  ^ere 
introduced  to  drugs  by  their  friends,  their 
friends  very  largely  being  immoral  women.  The 
social  stimulus  seemed  in  the  large  majority  of 
cases  to  be  the  active  agent  in  propagating  ad- 
diction. One  such  addict  told  of  being  kept  by 
a  widow  for  immoral  purposes  and  receiving  $15 
per  week,  which  he  invested  largely  in  drug. 

Age  of  Hahit.  Of  80  men  in  this  group 
rejected  from  the  army  on  account  of  addiction 
to  drugs, 

20   had    contracted   the   habft   6   vears  prior   to   this 

examination. 
12   had  contracted    the   hahit   7   years  prior   to   this 

examination. 
12   had   contracted    the   hahit   9   rears  prior   to   this 

examination. 


10   liad   contracte<l   the  habit  10  years  prior   to  this 

examination. 
20   had   contracted   the  habit  5  years  prior  to  this 

examination. 
G  liad  contracted  the  habit  12  years  prior  to  this 

examination. 

The  other  20  cases  vary  widely  in  this  respect 
(from  1  year  to  13),  although  the  average  du- 
ration was  6.76  years. 

Cures  Attcm/pied.  Of  the  1(X)  men  examined, 
36  attempted  to  cure  themselves  at  home  (usu- 
ally under  guidance  of  physician)  ;  36  were 
subjected  to  hospital  cures  (usually  by  involun- 
tary confinement  in  institutions) ;  28  addicts 
declared  that  they  had  never  tried  to  break  the 
habit.  The  72  who  had  attempted  cures  give  a 
total  record  of  156  unsuccessful  attempts.  Re- 
fore  drawing  conclusions  from  these  data  it 
should  be  borne. in  mind  that  the  figures  here 
recorded  are  based,  in  many  instances,  on  noth- 
ing more  authentic  than  the  patient's  own  state- 
ments; the  motive  for  exaggerating  and  lying 
about  the  degree  of  addiction  and  dependence 
upon  the  dnig  was,  in  the  case  of  those  eager 
tn  evade  military  service,  a  strong  one;  a  bona 
fide  cure  would  from  the  very  nature  of  the 
circumstances  not  be  likely  to  come  to  the  at- 
tention of  the  Neuro-Psychiatric  Examining 
Board. 

Use  of  Alcohol.  Teetotalers,  36;  moderate 
II sere  of  mild  intoxicants,  58  (included  in  this 
latter  group  are  18  who.  according  to  their  own 
accounts,  were  heavy  drinkers  prior  to  their 
contraction  of  the  drug  habit).  Six  declared 
that  they  still  drink  frequently;  a  symptom 
which  immediately  aroused  suspicions  about  the 
reliability  of  their  stories.  These  cases  were 
lield  over  at  the  base  hospital  for  obser\'ation  by 
the  medical  ofiScer;  four  were  subsequently  re- 
jected and  two  accepted  for  military  service. 

Disease  Histories.  Examination  of  case  his- 
tories points  to  the  incidence  of  venereal  dis- 
ease in  at  least  38%  of  the  eases;  here,  again, 
the  true  per  cent,  may  be  somewhat  higher,  for 
the  source  of  information,  in  most  cases  was  the 
patient's  own  admission  or  denial.  Less  than 
half  the  total  number  gave  negative  histories. 
There  seems  to  be  no  distinct  connection  between 
the  addiction  to  drugs  and  hereditarj-  conditions, 
certainly  none  that  could  be  obtained  from  the 
patients  themselves. 

Criminal  Eistories.  The  total  number  of 
' '  Yes ' '  answers  to  the  question,  ' '  Have  you  ever 
been  arrested?"  wa.s  56.  In  18  of  these  cases 
the  technical  chartre  was  that  of  "Addiction  to 
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dnigs."  Excluding  arrests  and  confinements  on 
this  charge,  there  are  still  38  who  served  sen-  j 
tences  for  criminal  offenses  varying  in  serious-  ] 
ness  from  "disorderly  conduct"  to  "manslaugh- 1 
ter."  In  all  there  were  54  commitments  on  : 
charges  other  than  that  of  addiction  to  drugs. 

Sufficient  effort  was  spent  on  the  drug  prob- 
lem by  the  Intelligence  Department  of  the  camp 
to  bring  to  light  a  well  established  system  by 
which  plenty  of  drugs  have  been  obtainable,  both 
outside  of  and  within  the  camp.  It  is  entirely 
a  problem  for  the  city,  not  the  country'  district, 
although  the  statement  has  recently  been  made 
that  the  cutting  off  of  alcohol  has  tended  to  in- 
crease the  consumption  of  drugs  in  country  dis-  ' 
tricts,  and  especially  in  the  cities  of  the  South,  j 

As  time  slipped  by  evidences  arose  which  be-  i 
spoke  a  deliberate  attempt  to  foster  and.  worse 
yet.  to  increase  the  drug  habit  for  the  express 
purpose  of  obtaining  for  the  victim  a  discharge 
from  the  Army.  So  many  recently  acquiring 
the  habit  appeared  for  examination  that  sus- 
picions were  aroused  and  enough  was  found  to 
establish  definite  propaganda  in  this  direction. 
Ajs  a  solution,  a  purely  Ideal  one  for  the  Metro- 
politan District  of  Greater  New  York,  it  was 
suggested  by  the  writer  to  the  City  Board 
of  Inebriety,  that  all  drug  addicts  from 
New  York  City  be  accepted,  temporarily  at  least, 
for  service.  By  a  suitable  arrangement  such 
men  could  be  then,  by  military  order,  sent  to 
the  institution  for  drug  addicts.  Here  they 
might  well  remain  as  long  as  necessary  for 
proper  observation  and  classification. 

This  institution  already  in  existence  and  with 
a  fairly  complete  system  of  records,  amplified 
by  possibilities  of  social  service  investigations, 
could  readily  cull  out  the  old  offendei-s.  who 
might  be  returned  to  camp  for  discharge  from 
the  Army.  The  more  recent  cases,  who  might 
be  open  to  cure  under  proper  treatment,  could 
be  returned  for  duty  and  sent  quickly  beyond 
the  likelihood  of  obtaining  the  drug.  Certainly. 
if  such  procedure  in  such  an  institution  cannot 
cure  such  an  addict,  the  Anny  will  prove,  by  thi< 
same  token,  unable  to  make  him  a  soldier. 

Viewed  from  any  angle  at  this  time,  the  prob- 
lem appears  to  be  very  largely  a  civil  one,  and 
must  take  into  consideration  luimerous  social 
factors  of  extremely  baneful  influence  and  which 
bring  their  compelling  force  to  bear  at  a  most 
unfortunate  time  of  a  young  man's  life. 


(Eltnirai  Sp{iartmrnl. 

REPORT  OF  TWO  CASES  OF  FRACTIRE 
OF  THE  CLAVICLE. 


r.Y     FBA.MC     I:.     TEtKHAM.     M.D.. 
I'ROVIDEXCE.     l;.     I. 


F.A.C..^.. 


Ix  the  Bo.-Tox  Medical  axd  Sikgical  Jour- 
XAL  of  May  23,  1912,  I  published  a  method  of 
treating  fractured  clavicles. 

In  the  same  Joirxal  of  April  23.  1914,  a 
case    of   non-union,    seven    and    one-half    weeks 


Flo.  1. — Front 


C^sK  I.  Flo.  2. — Back    view   ot   stnpo. 


G42 


BO.STO\    MEDICAL   AJ/D    SURGICAL    ./OlIfXAL 


|.Ir\E5,  1919 


Case  1.  Fig.  3. — Shows   method    of   holding    shoulders   while   strap;. 
are  applied  and  also  adjusted   from   day   to  day. 


after  the  accident  was  illustrated,  treated  in  the 
same  manner.  This  identical  method  has  been 
used  continuously  ever  since.  Numerous  cases 
of  non-union  and  others  with  the  fragments 
riding  by  have  been  brought  i»to  position  and 
union  obtained,  without  deformity  or  excessive 
callous. 

There  are  times  when  the  outer  fragment  has 
been  pushed  downward  and  directly  under  the 
long  or  proximal  fragment.  "With  such  condi- 
tions the  mechanics  call  for  getting  the  clavicle 
out  to  proper  length  and  vp  into  place  so  that 


Case  11.  Fig.  2. — Shows  the   fragment   in   apposition. 

the  apposition  will  he  jjcrfeet.  It  is  to  illas- 
trate  these  conditions  that  the  two  following 
cases  are  reported: 

Case  1.  This  was  a  verj'  long,  oblique  frac- 
lure.  Figur&s  1  and  2  show  the  method  of 
strapping.  Figure  3  shows  the  method  of  hold- 
ing the  shoulders  back  while  assistants  apply 
the  straps.  The  roentgenograms  speak  for 
hemselves. 

Case  2.  In  this  case  the  outer  fragment  was 
down  and  under  the  proximal  end.  The  same 
method  of  strapping  was  used  to  get  the  clavi- 
cle out  to  length.  After  getting  the  length  the 
fragment  must  be  pushed  up  into  apposition. 
This  was  accomplished  by  pressing  down  on  the 
proximal  fragment  with  one  hand  while  hard 
[iressure  upward  was  made  by  the  other  hand 
under  the  elbow.  The  roentgenograms  illus- 
trate the  result.  This  patient  was  a  woman, 
and  there  is  no  "lump"  of  callous  in  evidence 
at  all. 

On  account  of  the  Compensation  Act.  more 
disability  cases  are  presenting  than  formerly, 
and  in  fra<?tured  claA-icles  it  is  not  uncommon, 
now,  to  have  the  x-ray  show  the  fragments 
riding  by  and  the  patient  unable  to  abduct  the 
arm.  This  is  evidence,  to  me,  anyway,  that  the 
old  Velpeau,  or  similar  method,  is  not  very 
satisfactory.  "With  the  method  above  demon- 
strated the  fragments  are  held  really  in  ap- 
position as  really  demonstrated  by  roentgeno- 
grams. The  motion  in  abduction  is  not  limited 
by  adhesions  because  the  arm  is  allowed  a  great 
deal  of  freedom  during  the  treatment. 
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PROGRESS  OK  ORTHOPEniC  SURGERY. 

By  C.  Herman.n  BrciioLz,  M.D.,  Boston. 

BONK,    DhTVEIX>I'MBNT. 

Intravital  .staiiiino:  of  now  formed  bone  is 
known  since  Belehior's  remarkable  discovery-  in 
1736.  John  Belehior,  as  Keith'  describes  in  one 
of  his  very  interesting  historical  sketches,  found 


that  bones  of  dogs  which  have  been  fed  with 
madder  are  stained  red.  It  was  in  direct  con- 
nection with  Belehior's  discovery  that  Duhamel 
(1741)  discovered  the  function  of  the  perios- 
teum and  John  Hunter  discovei-ed  that  the 
growth  of  bone  entails  two  distinct  processes, 
one  of  deposition  and  one  of  absorption.  Since 
those  times  discussion  has  not  ended  and  it  is 
interesting  to  note  that  recent  investigators  go 
back  to  the  old  treasures  of  medical  science. 
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Brooks^' ^  has  used  sodium  alizarine  sulpho- 
nate  which  has  selective  vital  staining  proper- 
ties when  given  bj'  mouth  subcutaneously  and 
intravenously.  On  dogs  thus  treated  a  piece  of 
the  ulna  was  resected  and  the  defect  filled  by  a 
graft.  The  experiments  were  done  in  three 
series:  (1)  autogenous  transplant  of  living  bone 
with  periosteum  and  endosteum ;  (2)  same  with- 
out periosteum  and  endosteum;  (3)  implant  of 
dried  sterile  bone.  Possiblj-  the  transplanted 
bone  matrix  and  bone  cells  retain  their  viability 
for  a  short  period  of  time  but  the  identity  of 
the  transplanted  bone  is  ultimately  lost  as  a 
result  of  absoii^tion  and  replacement  by  new 
bone.  If  the  periosteum  and  endosteum  are  re- 
moved, the  transplant  has  no  osteogenetic  proper- 
ties. An  implant  of  sterile  bone  aids  in  no  way 
regeneration ;  it  results  neither  in  a  metaplastic 
production  of  bone  nor  in  conducting  bone 
growth.  The  preservation -of  periosteum  and 
endosteum  is  a  most  important  factor  in  deter- 
mining the  success  of  the  transplant.  When 
placed  in  parts  where  there  is  normally  no  bone, 
the  transplant,  even  when  it  is  covered  with 
periosteum  and  endosteum,  shows  at  first  signs 
of  regeneration,  but  is  later  completely  absorbed. 
The  power  of  a  free  transplant  covered  with  peri- 
osteum and  endo.steum  to  regenerate  bone  is  an 
intrinsic  property  and  depends  upon  functional 
demand.  The.se  facts  seem  to  indicate  that  the 
living  bone  transplant  with  the  periosteum  and 
endosteum  is  the  only  type  of  implant  which  has 
osteogenetic  properties.  [Ed.  Note— It  is  very 
interesting  to  compare  these  experimental  re- 
sults with  the  clinical  observations  of  Gallic.] 

Shipley  and  ilacklin*  have  used  azo  dye  stuffs 
and  metallic  colloids  for  staining  the  young 
osseous  tissue.  The  cells  resemble  macrophages 
in  the  avidity  with  which  they  eat  the  vital  dye 
granules.  The  osseous  tissue  is  stained  very 
darHy,  and  this  color  is  much  more  marked  in 
the  growing  than  in  the  fully  developed  bone. 
Especially  dense  staining  marks  the  activeh' 
growing  areas  of  the  bone.  The  primary  ossifi- 
cation centers  are  stained  only  if  they  are  areas 
of  osteoblastic  activity  at  the  time  of  giving 
of  the  dye.  This  is  most  evident  in  the-  thin 
bones  of  the  developing  sfaill,  where  the  primary' 
centers  are  almost  -srithout  color  and  the  rapidly 
advancing  edge  of  the  membrane  bone  is  heavily 
stained.  It  was  expected  that  the  osteoclasts 
would  be  found  loaded  with  blue  granules. 

Berg  and  Thalhimer'  have  iindertaken  a  series 
of  experiments  with  the  object  in  \new  to  deter- 


mine the  fate  of  the  various  component  tissues 
which  make  up  bone,  where  they  are  trans- 
planted either  singly  or  in  different  combina- 
tions, and  also  to  find  out  under  what  circum- 
stances these  transplants  produce  new  bone  and 
which  elements  are  capable  of  generating  bone. 
Cats  were  used  for  autogenous  transplantation 
from  the  tibia  upon  or  into  the  .spleen, 
the  subcutaneous  tissue  and,  most  frequently,  cos- 
tal cartilage.  The  results  of  the.se  experiments 
lead  the  authors  to  the  conclusion  that  perios- 
teum, etfdo.steum  and  osteoblasts  lining  the 
Haversian  canals  produce  bone  when  trans- 
planted into  foreign  tissue;  also  the  cambium 
layer  when  adherent  to  transplanted  cortex.  Most 
of  the  bone  will  be  absorbed  in  time,  but  some 
of  the  cells  resist  longer  than  one  year.  There 
is  a  marked  difference  in  regard  to  the  activity 
of  cells:  fully  developed  adult  bone  cells  do  not 
form  bone,  whereas  very  young  lacunar  cells 
can  reproduce  themselves  and  form  bone.  The 
authors  give  .some  very  excellent  microphoto- 
graphs  which  show  the  true  bone  formed  from 
periosteum  transplanted  upon  cartilage,  con- 
taining marrow  spaces  and  bone  marrow  and 
even  formation  of  an  epiphyseal  line:  proving 
that  bone  when  it  grows  into  cartilage  does  so  in 
the  same  manner  characteristic  of  the  normal 
embryonic  development  of  enchondral  bone. 

The  opinion  of  Julias  "Wolff  that  the  bone  is 
the  primary-  .seat  of  deformity  is  refuted  by 
Keith"  who  points  out  that  in  all  static  deformi- 
ties the  transformation  of  bone  is  the  direct  re- 
sult of  defective  or  unbalanced  muscular  action. 
He  compares  the  osteoblasts  with  the  scleroblast 
of  sponges,  which  form  the  spicules.  In  the 
same  manner  as  one  can  study  on  the  scleroblasts, 
so  the  osteoblasts  coiLStantly  build  and  unbiiild 
bone  tissue,  according  to  the  stress  to  which 
they  are  subjected.  Stress  is  as  necessary  for 
their  health  and  activity  as  exercise  is  for  the 
living  body.  The  mode  in  which  they  build  and 
the  lines  along  which  they  will  deposit  their 
material  are  determined  by  the  forces  which  are 
brought  to  bear  on  them. 

Davis^  has  made  experiments  on  dogs  to  com- 
pare the  permanence  of  free  transplants  of  bone 
and  cartilage  and  has  found  that  the  former  is 
much  more  quickly  absorbed  than  the  latter. 
As  the  cartilage  Ls  flexible,  as  it  can  easily  be 
cut  in  any  desired  form,  and  a  large  supply  is 
always  available,  it  is  recommended  as  material 
for  grafts. 

Hodgson'  has  studied  the  development  of  the 
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tibial  tubercle  ou  x-ray  pictures  of  cliildren  and 
young  adults  in  the  age  of  7  to  20  j^ears  and 
comes  to  tlie  following  conclusions :  The  centre 
of  ossification  develops  after  the  tenth  year,  in 
girls  earlier  than  in  boys :  often  in  one  leg  earlier 
than  in  the  other,  but  not  necessarily  earlier  in 
the  right  leg.  The  centre  of  ossification  of  the 
tibial  tubercle  is  not  always  separate  from  that 
of  the  epiphysis :  when  separate  centres  exist, 
union  begins  to  take  place  in  the  14th  and  15th 
year,  usually  somewhat  earlier  in  girls,  and  is 
generally  complete  at  the  18th  year.  Some  clini- 
cally normal  cases  show  a  radiographic  appear- 
ance which  may  be  easily  mistaken,  and  has  been 
repeatedly  so  in  the  literature,  for  fracture, 
avulsion  or  eroded  condition. 

TUBERCULOSIS. 

According  to  recent  discussions  there  is  doubt 
in  tlip  mind  of  most  orthopedic  surgeons  whether 
a  tubercular  knee  joint  of  an  adult  ever  will 
heal  with  good  function.  Osgood  and  BulP  be- 
lieve that  synovial  tuberculosis  may  be  cured 
by  inflation  of  the  joint  with  4%  iodoform  oil 
after  Brackett's  device,  a  method  which  is 
claimed  to  be  superior  to  simple  injections. 
On  the  other  hand,  in  cases  with  bone  involve- 
ment a  permanent  recovery  cannot  be  expected 
and  excision  becomes  the  method  of  choice. 

There  are  two  problems  under  discussion: 
(1)  the  method  of  fixation  and,  (2)  angle  of  the 
bones.  Most  surgeons  agree  that  some  means 
of  fixation  is  necessarj-  to  obtain  quick  and  firm 
union.  Osgood  and  Bidl  recommend  bone  plates 
when  the  bone  is  firm  and  a  kangaroo  bundle 
tie  for  atrophic  soft  bones. 

Galloway"  takes  three  bone  grafts,  one  on 
each  side,  made  of  a  slice  of  the  condyle  of  the 
femur,  and  one  in  front,  made  of  the  patella. 
The  graft.s  are  held  in  place  by  four  nails;  one 
from  each  side  and  two  from  front  crossing  each 
other,  and  inserted  through  special  holes  in  the 
skin  to  allow  their  removal  after  three  weeks.  Tn 
some  cases  firm  union  was  seen  at  that  time. 

Hibbs^'  has  obtained  firm  union  and  con- 
pleted  cure  in  fi.ve  cases  of  severe  tuberculosis 
by  simply  fusing  the  patella,  denuded  of  its 
cartilage,  into  a  groove  made  in  front  of  the 
femur  and  tibia.  The  patients  stay  in  bed  for 
six  weeks  and  wear  a  plaster  cast  for  six  to 
twelve  months. 

The  second  point  concerns  the  position  of  the 
fu.sed  bones.  The  straight  line  has  been  here- 
tofore generally  accepted  as  being  the  only  one 


which  warrants  good  v.eight  bearing  and  proper 
function.  Recently  Brackett,  from  clinical  ex- 
perience, has  come  to  the  conclusion  that  a  knee 
joint  ankjlosed  in  an  angle  of  about  30  or  35 
degrees  is  much  more  convenient  in  sitting  and 
reduces  limping,  more  or  less,  sometimes  entire- 
l}^  Osgood  and  Bull,  utilizing  Brackett 's  ideas, 
recommend  an  angle  of  35  to  40  degrees  for 
patients  with  sedentary  vocations  and  15  to  20 
degrees  for  those  who  have  to  worls  standing. 
Gallowaj'  chooses  an  angle  of  15  degrees,  while 
Hibbs  places  the  bones  in  a  straight  position. 

The  observations  of  Freiberg^-  leave  hardly 
any  doubt  that  direct  exposure  to  sunlight, 
heliotherapy,  represents  a  weapon  in  the  fight 
against  surgical  tuberculosis  which  is  far  su- 
perior over  the  simple  exposure  to  fresh  air  and 
genei'al  hygiene.  He  made  his  studies  on  three 
almost  hopeless  eases  which  had  been  at  his 
hospital  for  a  long  time,  but  had  failed  to  make 
.satisfactory  progress  in  spite  of  treatment  in 
recumbency  in  the  open  air  iinder  ver>'  satis- 
factory conditions.  All  had  open  tuberculosis; 
operations  had  been  done  without  success.  Care- 
ful exposure  to  sunlight,  according  to  Rollier's 
rules,  resulted  in  a  speedy  improvement.  Aban- 
doning of  heliotherapy  was  followed  by  retro- 
gression of  the  disease,  thus  suggesting  the 
necessity  of  continuing  the  treatment  during  the 
winter.  Freiberg  has  undertaken  to  construct 
some  form  of  a  shelter  which  allows  exposure 
to  the  sunlight  and  its  ultra-violet  rays,  at  the 
same  time,  however,  protecting  the  body  from 
unindurable  cold  and  humid  winds. 

In  six  old  tubercular  joints  with  fibrous  anky- 
losis Nutt'^  has  obtained  a  promising  amount  of 
motion  by  the  application  of  radium  in  the  form 
of  pads  or  injections  as  well  as  by  drinking 
radium  water.  Some  of  these  ca.ses  had  been 
previously  treated  by  forcible  manipulations 
and  passive  exercise  without  results.  The  radium 
treatment  brought  about  a  feeling  of  looseness 
in  the  joints,  followed  in  a  few  weeks  by  actual 
and  constantly  increasing  motion.  The  general 
tonic  effect  of  the  treatment  has  been  especially 
noticeable. 

Calve'*  has  successfully  treated  three  cases  of 
Pott's  paraplegia  with  puncture  of  the  spinal 
abscess.  He  uses  an  especially  devised  curved 
instrument  which  is  pushed  through  the  inter- 
vertebral foramen  into  the  spinal  canal  so  as  to 
reach  the  posterior  surface  of  the  body  of  the 
diseased  vertebra. 

(To    he    continued.) 


646 


BOSTON    MEDICAL    AND    SURGICAL    JOURNAL 


r. I  INK  5.  ]!>13 


THE  BOSTON 

iM^l^tral  anli  Surgical  3lourttal 


Bttabliahed 


i8ii 


An  mdep«ndeatly  owned  Jounud  of  Medicine  and  Surgery  pub- 
Hdhed  weekly  under  the  direction  of  the  Editors  and  an  AdviBOry 
OoDunittcb,    by    the    Boston    Medical    and    Suboical   Joo&nal    So- 

OZBTT.    IKO. 


THURSDAY,  JUNE  5,  1919 


ESITOBS 

RoBBET    M.    GRJiEir,    M.O.,    EditOT-in-Chiel 

Gbobob   G.    Smith,   M.D.,   Aisittant   Editor 

Walter  L.   Bitrbagb,   M.D.,  For  the   Massachusetts  Medical  Society 

committek  of  cohsdltikq   editors 
Walter  B.    Cannon.    M.D. 

HABVKT    CUSHINO,    M.D. 

David    L.    Edsall,    M.D. 
Rbid  Hunt,  M.D. 


Roger    1.    Lee.   M.D. 
Robert   B.    Obqood,   M.D. 
Milton   J.    Rosemao,   M.D. 
Edward   C.   Streeter,    M.D. 


A-dvisort  Committee 
Edward  C.    Streeter,  M.D.,    Boston,    Chairman 
Walter  P.   Bowers,   M.D.,  Clinton 
Homer  Gage,  M.D.,   Worcester 
Joel  E.  Goldthwait,  M.D.,  Boston 
Lymah  a.  Jonbs,  M.D,,  Swampflcott 
Robert   B.   Osgood,   M.D.,   Boston. 
Hdqh    Willlams,    M.D.,    Boston 
Alfred   Worcester,   M.D.,   Waltham 

Subscription  Terms:  $j.00  per  year,  in  advance,  postage  paid 
lor  the  United  States.  $6.56  per  year  for  all  loreitn  countries  be- 
longing   to  the  Postal  Union. 

An  editor  will  be  in  the  editorial  office  daily,  except  Sunday, 
from    twelve    to    one    p.m. 

Papers  for  publication,  and  all  other  communications  for  the 
Editorial  Department,  should  be  addressed  to  the  Editor,  126 
Massachusetts  Ave.,  Boston.  Notices  and  other  material  for  the 
editorial  pages  must  be  reaeived  not  later  than  noon  on  the  Satur- 
day preccdirig  the  date  of  publication.  Orders  for  reprints  must 
be  returned  in  writing  to  the  printer  with  the  galley  proof  of 
papers  The  Journal  will  furnish  free  to  the  author,  upon  his 
written  request,  one  hundred  eight-page  reprints  without  covers, 
or  the  equivalent  in  paires  in  the  case  of  articles  of  greater  length. 

The  Journal  does  not  hold  itself  responsible  for  any  optn^fu  or 
tentiments  advanced  by  anj/  contHbutor  in.  any  article  published 
in    its    columns. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription,  or  advertinng  department  ol  the 
Journal,   should   be   addressed    (o 

ERN19T  Gbbgobt,   Manager 
1*6  Maaachusetts  Ave.,  Comer  Boylston  St,   Boston,  Maasachl-setta. 


THE  DOCTOR  IN  PARLIAMENT. 

Attention  has  recently  been  called  to  the 
conspicuous  part  which  has  been  played  by 
physicians  and  surgeons  in  British  political  his- 
tory. Demands  for  more  adequate  representa- 
tion of  the  profession  in  Parliament  in  the  in- 
terest of  public  health  prompts  us  to  review  the 
influence  of  the  profession  on  parliamentarv-  and 
political  history. 

Perhaps  two  of  the  most  notable  examples  of 
the  far-reaching  influence  of  professional  service 
are  the  cases  of  Sir  Robert  Walpole  and  the 
younger  Pitt.  It  may  not  be  generally  known 
that  the  life  of  the  former,  when  threatened  by 
smallpox  while  an  under  graduate  at  Cam- 
bridge, was  saved  by  his  physician,  Dr.  Robert 
Brady,  himself  a  member  of  the  House  of  Com- 
mons for  Cambridge  University.  Dr.  Brady, 
although  a  thorough  Tory,  is  stated  to  have  said 
at  the  time,  "We  must  take  care  to  save  this 
young  man,  or  we  shall  be  accused  of  having 


neglected  him  because  he  is  so  violent  a  Whig." 
]n  the  second  instance,  the  life  of  the  younger 
Pitt  was  saved  by  Dr.  Addington,  a  physician 
who,  known  in  political  circles  as  "the  doctor," 
k'.ter  held  the  position  of  prime  minister. 

In  the  development  of  Irish  political  history, 
medical  members  of  Parliament  have  played  a 
eonspiciioas  part.  An  ilhistration  may  be  cited 
in  the  ca.se  of  Charles  Lucas,  who  was  an  eminent 
ohysician  as  well  as  an  Irish  party  leader.  He 
first  entered  public  life  through  his  desire  to 
prevent  abuses  in  the  sale  of  drugs,  and  pub- 
lished a  pamphlet  which  led  to  the  passing  of 
an  aet  by  the  Irish  Parliament  for  the  inspec- 
tion of  medicines.  He  then  began  to  take  an 
interest  in  municipal  administration  and  was 
finally  driven  into  exile  by  the  Irish  Govern- 
ment. After  having  established  a  successful 
practice  in  London,  he  eventually  returned  to 
Dublin  and  sat  in  the  Irish  House  of  Commons 
until  his  death  ten  years  later. 

It  is  to  be  remembered  that  the  medical  and 
surgical  professions  have  been  represented  in 
the  British  House  of  Commons  by  Sir  John 
Gray,  M.D.,  by  Sir  Doming  Corigan,  Dr.  Tan- 
ner, Dr.  O'Leary,  and  others.  The  conferring 
of  the  peerage  on  Lord  Lister  was  a  tribute  to 
the  medical  profession.  In  more  recent  times, 
the  entrance  of  Michael  Foster  and  Sir  William 
Collins  into  the  House  of  Commons  was  wel- 
comed by  the  political  world.  Nor  is  the  move- 
ment in  favor  of  having  medical  men  in  charge 
of  ministerial  departments  concerned  with  mat- 
ters of  public  health  of  recent  origin ;  for  in 
1892-1895,  Sir  Walter  B.  Foster,  a  member  of 
the  general  medical  council  and  for  a  long  time 
profes.sor  of  practical  anatomy  and  medical 
tutor  at  Queen's  College,  Birmingham,  held  the 
position  of  parliamentarv-  secretary  to  the  local 
government  board. 

In  reviewing  these  facts,  it  will  be  seen  that 
the  doctor  has  long  been  well  known  in  Irish 
political  life,  and  has  held  a  prominent  position 
in  representing  the  medical  and  surgical  pro- 
fessions in  parliamentarv-  historv-. 


HISTORY  AND  DEVELOPMENT   OF  THE 
RED   CROSS  NURSING  SERVICE. 

The  history  and  development    of    the    Red 
Cross  Nursing  Service  began  in  1908,  when  steps 
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were  taken  to  secure  a  closer  affiliation  between 
the  American  Red  Cross  and  the  American  Fed- 
eration of  Nurses.  At  this  time,  a  committee 
'was  appointed  to  find  out  whether  or  not  it 
would  be  practical  .to  establish  a  Red  Cross 
Nursing  Service.  It  was  finally  decided  that  a 
Committee  on  Red  Cross  Nursing:  Service  be 
appointed,  in  which  the  Army,  the  Navy,  the 
Red  Cross,  and  the  Federation  of  Nurses  be 
represented.  Miss  Jane  A.  Delano  was  ap- 
pointed chairman  of  the  first  National  Commit- 
tee on  Red  Cross  Nursing  Service,  of  which  nine 
members  were  representatives  of  the  Federation 
of  Nurses.  Standards  adopted  for  enrollment 
by  the  Red  Cross  met  the  requirements  for  ad- 
mission to  the  Army  and  Navy  Nurse  Corps,  so 
that  regulations  were  later  issued  by  the  Secre- 
tary of  War  making  the  Red  Cross  Nursing 
Service  the  reserve  of  the  Army  Nurse  Corps. 
In  1911,  a  proclamation  was  issued  by  the  Presi- 
dent of  the  United  States  placing  on  the  Red 
Cross  the  responsibility  of  acting  as  the  only 
relief  agency  permitted  to  render  aid  to  the 
land  and  naval  forces  in  time  of  war.  In  order 
that  the  work  of  the  Red  Cross  might  develop 
along  lines  acceptable  to  the  Army  and  Nav>', 
the  chairman  of  the  National  Committee  on  Red 
Cross  Nursing  Service  accepted  the  appointment 
as  the  Superintendent  of  the  Army  Nurse  Corps 
in  1909.  In  1912,  Miss  Delano  resigned  this 
position  in  order  to  devote  her  entire  time  to 
the  development  of  a  Red  Cross  Nursing  Service. 
Various  bureaus  were  organized  under  the 
National  Committee  on  Red  Cross  Nursing  Ser\'- 
ice  for  condiicting  the  activities  of  different  de- 
partments. In  1915,  a  Bureau  of  Nursing  Serv- 
ice, functioning  under  the  Department  of  Mili- 
tary Relief,  was  organized  and  was  responsible 
for  the  selection  and  assignment  to  duty  of  all 
nurses  except  Public  Health  Nurses.  A  Bureau 
of  Instruction  was  authorized,  which  was  later 
changed  to  the  Bureau  of  Nurses  Aids  and  Tn- 
stnietion.  War  conditions  made  it  necessary  to 
extend  the  service  rapidly,  until  in  1917,  it  was 
necessary  to  organize  a  Bureau  of  Enrollment. 
In  1916.  the  Bureau  of  Dietitian  Service  was 
organized  for  the  purpose  of  securing  tlie  .serv- 
ices of  trained  hospital  dietitians  for  Bfise  Hos- 
pital Units  then  being  organized  by  the  R<?d 
Cross  for  overseas  service.  In  Ma.v,  1918,  the 
Bureaii  of  Public  TTealth  Nursing  was  reorgan- 
ized under  the  Department  of  Nursing.  The 
variety  of  activities  conducted  by  these  bureaus 


seemed  to  justify  the  creation  of  a  separate  De- 
partment of  Nursing,  which  was  authorized  by 
the  Executive  Committee  of  the  Red  Cross,  De- 
cember 7,  1917,  with  Miss  Jane  A.  Delano  as 
director  of  this  department.  More  than  thirty- 
five  thousand  American  nurses  were  enrolled 
and  supervised  by  the  Red  Cross;  Nursing  Ser\'- 
ice. .  The  development  of  the  Red  Cross  Nursing 
Service  has  been  one  of  the  gratest  achievements 
of  the  war. 


MASSACHUSETTS   GENERAL  HOSPITAL. 

The  one  hundred  and  fifth  annual  report, 
Section  B,  of  the  Massachusetts  General  Hospi- 
tal describes  the  medical  and  surgical  affairs  of 
the  hospital  for  the  year  1918.  The  year  has 
been  attended  b.v  many  difficulties,  because  the 
staff  has  been  greatly  depleted  by  entrance  of 
officers  into  war  service.  This  year,  the  term  of 
service  of  surgical  house  pupils  was  reduced 
from  fourteen  to  twelve  months;  but  steps  are 
now  being  taken  to  return  gradually  to  the 
twenty-one  months'  service  of  .surgical  house 
pupils  and  the  eighteen  months'  sennce  of  medi- 
cal hoTise  pupils.  During  the  influenza  epi- 
demic, surgical  patients,  except  emergency  cases, 
were  not  admitted  to  the  hospital,  and  the  surgi- 
cal wards  were  used  for  influenza  patients. 
During  the  epidemic,  over  eight  hundred  ca.ses 
were  cared  for. 

In  1918.  6,702  patients  were  admitted  to  the 
wards  of  the  Masssachusetts  General  Hospital, 
with  a  total  number  of  116,321  days  of  treat- 
ment. The  average  daily  cost  per  house  patient 
was  $4.:17.  There  were  1,236  trips  made  by  the 
ambulance  ser\'ice.  The  Out-Patient  Depart- 
ment cared  for  25,441  new  cases.  The  work  of 
the  Social  Service  Department  has  beei;  notable, 
and  the  sen'ice  rendered  by  volunteer  workers 
has  been  extensive  and  valuable.  The  Industrial 
Clinic,  established  in  March.  1916.  has  developed 
satisfactorily  during  the  year.  Reseai'ch  work 
in  the  Children's  Medical  Department  has  been 
limited  because  three  of  the  members  have  been 
absent  in  war  service:  at  the  request  of  this  de- 
partment, a  new  clinic  has  been  established  in 
the  Orthopedic  Department  for  the  purpose  of 
correcting  improper  posture  in  children.  The 
Department  of  Syphilis  has  received  an  in- 
creased  number   of  patients   and  the  teaching 
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activities  have  been  amplified.  The  Clinic  for 
Pulmonary  and  Non-Pulmonary  Tuberculosis 
has  proved  the  wisdom  of  its  establishment.  The 
research  work  of  the  Dermatologieal  Depart- 
ment, though  somewhat  diminished,  has  been 
carried  on  with  special  study  of  the  role  of 
metabolism  and  vaso-motor  conditions  in  the 
production  of  skin  diseases,  particularly  psoria- 
sis. The  Neurological  Department  has  con- 
tinued to  conduct  its  research  activities,  and  has 
treated  a  considerable  number  of  nerve  injuries 
of  returned  soldiers  and  sailors.  During  the 
past  year,  there  has  been  established  by  the  Sur- 
gical Department  a  complete  sy.stem  for  the  car- 
rying out  of  the  Carrel-Dakin  treatment  of  sep- 
tic wounds.  The  treatment,  employed  in  all 
suitable  cases,  has  yielded  satisfaetorj^  results. 
Nearly  two  hundred  medical  officers  have  been 
assigned  by  the  Surgeon-General  to  the  Ortho- 
pedic Department  for  an  intensive  course  in 
orthopedics.  The  Infantile  Paralysis  Clinic  has 
administered  six  thousand  treatments  at  the  hos- 
pital and  twelve  thousand  outside  the  hospital. 
Detailed  statistics  are  included  in  the  report 
concerning  patients  and  medical  and  surgical 
diseases,  together  with  a  summary  of  surgical 
operative  fatalities  for  the  year  1918. 


MEDICAL  NOTES. 

Daylight  Saving  A  JIe^va-.'^  op  Health. — The 
United  States  Public  Health  report  for  April  4. 
1919,  offers  a  valuable  suggestion  concerning  the 
daylight  saving  plan  now  in  effect  which  it 
would  be  well  for  many  of  us  to  follow.  Since 
we  have  added  an  hour  of  daylight  at  the  end 
of  the  day,  would  it  not  be  a  good  plan  for  us  to 
learn  to  enjoy  outdoor  life  a  bit  more  ?  '  Many 
people  are  shut  in  during  the  day  in  their  offices 
or  in  shops  who  would  find  walking  all  or  part 
of  the  distance  to  their  homes  in  pleasant  weath- 
er by  far  more  agreeable  to  riding  in  stuffy 
trains  or  street  cars.  Those  who  became  en- 
thusia.stic  over  the  idea  of  the  war  gardens  can 
continue  this  year  by  spending  a  short  time  at 
the  end  of  the  day  in  cultivating  a  small  patch 
of  ground.  Countless  ways  suggest  themselves 
to  many  people  as  to  how  this  time  shall  be 
spent  and  it  is  urged  that  public  health  officers 
everywhere  inijiress  upon  the  people  the 
desirability    of    spending    this    extra    hour    in 


the  open  and  thus  make  the  daylight  saving  a 

contribution  to  health. 

Mortality  Rate  in  Influenza  Epidemic. — 
In  a  recent  Public  Health  Report,  an  interesting 
comparison  in  respect  to  mortality  is  made  be- 
tween the  influenza  epidemic  of  1889-90  with 
the  present  epidemic.  Statistics  which  are  pro- 
bably not  complete,  but  which  are  as  accurate 
as  can  be  obtained,  indicate  that  in  nine  of  the 
twelve  cities  considered,  the  mortality  rate  rose 
to  a  much  higher  point  during  the  primary 
wave  of  the  1918  epidemic  than  in  the  epidemic 
of  1889-90.  In  both  epidemics,  the  rate  in  St. 
Louis,  Minneapolis,  and  Milwaukee  was  com- 
paratively low.  A  comparison  of  the  mortailty 
during  eight  weeks  of  highest  mortality  for  the 
two  epidemics  in  the  twelve  cities,  considered  as 
a  single  population  group,  shows  that  from  De- 
cember 1.5,  1889,  to  February  8,  1890,  the  mor- 
tality rate  was  26.7,  as  against  35.2  for  the 
period  from  September  29  to  November  2-3,  1918. 
At  the  highest  point  of  the  epidemic  the  week 
rate  rose  to  55.6  in  1916  and  to  35.4  in  1889-90. 

It  is  interesting  to  note  that  while  the  curves 
plotting  the  two  epidemics  show  considerable  ir- 
regularity, yet  as  a  whole,  a  striking  similarity 
is  manifested  for  the  same  cities  considered  both 
individually  and  as  a  whole.  In  all  of  the  cities, 
the  length  of  the  primary  wave  was  quite  simi- 
lar during  both  epidemics. 

ilEDicAL  Inspection  op  School  Children  a? 
A  Public  Health  Function  in  England. — A 
report  of  the  recent  action  on  the  English  Minis- 
try of  Health  Bill,  making  the  medical  inspec- 
tion of  school  children  a  public  health  function, 
is  included  in  a  recent  public  health  report  of 
the  United  States  Public  Health  Sen-ice.  An 
amendment  has  been  adopted  providing  for  the 
immediate  transfer  to  the  ]\nnistry  of  Health 
of  the  functions  of  the  board  of  education  in 
regard  to  the  medical  inspection  and  treatment 
of  children  of  school  age.  Although  on  the 
introduction  of  the  bill  it  was  proposed  to  com- 
bine under  one  State  department  the  health  re- 
sponsibilities of  the  local  government  board,  the 
functions  of  the  insurance  commissions  for  Eng- 
land and  Wales,  and  the  duties  of  the  board 
of  education  in  regard  to  the  health  of  expect- 
ant and  nursing  mothers  and  children  under 
school  age,  it  was  not  considered  necessary  for 
the  board  of  education  to  resign  immediately  its 
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1  esponsibility  in  the  medical  inspection  of  .school 
children.  The  new  amendment,,  however,  pro- 
poses this  additional  transfer,  of  duties  to  the 
Ministry-  of  Health,  and  was  carried  with  prac- 
tically unanimous  feeling  in  its  favor.  In  order 
not  to  burden  the  new  ministry  too  heavily  at 
the  outset,  part  of  the  services  now  rendered  by 
the  board  of  education  will  be  transferred  im- 
mediately, and  part  later  on.  In  view  of  the 
fact  that  the  object  of  the  Enorlish  Ministry  of 
Health  Bill  was  to  take  over  the  health  services 
from  the  various  departments  of  the  State  and 
to  prevent  overlapping  of  services,  it  would  seem 
consistent  that  the  medical  inspection  and  treat-', 
ment  of  school  children  should  not  be  left  out- 
side its  scope. 

DextRees  in  PrBiJC  Health. — Measures  for 
standardizing  the  various  degrees  and  certifi- 
cates offered  in  the  public  health  service  have 
been  considered  recently  at  a  meeting  held  at 
Yale  University.  Kepresentatives  of  Johns  Hop- 
Hopkins  University,  the  Massachusetts  In- 
stitue  of  Teehnologj-,  Harv^ard  University. 
New  York  University.  Yale  ,University,  and 
the  I'niversity  of  Pennsylvania  attended 
the  conference.  A  recent  issue  of  Sci- 
ence has  published  the  following  resolutions 
which  were  adopted  at  the  meeting: 

1.  That  the  degree  of  Doctor  of  Public 
Health  (for  which  the  abbreviations  should  be 
Dr.  P.  H.)  for  graduates  in  medicine  should 
normally  be  awarded  after  two  years  of  work 
done  under  academic  direction,  of  which  one 
year  at  least  should  be  in  residence:  and  that 
the  requirements  for  the  degree  should  include 
class  work,  practical'  field  work,  and  an  essay 
based  on  individual  study  of  a  particular  prob- 
lem. 

2.  That  the  degree  of  Doctor  of  Philosophy 
or  Doctor  of  Science  in  Public  Health  or  Hy- 
giene should  be  conferi;ed  upon  students  who 
hold  the  bachelor's  degree  from  a  college  or 
technical  school  of  recognized  standing,  and  have 
satisfactorily  completed  not  less  than  three 
years  of  graduate  study.  It  is  understood  that 
this  degree  is  hased  upon  the  fundamental  sci- 
ences associated  with  hygiene  and  public  health, 
including  a  knowledge  of  physics,  chemistry, 
ireneral  biolog.v,  anatomy,  physiologj-.  physio- 
logical chemistry,  pathology-,  and  bacteriology, 
in  addition  to  the  thesis  and  other  usual  re- 
quirements  for  the  Ph.D.  or  Sc.D.  degree. 


3.  That  the  Certificate  in  Public  Health 
should  be  granted  for  not  less  than  one  academic 
year  of  work  to  those  who  have  received  a  bach- 
elor's degree  from  a  recognized  college  or  tech- 
nical school  or  have  satisfactorily  completed  two 
j-ears  of  work  in  a  recognized  medical  school, 
provided  they  have  previously  pursued  satis- 
factory courses  in  physics,  chemistry,  general 
biology',  and  general  bacteriology". 

4.  That  the  degree  of  Bachelor  of  Science  in 
Public  Health  or  Hygiene  should  be  given  for 
the  completion  of  a  four  years'  course,  the  last 
two  years  of  which  have  been  devoted  to  the 
fundamental  sciences  associated  with  hygiene 
and  public  health. 

n.  That  the  authorities  having  the  appoint- 
ment of  health  otRcials  be  urged  to  give  pre- 
ference so  far  as  possible  to  persons  holding  de- 
grees or  certificates  in  public  health  or  hygiene. 

AxTiMosQuiTO  Campaigns. — A  recent  Public 
Health  Report  emphasizes  the  importance  of  be- 
ginning antimosqtiito  measures  as  early  in  the 
spring  as  possible.  The  United  States  Public 
Health  Service  will  gladl.v  assist  local  com- 
munities in  carrj'ing  out  antimosquito  activi- 
ties, and  is  willing  to  detail  experienced  sani- 
tary engineer  officers  to  communities  which  may 
desire  expert  super\-ision  of  these  activities.  In 
this  connection,  the  following  summary  of  the 
results  of  an  effective  mosquito  campaign  carried 
on  by  the  Public  Health  Service  in  the  extra- 
cantonment  areas  last  year  may  be  instructive. 

It  was  not  possible  to  get  rid  of  all  Anopheles 
immediately,  as  camps  were  established  in  rapid 
.succession  in  widel.v  separated  areas  ranging 
from  Xew  Jersey  to  Texas,  and  Memphis,  Tenn., 
to  Jacksonville.  Fla.  Successful  malaria  control 
work  was  carried  out  in  43  separate  areas  in  15 
States  (in  addition  to  the  cantonment  areas 
themselves) .  Anopheles  control  has  been  accom- 
plished in  a  total  area  of  over  1,200  square 
miles.  Where  cantonments  have  been  located 
in  notoriously  malaria  sections,  verj-  little  ma- 
laria has  been  contracted  by  enlisted  men,  and 
the  malaria  sick  rate  among  enlisted  men  in 
camp  has  been  ver>-  much  lower  than  it  would 
have  been  had  they  stayed  at  home.  The  com- 
manding medical  officers  at  the  cantonments  re- 
port mosquitoes  as  being  scarce  at  nearly  all 
camps,  and  Anopheles,  seldom  seen,  except  at 
two  of  the  aviation  camps  near  rice-field  areas. 
When  the  Armv  and  Xaw  sick  rate  fisrures  are 
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published  it  will  undoubtedly  be  sho^vn  that, 
due  to  proper  mosquito-control  measures,  prac- 
tically very  little,  and,  in  many  instances,  no 
malaria  has  been  contracted  at  camps  located 
in  regions  noted  for  malaria.  This  demonstra- 
tion work,  distributed  over  a  wide  area,  has 
protected  a  civil  population  of  about  1,750,000, 
and  an  average,  constantly  changing,  military- 
and  naval  population  of  800,000,  and  should 
lead  to  a  better  and  more  extended  general  cam.- 
paign. 

Approximately  half  of  the  cantonment  towTis 
of  the  South  have  planned  to  continue  mosquito- 
control  measures,  and  there  are  yet  others  to  be 
heard  from.  Among  other  benefits  that  the  war 
has  brought  is  a  tremendous  advance  in  general 
sanitation  in  many  Southern  towns  and  an 
equally  important  one  in  Anoplieles  and  malaria 
control. 

In  certain  instances  where  the  town  officials 
were  under  the  impression  that  the  expense  of 
a  mosquito  drainage  campaign  would  be  beyond 
their  financial  ability,  they  were  astounded  to 
discover  that  the  annual  cost  of  screening  houses 
and  screen  repairs  greatly  exceeded  the  cost  of 
mosquito  elimination.  They  did  not  realize  the 
fact  that  it  often  costs  a  community,  and  the 
citizens  of  it  personally,  much  more  to  support 
a  mosquito  nuisance  than  to  eliminate  it. 

BOSTON  AXD    MASSACHUSETTS. 

Wkek's  Death  Bate  in  Boston. — During 
the  week  ending  Jlay  17,  1919,  the  number  of 
deaths  reported  was  202,  against  242  last  year, 
with  a  rate  of  13.22  against  16.09  last  year. 
There  were  30  deaths  under  one  year  of  age, 
against  35  last  year- 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  31  :  scarlet  fever,  47 : 
measles,  18 :  whooping  cough,  9 :  typhoid  fever. 
3;  tuberculosis,  46. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria,  2;  scarlet 
fever,  3 ;  whooping  cough,  1 ;  tuberculosis,  4. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 2 ;  scarlet  fever,  1 :  whooping  cough,  1 ; 
tuberculosis.  29. 

Included  in  the  above,  were  the  following  non- 
residents :    Scarlet  fever,  1 :  tuberculosis,  3. 

Influenza  eases,  29:  deaths.  7. 

APPOlNTilENTS      IN      StaTE      DePARTITENT      OP 

Health. — 1.     Dr.  Bernard  W.  Carey,  epidemi- 


ologist of  the  State  Department  of  Health,  has 
been  appointed  Director  of  the  Division  of 
(  iimmunicable  Disease,  to  succeed  Dr.  John  S. 
Hitchcock,  who  resigns  May  31,  1919. 

2.  Dr.  G.  H.  Bigelow  of  Framingham,  who 
has  returned  from  sers^ice  in  the  epidemiological 
branch  of  the  medical  corps  in  France,  has  been 
appointed  to  succeed  Dr.  Bernard  W.  Carey, 
temporary  epidemiologist  of  the  State  Depart- 
ment of  Health. 

Hampshire  District  Medical  Society. — The 
annual  meeting  of  the  Hampshire  District  Med- 
ical Society  was  held  at  Forbes  Library,  \orth- 
ampton,  Massachusetts,  on  May  21.  This  meet- 
ing took  the  place  of  the  regular  annual  meet- 
ing of  June  4th.  An  address  was  delivered  by 
Dr.  Walter  H.  Adams,  and  officers  were  elected 
for  the  ensuing  year. 

Springfeld  Academy  of  Medicine. — The  May 
meeting  of  the  Springfield  Academy  of  Medi- 
cine was  held  on  May  13th.  An  address,  illus- 
trated with  lantern  slides,  on  "Ureteral  Occlu- 
sion: Its  Relation  to  Renal  Lesions,"  was  de- 
livered by  Dr.  Henry  G.  Bugbee  of  Xew  York. 
The  next  meeting  will  be  held  on  September  9th. 

The  officers  of  the  Academy  for  1919-1920 
are:  President,  Dr.  T.  G.  Alcorn;  vice  presi- 
dents. Dr.  E.  L.  Davis,  Dr.  F.  L.  Everett;  sec- 
retary', Dr.  L.  D.  Chapin :  treasurer.  Dr.  E.  C. 
Dubois:  directors,  Drs.  R.  S.  Benner,  E.  A. 
Bates,  J.  M.  Birnie,  J.  B.  Comins,  R.  B.  Ober, 
G.  L.  Schadt,  A.  0.  Squier,  J.  M.  Tracy.  H.  W. 
Van  AllcTi. 

Bequests  to  Hospitals.; — By  the  will  of 
George  William  Thjin  of  Brookline,  prov-ision  is 
made  for  a  free  bed  in  the  Massachusetts  Gen- 
eral Hospital  to  be  known  as  the  "George  Will- 
iam Thj-m  bed."  The  proceeds  of  his  estate 
v.ill  be  paid  over  to  the  Free  Home  for  Con- 
sumptives in  Boston.  Other  funds  were  be- 
queathed to  the  following  institutions: 

Infants'  Hospital  of  Boston.  !|!l0,000:  Perkins 
School  for  the  Blind,  ifSo.OW:  Boston  Nursery 
for  Blind  Babies,  .■65,000 :  and  the  Free  Hospital 
for  Women,  Brookline. 

Tribute  to  Miss  Delano. — A  inemorial  serv- 
ice was  held  at  Tremont  Temple  in  Boston  on 
May  15  by  the  New  England  Division  of  the 
Red  Cross  and  the  Massachusetts  State  Nurses' 
As.soeiation  in  honor  of  Miss  Jane  A.  Delano, 
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who  died  at  Base  Hospital  No.  69,  at  Savenay, 
France,  on  April  15,  after  serving  as  director 
general  of  the  department  of  nursing  of  the 
American  Red  Cross.  There  were  fifteen  hun- 
dred nurses  in  the  audience,  inchiding  the 
nurses  of  the  Instructive  District  Nursing  As- 
sociation and  nurses  from  the  Boston  City  Hos- 
pital, Camp  Devens,  Base  Hospital  No.  10,  at 
Parker  Hill,  the  Massachusetts  General  Hospi- 
tal, the  Homeopathic  Hospital,  the  New  England 
Hospital,  the  Marine  Hospital  at  Chelsea,  the 
Norfolk  Hospital,  and  the  Winchester  Hospital. 
Many  officers  and  privates  who  ser\'ed  overseas 
also  attended  the  service.  James  Jackson. 
Reverend  Sherrard  Billings,  Dr.  Joel  E.  Goldth- 
wait,  and  Miss  Mary  M.  Riddell  paid  tribute  to 
the  life  and  work  of  Miss  Delano.  A  posthumus 
award  of  the  Distinguished  Service  Cross  was 
made  recently  to  Miss  Delano  and  received  by 
Dr.  Livingston  Farrand  on  behalf  of  the  Ameri- 
can Red  Cross. 

Worcester  District  Medical  Society. — The 
annual  meeting  of  the  Worcester  District  Medi- 
cal Society  was  held'  in  Worcester  on  May  14, 
1919.  Dr.  Eugene  E.  Kelley.  Health  Commis- 
sioner of  Massachusetts,  addressed  the  meeting, 
and  Dr.  Roger  Kinnicutt  and  Dr.  Benjamin  H. 
Alton  described  their  war  experiences  in  France. 

The  following  officers  were  elected  for  the  en- 
suing year: 

President,  Dr.  William  J.  Delahanty:  vice 
president,  Dr.  Frederick  H.  Baker;  treasurer. 
Dr.  George  0.  Ward :  and  secretary'.  Dr.  GeorsfP 
A.  Dix. 

\ 

Serbian  Appeal  for  Aid. — It  has  been  esti- 
mated that  Massachusetts  will  have  to  raise 
$40,000  of  the  entire  quota  of  $250,000  needed 
to  send  hospital  units,  nurses,  tents,  ambulances, 
and  supplies  to  the  aid  of  Serbia.  The  govern- 
ment of  this  disease-swept  country  has  appealed 
to  the  executive  committee  of  American  Wo- 
men's Hospitals  for  aid.  The  chairman  of  the 
Massachusetts  executive  committee  for  securing 
sufficient  funds  for  relief  purposes  is  Dr.  Emily 
Clark  :\rcLeod. 

I 
TnfIjTenza  in  Boston. — On  May  14,  four  new 
cases  of  influenza  and  five  of  pneumonia  were 
reported  to  the  Boston  Health  Department.  This 
rate  is  similar  to  that  of  the  preceding  twenty- 
four  lioni"s.     On   May  12,  there  were  reported 


one  death  from  influenza  and  two  from  pneu- 
monia. 

Norfolk  District  Medical  SociETr. — At  a 
recent  meeting  of  the  Norfolk  District  Medical 
Society,  the  following  officers  were  elected  for 
the  ensuing  year. 

President,  Dr.  F.  P.  Denny;  vice  president. 
Dr.  G.  W.  Winchester;  secretary.  Dr.  Brad- 
ford Kent;  treasurer.  Dr.  G.  W.  Kaan; 
commissioner  of  trials.  Dr.  M.  V.  Pierce ; 
nominating  councillors.  Dr.  A.  N.  Broughton 
and  Dr.  D.  N.  Blakely.  The  censors 
elected  were  Dr.  M.  J.  Cronin,  supeiwi.sor ;  Dr. 
W.  J.  Walton,  Dr.  B.  S.  Blanchard,  Dr.  C.  F. 
Stack  and  Dr.  E.  T.  Rollins. 

CoLLEiiE  OP  Physicians  and  Sijrgeons. — An 
action  has  recently  been  brought  before  the 
legislative  committee  on  education  by  Attorney- 
General  Attwill,  advocating  that  the  power  of 
the  College  of  Physicians  and  Surgeons  in  Bos- 
ton to  grant  degrees  be  revoked.  A  year  ago, 
after  the  Suffolk  county  district  attorney,  the 
district  police,  and  the  state  board  of  registra- 
tion in  medicine  had  investigated  the  matter,  it 
is  reported  that  Attorney-General  Attwill 
originally  advocated  this  action  on  the  ground 
that  the  educational  standards  of  this  institu- 
tion did  not  meet  the  requirements  of  other  in- 
stitutions authorized  by  the  state  to  grant  de- 
grees. It  has  also  been  reported  that  thirty- 
seven  states  have  refused  to  accept  its  gradu- 
ates, and  that  many  have  been  placed  on  the 
ineligible  list  for  medical  service  in  the  army 
by  the  surgeon-general's  department. 

It  is  stated  that  the  counsel  for  the  college 
denied  the  statements  that  graduates  were  not 
accepted  for  medical  service  in  the  army  and 
filed  a  list  of  names  of  graduates  who  were 
officei-s  in  the  medical  department  of  the  army 
and  navy.  It  was  announced  that  four  years 
of  instruction  aiul  one  year  of  clinical  work  in 
a  hospital  is  the  requirement  to  be  met  for  ob- 
taining a  degree  from  this  institution. 

CoxFruENCE  OF  Chiid  Welfare  Experts. — 
On  May  15  and  16,  a  number  of  the  leading 
authorities  on  the  sub.iect  of  child  welfare  at- 
tended a  conference  held  at  the  State  House  in 
Boston.  The  fii-st  session  was  opened  by  Gov- 
ernor Coolidge  with  an  address  of  welcome.  Mis.s 
Julia  C.  Lathrop.  chief  of  the  federal  childnui's 
bureau,    addressed    the    meeting    on    ••Working 
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Children  and  Education."  At  a  second  session, 
the  topic,  "The  Protection  of  the  Health  of 
Mothei-s  and  Children,"  was  discussed;  and  on 
Ma.y  16,  addresses  were  made  on  the  subject. 
"Children  in  Need  of  Better  Care." 

Among  the  foreign  delegates  who  attended  the 
conference  were  Sir  Arthur  Newsholme  of  Eng- 
land, late  chief  medical  officer  of  the  local  gov- 
ernment board  and  authority  on  child  welfare; 
Sir  CjTil  Jackson  of  the  London  board  of  edu- 
cation ;  R.  C.  Davidson,  director  of  the  Juvenile 
Labor  Exchanges  of  England,  leading  English 
authority  on  child  labor;  Dr.  Ifene  Sand,  pro- 
fessor of  social  and  industrial  medicine  at  the 
University  of  Brussels,  who  was  in  charge  of 
the  Belgian  war  hospitals  i^i  London  and  at  the 
fighting  front ;  Mi's.  Eleanor  Barton  of  the 
Women's  Coiiperative  Guild  of  Great  Britain: 
Dr.  Clotilde  Aloulon  of  the  French  war  depart- 
ment, who  supervised  creches  maintained  by  the 
war  department  in  connection  with  munition 
j)lant.s;  I\Ir.  Taka^iiki  Namaye,  a-ii  official  of  the 
Japanese  department  of  the  interior  charged 
with  the  enforcement  of  laws  affecting  children : 
Mi.ss  L.  E.  Carter,  a  Belgian,  in  charge  of  a 
girls'  school  at  Brussels  throughout  the  entire 
period  of  the  war;  Mr.  Rene  de  Mot,  a  Bel- 
gian; Lady  Newsholme  of  England;  Prof.  Fabio 
Prassetto,  professor  of  anthropology  at  the  Uni- 
versity of  Bologna ;  Dr.  Radmila  La'zarevitch 
Milocheviteh.  a  Serbian  physician  and  a  leader 
in  social  activities. 

The  New  England  Child  Welfare  conference 
is  composed  of  one  hundred  and  forty-two  mem- 
bers, with  Governor  Coolidge  as  chairman. 
Among  the  members  included  may  be  men- 
tioned Marcus  H.  Holcorab,  Governor  of  Con- 
necticut; R.  Livingston  Beeckman,  Governor  of 
Rhode  Island ;  John  H.  Bartlett.  Governor  of 
New  Hampshire :  Pereival  W.  Clement,  Gover- 
nor of  Vermont :  Carl  E.  Milliken,  Governor  of 
Maine;  Charles  W.  Eliot,  president  emeritus  of 
Harvard  University:  A.  Lawrence  Lowell,  presi- 
dent of  Harvard  University:  G.  Stanley  Hall, 
president  of  Clark  University :  Prof.  Tr\'ing 
Fisher  of  Tale;  Andrew  J.  Peters,  mayor  of 
Boston;  .John  F.  Moors,  Grafton  D.  Gushing, 
A.  C.  Ratshesky,  and  Mrs.  J.  J.  Storrow. 

Tenement  Hoxtpe  Service  in  Boston. — It  is 
probable  that  the  housing  conditions  in  Boston 
will  be  improved  by  the  new  plan  which  has 
been  inaugurated  by  the  Health  Commissioner, 


reported  in  the  Monfhhj  Bulletin.  In  order  to 
make  possible  a  more  efficient  and  economical 
execution  and  enforcement  of  the  housing  laws 
of  the  city,  the  Health  Department  has  commis- 
.sioned  a  group  of  sanitary  inspectors  as  the 
"housing  service,"  under  the  direction  of  Depu- 
ty Commissioner  Thomas  Jordan. 

Until  recently,  there  were  twenty-nine  di.s- 
tricts  in  the  City  of  Boston,  with  a  sanitary  in- 
spector in  charge  of  each  who  was  responsible 
primarily  for  the  execution  and  enforcement 
of  sanitary  regulations,  housing  laws  being  of 
merely  incidental  importance.  The  present 
plan  seeks,  by  diminishing  the  number  of  areas 
and  assigning  a  definite  group  to  be  specifically 
responsible  to  the  Health  Department,  to  more 
effectively  enforce  housing  regulations.  This 
housing  service  will  consider  the  location,  plan, 
.structural  condition,  and  number  of  occupant.' 
of  the  building,  from  the  point  of  view  of  the 
health  of  the  inhabitants.  It  is  to  be  hoped 
that  objectionable  housing  conditions  can  in 
this  way  be  remedied  either  under  existing  law 
or  by  enaction  of  such  new  legislation  as  may  be 
deemed  necessary. 

Gift  op  $100,000  to  Lynn  Hospital. — By  the 
will  of  Walter  H.  Breed  of  Lynn,  a  fund  of 
^100,000  has  been  bequeathed  to  the  Lynn  Hos- 
pital. 

Franklin  District  Medical  SociETY.^The 
annual  meeting  of  the  Franklin  District  Medical 
Society  was  held  on  May  13.  for  the  election  of 
officers  and  reading  of  reports. 

CoNSUMPTivTis'  Hospital  Department. — The 
annual  report  of  the  Consumptives'  Hospital 
Department  for  the  year  1918  has  been  sub- 
mitted. The  number  of  admissions  to  the  hos- 
pital during  the  year,  744,  was  less  than  in  the 
two  preceding  years :  it  is  believed,  however, 
that  this  is  due  not  to  any  decrease  in  the  in- 
cidence of  the  disease,  but  rather  to  the  fact 
that  because  of  the  high  wages  during  the  war, 
all  who  could  work  have  done  so.  During  the 
period  when  the  influenza  epidemic  was  most 
severe,  new  eases  were  not  received.  A  new 
cottage  ward  of  fourteen  beds  for  women  has 
been  completed,  and  the  day  camp  has  been 
changed  to  a  night  camp.  There  were  9,671  pa- 
tients treated  by  the  out-patient  department 
during  the  year. 
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For  the  greater  part  of  the  year,  the  hospital 
has  been  without  a  resident  pathologist,  because 
of  the  call  of  this  pliysician  to  army  service. 
For  a  considerable  time,  the  work  of  the  spe- 
cial chemical  research  laboratorj-  was  also  in- 
terrupted ;  and  clinical  work  has  been  handi- 
capped by  a  depleted  staff.  This  report  contains 
tabulated  records  of  admissions  and  discharges, 
condition  of  patients,  and  financial  statistics. 


(iIorrpBponbp«rr. 

HI.STORY    OF    A    SCARLET    FEVER    OCTBREAK. 

West  Newton.  JIass..  Mav  20.  1919 
J/'-.  Editor: — 

The  following  history  of  an  outbreak  of  scarlet 
fever  among  school  children  in  Xewton.  due  to  a 
missed  ease,  seems  to  confirm  Dv.  Devine's  contention 
that  children  are  safer  from  infection  in  the  school 
than  out,  and  show  that  children  very  seldom  eon- 
tract  disease  in  the  schools,  but  frequently  contract 
it  from  children  with  whom  they  play,  out  of  school 
hours.  It  also  illustrates  a  very  annoying  phase  of 
the  work  of  medical  inspection  of  school  children. 

In  this  outbreak,  six  ca.ses  were  traced  directly  to 
the  missed  ca.se  and  in  four  others  probable  contact 
could  be  shown. 

The  secondary  cases  occurred  as  follows:  Case  1, 
a  child  across  the  street  from  the  infecting  case,  not 
in  the  same  school,  but  a  playmate  out  of  school 
hours:  Case  2,  a  child  living  in  the  next  house 
(north)  :  in  the  same  school,  but  a  different  room,  a 
playmate  out  of  school  hours — possibility  of  contact 
in  the  sciool  grounds  or  going  or  coming  from 
school :  Case  3,  a  boy  living  half  a  mile  aw.iy.  not 
in  the  same  school,  a  playmate  out  of  school  hours: 
C«se  4,  child  in  next  house  (south)  :  same  school  but 
different  room,  playmate  and  frmiuenter  of  house  out 
of  school  hours — ^possible  contact  in  school  grounds 
or  to  or  from  .school  :  Cases  .5  and  6.  brother  and 
sister  of  missed  case,  one  below  school  age.  other 
s.-ime  school  but  different  room.  Of  the  other  cases, 
three  were  pupils  at  the  same  school  but  in  different 
rooms  and  the  fourth  was  below  school  age.  None 
of  the  cases — those  in  which  contact  could  be  shown 
and  those  in  which  it  was  only  probable — was  a 
pupil  Ui  the  .same  room,  and  four  did  not  attend  the 
same  school  as  the  infecting  case. 

The  first  four  cases  were  reported  within  4S  hours, 
and  the  histories  pointed  so  clearly  to  the  bouse  in 
which  the  infecting  case  lived,  that  the  inspe<'tor 
visited  it  and  found  the  missed  case,  the  other  two 
cases  in  the  house  not  developing  until  34  hours 
later. 

Other  similar  outbreaks  of  diphtheria  and  scarlet 
fever,  due  to  missed  cases,  have  occurred,  \mt  almost 
never  have  the  secondary  eases  been  pupils  in  the 
snnic  schoolroom. 

Tliese  missed  cases  are  the  bane  of  the  school 
ph.vslcian.  and  I  know  of  no  way  to  detect  them  if 
MO    iliscm'o  has  occurred. 

The  history  often  shows  tli.it  the  child  vomite,! 
late  on  Fridny  and  was  slightly  indisjvised  on  Satur- 
day, felt  Iietter  on  Sunday  and  wns  mckcd  off  to 
school   on   Monday  morning  feeling  fairly  normal. 

In  snich  a  case,  there  has  been  no  absence  to  draw 
attention  to  the  child:  he  does  not  feel  ill  enouzli  on 
Monday  to  report  to  the  physician  or  nurse  at  the 
*-hrti>l.   but   be   is   perfectly    able    to   infect    his   i>Iiy- 


mates    and    usually    does    so   and    is    not    disc:overed 
until  several  secondary  cases  have  developed. 
Francis  Geo.   Curtis,    M.D„ 

Chairman.  Xeirfim  Board  of  Health. 


INVE.STICrATION    OF    SICKNESS    EXPECTANCY. 

Maiden.   Mas.s. 
Mr.  Editor: — 

In  connection  with  your  editorial  about  the  "investi- 
gation of  sickness  expectanc:;,"  in  the  issue  of  May 
S,  1919,  the  following  lines,  I  think,  will  be  of  some 
interest. 

A  portion  of  my  practice  consists  in  attending  to 
members  of  benevolent  organizations  and  to  their 
families.  The  average  number  of  insured  persons 
under  my  care  since  .January  1st,  1919,  has  been 
al)out  350  to  375.  The  average  numl)er  of  families 
has  been  about  250.  The  avera'.e  number  of  persons 
per  family  is  about  5 — a  total  of  about  1400  persons. 
The  patients  belong  largely  to  the  class  of  wage-earn- 
ers and  are  living  in  one  of  the  cities  adjacent  to 
Boston,  all  within  a  radius  of  about  three-quarters  of 
a  mile  from  my  oflSce. 

Since  .Tanuars-  1.  1919.  I  carefully  recorded  all  the 
visits  made  at  the  patie.its'  homes,  which  figures  are 
brought  below: 

Av.  No. 
Month  No.  of  Visits    Visits  per  D.kt 

January    224  7.22 

February   15,^  5.f>t 

March 1.3.S  4.45 

April   143  4.7(i 

Total H63  5..52 

The  number  of  office  calls  was  not  recorded,  but  I 
should  .iudge  that  three  per  day  would  be  a  normal 
average. 

I  did  not  record  separately  the  number  of  visits 
made  to  the  heads  of  families,  i.  e.,  to  the  375  insureil 
I)er.sons  themselves. 

Assuming  that  these  individuals  constituted  at>out 
one  fourth  of  the  total  numt>er  of  persons  cared  for 
(1400).  this  would  make  .about  115  home  .visits  for  a 
period  of  four  months,  or  about  one  risit  a  da.v. 
This  would  make  about  three  cal's  dail.v  per  thousand 
persons  insured. 

As  a  matter  of  fact,  the  number  of  calls  made  to 
these  individuals  was  much  smaller  than  previously 
indicated.  In  looking  over  my  records.  I  could  not 
recollect  more  than  75->nO  calls  made  to  these  375  in- 
sured persons  during  the  ]>eriod  in  question.  This  is 
consistent  with  the  general  ex',)erience  every  physi- 
cian has.  The  doctor  is  more  frequently  called  to 
the  wife  and  to  the  children  than  to  the  husband  and 
father. 

I  admit  that  the  material  brought  here  is  small, 
and  so  limited  that  practically  no  conclusion  can  be 
drawn  from  it.  which  I  hardly  intend  to  do.  T  nierel.v 
want  to  draw  the  attention  to  the  gross  and  strikins 
discrepancy  between  my  personal  experience  and  the 
figures  brought  in  the  editorial.  According  to  my  exix>ri- 
ence.  1000  comparatively  normal  male  adults  requln^ 
from  a  physician  a  maximum  of  about  3  home  vi.sits 
and  about  2  office  calls  daily,  while  according  to  the 
figures  brought  in  the  editorial,  they  should  require 
about   20-40  provisional   calls  daily. 

Taking  the  figures  as  they  are.  without  any  cora- 
ixarison.  they  appear  on  face  r.ither  dubious.  Tf  lOOO 
male  adults  onsrasrcd  in  useful  otvupations  rt>iuire 
aI>out  20-40  professional  calls  daily,  KXH)  person* 
among  the  iiopulatlon  at  largo,  which  Includes  child- 
bearing  women,  children,  the  ageil.  anil  invalids, 
would  at  least  require  .30-.'iO  professional  calls  d.ail.v. 
Tliere  is  about  one  physician  to  every  750  inhabi- 
tants in  the  Fnited  States.  Deducting  the  numlier  of 
physicians  who  are  not  directlv  engagt^l  in  the  prac- 
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tiee  of  medicine  (retired,  insurance  men,  research 
workers,  etc.),  there  is  probably  one  active  physician 
to  everj-  1000  inhabitants  in  this  country.  In  thi.s 
way  every  physician  in  our  country,  which  is  noto- 
rious for  its  oversupply  of  medical  men,  has  to 
make  at  least  30-50  professional  calls  a  day  in  onlc" 
to  meet  tie  needs  of  his  patients. 

Tours  very  truly. 
L.   Sn-VEB,  M.I>. 


CHEMOTHERAPEITIC     ORrHO.\RTEBI0TONY. 

Boston,  Mav  19,  1»19. 
Mr.  Editor:— 

An  article  fi-om  my  hand,  on  the  nynamic  factor  of 
the  Chemotherapeutic  Orthoartoriotony.  printed  in 
your  issue  of  March  13th,  has  caused  physicians  in 
various  parts  of  the  country  to  address  to  me  in- 
puiries  r^arding  the  dynamic  factor.  For  this  rea- 
son. I  beg  leave,  through  your  columns,  to  communi- 
cate  the  following: 

Ever  since  the  oncoming  of  pharmacological  science 
in  the  modern  sense  at  about  the  middle  of  the  previ- 
ous century,  alongside  witii  the  development  of  this 
new  science,  materia  medica  has  passed  through  a 
renaissance.  Besides  the  descriptive  requirements  of 
an  early  period  which  a  given  medicinal  substance 
must  satisfy  as  regards  its  properties  in  vitro,  the 
additional  requirement  of  a  distinctly  defined  action 
has  attained  a  gradually  ever  higher  development. 
This  demand  has.  in  a  particular  sense,  given  its 
character  to  a  small  number  of  medicinal  substances 
which  have  been  evolved  during  the  last  tens  of 
years.  To  this  evolution  is  attached  the  historical  in- 
terest of  the  birth  of  "cbeuiotherapy."  a  most  recent 
development  of  pharmacology-   and  therapeutics. 

The  conception  of  the  medicinal  substance  as 
material  mass  is  thereby  placed  in  the  background, 
and  in  lieu  thereof  the  attention  is  concentrated  upon 
the  remedy  conc-eived  as  energy  of  certain  kind  and 
of  certain  magnitude,  carried  by  a  definite  amount 
of  a  certain  substance  which  biocisemically  is  adapte^i 
to  the  purpose.  Thus  the  purpose  of  exactitude  in  in- 
ternal therapeutics  attains  a  higher  degree  of  realiza- 
fion  than  has  been  possible  in  earlier  periods  of  medi- 
cine. 

This  developments  has  not  been  capable  of  realiza- 
tion without  an  enormous  increa.se  in  the  amount 
and  tile  manifoldness  of  the  work  which  mu.st  be  done 
in  order  to  actualize  a  new  form  of  pharmacodvnamic 
energy  and  to  make  it  materialize  through  a  suitable 
carrier-substance.  , 

My  purpose  has  been  and  continues  to  be  to  attain 
such  completeness  of  knowledge  regarding  the  phar- 
macodynamic action  which  I  have  proposed  to  name 
"orthoartheriotony"  and  its  carrier-substance,  that  the 
survival  of  this  foi-m  of  action  should  be  assured  and 
that  it  should  be  desci-ibed  in  the  medical  literature 
together  with  the  knowledge  of  its  diagnostic  and 
therapeutic  uses. 

■  Be.vond  that  T  can  accomplish  no  more,  pending  the 
consensus  of  the  medical  profession  at  large,  and  I 
do  not  know  at  present  when  or  where  this  dynamic 
factor,  properly  standardized,  will  be  obtainable.  The 
description  in  my  article  is  snflicient  as  such.  Mean- 
while. I  shall  continue  my  researches  and  describe 
the  same  sans  peur  et  sans  reproche.  without  fear  of 
anachronistic  formalities,  trusting  this  matter  with 
unbounded  confidence  in  the  freedom  of  research 
under  American  institutions  and  American  ideals. 
Yours  sincerely. 

Claes  JirLrus  Exebuske,  M.D. 


THE  C50VENTRY  CASE  AGAIN. 

Boston,  May  22,  1919. 
Mr.  Editor: — 

The  heavy  damages  found  against  the  British  Medi- 
cal Association  for  conspiracy,  etc.,  j.rovcd  imi>os.slble 
to  escape,  and  so  the  appeal  was  abandoned.  Refer- 
ences printed  in  my  letter  Dec.  12.  191S,  page  747,  can 
now  be  supplemented  by  British  Medical  Journal, 
Nov.  9,  1918,  p.  531  (giving  a  page  of  the  dicLsion. 
omitted  in  reading  by  the  judge i  ;  and  by  British 
Mimical  Journal  Supphnimt,  May  3,  1919,  pp.  75  and 
~f>  (in  the  annual  reixirt  to  the  British  Medical  A.sso- 
dation,  1918-19).  This  refers  to  a  document  (con- 
taining case  submitted  by  a  .Special  Committee  to  the 
best  procurable  counsel  and  opinion  thereon)  which 
has  not  yet  been  rec-eived  by  the  Boston  Medical  Li- 
brary. 

Under  the  head  of  Medical  Ethics,  this  report  says 
in  part:  'It  appeared  to  the  Committee  that  two 
alternative  courses  were  open  to  the  As.sociation  in 
view  of  the  opinion  expressed  by  counsel : 

(*)  To  lay  down  a  line  of  action  in  any 
matter  of  policy  and  issue  warnings 
to  non-members,  but  to  take  no  further 
action,  or 
(ill  To  keep  Ethical  Rules  2.S  and  29  in 
an  amended  form  and  be  prepared  to 
accept  any  liability  arising  from  action 
taken    thereunder. 

The  Council  considers  that  the  dec-ision  in  this  mat- 
ter is  of  vital  importance  to  the  Association." 

After  lengthy  discussions,  it  was  last  month  decided 
to  amend  the  Rules  and  take  the  consequences. 

The  "far-reaching  importance"  of  the  decision  in 
this  case  has  already  appeared  by  its  applicability  to 
somewhat  similar  problems  in  the  Antipodes,  and  by 
its  being  i)ertinent  to  the  fish  conspiracy  cases  here. 
Details  are  too  voluminous  to  discuss. 

Alfbed  Ela. 


S(X:iETY  NOTICES. 

The  American  Medk  al  Ijbr.^ky  Associatios  will 
hold  its  twenty-first  annual  meet:ng  at  Atlantic  City. 
The  sessions  begin  Monday.  .June  9.  at  3  p.vi..  at  the 
Hotel  Marlborough-Blenheim.  All  interested  in  the 
subject  are  welcome,  and  the  date  likewise  permits 
attendance  on  tie  A.  M.  A. 

The  Haevakd  Medical  Axum.ni  Association. — The 
annual  meeting  of  the  Harvard  Medical  Alumni  Asso- 
ciation will  be  held  in  conjunction  with  the  meeting 
of  the  Massachusetts  Medical  f^ociety  on  Wednesday, 
June  4.  at  2  P.M.,  at  the  Copley-Plaza  Hotel. 


RECENT  DEATHS. 

Db.  K.  H.  v.  Baedeleben  died  recently  at  the  age 
of  sixty-nine.  Dr.  Bardeleben  was  professor  of  anat- 
omy at  the  t'niversity  of  Jena,  and  author  of  a  long 
series  of  works  on  anatomy  and  evolution. 

I 

Db.  R.  Kobebt.  professor  of  phai-macolog>".  physio- 
logic chemistry,  and  the  history  of  medicine  at  the 
University  of  Rostock,  died  recently  at  the  age  of 
sixty-five  years.  Dr.  I'Cobert  was  considered  an 
authority  on  materia  medica  and  physiologic  chem- 
istry. 
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MEDICAL  ASPECTS  OF  THE  WORKMAN'S 
COMPENSATION  LAWS.* 

By  James  Waeren   Seveb,  M.D.,  Boston. 

Mr.  President  and  Gentlemen  of  the  Middlesex 
South  District  Medical  Society: 

It  was  with  a  feeling  of  great  responsibility 
that  I  accepted  this  honor  of  being  your  duly 
elected  orator  for  this  occasion.  When  one 
speaks  of  orators  one 's  mind  unconsciously  wan- 
ders back  to  Cicero,  Demosthenes,  and  others  of 
even  later  days.  The  title  of  orator  is  most 
awe-inspiring  and  the  duty  equally  urgent.  To 
have  attempted  this  task,  however  welcome,  now 
seems  to  me  most  presumptuous  on  my  part 
and  I  trust  that  you  will  all  bear  with  me,  for 
the  burden  is  bound  to  fall  on  each  of  you  in 
turn  sooner  or  later,  and  it  will  be  m3'  turn 
then  to  forbear. 

The  subject  on  which  I  wish  to  speak  to  you 
today  is  one  of  the  greatest  importance  to  us 
all  as  physicians.  Probably  not  many  of  us 
have  stopped  to  realize  just  what  is  being  ac- 
complished by  the  various  industrial  accident 
boards  of  the  several  states  throughout  the  coun- 
try, and  that  soon  practically  everyone  engaged 

•Oration  deUvered  before  the  annual  meeting  of  the  Middlesex 
South  District,  Massachusetts  Medical  Society,   April    16,  1919. 
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in  an  industrial  occupation  of  any  kind  will  be 
subject  to  the  control  of  these  boards,  if  he 
should  need  compensation  for  an  injury  re- 
ceived. This  control  will  not  only  be  a  medi- 
cal control,  not  always  direct  but  generally  su- 
pervised, but  the  control  will  also  be  a  quasi- 
legal  one. 

The  importance  of  the  physician  as  a  factor 
in  the  administration  of  these  Industrial  Acci- 
dent or  Compensation  Boards  cannot  and  should 
not  be  overestimated  for  the  following  reasons: 
First,  that  in  any  accident  the  presence  and  re- 
port of  a  physician  is  necessary  to  assist  in  the 
recovery  of  the  patient  and  to  complete  the  op- 
eration of  the  law.  In  thirt.\--nine  of  the  forty- 
two  states  having  enacted  compensation  legis- 
lation it  is  directed  that  medical  aid  be  fur- 
nished. In  one  state.  Wyoming.^  '-there  is  a 
negative  sort  of  notice  taken  inasmuch  as  the 
employee  is  to  be  denied  compensation  if  he  re- 
fuses to  submit  to  suitable  medical  treatment." 
Second,  another  point  is  that  many  compensa- 
tion boards  now  employ  or  designate  physi- 
cians, recognized  specialists  in  their  own  lines, 
to  act  as  impartial  examiners  in  disputed  cases, 
to  examine  the  injured  workman,  and  to  make 
an  impartial  report  to  the  Board,  and  on  bis 
findings  many  cases  are  settled.  In  iEassachu- 
setts,  according  to  the  iith  Annual  Report  of 
the    Industrial    .\ccident    Board,    two    hundre<I 
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and  forty  cases  were  referred  to  impartial  phy- 
sicians for  examination  in  regard  to  discon- 
tinuance of  compensation.  In  56%  approval 
was  granted  and  in  44%  it  was  not.  In  the 
eases  referred  to  the  Supreme  Conrt.-  of  IMas- 
saehiisetts  by  the  Industrial  Accident  Board 
for  decision,  fifteen  were  decided  largely  on 
medical  testimony  and  sixteen  on  points  of  law. 
Two  others  had  to  do  with  the  legality  of  the 
collection  of  physicians'  fees.  This  gives  one 
approximately  a  50%  average  on  these  decisions 
and  again  supports  mj-  statement  of  the  impor- 
tance of.  the  physician  in  these  affairs. 

HI- TORY  OF  THE  COMPENSATION'  LAWS  IN  GENERAL. 

^The  original  compensation  law  is  of  German 
Socialistic  origin  and  was  adopted  in  1871.  It 
was  adopted  on  an  experimental  ba.sis  and  made 
applicable  only  to  the  more  hazardous  occupa- 
tions because  of  its  radical  departure  from 
hitherto  legal  procedures.  It  led  later  to  a  gen- 
eral compulsory  accident  law  in  1884.  Follow- 
ing this,  other  European  countries  adopted  laws 
compensating  workmen  for  injuries  as  follows: 
Austria,  1887;  Hungary,  1891;  Norway,  1894; 
Finland,  1895;  France,  Italy,  1898;  Spain, 
1900;  Holland,  1901;  Russia.  1904;  and  Bel- 
gium, Switzerland,  Sweden,  Denmark,  Greece, 
Serbia,  Bulgaria.  Peru,  and  even  Iceland,  have 
adopted  and  are  enforcing  such  laws. 

England  passed  the  Employer's  Liability  Act 
in  1880  and  the  "Workman's  Compensation  Act 
in  1897.  All  the  British  colonies  soon  followed 
suit.  Maryland,  in  lT)02.  was  the  first  state  in 
this  country  to  pass  a  compensation  law,  which 
was  later  declared  unconstitutional  because  it 
deprived  parties  of  the  right  of  trial  by  jury 
and  conferred  on  an  executive  judicial,  or  at 
least  quasi-judicial,  function.  It  was  of  re- 
stricted application  and  included  only  mining, 
quarrjnng,  railways,  and  municipal  construction 
work.  Now  more  than  forty  states,  territories, 
and  insular  possessions  have  followed  and  pa.ssed 
such  acts.  These  acts  all  varv  somewhat,  ac- 
cording to  the  varioiis  local  ideas  and  conditions, 
but  all  have  the  basic  idea  of  compensating  the 
workman  for  an  injury  received  as  a  result  of 
and  in  the  course  of  his  employment,  and  fur- 
nishing him  with  some  medical,  surgical,  or  hos- 
pital treatment,  not  always  adequate,  however, 
for  at  least  a  ten-day  or  two-week  period  in  most 
cases.  The  fir.st  compensation  laws  were  en- 
acted bj'  Washington  and  Kansas  on  March  14, 
1911.     The  first  to  become  effective  was  one  en- 


acted by  Wisconsin  May  3,  1911,  which  took  ef- 
fect immediately  on  its  passage.  The  first  Em- 
ployer's Liability  law  in  the  United  States  was 
passed  by  Massachusetts  in  1887.  This  act  had 
for  its  purpose  the  modification  of  the  idea  of 
negligence  of  a  fellow  .servant,  then  operative 
under  the  common  law.  In  1904  an  attempt  was 
made  to  pass  a  Compensation  Act  in  this  state 
but  it  failed,  and  not  until  July  1,  1912.  was  a 
law  made  effective  in  this  State.  The  parts  of 
this  Massachusetts  law,  as  amended,  and  of  in- 
terest to  physicians,  T  will  quote  as  follows: 

Medical  and  Hospital  Services.  Section  5 
(as  amended  by  Section  1  of  Chapter  708, 
Acts  of  1914,  and  Chapter  198,  General  Acts 
of  1917.)  During  the  first  two  weeks  after 
the  injury,  and.  if  the  employee  is  not  imme- 
diately incapacitated  thereby  from  earning  full 
wages,  then  from  the  time  of  such  incapacity, 
and  in  unusual  cases,  in  the  discretion  of  the 
board,  for  a  longer  period,  the  a.ssociation  shall 
furnish  adequate  and  reasonable  medical  and 
hospital  sel•^■iees.  and  medicines,  when  they  are 
needed. 

Rir/ht  of  Emploi/fe  to  Select  Physician  other 
than  One  Provided  bn  Association.  The  em- 
ployee shall  have  the  right  to  select  a  physician 
other  than  the  one  provided  by  the  associa- 
tion, and  in  ease  he  shall  be  treated  by  a  phy- 
sician of  his  own  selection,  or  whether  in  ease 
of  emergency  or  for  other  justifiable  cause,  a 
physician  other  than  the  one  provided  by  the 
association  is  called  in  to  treat  the  injured 
employee,  the  rea.sonable  cost  of  his  services 
shall  be  paid  by  the  association,  subject  to  the 
approval  of  the  industrial  accident  board. 
Such  approval  shall  be  granted  only  if  the 
board  finds  that  the  employee  was  so  treated 
by  such  physician,  or  that  there  was  .such 
emergency  or  justifiable  cause,  and  in  all  ea.ses. 
that  the  services  were  adequate  and  reasonable 
and  the  charges  reasonable.  (In  effect  ilay  23, 
1917.) 

Section  8  (as  amended  by  Section  12  of 
Chapter  708,  Acts  of  1914,  and  Chapter  72, 
General  Acts  of  1916).  The  Industrial  Acci- 
dent Board  or  any  member  thereof  may  ap- 
point a  duly  qualified  impartial  physician  to 
examine  the  injured  employee  and  to  report. 
The  fee  for  this  service  shall  be  five  dollars 
and  travelling  expenses,  and  the  Board  may 
allow  additional  reasonable  amounts  in  extra- 
ordinary cases,  and  the  association  shall  reim- 
burse the  board  for  the  amount  so  paid.  The 
report  of  the  physician  shall  be  admissible  as 
evidence  in  any  proeeding  before^  the  Indus- 
trial Accident  Board  or  a  committee  of  arbi- 
tration, provided  that  the  employee  and  in- 
surer have  seasonably  '  been  furnished  with 
copies  thereof.     (In  effect  March  23,  1916.) 
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Fees  Subject  to  Approval  of  Board.  Section 
VA  (as  amended  by  Section  12  of  Chapter  708, 
Acts  of  1914,  and  Section  12  of  Chapter  297, 
Geiieral  Acts  of  1917.)  P>es  of  attorneys  and 
physicians  and  charges  of  hospitals  for  ser- 
vices under  this  act  shall  be  subject  to  the 
approval  of  the  Industrial  Accident  Board. 

Hearing  by  a  Member  if  no  Agreement  is 
Reached.  If  the  association  and  any  physician 
or  hospital,  or  the  employee  and  any  attorney, 
fail  to  reach  an  agreement  as  to  the  amount 
to  be  paid  for  such  services,  either  party  may 
notify  the  board,  which  may  thereupon  assign 
the  case  for  hearing  by  a  member  of  the  board 
in  accordance  with  the  provisions  of  this  act. 
The  member  shall  report  the  facts  to  the  indus- 
trial accident  board  for  decision,  and  the  de- 
cision shall  be  enforcihle  as  provided  bv  Part 
;{  of  Section  11.  (Approved  Mav  24,  1917:  in 
effect  June  23,  1917.) 

'Workman's  Compensation  Laws  are  now 
enforced  in  different  ways  in  different  .states. 
Twenty-four  states  have  industrial  Ixiards  or 
commissions,  six  states  each  have  a  single  com- 
missioner, and  in  ten  states  the  act  is  adminis- 
tered by  the  courts.  In  Connecticut,  each  distrist 
has  its  own  industrial  commissioner,  who  is 
supreme  in  his  own  district.  Five  states  have 
a  monopolistic  state  insurance  fund  from  which 
the  compensation  is  paid.  In  the  other  states 
there  are  different  methods  of  insurance,  com- 
petitive in  character,  which  furnish  the  means 
of  compensation  and  which  are  broadly  divided 
as  follows  into  four  groups : 

1.  State  monopoly. 

2.  Competitive  state  fund. 

3.  Private  insurance — either  stock  or  mu- 
tual. 

4.  Self-insurance,  or  where  emplo.vers  are 
permitted  to  carry  their  own  ri.sks. 

In  the  states  having  the  monopolistic  state 
insurance,  that  is  the  only  form  permitted. 
There  are  various  laws  throughout  the  states, 
differing  a  great  deal  in  character  and  methrtd 
of  procedure  and  means  of  procuring  insur- 
ance, but  the  four  ways  outlined  above  will 
give  one  a  good  working  knowledge  of  the  gen- 
eral scheme. 

In  thirt.v-five  states  only  is  insurance  obliga- 
tory or  compulsory  under  one  of  the  four  meth- 
ods previously  outlined.  In  the  other  states 
the  act  is  elective,  but  if  the  emplo.ver  does 
not  accept  the  act,  he  loses  his  several  com- 
mon law  defenses  and  is  so  penalized.  Three 
states  now  have  the  so-called  state  mutual  in- 
surance companies,  of  which  ilassachusetts  was 


the  first.  The  original  purpose  of  this  type 
of  insurance  was  to  create  an  insurance 
monopoly  conducted  by  an  Employer's  Mutual 
Company  and  supervised  by  the  State.  Before 
the  law  was  enacted  in  this  State,  however, 
private  companies  were  given  practically  the 
same  i)rivileges  as  the  .so-called  State 
company.  In  Massachusetts  carrying  so-called 
self-insurance  is  not  permitted. 

Under  these  various  laws  administered  by 
the  courts,  the  State  Funds,  and  the  Indus- 
trial Commissions,  there  is  a  distinct  difference 
in  the  status  of  the  medical  adviser.  In  the 
states  where  the  act  is  administered  by  the 
courts,  the  medical  testimony  is  determined  by 
expert  medical  witnesses,  with  all  the  u.sual 
faults  that  wc  all  know  go  with  this  method. 
In  the  states  which  have  a  monopolistic  insur- 
ance fund,  the  medical  testimony  and  report 
.of  the  accident  is  submitted  to  the  board,  with 
the  bills  for  attendance,  and  the  compensation 
is  paid  by  the  State.  In  the  other  states  where 
the  compensation  is  paid  direct  by  the  insur- 
ance companies,  duplicate  receipts  are  sent  to 
the  industrial  boards.  Disputed  medical  ques- 
tions are  determined  in  these  states  generally 
by  an  examination  by  an  impartial  physician 
appointed  b.v  the  board,  who.se  testimony  goes  a 
long  way  towards  determining  the  necessit.v 
for  the  continuation  of  or  the  cessation  of  the 
compensation  pa.vments.  This  impartial  ex- 
amination is  paid  for  by  the  insurance  com- 
pany through  the  state  treasurer.  In  some 
states  this  work  of  impartial  examination  is 
carried  out  by  the  State  through  a  physician 
who  holds  the  post  of  medical  director  of  a 
state  medical  department,  created  by  the  board 
for  its  own  u.se. 

Medical  Service.  In  regard  to  medical  ser- 
vice under  the  various  state  acts,  most  of  the 
different  legislatures  and  compensation  boards 
have  at  last  recognized  the  fact  that  adequate 
medical  and  hospital  treatment  is  al>solutely 
essential  for  the  economic  rehabilitation  of  the 
in.iured  workman.  There  is  also  a  close  state 
supervision  of  the  type  of  service  rendered, 
as  I  have  l>efore  mentioned,  but  only  in  some 
states.  Massachusetts.  Rhode  Island,  and  "Wash- 
ington give  the  emplo.vee  the  right  to  select 
his  own  ph.vsician.  This  factor  alone,  while 
seemingly  constitutionall.v  right,  will  tend  in 
the  end  to  be  a  boomerang  unless  the  medical 
]irofcssion  awakes  in  time  and  gives  these  in- 
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jured  people  adequate  and  proper  treatment. 
Insiivanee  companies  are  not  in  busiTiess  for 
pleasure  or  on  a  charity  basis.  They  are  pri- 
marily to  make  money  and  pay  dividends.  When 
they  see  the  cost  of  medical  benefits  varying 
from  10%  to  30%  of  the  total  cost  of  com- 
pensation, with  the  various  restrictions  as  to 
medical  services  as  applied  in  the  different 
states,  as  well  as  the  equally  marked  variation 
in  medical  results,  they  are  not  going  to  stand 
idle  long,  and  be  content  to  pay  out  these 
large  sums  without  adequate  results. 

I  have  received  on  rather  good  authority  the 
.statement  that  the  total  cost  per  capita  of 
compensation  in  this  state,  by  practically  all 
the  private  insurance  companies,  amounts  to 
$1.40  as  against  $1.00  taken  in,  leaving  a  de- 
ficit, as  you  see,  of  40  cents  per  ease.  The 
insurance  companies  cannot  stand  this  sort  of 
thing,  and  will  either  have  to  raise  their  rates, 
provide  a  better  checking  up  system  of  their 
cases  from  a  medical  point  of  view,  or  else  get 
out  of  the  compensation  business  altogether. 
1  believe  that  this  per  capita  cost  can  be  re- 
duced considerably  by  having  an  adequate 
medical  follow-up  system,  and  it  certainly  will 
be  worth  their  while  to  try  it. 

When  you  stop  to  think  that  in  Massachu-, 
setts  alone,  industrial  accidents  have  risen  in 
number  from  90,6.31  in  1912-1913,  to  174,372 
in  1916-1917,  covering  about  88.8%  of  the  em- 
ployees of  the  State,  you  can  see  what  a  prob- 
lem you  have  before  you.  If  you  will  forgive 
me  for  quoting  statistics,  I  shall  endeavor  to 
give  you  an  idea  of  just  what  these .  figures 
mean,  first  from  the  point  of  view  of  disability 
and  then  from  the  .standpoint  of  medical  pay- 
ments. 

In  the  great  majority  of  the  cases,  96,054^, 
the  duration  of  total  disability  did  not  extend 
beyond  the  day  on  which  the  injury  occurred. 
This  figure  represents  55.1  per  cent,  of  the 
total  cases  reported. 

In  11,697  eases,  or  6.7  per  cent.,  total  dis- 
ability extended  from  one  to  three  days. 

In  19,421,  or  11.1  per  cent.,  total  disability 
extended  from  four  to  seven  days. 

In  6,885  cases,  or  4  per  cent.,  total  disability 
extended  from  eight  to  ten  days. 

In  7,341  eases,  or  4.2  per  cent.,  total  disability 
extended  from  eleven  to  fourteen  days. 

That   is.   45,344   la.sted   only  the  two   weeks. 


for  which  thej-  are  entitled  to  the  medical  ben- 
efits. 

In  14,166  cases,  or  8.1  per  cent.,  incapacity 
extended  from  fifteen  to  twenty-eight  days. 

In  11,]  67  ca.ses,  or  6.4  per  cent.,  incapacity 
extended  from  twenty-nine  to  fifty-.six  days. 

In  4,118  cases,  or  2.4  per  cent.,  incapacity 
extended  from  fifty-seven  to  ninety-one   days. 

In  2,394  cases,'  or  1.3  per  cent.,  incapacity 
extended  from  ninety-two  to  one  hundred  and 
eighty-two  days. 

In  744  cases,  or  .4  per  cent.,  incapacity  ex- 
tended from  one  hundred  and  eighty-three  to 
three  hundred  and  fifty-seven  days. 

In  576  cases,  or  .3  per  cent.,  incapacity  ex- 
tended beyond  this  period,  or  over  a  year. 

The  following  facts  in  regard  to  the  medical 
benefits  under  the  ila-ssachusetts  Workman's 
Compensation  Act  are  presented  for  your  con- 
sideration : 

The  first  table  (Table  1)  shows  medical  pay- 
ments made  on  the  injuries  that  occurred  each 
year,  the  number  of  medical  benefit  cases,  and 
the  average  cost  per  case.  These  figures  cover 
treatment  cost  only.  There  may  be  some  ad- 
ditional contract  cost,  cost  of  plant  hospitals 
run  by  employers,  etc., — the  expense  cost  per 
case,  you  should  note,  is  a  simple  average  based 
on  the  cases  shown  and  is  undoubtedly  de- 
pressed considerably  by  the  volume  of  treat- 
ment in  cases  which  require  only  a  small 
amount  of  attention. 

Tabm  I. — MEDICAL  Payments  undee  the  Compensa- 
Tio.N  Act.  Jui-t  1,  1912-JxmE  30,  1918. 


'55 


1912-1913 

$414,195.42 

37,523 

90,631 

$11.04 

1913-1914 

556,250.45 

56,827 

98,729 

9.79 

1914-1915 

587,769.99 

62,814 

95,769 

9.36 

1915-1916 

&34,804.52 

89,598 

137,695 

9.32 

1916-1917 

1,053,303.72 

104,357 

174,372 

10.09 

1917-1918 

1,019,518.84 

86,387 

11.80 

Totals  $4,465,842.94      437,506 


$10.20 


In  the  six-year  period  for  which  figtires  are 
here  shown,  there  was  paid  on  account  of  all 
benefits  under  the  Workman's  Compensation 
Act,  .$20,252,915.81 ;  as  shown  by  the  preceding 
table  for  the  same  period,  there  was  paid  on 
account  of  medical  benefits.  $4,465,842.94. 
Thus,  medical  pajTuents  in  this  period  repre- 
sented 22%  of  the  total  compensation  benefits. 
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Medical  attendance  was  given"  on  more  than 
50^-(   of  the  total  accidents  in  Massachusetts. 

Medical  Payments 

Increase  in  2nd  year  over  1st  year 34.3% 

Increase  in  3d  year  over  2nd  year   5.7% 

Increase  in  4th  year  over  3rd  year  42.0% 

Increase  in  5th  year  over  4th  year 26.2% 

July  1,  191G  to  June  30,  1917 

Number  of  employees  received  medical  ser- 
vices only    76.004 

Number  of  employe&s  received  both  medical 
services  and  compensation  27,453 

Yon  must  remember  that  in  ilassachusetts 
the  compensation  period  begins  at  the  eleventh 
day,  instead  of  at  the  14th,  as  formerly,  thus 
giving  the  in.iured  workman  a  shorter  wait  for 
his  money  than  lie  formerly  had. 

In  all  cases  of  injury  which  require  medi- 
cal attention,  proper  and  reasonable  medical 
bills  are  paid  for  a  period  of  two  weeks  from 
the  date  of  injury,  or  if  the  employee  is  not 
immediately  incapacitated  by  the  injury,  then 
for  a  period  of  two  weeks  from  the  time  when 
incapacity  began.  In  unusual  cases,  so  decided 
by  the  board,  the  medical  fees  may  be  con- 
tinued to  be  paid  by  the  insurer,  provided  the 
board  agrees. 

In  1917,  in  the  ITnited  States,  there  were 
300,000  men  disabled  and  3,000,000  minor 
accidents  in  industry.  "Taking  the  State 
of  Pennsylvania  as  an  example  of  a  state 
having  a  large  body  of  industrial  work- 
ers and  many  accidents,  it  will  be  of  interest 
to  make  some  comparison  between  industrial 
accidents  and  war  casualties.  The  population 
of  Pennsylvania  is  approximately  the  same  as 
Canada,  8,000,000,  and  if  Pennsj'lvania  raised 
an  army  approximately  the  same  size  as 
Canada  raised,  400,000  to  500,000  men, 
whieli  it  was  expected  Pennsylvania  would 
do,  the  army  of  employees  remaining 
in  Pennsjdvania  would  be  six  times  as 
great  as  the  army  sent  to  war.  The  number 
of  industrial  workers  injured  in  two  and  one- 
half  years  in  Pennsylvania  is  greater  than  the 
"army  that  either  Canada  or  Pennsylvania  is 
sending  to  war  against  Germany.  There  were, 
on  an  average,  3,000,000  Pennsylvania  workers 
at  work  continuously  during  the  two  and  one- 
half  years  from  January,  1916  to  July,  1918, 
and  the  injuries  amounted  to  577,053  in  that 
time.  In  other  words,  if  the  number  of  Penn- 
sylvanians  injured  in  the  war  equals  in  two 
and  one-half  years  the  number  injured  in  the 
industries   of    Ponn.sylvani;i    during    the    siame 


period,  everj'  man  in  an  army  of  500,000  will 
be  injured  once,  and  more  than  75,000  in  thai 
army  will  be  twice  wounded  during  these  two 
and  one-half  years. 

Question  of  Medical  Benefits.  Compensation 
boards  in  general  are  beginning  to  recognize 
the  fact  that  adequate  surgical  or  hospital 
treatment  is  essential  in  restoring  the  injured 
workman  to  his  position.  Six  state.s,  enacting 
these  law  in  1917-1918,  all  provided  medical 
and  surgical  aid  at  the  expense  of  the  employ- 
er, while  of  five  older  laws  which  had  omitted 
such  provisions,  two  M'ere  amended  in  1917 
so  as  to  grant  assistance  of  this  nature.  There 
are  .still  three  states  which  provide  no  medical 
treatment  in  these  cases,  namely,  Alaska,  Ari- 
zona, and  Wyoming.  It  is  to  be  presumed  that 
these  will  soon  come  into  line  with  adequate 
amendments  of  their  laws. 

'"In  three  states  the  provision  for  medical 
aid  is  limited  only  by  the  necessities  of  the 
ease  or  the  discretion  of  the  Administrative 
Board.  These  are  California,  Connecticut,  and 
Idaho.  Medical  aid  varies  from  a  definite  time 
limit  of  two  weeks  in  nine  states  to  ninety  days 
in  four,  or  there  is  a  limitation  on  the  amount 
that  is  required  to  be  expended,  ranging  from 
■$150  to  $250,  or  again,  both  restrictions  may 
be  employed.  Two  of  the  states,  which  have  a 
two  weeks"  limitation,  also  restrict  the  em- 
ployers' liability  for  medical  expense  to 
$25.  •■ 

These  last  low  limits  furnish  a  certain 
amount  of  financial  and  medical  relief  in  minor 
injury  cases,  but  take  into  no  account  the  cases 
whose  disability  extends  over  a  longer  period, 
who  constitute  about  35%  to  40%  of  the  in- 
dustrial accidents.  Does  this  seem  reasonable 
or  fair,  either  for  the  injured  workman  or  the 
doctor  who  has  to  treat  him? 

In  Argentine,  the  law  there  states  that  the 
employer  furnish  medical  and  pharmaceutical 
aid  until  the  occurrence  of  one  of  the  following 
events : 

a.     The  death  of  the  injured  man. 

/).  The  restoration  of  conditions  enabling 
him   to  return   to  work. 

c.  The  detenninatron  -of  permanent  incji- 
paeitx'. 

I  know  of  no  law  which  goes  so  far  as  this 
in   the  United  States. 

""No  state,  with  the  single  exception  of 
ArMssMohusetts,  looks  bevond  the  healins  of  the 
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wouud,  with  perhaps  some  suppjy  of  artificial 
limbs,  and  compensation  more  or  less  adequate 
for  the  resultant  disabilitj%  tlie  matter  of  re- 
habilitation being  as  yet  generally  unprovided 
for. ' ' 

Selection  of  Physician.  This  right  is  now  in 
the  hands  of  the  employee  in  Massachusetts, 
Rhode  Island,  and  Washington,  at  the  expense 
of  the  employer.  In  three  other  states,  Con- 
necticut, Idaho,  and  Illinois,  the  employee  has 
the  right  to  furnish  his  own  medical  service 
at  his  own  expense.  Sixteen  states  provide 
tJiat  in  the  case  of  the  employer's  neglect,  in- 
ability, or  refu.sal  to  furnish  ade(|uate  treat- 
ment, the  employee  may  provide  it  at  the  ex- 
pense of  the  employer.  In  three  states,  the 
board  is  authorized  to  order  a  change  of  phy- 
sicians if  it  finds  such  action  neces-sary,  while 
in  California,  the  employer  must  change  phy- 
sicians if  requested  by  the  employee,  but  only 
to  .such  as  are  vouched  for  by  the  Board,  and 
.shall  nominate  at  least  three  additional  physi- 
cians competent  to  treat  his  particular  case, 
from  whom  the  employer  may  choose.  I  un- 
derstand that  also  in  California  there  is  in 
vogue  an  adequate  medical  supervision  by  the 
State  of  the  treatment  rendered  the  patient 
and  that  unless  the  treatment  is  adequate  and 
properly  carried  out  by  competent  men,  the 
State  steps  in  and  orders  a  change  of  physi- 
cians. This  may  seem  a  bit  arbitrary,  but  who 
can  deny  its  justice  and  propriety?  The  ar- 
rangement there  has  not  raised  the  average 
per  capita  cost  of  medical  treatments  greatly, 
as  in  the  year  1916-1917  it  was  $11.69,  includ- 
ing all  cases,  fatal,  permanent,  or  temporary, 
which  contrasted  with  the  average  compensa- 
tion paid  each  ca.se  of  $16.52  does  not  seem 
large. 

California  has  brought  to  the  front  the  ques- 
tion of  having  poorly  equipped  medical  men 
accept  the  treatment  of  indiistrial  accidents, 
and  feels  that  only  the  best  equipped  men. 
who  can  and  do  give  the  best  medical  service, 
should  treat  these  cases.  It  is  obvious  that 
servnce  of  this  latter  type  would  reduce  to  its 
minimum  the  untoward  results  and  long-con- 
tinued periods  of  compensation.  In  regard  to 
contract  practice  on  the  part  of  insurance 
companies,  they  feel,  and  I  am  sure  everyone 
who  has  thought  much  about  contract  prac- 
tice in  general  feels  the  same  way.  that  the 
results  are  not  apt  to  be  good.     ]\Iany  poorly 


e(iuipi)ed  men  are  acquired  for  comparatively 
little  financial  remuneration,  and  consequently 
the  product  is  bad.  There  is  no  definite  check- 
ing up  of  results  and  no  real  personal  re.spon- 
sibility,  and  the  result  is  inevitably  poor. 

Osteopathy,  chiropracties,  neuropaths,  and 
various  other  "paths,"  are  engaged  in  this 
type  of  work,  even  in  Ma.ssachusetts,  under  the 
apparent  cognizance  and  pay  of  the  insurance 
companies.  Several  of  these  instances  are 
known  to  me  and  .so  far  the  results  are  about 
as  one  would  expect  from  the  type  of  service 
rendered.  It  does  not  help  a  crush  fracture 
of  the  spine  to  manipulate  it  three  or  four 
times  a  week  and  leave  the  fracture  unsup- 
ported, neither  does  it  help  the  insurance 
companies.  They  seem  to  think  that  medical 
men  are  all  cut  from  the  same  piece,  and  ap- 
parently are  quite  as  willing  to  class  the  vari- 
ous "paths"  with  the  better-trained  and  edu- 
cated physicians.  The  medical  profession  has 
really  only  itself  to  blame  for  this  situation. 
They  can  give  pills  and  liniments,  but  when 
the  mechanical  treatment  begins,  they  are  at  a 
loss  which  way  to  turn,  and  as  a  result  often 
do  nothing,  or  at  best,  talk  osteopathy,  which 
is  fatal.  The  time  is  coming  when  either  the 
State  or  insurance  companies,  or  both,  will  se- 
lect the  medical  men  best  qualified  to  treat 
these  industrial  accidents,  and  when  that  time 
comes,  the  patient  will  lose  through  legisla- 
tive amendment,  the  right  to  choose  his  own 
physician. 

The  right  to  choose  one's  own  physician  is 
really  the  decision  on  the  part  of  the  injured 
workman  to  treat  his  own  case,  as  he  sees  fit. 
If  he  goes  to  one  doctor  and  asks  for  treat- 
ment, which  is  outlined  to  him,  he  can  accept 
it  or  not  as  he  pleases.  If  he  does  not 
like  it.  especially  if  it  implies  a  splint, 
crutches,  cast  or  what-not,  he  goes  to 
another  and  another  until  he  gets  what 
he  wants  and  is  willing  perhaps  to  carry 
out.  This  may  seem  to  be  an  exaggeration, 
but  is  literally  true.  Under  the  plan  where 
the  physician  is  supplied  by  the  insurer,  he 
has  an  acceptable,  somewhat  standardized 
treatment  by  qualified  men.  and  if  he  does  not 
choose  to  accept  it,  he  is  likely  to  have  to  pay 
for  his  own  medical  advice,  as  well  as  to  lose 
his  compensation.  From  the  point  of  view  of 
the  injured  workman,  this  latter  plan  is  really 
the  only  sensible  method  of  procedure.     From 
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the  point  of  view  of  the  medical  fraternity, 
the}'  lose  their  patients  and  a  means  of  liveli- 
hood.   What  is  to  be  the  final  stand? 

To  go  a  little  further  in  this  ar^iment,  I 
will  diseu.ss  the  problem  first  from  the  point 
of  view  of  selection  of  the  ph3'sician  by  the 
employer,  and  secondly,  the  selection  of  the 
physician  by  the  employee. 

Selection  iy  the  Employer.  First,  the  bur- 
den of  paying  the  medical  costs  generally  falls 
on  the  insurance  companj-,  and  through  it  on 
the  employer,  and  on  the  public  through  the 
cost  of  the  goods  manufactured.  Therefore, 
it  seems  only  reasonable  and  just  that  he  should 
have  a  voice  in  and  a  choice  of  the  selection  of 
the  physician  to  treat  the  injured  workman. 
As  I  have  before  stated,  it  is  only  by  adequate 
medical  services,  and  I  mean  that  in  its  fullest 
sense,  that  these  compensation  costs  can  be  re- 
duced, for  these  costs  depend  wholly  on,  not 
only  the  number  of  accidents  in  his  plant,  but 
the  total  weekly-  compensation  benefits  paid. 
Good  medical  treatment,  however,  is,  as  yoii 
have. seen  by  previous  statements  in  regard  to 
the  regulations  imposed  by  the  various  state 
laws,  not  always  in  the  control  of  the  em- 
ployer, who  is  generall.v  better  able  to  judge  of 
a  medical  man's  ability  than  the  workman 
himself.  Workmen  often  turn  to  their  family 
physician  who  may  or  may  not  be  able  and 
competent  to  treat  their  injury,  and  there  is 
always,  especially  in  the  more  serious  eases, 
the  reasonable  question  if  he  is  so  competent. 
Again,  it  is  not  an  unknown  condition  and 
practice  for  certain  physicians  to  string  out 
the  treatment,  make  many  uncalled  for  and 
frequent  visits,  and  pad  their  bills  accordingly, 
for  the  first  two  weeks.  It  is  not  a  rare  oc- 
currence for  the  board  to  firad  that  an  injured 
workman  received  as  many  as  three  visits  a 
day  for  the  first  two  weeks,  with  ^frequent 
change  of  presciptions,  the  medicines  sup- 
plied by  the  physician  himself,  but  upon  the 
arrival  of  the  fifteenth  day,  all  need  for  such 
careful  attention  immediately  ceased,  and  no 
more  visits  were  made.  There  is  a  reason,  and 
happily  this  practice  is  being  stamped  out  by 
the  rule  in  Section  13  of  the  Act  above  ipioted, 
that  all  phy.sicians'  bills  .shall  be  approved  by 
the  Board.  The  Board  knows  pretty  well  by 
now  the  men  who  have  done  this  sort  of  thing, 
and  it  can  be  safely  predicted  that  they  can 
no  longer  do  it   and  get  away  with   it.     Cases 


which  should  have  expert  hospital  care  are 
often  cared  for  at  home  during  the  first  two 
weeks  and  then  unloaded  on  the  hcspitals,  too 
late  often  for  good  results.  All  these  above 
mentioned  facts  have  led  and  are  leading  large 
manufacturing  interests  and  iasurance  com- 
panies to  insist  on  their  legal  rights  to  select 
their  own  physician  for  the  treatment  of  these 
cases,  and  many  of  them  have  established  hos- 
pitals in  connection  with  their  plants,  for  it 
is  maintained  that  better  medical  service  can 
be  so  furnished  with  better  results  at  le-ss  cost. 
They  should  be  in  a  position  to  judge,  and 
surely  they  are  not  doing  it  on  a  philanthropic 
basis.  Early  attention  to  minor  injuries,  which 
they  require  reported  at  once,  often  cuts  down 
the  danger  of  sepsis  and  leads  to  an  early  re- 
covery. If  not  reported,  and  a  septic  hand  re- 
sulted from  an  injurj-  and  the  man  went,  after 
a  few  days,  to  his  own  physician,  the  result 
might  be  long  deferred,  due  to  lack  of  imme- 
diate aid  and  treatment,  the  compensation  cost 
and  medical  cost  increased,  and  probably  the 
ultimate  earning  capacity  of  the  man  reduced 
on  account  of  a  partially  disabled  hand.  Do 
you  wonder  they  want  to  control  the  medical 
treatment?  And,  on  the  whole,  apart  from 
the  physician's  point  of  view,  is  it  not  better 
for  the  man  who  is  injured? 

Finally,  in  cases  where  employees  are  at- 
tended by  their  own  physicians,  the  employer 
should  have  the  legal  right  to  make  periodic 
examination  of  the  injured  party  to  check  up 
the  treatment  and  results.  This  is  fair,  legally 
equitable  and  just,  and  should  cause  no  obvi- 
ous objection  if  everything  is  as  it  should  be. 

Scleetio7i  by  the  Eniployec.  We  now  turn  to 
the  second  point  of  view,  namely,  the  choice 
of  the  physician  by  the  employee.  There  is 
and  has  been  a  reaction  against  the  system  by 
which  the  employer  furnishes  the  medical  treat- 
ment, and  three  reasons  are  generally  advanced 
in  favor  of  free  choice  on  the  part  of  the  em- 
ployee. In  the  first  place,  as  I  have  mentioned 
before,  it  is  nearly  a  constitutional  right  for 
an  individual  to  have  the  right  to  choose  his 
own  physician.  He  prefers  a  man  to  treat  him 
whom  he  knows  and  in  whom  he  has  confi- 
dence, and  with  whom  he  can  di.scuss  his  case 
without  the  fear  that  he  is  telling  something 
he  sliould  not  to  an  agent  of  an  insurance  com- 
pany, and  which  later  may  be  used  against 
him.     Again,  the  employee  has  to  accept  treat- 
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ment  from  men  either  doiug  the  work  on  a 
contract  basis,  or  in  plant  hospitals,  generally 
under  young  and  inexperienced  men.  There 
are  a  number  of  exceptions,  of  course,  to  this 
statement,  but  in  the  main  it  holds  true.  The 
contract,  work  is  attended  with  all  the  ev-ils 
usuaily  associated  with  that  type  of  work, 
namely,  incompetence,  lack  of  time  on  the  part 
of  the  physician  on  account  of  having  too  much 
to  do,  and  consequently,  inadequate  treatment. 
There  is  another  factor  of  great  importance  in 
connection  with  contract  and  plant  hospital 
treatment,  which  is  the  question  of  disabilitj'. 
There  is  often  a  wide  variance  between  the 
opinions  of  the  family  physician  and  the  medi- 
cal man  from  the  company,  as  to  the  injured 
man's  ability  to  go  tw  work,  and  as  to  the  de- 
gree and  duration  of  his  disability. 

Naturally  the  contract  surgeon  wants  to  make 
as  good  a  showing  as  possible  in  regard  to 
his  results  and  is  again  often  unconsciously 
forced,  perhaps,  by  his  employer  to  state  that 
men  are  able  to  go  back  to  work  and  are  no 
longer  disabled,  when,  under  other  circum- 
stances he  would  probably  not  do  so.  Naturally 
the  workmen  are  aware  of  this  condition  and 
prefer  to  be  eared  for  by  someone  who  will 
not  tr\'  to  make  them  work  when  they  are 
really  not  able  to  do  so. 

Now,  the  third  factor,  in  the  idea  that  the 
employee  should  be  able  to  choose  his  own  phy- 
sician, is  the  question  of  medical  fees.  Here 
we  are  treading  on  delicate  and  much  har- 
rowed ground  which  is  still  being  turned.  Be- 
fore the  enactment  of  any  of  these  compensa- 
tion laws,  there  was  no  distinction  as  regards 
the  method  by  which  a  man  was  hurt,  either 
by  accident  arising  out  of  or  in  the  course  of 
his  emplojTnent.  He  chose  his  own  physician, 
was  treated  by  him,  and  paid  him,  if  possible. 
Generally  the  medical  man  was  riot  paid.  If 
the  case  went  to  a  hospital,  the  loss  was  on 
the  irLstitution,  and  the  ph^-sieian  there  did 
the  work  necessary  without  pay,  as  a  part  of 
his  iisual  routine.  The  enactment  of  the  com- 
pensation laws,  however,  made  the  employer 
liable  for  adequate  medical  and  hospital  ser- 
vices, for  a  while  at  least,  but  the  laws  made 
and  have  made  no  provision  as  to  fees.  They 
state  only  that  they  should  be  reasonable.  In 
thirteen  states  they  state  they  should  be  lim- 
ited to  such  charges  as  prevail  in  the  same 
commnnitv    for    similar    treatment    of   injured 


persons  of  a  like  standard  of  living.  Once 
the  employer  became  liable  for  the  financial 
end  of  the  case,  the  physicians  maintained  that 
these,  eases  being  no  longer  on  a  charity  basis, 
thej'  should  paj'  regular  fees,  medical  and 
hospital,  for  services  rendered.  They  also  ob- 
jected, and  reasonably  I  believe,  to  adopting 
a  sliding  scale  for  these  cases,  when  they  knew 
that  the  factories  where  these  men  were  in- 
jured were  not  operating  on  any  such  basis, 
nor  were  the  insurance  companies  in  business 
for  their  health  or  charity. 

At  first,  under  the  law,  when  the  physi- 
cians' bills  were  submitted  many  disputes 
arose,  and  still  arise,  but  the  general  tendency 
now  is  to  make  the  best  of  things  and  to  work 
the  whole  thing  out  on  the  basis  of  a  compro- 
mise— only,  bear  this  in  mind,  it  is  the  physi- 
cian who  does  the  work,  has  the  worry,  trouble, 
expense,  and  responsibility,  and  who  also  com- 
promises,— not  the  insurance  companies.  To  be 
sure,  perhaps  we  get  paid  in  part  now  for  what 
we  do,  when  before  we  got  nothing.  That  does 
not  make  the  matter  any  more  equitable,  how- 
ever. In  regard  to  this  point,  the  English  ex- 
perience, as  a  result  of  the  enactment  of  com- 
piil-sory  insurance  against  illness  of  workman, 
in  1911,  may  be  noted.  The  passage  of  this 
Act  was,  as  you  may  remember,  followed  by  a 
veritable  strike  of  the  British  Medical  Associa- 
tion. In  spite  of  that,  the  law  was  enforced, 
differences  were  adjusted  and  compromised, 
and  the  loss  of  income,  feared  by  the  British 
physician,  did  not  materialize.  Under  the  op- 
eration of  the  law,  the  incomes  of  a  great  body 
of  the  medical  men  of  great  Britain  have  in- 
creased and  better  sersaces  have  been  rendered 
the  workingman.  If  that  is  the  result  there, 
it  will  probably  be  the  result  here  under  this . 
fee  regulation  regime  in  accident  work,  and 
will  probably  hold  true  in  health  or  sickness 
insuraiice.  when  it  comes,  as  it  is  bound  to. 
sooner  or  later. 

The  compensation  boards  try  to  settle  claims 
on  physicians'  bills  as  well  as  they  can,  and 
their  word  is  generally  final  with  both  the  in- 
surance companies  and  the  physicians. 

As  a  result  of  all  this  discussion  on  medical 
fees,  employers  and  insurance  companies  are 
beginning  to  employ  surgeons,  establish  hos- 
pitals, and  engage  nurses  to  make  home  to 
home  visits  on  the  injured  man.  This  all  be- 
cause a  number  of  men  have  refused  to  treat 
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industrial  accidents  unless  paid  their  regular 
fees.  This  idea  broadly  carried  out  will  event- 
ually lead  to  the  elimination  of  the  general 
medical  man  from  seeing  or  treating  such  ac- 
cidents, and  there  will  be  established  indu-s- 
irial  hospitals  and  industrial  surgeons,  who  are 
a  goodlj-  number  now,  and  who  will  increase 
in  number  without  fail.  Many  men,  I  believe, 
have  definitely  come  into  the  army  medical 
corps,  in  the  orthopedic  section,  with  the  idea 
that  when  thej'  are  discharged,  they  will  be 
better  equipped  than  ever,  because  of  their 
army  orthopedic  training,  to  do  such  indus- 
trial work.  A  number  of  these  men  were  do- 
ing this  type  of  work  before,  but  have  wished 
to  broaden  their  horizon.  The  field  looms 
large,  and  it  looks  bad  for  the  inalienable 
rights  of  men  and  their  own  physicians.  "War 
has  brought  about  many  new  things,  among 
which  is  the  reborn  and  revivified  idea  of  re- 
construction and  rehabilitation.  This  can  be  ac- 
complished only  in  hospitals  or  defuiitely  estab- 
lished centers,  properly  equipped  with  appar- 
atus and  personelle.  The  idea  of  treating  a 
man  for  two  weeks  after  a  severe  and  disabling 
accident  belongs  to  a  past  geologic  age,  and 
now  the  individual  must  be  made  fit  to  go 
back  to  work  of  some  kind,  if  not  to  his  old 
job,  then  some  other,  and  his  medical  expenses 
during  this  period  should  be  covered,  and 
eventually  in  all  eases  will  be.  At  present  it 
is  hard  for  the  insurance  companies  to  grasp 
the  idea  that  adequate  medical  attention  is  nec- 
essary, and  that  any  kind  of  non-supervised 
treatment  will  not  do.  They  apparently  had 
much  rather  go  on  paying  weekly  compensa- 
tions indefinitely  than  to  get  into  something 
they  know  not  of.  For  one,  I  can  assure  them 
that  they  will  save  money  in  the  end,  get  bet- 
ter results,  and  pay  less  weekly  compensation 
benefits,  also  pay  larger  medical  bills,  but  get 
larger  dividends,  financial  as  well  as  moral,  if 
they  will  adopt  this  course.  It  is  bound,  like 
woman's  suffrage,  to  come,  and  they  might  .iust 
as  well  accept  it  now  and  say  they  thought  of 
it  first,  as  to  have  to  swallow  it  later.  After 
they  have  had  it  for  a  while  you  could  never 
get  them  to  give  it  up,  on  a  financial  ba.sis, 
at  any  rate.  Massachusetts,  to  her  credit  last 
year,  established  a  vocational  department  for 
the  rehabilitation  and  reeducation  of  injured 
workmen.  As  far  as  I  am  aware,  this  is  the 
onlv  state  which  has  so  far  done  so. 


I  have  been  wandering  a  bit  and  will  now 
get  back  to  my  subject  of  medical  fees.  As  a 
solution  of  the  fee  problem,  it  has  been  sug- 
gested that  the  injured  man  be  allowed  to  se- 
lect the  physician,  but  that  his  choice  be  lim- 
ited only  to  those  who  are  competent  and  ex- 
perienced in  industrial  surgery,  which  is  really 
a  field  by  itself,  but  closely  allied  to  ortho- 
pedics. This  plan  at  once  raises  the  question 
as  to  who  is  qualified,  and  who  is  to  determine 
who  is  so  qualified?  Selection  of  these  men 
might  be  determined  by  the  Legislature  and 
Compensation  Boards,  acting  upon  and  with 
the  advice  of  the  State  Medical  Society, 
like  the  Massachusetts  Medical  Society,  through 
a  committee  appointed  by  the  Society  for  that 
purpose.  •  In  some  states,  I  believe,  this  prac- 
tice is  carried  out  to  a  modified  extent,  but 
only  from  phj'sieians  nominated  by  the  in- 
surance companies  or  employer.  This  would 
give  free  choice,  but  not  the  individual  choice 
always  desired. 

The  laws  of  several  states  provide  a  medical 
adviser,  Massachusetts  being  one  of  them,  to  ad- 
vise the  boards  in  regard  to  medical  decisions. 
Some  states  have  also  provided  medical  com- 
mittees, composed  of  representatives  from  the 
medical  societies  and  insurance  companies,  to 
study  and  report  on  the  fee  question.  In  Mas- 
sachusetts we  have  a  medical  advisory  com- 
mittee appointed  by  the  Governor  to  which 
certain  definite  medical  and  fee  questions  are 
submitted  by  the  industrial  accident  board  for 
advice. 

They  have  no  real  power.  They  act  only  in 
an  advisory  way.  This  committee,  however, 
has  been  of  great  use  and  value  and  I  will 
quote  from  a  report  made  by  them  on  the  ques- 
tion of  medical  fees  under  the  Compensation 
Act,  to  refresh  yoiir  memorj-  as  to  what  the 
situation  is  in  this  Commonwealth.  They  sayt' 
"There  has  been  a  tendency  on  the  part  of 
some  phj'sicians,  not  many  of  them  members 
of  our  societies,  but  still  physicians  ostensibl.v 
respectable,  to  pad  bills  and  raise  their  rates; 
in  other  words,  to  treat  this  law  as  an  oppor- 
tunity for  medical  graft.  In  many  of  these 
matters  the  medical  advisory  board  has  been 
able  to  help  the  Industrial  Accident  Board  to- 
wards a  solution The  board  reached. 

before  we  came  into  this  matter  at  all,  a  sort 
of  working  agreement  with  the  insurance  men 
that     the     company     should     pay     reasonable 
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charges  for  work  actually  rendered 

It  has  been  necessary,  to  keep  peace  under  this 
afyreenient,  to  adopt  an  "industrial  i"ate, "  as 
to  bills,  not  a  fixed  rate,  but  an  understanding 
that  services  paid  for  under  this  act  shall  be 
at  a  rate  not  less  than  the  average  minimuni 
rate  in  the  localities  where  such  services  were 
rendered."'  "It  seems  to  us  that  the  whole  in- 
tent of  the  law  is  not  charity,  but  rather  to 
lift  the  injured  workman  out  of  the  pauper 
class  and,  at  least  for  the  fortnight  following 
the  injury,  to  furnish  him  with  the  best 
care,  to  give  him  the  best  possible  chance 
for  complete  and  early  recovery  and  re- 
turn to  working  power.  Some  of  the  in- 
surance men  regard  the  whole  matter,  seem- 
ingly, as  a  partialh'  charitable  service,  and 
ai'gue  that  cut  rates  and  charity  were  granted 
the  .sufferers  by  doctors  and  hospitals  before 
this  Act  went  into  effect,  therefore  this  sort 
of  thing  should  continue.  This  committee  be- 
lieve that  the  law  has  worked  out  well  so  far, 
for  a  new  law,  and  that  on  the  whole,  the  med- 
ical profession  has  lost  nothing  by  it." 

'"The  ^tate  of  Washington  in  1917  tried  a 
notable  medical  administrative  experiment. 
"This  State,  which  had  previously  not  re- 
quired emploj-ers  to  furnish  any  medical  aid 
whatever,  amended  its  law  so  as  to  provide  for 
practically  unlimited  medical  and  hospital  ser- 
vice." The  law  then  provides  for  a  State  Med- 
ical Board,  composed  of  the  medical  advisor  of 
the  Industrial  Insurance  Department,  and  one 
representative  each  of  the  employers  and  em- 
ployees. The  Board  is  also  authorized  to  pro- 
mulgate rnle.s,  issue  a  maximum  fee  table,  ap- 
prove physicians'  and  hospitals'  bills.  The  ad- 
ministration of  this  work  was  carried  out  by 
the  organization  of  these  local  medical  boards, 
who  had  to  provide  care  and  treatment  for  the 
injured  workman,  report  "the  liieginning  and 
termination  of  the  disability,  cause  of  injury, 
and  certify  medical  bills. 

In  order  to  organize  properly,  the  State  was 
divided  into  districts,  where  a  physician  doing 
industrial  work  lived.  This  scheme  has  not 
worked  very  well,  however,  for  the  employer 
was  too  busy  to  serve  on  the  board,  the  work- 
man representative  was  making  more  than  the 
three  dollars  a  day  allowed  for  such  service 
and  did  not  want  to  give  up  a  larger  wage  for 
a  smaller,  and  inasmuch  as  the  injured  work- 
man was  allowed  free  choice  of  physician,  thp 


accidents  were  not  always  reported,  and  the 
local  board  was  not  aware  of  them  until  the 
physician's  bill  was  presented  on  certification. 
Steps  have  been  taken  to  work  out  the  various 
details,  and  the  ])ian  may  work  well  eventu- 
ally. 

Hospital  Fees.  In  this  connection  it  .should 
be  stated  that  the  board  allows  hospitals  to 
charge  only  $15  a  week  for  the  care  of  a  pa- 
tient who  is  receiving  compensation.  In  a  re- 
cent decision  they  allowed  the  Massachusetts 
(jreneral  Hospital  -+17.50  a  week,  when  they  were 
shown  that  it  was  not  a  diseriminatorj'  rate, 
but  was  the  standard  rate  charged  by  the  hos- 
pital to  all  patients  able  to  pay.  If  one — why 
not  another?  Few,  if  any,  hospitals  today 
can  lodge  and  board  a  patient,  much  less  take 
medical  and  surgical  care  of  him,  for  .$15  a 
week.  Most  hospitals  find  that  they  are  losing 
money  even  at  $18  to  $22  a  week.  Why  should 
not  the  board  recognize  this  fact  and  allow  the 
hospitals  to  receive  this  non-discriminatory  rate 
for  their  industrial  eases,  as  they  do  for  their 
other  cases?  To  my  mind  it  certainly  puts  the 
insurance  companies  on  the  defen.se  as  recipi- 
ents of  charity  to  which  they  are  not  entitled 
and  should  not  be  allowed  to  receive.  They 
should,  to  my  mind,  pay  cost,  and  the  board 
should  see  to  it  that  they  should  do  so.  I  un- 
derstand that  in  Philadelphia  some,  if  not  all, 
of  the  hospitals  have  joined  in  refusing  to  ac- 
cept the  industrial  accident  cases,  except  as 
emergencies,  unless  a  flat  rate  of  $20  a  week  is 
paid  to  cover  cost. 

Another  much  disputed  point  is  the  advisa- 
bility of  allowing  physicians  connected  with 
hospitals  to  charge  fees  for  industrial  accident 
cases  which  come  under  their  care  in 
that  particular  hospital.  The  ruling  of  the 
hoard  is  that  they  should  not  do  so.  If 
they  took  care  of  them  outside  of  the  hospital 
they  would  be  entitled  to  a  fee,  but  on  the  in- 
side of  the  hospital  they  are  not.  The  board 
feels,  I  believe,  that  a  physician  on  the  staff  of 
a  hospital  is  in  a  peculiar  and  favored  position, 
and  that  to  allow  him  to  charge  for  his  services  in 
these  cases  would  be  discriminatory  and  unfair 
to  the  rest  of  the  medical  profession  in  that  they 
did  not  have  the  same  opportunities.  This  may 
seem  off  hand  a  reasonable  attitude,  but  to  my 
mind  is  no  defense  for  the  board  or  insurance 
companies  in  asking  the  ph.ysicians  connected 
with  hospitals,  who  have  enough  to  do  anyway, 
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to  take  care  of  the  cases,  who  should  pay  for 
their  medical  se'r\-ices  as  the  law  requires,  for 
nothing.  This  attitude  will  inevitably  prevent 
the  hospitals  in  general  from  accepting  these 
eases  for  treatment  unless  they  pay  full  rates 
as  private  patients,  or  thej-  will  open  wards  for 
these  cases,  to  be  treated  at  ward  rates  as  pri- 
vate cases,  the  wards  to  be  private  ones,  and 
for  whose  treatment  the  physician  in  charge 
may  then  properly  collect  a  fee. 

Gentlemeii.  you  have  now  had  put  before  you  a 
general  statement  of  the  medical  aspects  of  the 
various  compensation  laws  of  the  several  .states 
of  our  Union.  I  have  neglected  to  state  that 
there  is  also  a  Federal  Compensation  law  which 
covers  railroad  employees  and  those  engaged 
in  interstate  commerce.  We  have  been  fortu- 
nate in  our  .state  in  our  industrial  accident 
board  and  in  its  administration  of  the  work- 
man's compensation  law.  It  has  certainly  tried 
to  play  fair,  to  one  and  all.  the  insurance  com- 
panies, the  workman,  and  the  physician.  Its 
lot  has  not  been  an  easy  one.  We  have  also 
been  fortunate  in  ha\'ing  as  a  medical  adviser 
to  our  board  a  .skillful  organizer,  and  a  man 
whose  ability  has  certainly  found  a  welcome 
outlet  in  the  development  of  the  medical  work 
of  the  Compensation  Law  in  this  State.  I 
firmly  believe  that  he  has  had  a  most  difficult 
and  arduous  job,  which  wa.s  started  with  no 
guide  posts  and  has  been  developed  along  broad 
and  constructive  lines.  The  work  of  our  medi- 
cal adviser  has  "been  followed  and  copied  in 
many  respects  by  other  states,  as  has  also  cer- 
tain other  aspects  of  our  compensation  laws, 
for  the  mutual  benefit  of  all  concerned. 

It  is  fitting  in  closing  that  I  should  quote 
the  following  sentence  from  Dr.  Francis  Donog- 
hue's  paper  in  regard  to  medical  fees,  and  the 
question  of  the  establishment  of  fee  tables.  He 
states  that,  "Fee  tables  ai-e  simply  makeshifts. 
The  great  principle  underlying  all  coinpeiisation 
is  adequate  treatment  from  start  to  finish,  and 
the  measure  of  medical  .services  should  not  be 
the  measure  of  medical  costs,  but  the  measure 
of  medical   results. 

That  is  most  excellent  advice.  Gentlemen,  and 
until  we  can  show  better  results,  and  more  ade- 
quate care  in  these  cases,  let  us  l)e  careful  about 
asking  for  larger  fees. 
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' -Ma.*.    B*illetin.    No.   19:     Report   of  Cashes  under  the  Workman's 

Oompensation    Act.    1918. 
'  Riiford. 


*-Andri 


C.  S. :     Jour.  .\.  M.  -K.,  .\ug.   17,  1913,  Vol,  71.  No 


'  Mass.    Ind.    .\cc.    Board :     Fifth    .\nnual    Report,   1918. 

•Bull.   Penn.   Dept.   of   Labor  and  Industrv:    Vol.    v.   Series   191S, 

No.   2. 
'Monthl.v    Labor    Review:    October,    1918,    U.    S.    Dept.    of   Vahnr. 

p.  im. 
'  Slontbly    Labor   Reriew,   p.    22S,    Vol.    vii.   No.    4. 
»  Boston-  Medical  akd  Sitbgical  Joitbval:'  Sept.  18.  1913,  p.  444. 
"Monthly    Review,    I'.    S.    Dept.    of    Labor.    Vol.    vi.    No.    3     Mav, 

1918,  p.    230. 


(0rtgittal  ArtirlfB. 


thf:  phy.sical  coxditiox  of  new 
england  men  between  the  ages 
of  21  and  31  years  of  age  as 
shown  by  the  examinations 
made  for  the  ar:\n'  under  the 
selective  service  law  during 
the  years  1917  and  1918. 

By  Isaac  W.  Brewer.  M.D..  W.ateetown,  X.  T.. 
CUij   Health    Officer. 

The  physical  examinations  made  under  the 
selective  service  law  by  the  local  boards  and 
the  surgeons  at  the  mobilization  camps  are  a 
cro.ss  section  of  the  physical  condition  of  the 
whole  population  of  the  country  between  the 
ages  of  21  and  31  years  of  age.  Wlien  they  shall 
have  been  tabulated  and  studied  they  will  form 
a  reliable  basis  upon  which  to  build  plans  for 
better  health  throughout  the  countrj-.  Until  the 
reports  shall  l>e  so  published  we  will  have  to  be 
content  with  the  summaries  found  in  the  two 
annual  reports  of  the  Provost  Marshal  General. 

From  his  first  rejjort,  which  covers'  the  period 
from  June  oth  to  December  15th,  1917,  we  find 
that  2,-510,706  were  examined  and  that  29.11% 
were  re.jeeted  as  unfit  for  military  duty.  At  the 
mobilization  camp  an  additional  4%  were  re- 
jected, making  a  total  of  33. U;  unfit  for  ser\'ice. 
In  addition  2'^',  mUst  be  added  for  men  who  had 
venereal  disease  when  they  arrived  at  the  camp. 
:  In  Table  1  are  showni  the  percentages  of  men 
rejected  in  the  several  New  England  States  to 
include  December  15.   1917. 

Tahu;  t. — I*ercbntac.e  ok  Men  Rejected  by  the  Loiwl 
Dr.\ft  Boards  is  the  Sevh3!at.  N'ew  England  St.\tes 

TO    INCMDE    I>EC.    l.'l,    lOlS. 

Pfrcext.^,:k 
St\tv:  Re.ikctko 

Coniiectii-ut    4''.,"iO 

\>rmonl    4."?.Si; 

Mniiio    42..')7 

Xew  Uiimpshire S."<.7I> 

Ma.ssaclui.xetts   ,'W.4*! 

IMiode  I.slniKl     32.T3 

Average  for  tlie  riiirwl  States 29.11 
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From  this  it  is  seen  that  the  percentage  of  re-' 
jections  does  not  depend  entirelj'  on  density  of 
population,  for  while  Connecticut  is-  largely  a 
manufacturing  state  and  the  population  is  fair- 
ly dense,  Vermont  and  ilaine,  occupying  second 
and  third  place,  are  classed  as  rural  communi- 
ties. Possibly  the  character  of  the  work  done 
has  much  to  do  with  the  p"hysical  condition  of 
the  population,  but  we  are  inclined  to  believp 
that  effectiveness  of  the  health  administration 
is  a  large  factor,  which  is  shown  by  the  com- 
paratively low  rate  in  Massachusetts,  which  is 
not  only  fairly  denselj'  populated  but  also  a 
manufacturing  state. 

Why  the  New  England  States  .should  have  a 
rate  higher  than  the  average  m  the  United 
States,  remains  for  future  study  to  determine. 

Early  in  1918  the  Provost  Marshal  General 
directed  that  the  local  boards  classify  the  men 
called  for  examination  according  to  their  fit- 
ness for  military  duty.  Class  "  A  "  was  to  contain 
those  men  who  were  fit  for  all  military  duty; 
Class  "B,"  those  men  with  defects  that  could 
have  been  remedied  bj-  treatment  or  operation; 
a  lai^e  number  of  these  men  had  hernia;  Class 
"C."  In  this  class  were  placed  men  who  were 
unfit  for  full  military  duty,  and  whose  defects 
could  not  have  been  bettered  by  treatment.  In 
tliLs  group  were  found  many  defects  from  poor 
vision  to  wooden  legs,  and  observation  of  some 
2,000  such  men  .sent  to  Camp  A.  A.  Humphreys 
showed    that    raanv    of    them    were    unfit    for 


limited  service.    In  Class  "D"  were  placed  men 
who  were  totallj'  unfit  for  service. 

The    data    for    New    England    is    shown    in 
Table  2. 

Table    2. — Classification    or    the    New    England 

DRAFTiajS    FKOM    DEC.    15,    1917.    TO    SEPT.    11,    191&. 

Table  2. 

COKK.       Mass.        Maine       N.  H.         B.  I.  Vt. 

Total 

examined    38,031  108,356  22,646    12,258   ^^,398   10,761 


Per 

Per 

Per 

Per 

Per 

P»r 

Oent. 

Cent. 

Cent. 

Cent. 

Cent 

Gem. 

Class 

•A" 

58.8 

57.4 

•G5.2 

63.6 

53.7 

56.3 

Class 

•B" 

4.4 

3.5 

2.7 

2.0 

3.7 

3.4 

Class 

"C" 

16.0 

20.5 

14.9 

20.8 

13.9 

17.8 

Class 

■D" 

20.8 

18.6 

17.2 

13.6 

28.7 

22.5 

This  1918  classification  rather  changes  the  per- 
centages of  rejections  and  the  order  of  the  New- 
England  States.  The  point  is  that  both  tables 
show  a  large  number  of  men  physically  unfit 
for  militarj'  duty.  Possibly  many  of  them  were 
earning  a  living  before  the  draft  and  will  con- 
tinue to  do  so,  but  that  does  not  alter  the  case. 
We  are  not  endeavoring  to  make  what  we  can 
(lut  of  a  bad  thing  but  to  have  strong  citizens 
who  can  follow  the  occupation  that  most  pleases 
them  without  physical  handicap. 

From  the  point  of  ^-iew  of  the  prevention  of 
disease  the  cause  of  rejection  is  of  the  greatest 
importance.  For  New  England  these  data  are 
]tresented  in  Tabl":"  3.  In  reading  this  table 
it  is  to  be  remembered  that  only  the  causes  of 
rejection  are  given :  for  instance,  enlarged  ton- 


Table  3. — Cause  of  Physical  Rejection  in  New  England.    Combined  Peb- 

CENTAGE  OF   LOCAL  BOAEDS,  EXAMINEES   AT   CaMPS,  AND  DiSCHABGES   FOB  DIS- 
ABILITY OF  Men  Recently  Inducted  Feb.  10  to  Nov.  1,  1918. 


U.  S.         OOKS. 
Total  rejected 467,694     9,427 


Alcohol  and   drugs    

Bones  and  joints  

Developmental  defects   

Diseases  of  digestive  system 

Diseases  of  the  ears     

Diseases  of  the  eyes   

Flat-foot    (pathological)     ... 

Genito-urinary  (venereal)   .. 

"       (non-venereal) 

Heart  and  blood  vessels  .... 

Hernia     

^Mental  deficiency   

Nervous  and  mental  di.sorders 
Respiratoi-j-  tuberculosis  .  •  . 
Respiratory,    non-tubercular. 

Diseases  of  the  skin  

Teeth   

Diseases  of  thyroid  

Tuberculosis,    non -tubercular 

All  other  defects    

Cause  not  given   


Maihb       MASe.        N.  H.        R.  I.         Vt. 
1,911    22,425     1,384    2,853     966 


Per 

Per 

Per 

Per 

Pct 

Per 

Per 

Cent. 

Cent 

Cent 

Cent 

Oent 

Cent 

Cent 

0.4 

0.3 

0.3 

0.5 

0.1 

0.9 

0.1 

12.3 

9.1 

10.3 

S.8 

10.0 

7.5 

11.0 

8.4 

9.6 

9.2 

13.7 

11.9 

15.2 

3.7 

0.5  » 

0.5 

0.5 

0.5 

0.4. 

,  0.4 

0.5 

4.4 

6.9 

3.5 

,5.8 

5.6 

5.6 

2.4 

10.6 

17.1 

5.1 

14.0 

11.8 

13.4 

11.3 

3.8 

2.4 

13.1 

3.3 

5.8 

5.8 

8.3 

1.3 

0.4 

1.3 

0.4 

0.5 

0.4 

1.0 

1.3 

1.5 

2.2 

1.3 

2.3 

0.7 

3.4 

13.1 

14.S 

14.1 

14.9 

12.7 

10.0 

11.0 

6.0 

3.1 

8.3 

3.6 

4.9 

5.4 

8.5 

5.2 

4.4 

7.2 

3.7 

4.3 

3.5 

3.3 

2.5 

5.4 

4.9 

4.0 

5.5 

4.2 

8.6 

8.7 

10.1 

3.6 

7.8 

7.3 

7.9 

2.1 

1.7 

1.9 

2.5 

1.6 

2.0 

1.5 

3.3 

2.7 

a.."'. 

1.3 

3.2 

0.5 

1.9 

2.6 

3.1 

i.i; 

5.5 

4.2 

5.5 

4.9 

5.8 

1.8 

0.8 

0.4 

0.3 

0.3 

0.5 

1.9 

0.9 

1.5 

0.1 

1.0 

1.7 

0.9 

— 

3.1 

3.0 

1.0 

4.4 

2.2 

3.0 

3.3 

5.4 

2.4 

5.8 

3.0 

4.6 

5.2 

8.1 
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sils  was  a  very  common  oeeurrenee,  but  as  it  was 
uot  a  cause  for  rejection  it  does  not  appear  in 
the  table.  Venereal  disease  was  not  a  cause  for 
rejection  except  in  rare  cases,  so  that  the  num- 
iK'r  is  probably  in  excess  of  what  is  shown  in 
the  table. 

Diseases  of  the  bones  and  joints  are  appar- 
onth'  not  so  serious  as  in  other  portions  of  the 
country.  Excepting  in  Vermont  development 
defects  are  above  the  average.  Defects  of  the 
eyes  are  also  above  the  average  excepting  in 
Maine.  The  standard  of  vision  adopted  by  the 
army  was  rather  low.  A  man  with  20/70  vis 
'  ion  in  one  eye  would  be  passed  provided  he  had 
20/30  in  the  other  eye,  after  correction  by 
lenses.  The  large  number  of  men  with  serious 
flat  foot  in  Maine  is  worthy  of  some  study  by 
those  having  charge  of  the  medical  inspection  in 
the  schools.  It  is  rather  disquieting  to  find  so 
many  young  men  with  organic  heart  lesions. 
The  large  number  of  men  disqualified  because 
of  mental  and  nervous  disorders  and  mental 
deficiency  should  at  once  attract  the  attention  of 
the  law  makers  as  well  as  the  physicians  and 
social  workers.  The  number  rejected  because  of 
pulmonary  tubei-culosis  does  not  mean  that  that 
number  -are  new  eases  but  rather  that  many 
men  who  were  known  to  have  the  disease  were 
called  for  examination.  However,  many  new 
cases  were  found  by  the  local  boards  and  at  the 
camps.  Their  discover.y  indicates  the  great  need 
of  periodical  physical  examinations.  The  same 
applies  to  diseases  of  the  heart. 

The  question  of  comparative  health  of  the 
city  boy  and  the  countiy  boy  is  partly  an- 
swered by  the  following,  based  upon  a  study  of 
200,000  men  equally  divided  between  rural  and 
urban  communities.  (The  Provost  Mai-shal 
General  defines  a  rural  district  as  one  which  has 
le-ss  than  1200  registrants  on  June  .">.  1917.) 
Subject  to  this  definition  he  finds  that  21.68% 
of  the  city  men  were  rejected,  while  in  flic  rural 
districts  the  percentage  was  16.89^;-. 

It  is  regretted  that  the  data  given  in  the 
reports  of  tbe  Provost  Marshal  General  do  not 
give  the  rejections  by  ages.  However,  we  find 
a  valuable  side  light  upon  tbe  effect  of  age  in 
the  following  table,  which  cla.ssifies  the  men 
of  the  first  draft  who  were  from  21  to  31  years 
of  age,  according  to  their  fitness  for  military 
duty,  and  compares  them  ^vitb  a  similar  classi- 
fi'cation  of  men  who  registered  when  they  be- 
came 21  years  of  age. 


Table  4. 


AOE  21  TO  31  YBAR£ 

Xaz  21  VEiR- 

Total  examined  

..   2.093.448 

514.998 

Per  Cent. 

Per  Ceot. 

Class  A 

.  .        69.17 

76.89 

f  Class  B 

2.79 

■2.5'.) 

Disqualitied  ■(  Class  (' 

10.i>7 

10..19 

[Class  D 

. .        17.47 

9.>si 

The  above  table  shows  a  loss  in  militar\-  effi- 
ciency of  7.72  in  a  period  of  eleven  years,  and 
is  probably  a  minimum,  as  many  of  the  men 
examined  in  tbe  first  draft  were  just  21. 

Of  the  venereal  diseases  we  have  some  very 
definite  information  in  the  annual  report  of  the 
Surgeon  General  of  the  Army  for  the  year  1918, 
containing  data  for  the  year  1917.  which  is 
shown  in  the  following  table. 

Table  5. — Pebce.ntage  of  JIe.n  Rejected  at  Mcbiliza- 
TiON  Camps. 


State 

Maiue    

New  Hampshire 

V'eiinont    

Massachusetts  . 
Rhode  Island  . . 
Connecticut    . . . 


GON'OHRHEA 

1.29 
0.13 
3. .35 
1.26 
2.02 
1.25 


Syphilis  Chancroid 

0.48  0.a3 

0.13  

0.14  

0.38  0.01 

0.61  

0.34  0.03 


Total 
1.79 
0.2<i 
1.49 
1.66 
2.63 
1.61 


The  data  i-cgarding  gonorrhea  are  approxi- 
mately correct,  but  as  no  Wasserman  tests  were 
made  in  the  routine  examinations  the  number  of 
cases  of  sj-philis  represents  only  those  vnth  clin- 
ical symptoms  at  the  time  of  examination. 

The  data  here  presented  should  be  studied 
with  care  by  those  charged  with  the  prevention 
of  disease  in  the  several  New  England  States. 
It  surely  argues  for  better  health  administra- 
tion and  for  a  campaign  of  health  education. 

In  another  section  we  publish  some  figures 
taken  from  the  reports  of  the  Provost  ^larshal 
General  showing  the  result  of  the  physical  ex- 
aminations made  by  the  local  boards  and  by 
the  army  surgeons  at  the  mobilization  camps. 
While  these  data  are  in  a  measure  tentative 
they  should  receive  the  careful  consideration  of 
the  health  officials  of  the  New  England  States, 
as  well  as  the  members  of  the  several  Legisla- 
tures. 

In  these  days  when  reconstruction  is  in  the 
mind  of  every  one.  we  liope  that  in  the  plans 
that  are  evolved  for  the  betterment  of  the  States 
our  law  makei-s  will  not  forget  that  health  is 
the  greatest  a.sset  of  the  nation  and  the  states, 
and  unless  the  vitality  of  the  nation  is  guardetl 
in  the  new  laws  that  are  to  come  out  of  this 
world's  war.  we  will  have  failed  "to  make  the 
world  safe  for  democracy." 
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THE  VALUE  OF  ARTIFICIAL  PNEUMO- 
THORAX THERAPY  AS  ASSOCIATE 
TREAT.MEXT  OF  PULMONARY  TUBER- 
CULOSIS. 

Bt  Leon  A.  Amri'.  M.I>..  KvTi.ANn,  Mass., 

Assistant  gupcrintciulviit  and  I'huxicitin.  Huthind  Stale 
Suiiutorium. 

When  artificial  pneumotliorax  tlierapy  for 
pulmonary  tubereulosis  was  introduced  at  tlio 
Rutland  State  Sanatorium  in  August,  1911,  it 
was  looked  upon  as  an  experiment,  and  for  ex- 
perimental purposes  was  tried  out  in  a  large 
number  of  cases  in  the  different  stages  of  pul- 
monary tuberculosis.  The  results  obtained  were 
more  or  less  doubtful  and  the  larger  percentage 
of  eases  were  considered,  after  a  fair  trial,  as 
unsuccessful.  In  1914  the  results  reported  were 
as  follows:  23,  or  31%,  of  the  74  patients  com- 
ing under  observation  were  benefited  by  this 
form  of  treatment,  while  51,  or  69^,  received 
no  benefit  from  it.  Many  of  the  unsuccessful 
cases  were  due  to  dense  pleural  adhesions,  or 
were  cases  with  extensive  bilateral  disease. 

We  have  found  in  this  institution  during  the 
past  three  years,  as  has  been  found  in  many 
other  sanatoria  using  this  form  of  treatment, 
that  artificial  pneumothorax  is  not  the  universal 
treatment  for  pulmonarj-  tuberculosis,  whether 
in  the  first,  second,  or  third  stage,  or  whether 
the  lesion  be  unilateral  or  bilateral.  On  the 
other  hand,  however,  w.e  believe  that  it  is  indis- 
pensable in  treating  certain  selected  cases  which 
do  not  respond  to  the  routine  sanatorium  treat- 
ment, and  in  .serious  cases  of  hemoptysis. 

Profiting  by  the  results  noted  in  the  cases 
treated  from  1911  to  1914  in  this  sanatorium, 
during  the  past  three  years  we  have  given  the 
course  of  nitrogen  ga,s  treatment  to  but  21 
patients.  Our  results,  however,  have  been  much 
more  gratifying  and  successful,  and  we  feel  that 
our  cases  thus  treated  have  shown  improvement 
that  it  would  have  been  impossible  to  have 
brought  about  otherwise. 

Our  cases  have  all  been  carefully  selected,  but 
the  number  includes  patients  in  the  three  dif- 
ferent stages  of  the  disease,  and  bilateral  as  well 
as  those  with  involvement  in  but  one  lung. 

Of  the  21  cases  treated.  2  were  in  the  incipi- 
ent stage  of  their  pulmonary  disease.  10  were 
moderately  advanced,  and  '^  were  in  the  far 
advanced  stage. 

The  two  incipient  eases  had  unilateral  disease. 
Both  of  these  eases  showed  marked  improve- 
ment.    One,  a  man,  left  the  sanatorium  over  a 


year  ago,  has  been  working  in  Boston  daily 
since  that  time,  and  to  date  has  had  no  recru- 
descence. The  other,  a  woman,  discharged  last 
June,  is  working,  and  to  date  has  shown  no 
signs  of  returning  activity. 

Of  the  ten .  moderately  advanced  cases,  six 
had  unilateral  disease,  and  four  had  bilateral 
involvement.  In  the  six  instances  where  the 
disease  was  eonnned  to  one  lung,  five  showed 
marked  improvement  following  the  treatment. 
The  other  patient  developed  a  tubercular  en- 
teritis, and  after  a  few  months  of  treatment, 
at  her  own  request,  was  discharged  from  this 
institution  to  enter  a  private  sanatorium  in 
another  part  of  the  State.  Physical  examina- 
tion at  the  time  of  discharge  showed  the  lung 
to  be  in  good  collapse,  the  other  lung  clear. 
Two  of  the  five  eases  mentioned  above  have 
been  working  about  this  institution  for  over  a 
year  now  and  are  getting  along  very  well. 
Three  of  the  four  patients  whose  disea.se  in- 
volved lK)th  lungs  .showed  satisfactory  improve- 
ment. One,  after  a  few  do.ses  of  gas,  decided 
that  she  did  not  wish  to  continue  the  treat- 
ment, so  it  was  discontinued. 

Of  the  nine  in  the  far  advanced  stage  of 
their  pulmonary  disease,  two  were  suffering 
from  unilateral  involvement  and  seven  had  ac- 
tive processes  in  both  lungs.  In  the  two  uni- 
lateral eases  improvement  was  marked  and 
very  satisfactory.  Two  of  the  seven  patients 
suffering  from  bilateral  disease  were  improved 
by  the  treatment.  In  the  five  ca.ses  where  the 
treatment  was  considered  unsuccessful,  except 
temporarily  in  two  hemorrhage  cases,  it  failed 
in  two  on  aecotint  of  recrudescence  in  the  un- 
collapsed  lung.  One  failed  on  ac<?ount  of  the 
acute  exacerbation  of  a  previously  quiescent  tu- 
bercular laryngeal  process.  Unfortunately  one 
of  the  hemorrhage  cases  developed  a  hemor- 
rhage from  the  uncollapsed  lung  so  that  the 
treatment  was  discontinued.  In  the  other  case 
of  hemoptysis  the  gas  could  not  be  continiied 
because  of  the  extensive  process  in  the  opposite 
lung.  The  patient's  life  was  prolonged  for 
several  months,  however,  by  the  temporary 
benefit  received-  from  the  treatment. 

Therefore  from  the  above  data  we  may  say 
that  fourteen,  or  GGVa'^r,  of  the  21  patients  re- 
ceiving this  form  of  treatment  were  benefited, 
and  seven,  or  SS^/^'vc.  were  unimproved  by  it. 

We  have  met  with  such  success  in  treating 
cases  of  hemoptysis,  especially  the  luiilateral 
cases,  with  nitrogen  gas.  that  it  seems  justifia- 
lile    at    least    to    attempt   to    cheek   the  loss  of 
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bloo<].  if  only  temporarily,  by  the  pressure  ob- 
tained from  gas  in  the  pleural  cavity.  From 
that  point  alone  the  writer  believes  that  the 
artitieial  pneumothorax  treatment  can  be  prac- 
tically applied  in  every  institution  treating 
pulmonary  tuberculosis. 

To  obtain  good  results,  a  factor  of  vital  im- 
portance, in  fact  it  may  be  considered  the  most 
importaait  in  regard  to  artificial  pneumothorax 
treatment,  is  the  proper  selection  of  eases.  This 
is  possible  only  after  the  individual  has  been 
under  obser\'ation  for  several  months,  faithfully 
following  out  the  routine  sanatorium  treat- 
ment. The  general  make-up  of  the  patient  must 
be  noted, — age,  mental  condition,  condition  of 
heart  and  kidneys,  complications,  if  any,  pres- 
ent; and  the  individual  immunity  and  resist- 
ance. The  hearty  cooperation  and  confidence 
of  the  patient  are  essential. 

All  of  the  above  mentioned  cases  had  fol- 
lowed the  strictest  routine  as  regards  fresh 
air,  rest,  regulated  diet  and  exercise  for  sev- 
eral months  previous  to  the  gas  treatment,  and 
still  failed  to  improve. 

By  this  careful  consideration  of  the  individ- 
ual merits  of  each  case,  we  have  been  able  to 
pick  out  with  greater  precision  the  cases  which 
have  given  us  the  higher  percentage  of  satis- 
factory' results. 

Absolute  rest  in  bed  during  the  early  weeks 
of  the  artificial  pneumothorax  treatment,  in- 
creases the  vitality  and  resistance  of  the  pa- 
tient, so  necessarj'  at  that  time,  to  take  care  of 
the  extra  function  called  forth  from  the  un- 
collapsed  liing,  the  absorption  from  the  col- 
lapsing lung,  and  displacement  of  the  heart. 
The  general  condition  of  the  patient  is  always 
carefully  noted  and  improved  whenever  possi- 
ble and  as  healthy  a  condition  as  possible  main- 
tained. 

There  can  be  no  fixed  dosage  of  gas,  the 
amount  given  at  each  treatment  varies  and  de- 
jiends  entirely  upon  the  individual  and  the  in- 
terval between  the  doses. 

We  have  yet  to  observe  the  many  untoward 
effects  often  mentioned  in  connection  with  this 
form  of  treatment,  and  feel  that  with  a  proper 
consideration  of  the  technique  as  regards  asep- 
tic surgery,  a.  thorough  anesthetization  of  the 
subcutaneous  tissues  and  pleura,  and  regula- 
tioii  of  the  interval  between  doses,  the  amount 
and  temperature  of  the  gas,  and  the  rapidity 
with  which  it  is  introduced,  the  dangers  gen- 
erally   in   uiind   7nav   be  srreatlv  overcome. 


CONDITIONED  REFLEXES  AND  PSYCHO- 
ANALYSIS.* 

By  DoxAXj)  Gbego,  M.D.,  WEixE-suiV,  Mass. 

Physiologist.-;  speak  of  conditioned  reflexes 
aud  unconditioned  reflexes.  Unconditioned  re- 
flexes are  those  in  which  a  given  stimulus  is  an- 
swered by  a  response  such  as  might  normally  be 
expected.  For  example,  when  a  dog  is  shown 
a  piece  of  meat,  the  resulting  flow  of  saliva  is 
the  unconditioned  reflex  to  such  a  stimulus.  If, 
however,  a  bell  is  rung  when  the  meat  is  shown, 
and  this  process  is  repeated  again  and  again, 
the  dog's  .saliva  will  soon  start  flowing  when  the 
bell  is  rung,  regardless  of  the  appearance  of 
the  meat.  Such  a  stimulus  artificially  a.ssoci- 
ated  with  the  unconditioned  reflex,  produces  a 
conditioned  reflex.  -    -^ 

Observation  of  psychoneurotic  individuals 
shows  them  to  be  sensitive  both  to  slight  emo- 
tional stimuli,  and  to  stimuli  from  many  sources. 
Such  emotional  sensitiveness  is  both  their 
strength  and  their  weakness,  their  joy  and  their 
despair.  Our  poets,  artists,  and  musicians  are 
almost  without  exception  emotionally  sen.sitive. 
But  unfortunately,  accompanying  such  emo- 
tional sensitiveness,  goes  a  facility  to  develop 
condition  reflexes  which  may  easily,  seriously 
interfere  with  the  efficiency  and  happiness  of 
the  individual.  Examples  of  such  conditioned 
reflexes  are  familiar,  but  to  the  individual  who 
is  not  psycho-neurotic,  such  reflexes  are  faint 
and  memories,  rather  than  sharp  reactions.  A 
smell  of  rubber  and  disinfectant  may  remind 
one  of  shipboard,  but  is  nauseating  to  the 
psycho-neurotic.  Certain  music  may  remind  us 
of  a  sad  occasion  but  does  not  start  us  sobbing. 

Psycho-neurotics  usually  have  an  abundance 
of  reactions  of  all  sorts.  In  fact,  "lieing  nerv- 
ous'' usually  boils  down  on  analysis  to  a  reali- 
zation on  the  part  of  a  patient  that  stinmli  pro- 
duce excessive  or  bizarre  reactions  upon  him. 
Recognition  of  such  excessive  or  bizarre  reac- 
tions, by  arousing  fear,  gives  rise  to  other  re- 
actions and  stimuli,  and  quickly  complicates  the 
situation. 

Does  not  psycho-analysis  mean  merely  the 
study  of  the  mechanism  of  the  origin  of  such 
reactions?  Considered  from  the  viewpoint  of 
]ihysiology,  are  not  many  of  the  ca.ses  that  we 
s(>e  analogous  to  the  dog  whose  saliva  flows 
when  the  bell  rings — though  the  piece  of  meat 

*  R«i<1.  April  i:.  1919,  at  the  BoBton  Sooietv  of  Psvchiatn-  ,ind 
Neurology. 
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may  be  long  since  lacking?  And  is  not  psycho- 
analysis, stripped  of' its  glamour  and  mysticism, 
a  hunt  for  the  piece  of  meat  that  formally  as- 
sociated the  ringing  bell  and  the  physiological 
reaction  ? 

Not  long  ago  I  saw  two  cases  exemplifj'ing 
extreme  and  bizarre  reactions  to  emotional 
stimuli.  One  was  a  young  woman  who  found 
out  in  childhood  that  by  going  ou  a  hunger 
strike,  she  could  get  her  desires.  This  reaction 
later  became  so  extreme  that  although  she  de- 
sired to  eat  she  could  not  bring  herself  to  do 
so  while  emotionally  upset,  but  in  order  to 
keep  up  her  nourishment,  she  readily  con- 
sented'day  after  day  to  have  a  nasal  feeding  tube 
passed  into  her  stomach,  and  connected  with 
a  bottle  of  egg  nog  .suspended  at  the  head  of 
the  bed.  Another  case  had  gone  through  some 
family  misunderstandings  during  the  time 
that  one  of  her  babies  was  arriving.  Subse- 
quently, family  difficulties  would  arouse  pain 
simulating  labor  pain.  She  complained  of 
bearing  down  pain  and  of  feeling  a  mass 
thrusting  against  her  perineum.  Her  discom- 
fort and  subsequent  fatigue  were  serious  and 
interfered  with  her  health. 

It  is  easy  to  talk  of  p.sycho-analysis.  the  sub- 
conscious, buried  complexes,  mental  catharsis, 
etc.,  etc.,  but  if  it  is  our  object  to  help  our 
patients  to  understand  their  mental  life,  is  it 
not  our  duty  to  have  catharsis,  like  charity,  be- 
gin at  home,  and  to  think  simply  and  clearly 
ourselves,  and  not  to  float  off  into  deep  water 
if  we  can  explain  most  of  our  eases  in  terms 
of  conditioned  reflexes,  an  exaggerated  fear  in- 
stinct, and  the  universal  impulse  of  self-  pres- 
ervation ! 


PROGRESS   OF   ORTHOPEDIC   SURGERY. 
By  C.  Hermann  Bucholz,  M.D.,  Boston. 

(Continued  from   pc^e  SJ/S.) 
ARTHRFTIS. 

Nathan '^  has  made  another  very  valuable  con- 
tribution to  our  knowledge  of  chronic  arthritis. 
This  time  he  has  attacked  the  problem  of  arthri- 
tis from  the  experimental  side.  Three  series  of 
twelve  dogs  each  were  inoculated  with  a  hemo- 
lytic   streptococeu.s.    a    pneumocoecus,    and    a 


staphylococcus.  The"  animals  were  killed  at  -3 
to  90  days  and  all  joints  with  epiphyseal  ends 
were  examined.  He  found,  thus,  that  all  the 
marked  changes  in  joint  diseases  are  simple 
phenomena  of  an  inflammatory  process  (with 
the  exception  of  the  specific  changes  eaased  by 
certain  micro-organisms  such  as  the  tubercle 
bacillus  or  the  spirochaeta.)  Variations  are  due 
to  variations  in  location,  intensity,  and  duration 
of  the  process,  to  the  mechanical  conditions  ex- 
isting in  the  particular  joint,  and  the  presence 
or  absence  of  central  or  peripheral  nerve  involve- 
ment. From  Nathan's  findings  the  classifica- 
tion into  infectious  and  metabolic  arthritis 
seems  to  have  no  standing  any  longer;  and  he 
argues  that  all  forms  of  polyarthritis  are  due  to 
infections  or,  on  the  other  hand,  all  deleterious 
substances,  whatever  their  nature,  will  cause 
fundamentally  the  same  changes.  In  regard  to 
the  focal  treatment  he  says :  ' '  Though  it  is  not 
unlikely  that  a  focus  in  a  tooth  is  sometimes, 
and  in  the  throat  is  often,  the  point  of  entry  for 
bacteria,  it  must  be  remembered  that  once  a 
micro-organism  has  entered  the  blood,  its  con- 
nection witii  the  port  of  entry  ceases.  For  this 
reason,  though  the  removal  of  the  affected  teeth 
or  tonsils  will  prevent  reinfection  from  this 
source,  such  procedures  have  absolutely  no  in- 
fluence upon  the  joint  condition  as  it  already 
exists.  However,  it  must  be  remembered  that  a 
focus  in  the  joint  structure,  like  a  focus  any- 
where else,  be.side  causing  the  local  changes,  may 
be  a  source  of  general  infection  and  metastases." 

[Ed.  Note — Not  a  very  long  time  ago  the 
treatment  of  chronic  arthritis  used  to  consist 
chiefly  in  local  applications,  besides  perhaps, 
general  hygienic  advice  and  indefinite  internal 
medications.  In  recent  years  the  tide  has 
turned  in  favor  of  the  so-called  focal  treatment 
and  now  everj'body  is  extracting  teeth,  remov- 
ing tonsils,  or  cutting  out  some  feet  of  the  colon, 
expecting  to  heal  the  joint  condition  in  this 
way.  And,  we  suppose,  everj'body  has  seen 
some  results  and  many  failures,  just  as  before, 
though  perhaps  a  few  more  results.  Nathan's 
point  of  view  is  refreshing  in  that  he  calls  at- 
tention to  the  infected  state  of  the  joint  in  many 
eases  and  that  he  reminds  us  that  foci  in  other 
parts  of  the  body,  such  as  the  teeth  or  the  ton- 
sils, are  generally  coordinate  and  not  necessarily 
commanding  a  position  of  furnishers  of  the  in- 
fectious material.  This  point  of  view,  however, 
should    not    induce  us  to   stop   on  the   road   t« 


A  OL.  CLXXX,  No.  24] 


BOSTON  MEDICAL  AND   SVROICAL  JOURNAL 


671 


briug  our  patient  on  "a  good  health  basis"  hy 
removing  from  his  body  all  the  infections  foci 
which  are  accessible,  leaving  not  out  of  sight, 
however,  the  local  treatment  of  the  affected 
joint.] 

Soper,^"  in  extending  the  work  of  Billings, 
who  in  his  book  on  focal  infection  referred  to 
pus  infections  of  the  hemorrhoidal  veins  and 
the  anal  canal,  calls  attention  to  the  infections 
of  the  mucosa  and  the  rectal  and  sigmoid  regions, 
which  are  in  his  experience  quite  common,  often 
escape  recognition  for  j'ears,  and  are  etiologic 
factors  in  tlie  production  of  systemic  diseases. 
He  reports  cases  of  rheumatic  pains  and  swell- 
ing of  joints,  backache,  extreme  nervousness,  etc., 
wlfich  had  frustrated  focal  treatment  until  the 
diseased  condition  of  the  rectum  and  sigmoid 
was  detected  hy  proctoscopy.  Treatment  con- 
sisting of  daily  inflations  of  calomel  powder 
and  oil  euemata  brought  about  remarkable  re- 
sults. In  the  cases  presented  the  inflammation 
was  restricted  to  the  rectum  and  sigmoid  as  the 
mucosa  above  appeared  to  be  normal  in  the 
protoseope.  In  other  eases  the  whole  colon  is 
affected;  these  will  be  discussed  in  a  later  re- 
port. 

Swett^'  has  observed  that  arterial  hyper- 
tension and  chronic  hypertrophic  arthritis  or 
osteo-arthritis  defonnans  occur  simultaneously 
in  a  large  ninnber  of  instances.  The  effect  of 
treatment  directed  against  the  hypertension  by 
means  of  general  regime,  or  by  specific  medica- 
tion, is  to  improve  or  arrest  the  progress  of 
both  conditions.  Therefore,  it  would  seem  rea- 
sonable to  conclude  that  the  etiologj'  of  both 
diseases  is  often  the  same  thing.  The  possible 
influence  of  syphilis  by  means  of  the  affection 
of  the  adrenal  glands  is  just  lightly  touched. 

Encouraged  by  the  results  of  Miller  and  Lusk 
with  the  injections  of  foreign  proteins  in  pa- 
tients suffering  from  chronic  arthritis,  Thomas'' 
has  applied  this  method  in  86  cases.  Intra- 
venous injections  of  a  tj-phoid  vaccine  were 
given  in  intervals  of  two  to  three  days,  from 
oO  millions  up  to  7.5  millions  each  time,  and  the 
treatment  was  carried  on  for  one  to  two  months. 
Rest  in  bed  and  search  for  and  elimination  of 
the  focus  of  infection  is  made  a  prerequisite  to 
the  injections  in  all  cases,  save  in  those  in  which 
the  patients  need  the  immediate  relief  from  suf- 
fering which  the  vaccine  gives.  The  immediate 
results  consist  in  an  luicomfortable  feeling,  chill, 
rise  of  temperature,  and  emesis.     A  few  Imurs 


after  the  injection  there  is  practically  complete 
relief  of  pain.  In  two  days  the  pain  reappears, 
but  this  interval  becomes  extended  with  re- 
peated injections.  The  relief  of  pain  has  not 
been  permanent  in  more  than  30%.  The  re- 
maining cases,  however,  have  done  much  better 
than  previously  treated  patients.  The  author 
considers  this  method  superior  to  others  he  has 
used  and  pledges  for  a  more  general  use. 

Kreuscher^'''  describes  a  form  of  hypertrophic 
villous  synovitis  of  the  knee  joint  which  has 
often  been  confused  with  tubercular  disease.  It 
is  of  an  obscure  infectious  origin  and  begins  as 
an  acute  sjTio\'itis  which  becomes  chronic  with 
or  without  enlargement  of  the  joint.  The  path- 
ological change  consists  of  overgrowth  of  the 
synovial  membrane  and  fringes  from  irritation 
by  the  invading  organism  and  repeated  trauma- 
tism. On  opening  of  the  joint,  masses  of  villous 
tissue  are  seen.  Partial  destruction  of  the  carti- 
lage, crucial  ligaments  and  sj'no-\'ial  membrane 
may  be  observed,  but  no  destruction  of  the  bone. 
The  clinical  symptoms  consist  fn  a  dull  pain 
and  feelings  of  stiffness ;  sharp  pains  may  be  en- 
countered after  a  long  continued  traumatiza- 
tion.  For  the  differential  diagnosis  must  be  con- 
sidered :  chronic  .synovitis,  rheumatic  arthritis, 
Charcot's  joint,  tubercirlosis  and  sarcoma 
(syphilis?).  The  treatment  consists  of  the  re- 
moval of  foci,  absolute  rest,  traction,  vaccine, 
and  injections  of  formaline  and  glycerine  into 
the  joint.  In  advanced  cases  a  complete  cap- 
sulectomy  is  indicated. 

Brackett  and  Hall-"  give  an  exhaustive  and 
extremely  interesting  report  of  their  experi- 
ences with  osteochondritis  dissecans  of  the  knee 
joint.  They  agree  with  other  observers  that 
trauma  plays  an  important  role  in  the  etiologj'. 
Generally  there  is  no  evidence  of  stnretural 
changes  except  such  as  have  been  caiised  by  con- 
tinued irritation  by  the  foreign  body.  Most  of 
the  patients  are  men  with  an  occupation  requir- 
ing a  more  or  less  violent  use  of  the  knee.  The 
history  in  typical  cases  is  quite  suggestive.  A 
long  period  of  weakness  and  slight  disability  is 
followed  by  an  occasional  catching  or  giving 
out.  These  catching  sjTnptoms  show  a  great 
variety-  and  are  not  so  tjTiical  as  in  cases  with  a 
displaced  semilunar  cartilage.  S^i-novitis  may 
be  present.  The  x-ray  findings  are  quite  charac- 
teristic. A  faint  but  distinct  irregular  area  is 
noticed  on  the  articular  edge  of  the  inner  con- 
dyle. The  lateral  view  shows  an  apparent  break 
of  ilie  articular  line  of  the  inner  condvle.    One 
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or  two  loose  bodies  are  found  in  any  part  of  the 
joint.  It  is,  however,  to  be  remembered  that 
not  all  cases  are  so  typical.  For  the  removal  ot' 
the  loose  bodies,  the  authors  recommend  strong- 
ly the  anterior  approach  and  give  a  few  import- 
ant notes  for  the  technic.  Above  the  patella  the 
incision  is  to  turn  slightly  outward  in  order  to 
follow  the  direction  of  the  quadriceps  tendon. 
The  patella  should  be  split  slightly  inward  of 
the  median  line,  because  the  outer  fi-agment  can 
be  more  easilj-  dislocated.  The  (juadriceps  tendon 
is  split  in  layers  because  of  the  spiral  arrange- 
ment of  its  fibres.  Tt  is  necessary  to  preserve 
the  ligamentum  mucosiim.  When  the  joint  is 
opened  one  sees  an  irregular  depression,  usuallj' 
on  the  lateral  edge  of  the  inner  condyle.  A 
cartilaginous  body  is  found  in  the  anterior  part 
of  the  joint  which  corresponds  more  or  less  to 
the  depressed  area.  One  ease  has  been  especial- 
ly interesting  because  it  has  furnished  the  miss- 
ing link.  In  this  case  the  body  was  still  con- 
nected with  the  condyle  by  a  thin  pedicle.  In 
cases  of  long  duration  the  loose  body  takes  on 
hypertrophy  hy  additional  layers  of  connective 
tissue  and  cartilage  and  a  bony  deposit  is  found 
in  the  center. 

Legg-'  reports  the  diffei-ent  theories  on  the 
etiology  of  the  flattening  of  the  upper  femoral 
epiphysis  and  states  that  the  study  of  75  per- 
sonally observed  cases  has  strengthened  him  in 
his  original  conviction  that  this  affection  is 
caused  by  a  circulatory  disturbance  at  the  epi- 
physeal line  due  to  traumatism.  Twenty-six  cases 
recorded  a  distinct  trauma,  24  were  cases  of  con- 
genital dislocation  reduced  with  a  considerable 
traumatism,  while  the  rest  gave  an  insidious 
history,  leaving  a  possible  injury  in  doubt.  This 
is  convincing  evidence  to  the  author  that  trauma 
is  the  chief,  if  not  sole,  etiological  factor  which 
causes  the  circulatoiy  disturbance  leading  to 
the  flattening  and  atrophy  of  the  head  of  the 
femur. 

In  stiidying  200  cases  of  orthopedic  conditions 
produced  by  congenital  syphilis,  Roberts--  has 
found  several  cases  of  so  called  Perthes'  disease. 
This  led  him  to  believe  that  this  affection  is  of 
specific  origin  and  he  supports  his  theory  with 
the  following  arguments:  (1)  A  negative  Was- 
sermann  reaction  as  often  found  in  those  cases 
does  not  exclude  syphilis.  (2)  Perthes'  patho- 
logical findings  coincide  with  syphilitic  o.steo- 
chondritis.  (3)  The  course  of  osteochondritis 
of  the  hip  is  similar  to  that  of  many  other  .syphi- 
litic   joint    conditions,   in    that   the    destructive 


process  is  self  limited,  and  that  there  is  a  ten- 
tlency  to  a  more  or  less  complete  restoration  of 
function.  (4)  In  his  cases  of  Perthes'  disea.se 
Hoberts  has  sufficient  dental  evidence,  especially 
erosions  and  malformations  of  the  first  per- 
manent molars.  He  points  out  that  we  should 
not  neces.sarily  look  for  fully  developed  Hutch- 
inson's teeth. 

The  experiments  of  Eloes.ser-'  will  help  to 
shed  light  on  the  difficult  (|uestion  of  the  nature 
of  Charcot's  joint.  By  producing  an  operative 
trauma  to  joints  of  cats  which  were  previously 
subjected  to  reaction  of  the  pasterior  roots,  he 
was  able  to  produce  lesions  similar  in  all  essen- 
tials to  Charcot's  arthropathy,  and  draws  the 
logical  conclusion  that  this  affection  is  caused 
by  the  combination  of  trauma  and  the  lack  of 
the  warning  sense  of  pain.  The  operated  ani- 
mals .showed  typical  tabetic  .symptoms :  ataxy, 
atony,  incontinence,  cystitis,  etc.,  but  no  atro- 
phy of  bones  was  found  as  tested  by  the  deflec- 
tion method.  If  it  is  po.ssible  to  produce  talie- 
tic  fractures  and  arthropathies  in  healthy  ani- 
mals, the  explanation  of  these  lesions  as  caused 
by  the  affection  of  hypothetical  trophic  nerves, 
or  as  luetic  or  infectious  arthritis,  or  arthritis 
deformans  should  be  rejected. 


Brickner-*  is  convinced  that  lime  salt  deposits 
are  not  found  within  the  subacromial  bursa,  but 
beneath  its  floor,  generally  within  the  substance 
of  the  supraspinatus  tendon.  The  error  of 
many  .surgeons  to  locate  the  seat  of  such  de- 
posits within  the  lumen  of  the  bursa  is  easily 
explained  by  the  presence  of  adhesions  which 
make  the  exact  location  of  the  bursa  difScult. 
Rrickner  objects  to  the  third  heading  in  Cod- 
man  's  division :  chronic  nonadherent  bursitis, 
because  adhesions  are  found  in  all  cases.  To 
overcome  stiffness  in  these  cases  Brickner  places 
the  patient  in  half  sitting  position  at  the  upper 
end  of  the  bed,  with  the  arm  fastened  as  high 
as  possible;  gradually  the  patient  will  slide 
downi,  elevating  the  arm  more  and  more,  and  in 
many  cases  complete  relief  of  stiffness  is  ob- 
tained the  following  morning  with  a  minimum 
of  di.scomfoi-t. 

Operative  treatment  Ls  indicated  (1)  in 
chronic  cases  showing  exacerbations,  (2)  in 
acute  and  chronic  cases  in  which  automatic  ab- 
duction in  bed,  as  just  described,  fails  to  re- 
lieve pain  and  spasm  and  to  restore  function. 
In  those  cases  where  the  deposit  enters  the  ten- 
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don  its  removal  necessitates  excision  of  some 
of  the  fibres  of  the  tendon :  the  defect  thus 
made  is  closed  by  a  tew  eatgrnt  sutures. 

In  the  discussion  the  question  of  the  rapid 
development  of  the  lime  salt  deposit  is  taken  up 
by  Walsh  and  Dunlop,  who  doubt  that  this  is 
proved  and  believe  that  bursitis  and  deposits 
ar  different  things  and  need  not  be  coincident. 
Dunlop  particularity  states  that  four  of  his 
patients  with  deposits  got  well  without  an  op- 
eration. Wolff  points  out  the  question  of  the 
infectious  origin  and  recommends  searching  for 
the  focus.  This  is  rather  antagonistic  to  a 
statement  of  Brickner,  who  found  the  deposit 
in  all  cases  sterile  and  found  no  signs  of  infec- 
tion in  200  cases.  Moschcowitz  has  examined 
the  pathological  specimens  of  Brickner 's  cases 
and  gives  the  results  of  his  examinations  as  fol- 
lows :  The  lesion  is  a  tendonitis,  characterized 
by  necrosis  or  hyaline  degeneration  of  the  ten- 
don with  secondan'  calcification  and  a  reactive 
gi'anulation  tis.sue  around  these  areas  of  necro- 
sis and  calcification.  The  morphologic  changes 
parallel  the  duration  of  the  disease;  thus  in  long 
standing  cases  abundant  sear  tissue  is  present, 
while  in  early  eases  the  granulation  tissue  is 
richly  cellular.  The  absence  of  blood  pigment 
suggests  that  the  necrosis  is  due  to  actual  death 
of  tendon  tissue  and  not  of  hemorrhagic  origin. 
Tt  is  probably  caused  by  cutting  off  the  meager 
blood  supply  of  the  tendon  consequent  of  the 
trauma. 

PARALYSIS. 

Tn  reoperating  unsuccessful  cases  of  tendon 
transplantation,  Stcindler-''  has  found  the  trans- 
])lanted  tendon  degenerated  into  a  fine  and  in- 
significant bundle  of  a  few  "fibres,  stretched  out 
and  utterly  incapable  of  producing  any  mechani- 
cal action.""  These  grave  changes  are  explained 
by  a  vital  damage  due  to  destruction  of  the  circu- 
latory^ apparatus.  In  order  to  warrant  success  in 
tendon  transplantation  two  points  are  of  funda- 
mental importance:  (1)  The  reconstruction  of 
the  gliding  mechanism  (Biesalski  and  Mayer)  ; 
(2)  The  preservation  of  the  mesotendineum 
whicft  is  the  nutritional  basis  of  the  tendon. 
Tlie  anatomical  relations  of  the  tendon  and 
mesotendineum  have  been  made  subject  of  care- 
ful studies  by  the  author,  and  he  describes  a 
few^  operative  problems  where  those  fundamen- 
tal points  are  carefully  considered:  (1)  sub- 
stitutdon  of  the  anterior  tibial  by  the  extensor 
hallucis:    (2)    substitution   of  the  Achilles  ten- 


don by  the  peroneals.  (3)  combination  of  num- 
ber 1  and  2. 

Biesalski  and  Mayer'"*  have  worked  out  a 
technic  of  what  they  call  physiologic  tendon 
trausplantation.  Proceeding  from  careful 
studies  of  the  anatomj-  and  physiology  of  the 
tendon  they  emphasize  the  importance  of  care- 
fully preserving  the  gliding  mechanism  and, 
under  certain  conditions  the  mesotendon  and 
the  sheaths  of  the  transplanted  tendon.  They 
accept  neither  the  tendinous  nor  the  periosteal 
insertion  alone  but  insert  the  transplanted  ten- 
don exactly  in  the  point  of  insertion  of  the  para- 
lyzed tendon.  The  authors  have  carefully  lined 
out  a  number  of  operative  plans  of  which  we 
shall  give  two  in  detail  as  they  show  the  idea  in 
the  simplest  way :  ( 1 )  Transplantation  of  the  ex- 
tensor hallucis  upon  the  anterior  tibial  through 
the  sheath.  Prom  au  incision  above  the  ligamen- 
tum  cruciatum  the  sheaths  of  both  muscles  are 
exposed  and  a  communication  between  them  is 
establi.shed.  Then  the  insertion  of  the  anterior 
tibial  is  exposed  and  the  bed  for  the  new  tendon 
is  prepared  in  that,  the  lower  end  of  the  tendon 
is  split  down  through  the  periosteum  into  the 
bony  substance.  The  tendon  of  the  exteusor  hal- 
lucis is  now  cut  near  its  insertion,  pulled  otit 
fi'om  the  upper  end  and  pulled  through  the 
sheath  of  the  anterior  tibial,  with  or  without 
removal  of  the  tendon  of  the  latter,  and  fastened 
into  the  bed  prepared  for  it  within  the  place  of 
insertion  of  the  anterior  tibial.  There  the  ten- 
don is  fastened  to  the  periosteum  and  the  split 
low-er  end  of  the  tendon  of  the  anterior  tibial. 
(2)  Inci.sion  over  the  dorsum  of  the  foot  ex- 
posing the  tendon  sheaths  of  the  extensor  hallu- 
cis and  anterior  tibial,  the  thin  fascia  is  now 
incised  on  both  sides  of  the  tendon  of  the  ex- 
tensor hallucis,  fascia,  sheath  and  tendon  are 
cut  below  the  tarso-metatarsal  joint  and  this 
entire  .strip  of  tissue  is  transferred  and  fixed  on 
the  place  of  insertion  of  the  anterior  tibial  in 
the  same  way  as  described  above.  Thus  not  only 
the  gliding  mechanism  but  also  the  mesotendon 
remain  intact,  warranting  safe  function  and  nu- 
trition of  the  transplanted  tendon. 

Peckham'-'  ha.s  used  the  following  method  for 
stabilizing  the  foot  in  infantile  paralysis.  In  a 
case  where  the  anterior  and  posterior  tibials  are 
paral.vsed  he  inserts  a  long  .strip  of  fascia  lata : 
its  upper  end  is  attached  to  the  muscle  bellies 
while  the  low-er  end  is  .split  aiid  fastened  around 
the  tendons  with  the  foot  in  overcorrected  posi- 
tion. 
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Yergason-^  has  tried  to  solve  the  old  problem 
of  stabilizing  the  hip  joint  in  paralytic  case§ 
by  using  the  upper  tendon  of  the  semimembran- 
osus as  a  band.  An  incision  is  made  from  above 
the  gluteal  fold  to  four  inches  below.  The  up- 
per tendon  of  the  semimembranosus  is  cut  where 
it  eutei-s  the  muscle  belly  and  pulled  through  a 
slit  made  into  the  femur.  The  belly  of  the  semi- 
membranosus is  stitched  to  the  semitendinosus. 
The  operation  is  best  done  while  the  patient  is 
lying  on  the  anterior  shelf  of  a  long  spica  which 
is  put  on  with  the  hip  in  hyperextended  posi- 
tion. The  fixed  tendon  prevents  flexion  of  the 
hip,  but  allows  a  certain  amount  of  abduction 
and  adduction. 

Tendon  transplantation  and  implantation  of 
silk  ligaments  ought  to  be  discarded  in  favor  of 
astragalectomy,  in  the  opinion  of  McAusland,-'' 
who  bases  his  point  of  view  on  the  observation 
of  135  cases.  Astragalectomy  gives  stability 
and  yet  preserves  an  amount  of  motion  fully 
sufficient  for  decent  function  of  the  foot.  The 
best  age  is  that  between  six  and  sixteen  years. 
If  done  at  a  later  age  pain  and  sensibility  are 
liable  to  follow.  The  operation,  although  recom- 
mended by  Whitman  only  for  pes  calcaneus  and 
calcaneo-valgus,  gives  excellent  standard  results 
in  all  foot  cases,  even  when  only  one  muscle  is 
paralysed.  The  statements  of  this  article  have 
not  been  generally  accepted  in  the  discussion; 
on  the  contrary,  Rj-^erson,  Freiberg,  and  others 
are  strong  advocates  of  the  tendon  transplanta- 
tion. The  editor  is  in  agreement  with  these  sur- 
geons and  believes  that  astragalectomy  ought 
to  be  reserved  for  cases  of  pes  calcaneus  and 
ealcaneo-valgus  and  perhaps  a  few  well  selected 
cases  of  other  types,  but  ought  not  to  become  a 
method  of  choice,  in  paralyzed  feet  of  any  kind. 

Ashhurst^"  discusses  at  length  the  much  dis- 
puted question  of  the  primary  lesion  in  cases  of 
birth  paralysis.  It  has  been  recently  empha- 
sized by  Sever  that  the  fifth  and  sixth  nerves 
are  the  first  to  be  stretched  and  eventually  torn. 
Why,  then,  asks  Ashhurst,  do  we  never  see  a 
paralysis  of  the  scapularis  and  teres  ma.jor?  He 
warns  against  placing  too  much  reliance  on  de- 
scriptions of  operative  findings  soon  after  birth, 
because  they  are  too  vague.  On  the  other  hand, 
in  later  stages,  sear  tissue  renders  exact  dissec- 
tion difficult.  So  far  his  negative  considerations: 
in  a  positive  sense  he  calls  attention  to  the  fact 
that  all  the  muscles  constantly  paralyzed  are 
supplied  by  nerves  which  pass  very  close  to  the 
shoulder  joint   (supraseapularis.  musculo-  cuta- 


neus,  circumilex,  often  the  masculo-spiral 
nerve),  whereas  the  muscles  which  habitually 
escape  paralysis  are  supplied  by  nerves  which 
at  no  part  of  their  course  come  into  close  con- 
tact with  the  shoulder  joint  or  the  bones  which 
compose  it  (subscapularis,  medianus,  ulnaris, 
posterior  thoracic  nerves  to  rhomboidei  and 
thoracalis  longus  to  serratus  anticiis). 

Ashhurst  is  inclined  toward  the  theory  of 
Thomas  and  Lange  that  the  shoulder  lesion  is 
primary  and  the  paralysis  secondary,  and  rejects 
Sharpe's  advice  of  operative  treatment  in  early 
infancy.  He  advLses  reduction  of  the  generally 
existing  dislocation  under  ether  after  Davis' 
method  in  prone  position,  at  the  age  of  six 
months.  The  arm  is  kept  in  plaster  for  three 
months.  In  older  cases,  over  four  years,  open 
operation  is  indicated :  Stern 's  incision,  tempor- 
ary resection  of  the  acromion  from  behind,  in- 
cision of  the  insertion  of  the  subscapularis ;  after 
that  reduction  is  easy.  If  necessary,  the  supra- 
and  infra-spinatus  tendons  are  shortened. 

Sever^'  reports  the  results  of  operative  treat- 
ment of  birth  paralysis  after  the  method  ad- 
vised by  him  and  consisting  in  a  tenotomy  of 
the  pectoralis  major  and  subscapularis  and,  if 
neces.sarj',  an  osteotomy  of  the  acromion.  He 
makes  it  an  important  point  to  dissect  carefully 
in  order  to  avoid  opening  of  the  shoulder  joint, 
because  this  is  apt  to  lead  to  the  formation  of 
adhesions.  After  the  operation  a  wire  splint  is 
applied,  fixing  the  arm  at  or  above  the  level  of 
the  shoulder  in  full  outward  rotation  and  full 
supination.  The  splint  is  kept  on  day  and  night 
for  three  months  and  during"  the  day  onl.y  for 
the  same  period.  So  far  2.5  cases  have  been  op- 
erated a  sufficiently  long  time  ago  to  allow  con- 
clusions as  to  the  results  obtained.  These  have 
been  very  encouraging,  consisting  in  a  free  and 
full  active  outward  rotation,  and  marked  im- 
provement of  elevation  and  supination. 

The  patients  became  thus  enabled  to  reach  the 
mouth  and  raise  the  hand  on  top  of  and  be- 
hind the  head.  The  gain  so  far  has  been  per- 
manent. Sever  advises  strictly  previous  exercise 
treatment  for  at  least  one  year  and  does  not 
operate  under  the  age  of  three  yeai's. 

[Ed.  Note — It  is  interesting  to  observe  that 
two  .surgeons  proceeding  from  entirely  diflPerent 
theories  in  regard  to  the  etiology- of  birth  paraly- 
sis come  to  some  sort  of  a  common  ground  in 
regard  to  the  therapy.  This  at  least  seems  so  if 
one  compares  the  operative  methods  of  Ashhurst 
and  Sever :  in  both  operations  a  tenotomy  of  the 
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subseapularis  and  osteotomy  of  the  acromion  is 
(lone,  evidently  the  essential  factors  to  obtain 
proper  results.] 

Thomas^-  confirms  his  conclusions  reached  six 
years  ago  that  in  cases  of  traumatic  brachial 
paralysis  the  flail  .shoulder  is  the  result  of  a  dis- 
location and  that  it  is  the  cause  and  not  the 
result  of  paralysis.  This  is  proved  by  the  cure 
of  paralytic  cases  after  the  early  operative  re- 
pair of  the  flail  shoulder.  Recoverj^  could  not 
have  been  expected  so  uniformly  if  the  rupture 
of  the  brachial  plexus  had  been  the  primary 
lesion  causing  the  flail  shoulder  and  paralysis. 

Tn  operating  on  in.iured  nerves  Bristow^^ 
reeonuaends  carefully  testing  by  the  electrical 
current.  He  uses  an  apparatus  allowing  steril- 
ization and  applies  the  interrupted  faradic  cur- 
rent. Thus  it  is  po.ssible  to  detect  incomplete 
lesions  which  are  not  uncommon  in  the  brachial 
plexus  and  even  frequent  in  the  sciatic  n'erve. 
Tn  such  cases  it  is  necessary  to  operate  on  the 
affected  part  of  the  nerve  only. 


(Obituary. 


JOSEPH  WEBSTER  HEATH,  M.D. 

Joseph  Webster  Heath,  M.D.,  died  suddenly 
at  his  home  in  Wakefield.  May  15,  1919,  as  he 
was  about  to  start  on  his  day's  calls. 

He  was  born  in  Bristol,  N.  H.,  March  16, 
1854,  prepared  for  college  at  the  Hampton  Insti- 
tute. N.  H.,  and  was  graduated  from  the  Medi- 
cal Department  of  Bowdoin  College  in  1877.  He 
practised  in  Runiney,  N.  H.,  until  1882,  when 
he  settled  in  Wakefield,  joining  the  IMassachu- 
setts  Medical  Society  the  following  year,  and 
serving  the  Middlesex  East  District  Medical 
Society  as  censor  and  as  vice-president.  For 
twenty-three  years  he  had  been  a  member  of  the 
Wakefield  Board  of  Health  and  part  of  the  time 
its  chairman. 

Dr.  Heath  was  an  ardent  collector  of  antiques, 
and  his  collection  is  said  to  be  among  the  best 
to  be  found  in  New  England.  He  was  the  own- 
er of  a  poultry  farm  at  Lynnfield  Centre.  Dr. 
Heath  is  survived  by  his  wife,  who  was  Miss 
Sarah  E.  Green,  to  whom  he  was  married  in 
1879,  and  one  son,  Stanley  W.  Heath,  who  man- 
ages his  father's  poultry-  farm.  Another  son, 
Charles  E.  Heath,  died  while  a  medical  student. 


Aisr^Uang. 

COMPAKATIVE  STATISTICS  ON  I'HYSICAL  EX- 
AMINATIONS OF  ITPILS  or  THE  BOSTON 
PrBLIC  SCHOOLS  FROM  DEC.  1,  1915,  TO 
MAKCH  1,  1919. 

By  WiixiAM  H.  ImviNE,  M.D.,  Bostox, 
Director  of  Medical  I  inspect  ion. 

1918  TO 
Mm.  1, 

19I510   191617    191T  18    1919 

Total  number  pupils 

examined    J«l.s62     104.287     104,7(52     .S0,840 

Total  number  with- 
out  defects    .Sfl,7.Sl       :>.:;is       43,128     .35,002 

Total  numt>er  with 

defects     OIl.OSl       05,960      «1,634    45,838 

DefcHu  as  follo'is: 

Defective      nasal 

breathing: 

Anterior    1.292         1.297         I.IOS  fi.35 

Posterior     5,96<;         5;282         4.975       4.163 

Hvpertrophied   ton- 
Vils    ls.444       14.806       14,037       9,762 

Defective  palate  , .  351  169  121  60 

Cenical  Glands   ..        18.811         7.740         7.201       3.507 

l^Ilml>na^y  disease: 

Tuberculous 44  22  28  9 

Arre.sted  T.  B.  . .  5 

Non-tuberculous.  68:-:  453  456         392 

Question    1 

Cardiac    disease: 

Organic   l.^iSO         1.4(H',         1.624       1.2.50 

.Functional    1.668         1.716         1.S64       1.731 

Nervous  disease : 

Organic   74  48  46  39 

Functional    221  179  1.38         129 

Chorea     43  23  33  12 

Orthopedic  defects : 

Tuberculous   ....  88  70  63  35 

Non-tuberculous.         1.0fl8         1.770         1.774       1.921 

Skin   3.071         2.978        2..308      1.680 

Rickets    3&3  .326  284  109 

Malnutrition    2.110         1.712         2.087       1.840 

Mental  deficiency   .  431  448  027  465 

Totals    ■  56.738      40.458      38,779     27.739 

Defective  teeth   .  . .       56.750*     5.5.638*     50.507     35,501 

Gr.\nd   Totals    ...     113.488      06.090      89.280     6.3.240 

Comparative  statistics  are  of  great  value  as  show- 
ing the  benefit  derivetl  from  medical  inspection,  in 
eluding  the  wotk  of  ph.vsieians,  nurses,  and  teachers. 

Allowing  for  the  fact  that  the  school  physician  is 
inclined  to  report  fewer  eervi«il  gland.s  in  each  suc- 
ceeding year,  as  he  finds  from  his  experience  that 
many  of  these  glands  are  secondary  to  throat,  pedic- 
ulosis, skin  diseases,  etc.,  the  table  shows  a  sub- 
stantia! decrease  in  the  number  of  defects. 

The  diminution  in  anterior  defective  nasal  breath- 
ing and  h.\i)ertrophied  tonsils  is  probably  due  to  a 
great  extent  to  operations  and  treatments.  Pulmonary 
tuberciilosis  shows  a   steady  decrease. 

Cardiac  disease  remains  practically  the  same  for 
reasons  which  have  been  stated  in  previous  reports. 

Malnutrition  has  increased.  Tliis  is  probalily  due 
to  unusual  «>nditions  due  to  the  war. 

This  year  a  decrease  of  59'r  in  defects  of  teeth  is 
noted.  It  is  not  surprising  that  dental  prophylaxis 
as  carried  out  in  the  schools  for  many  .vears  should 
show  this  improvement. 

•Purine  the  vear  191ol6.  and  from  Oftolior  1.  1916.  to  Janu- 
ary 1.  191T,  defective  teeth  were  clajsed  as  primary  and  secondary. 
In  some  instances,  if  a  pupil  had  defective  primarr  and  defective 
secondary  teeth,  it  wa.<  recorder!  ass  two  defect.*  instead  of  one. 
In  order  to  avoid  duplication  of  defects,  it  was  thought  ad>-isablc 
to  record  defertive  teeth  as  one  defect,  without  retrard  to  whether 
thev  were  prinian-  or  secondare'.  TliLs  method  was  adoptoi  com- 
mencinc  ,Ianuar>  1.  191T,  and  precludes  comparison  tor  the  two 
.vears. 
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THE     JOURNAL     OF     INDUSTRIAL 
HYGIENE. 

It  is  with  deserved  commeudatioii  and  a  reeog- 
uition  of  its  promise  that  we  weleome  the  first 
issue  of  The  Journal  of  Industrial  Hygiene, 
published  for  May,  1919.  This  publication  is  of 
international  interest,  and  is  edited  by  a  repre- 
sentative both  of  the  United  States  and  of  Great 
Britain— David  L.  Edsall,  A.M.,  M.  D.,  S.D., 
representing  the  former,  and  A.  F.  Stanley 
Kent,  A.M.,  D.Se.,  the  latter  country.  The  hon- 
orary consulting  editor  is  Thomas  M.  Legge, 
M.D.,  D.P.H.,  and  the  following  associate  editors 
and  managing  editoi-s  are  included  in  the  staff. 

Associate  editors:  W.  Irving  Clark,  Jr.,  M.D.. 
Alice  Hamilton,  A.M.,  M.D.,  Every  R.  Hayhurst, 
A.M..  Ph.D..  JI.D..  Yandell  Henderson,  Ph.D., 
William  H.  Howell,  Ph.D..  M.D.,  Se.D.,  LL.D.. 
Frederic  S.  Lee,  A.M..  Ph.D.,  LL.D.,  Harry  E. 
JMock.  M.D..  J.  W.  Schereschewsky,  M.D.,  C.  E. 
A.  Winslow,  M.S..  A.M.,  Dr.P.H. ;  managing  edi- 


toi-s:  Cecil  K.  Drinker,  M.D..  and  Katherine  R. 
Drinker,  M.D. 

The  Journal  <if  Industrial  Hygiene  is  divided 
into  sections :  The  first  presents  papers  by  vari- 
ous eminent  phv-sicians  and  surgeons  intereste*! 
particularly  in  the  field  of  indu.strial  medicine; 
the  second  part  is  devoted  to  abstracts  of  the 
literature  of  indu.strial  h.vgienc. 

The  first  number  contains  articles  of  more 
than  usual  interest.  A  paper  by  Harry  E.  Mock, 
^r.D..  Lieutenant  Colonel,  M.C.,  U.S.A.,  presents 
a  resume  of  the  development  and  scope  of  in- 
dustrial medicine  and  surgery.  He  points  out 
tliat  this  aspect  of  medicine,  which  has  become 
a  recognized  specialty  in  the  medical  profession, 
includes  every  sientific  branch  of  medicine  and 
requires  in  addition  a  keen  understanding  of 
practical  sociology.  It  covers  a  broad  field,  in- 
cluding problems  presented  by  the  individual, 
the  family,  a  large  group  of  fellow-employees, 
and  an  employer.  It  involves  the  prevention  of 
disease  and  accidents,  constant  health  super- 
vision, adequate  medical  and  surgical  care,  and 
a  study  of  working  conditions,  hours  of  labor 
and  wages,  the  home  en^-ironment.  disability, 
compensation  and  benefits,  individual  physical 
iiualifications  for  various  occupations,"  with  the 
end  that  "The  workman  shall  live  to  enjoy  the 
fruits  of  his  labor."  The  author  comments  upon 
the  problems  of  conservation  of  man-power  and 
maximum  production  which  every  coimtiy  ha-t 
been  forced  to  face  by  entrance  into  the  World 
War,  and  upon  the  application  of  our  awakened 
consciousness  of  responsibility  to  all,  both  mili- 
tary and  civilian,  disabled  in  industry.  He 
traces  the  history  of  the  development  of  indus- 
trial hygiene  from  its  beginning  about  ten  years 
ago,  through  the  development  of  State  laws,  the 
definite  formation  in  1912  of  the  Division  of  In- 
dustrial Medicine  and  Hygiene  of  the  United 
States  Public  Health  Service,  and  the  develop- 
ment of  industrial  medicine  and  surgery-  as  a 
war  measure,  to  the  present  day.  when,  through 
the  combined  efforts  of  individuals,  organiza- 
tions, employers,  and  various  state  and  federal 
agencies,  approximately  eight  million  of  the 
workers  of  our  nation  are  being  benefited  by  the 
enlightened  era  in  industry  and  thirty  million 
more  are  recognized  as  needing  more  adequate 
protection. 

The  subject  of  lead  poisoning  in  American  in- 
dustry is  considered  by  Alice  Hamilton,  M.D.. 
Assistant  Professsor  of  Industrial  Medicine  at 
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the  Harvard  Medical  School.  Her  paper  is 
limited  to  a  discussion  of  the  contributions 
which  have  been  made  by  Americans  to  the 
theoretical  and  practical  aspects  of  industrial 
plumblsm.  She  discus.ses  the  most  important 
lead  industries  in  the  United  States,  compares 
them  with  similar  European  industries,  and  em- 
pliasizes  the   features  peculiar  to  this  country. 

"The  Problem  of  Fatigue"  is  discussed  by 
Reynold  A.  Spaeth,  Ph.D.,  from  both  the  theo- 
retical and  pi-actical  aspects.  He  considers 
fatigue  in  terms  of  chemical  equilibrium,  and 
the  relation  existing  between  muscular  work 
and  fatigue,  various  statistical  and  p.sycho- 
physiolog-ical  tests  for  fatigue,  and  the  signifi- 
cance of  industrial  fatigue  in  ultimate  efficiency. 
An  extensive  bibliography  is  a  valuable  contri- 
bution to  those  who  may  wish  to  make  further 
study  of  this  subject. 

Another  topic  of  interest  discussed  in  this 
number  is  "Telephone  Operatiu,g,"  by  Anna  6. 
Richardson,  M.D.,  for  nine- years  employed  as 
a  phj'sician  by  the  New  England  Tele'phnue  and 
Telegraph  Company.  In  this  article  are  pre- 
sented general  hygienic  problems  obsei'ved  in 
central  telephone  exchanges,  and  statistics  are 
given  showing  effects  of  this  industry  on  the 
eye,  ear,  nose,  throat,  digestive  organs,  and  ner- 
vous system. 

The  second  section  of  The  Journal  of  Indxs- 
trial  Hygiene  presents  abstracts  of  the  litera- 
ture of  industrial  hygiene,  with  a  list  of  period- 
icals which  will  be  examined  for  material  perti- 
nent to  the  subject  of  industrial  hygiene.  Ab- 
.stracts  of  American  periodicals  will  begin  with 
the  January,  1919,  issues;  abstracts  of  foreign 
periodicals  will  begin  with  the  latest  issues  eui'- 
rent  in  the  United  States  in  January,  1919. 

The  Journal  of  Industrial  Hygiene  is  a  jour- 
nal devoted  to  a  subject  of  increasing  import- 
ance; it  covers  a  wide  field  of  international  in- 
terest, and  should  prove  a  contribution  of  great 
value  and  interest  to  the  medical  profession. 


INDUSTRIAL  HYGIEXE  AND  MEDICINE. 

TnK  application  of  nu>dical  nnd  sanitary 
service  to  indu.strial  conditions  promises  an 
important  field  for  development  in  the  future. 
A  pamphlet  which  has  been  issued  recently  In- 
the  Director  General  of  the  Working  Condi- 
tion  Service   Department   of   Labor,  describing 


"Treatment  of  Industrial  Problems  by  Con- 
.structive  Methods,"  contains  an  interesting  sur- 
vey of  the  scope  of  the  work  of  the  Division  on 
Industrial  Hygiene  and  Me.-licine.  The  Gov- 
ernment has  recognized  that  indu.strial  hygiene 
is  essentially  a  public  health  concern,  which  af- 
fects the  social  welfare  and  indu.strial  efficiency 
of  men,  womeus  and  children  industrially  em- 
ployed. An  arrangement  has  been  made,  there- 
fore, whereb\-  pei-sonnel  from  the  United  States 
Public  Service,  including  industrial  physicians, 
hygieni.sts,  sanitarians,  and  specialized  engi- 
neers familiar  with  problems  of  light,  ventila- 
tion, and  production,  should  function  under 
the  Working  Conditions  Service  as  the  Di^■ision 
of  Industrial  Hygiene  and  Medicine. 

The  national  program  for  promoting  indus- 
trial health  attempts  not  only  to  control  physi- 
cal working  conditions,  but  also  to  secure  the 
approval  and  cooperation  of  workers.  The  pur- 
pose of  the  Division  of  Industrial  Hygiene  and 
Medicine  is  to  install  and  supervise  depart- 
ments of  health  and  sanitation,  to  introduce 
and  .standai'dize  records  and  reports,  to  develop 
and  standardize  sj-stems  of  medical  and  surgi- 
cal relief,  formulate  systems  of  records  and  re- 
ports, develop  facilities  in  industrial  centers  for 
medical  and  surgical  care  of  workers  not  other- 
wise pro^^ded  for,  and  maintain  a  register  to 
a.ssist  employees  in  obtaining  industrialh' 
trained  physicians,  nurses,  and  sanitarians. 

The  research  work  of  the  Division  of  Indus- 
trial Hygiene  and  Medicine  undertakes  to  un- 
cover the  causes  of  industrial  sickness  and  bring 
about  improvements.  Specific  occupational  dis- 
eases are  investigated  to  determine  their  causes, 
effects,  and  methods  of  prevention;  and  at- 
tempts are  made  to  determine  the  physiological 
re(|uirements  of  vai'ious  occupations  as  the 
basis  for  developing  methods  of  proper  place- 
ment of  workers  with  regard  to  physical  ability. 

The  field  of  industrial  medicine  is  becoming 
recognized  as  a  wide  and  important  branch  of 
medical  ser\-ice.  The  measures  outlined  in  this 
pain]>hlet  give  promise  of  its  future  develop- 
ment. 


MEDICAL     RESEARCH     IN     GKEAT 
RRiTAlN. 

In  a  recent  issue  of  Science  there  has  ap- 
peared an  article  which  was  published  previous- 
Iv  in   the   British   Medical  Journ^tl.  concernin? 
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the  passage  of  \ho  "Dogs'  Protection  Bill"  in 
England.  Tluit  tliis  bill  has  been  allowed  to  pass 
its  second  reading  ahncst  without  disoussion  is  a 
matter  of  deep  concern  to  many  British  physi- 
cians ;  for  it  wonld  render  anyone  who  made  an 
experiment  upon  a  dog  liable  to  prosecution. 
It  is  believed  by  many  that  its  enactment  would 
cripple  progress  in  some  of  the  most  important 
tields  of  medical  investigation. 

The  opinion  is  expressed  in  this  British  paper 
that  it  is  probable  that  the  prevalent  ignorance 
of  the  public  has  made  possible  the  unintelli- 
gent agitation  and  the  sentimental  appeal  which 
has  nearly  achieved  its  purpose  in  the  passage 
of  this  bill.  That  the  dog  had  deserved  the 
sjnnpathy  of  mankind  is  unquestionably  true; 
yet  it  is  ft)r  the  public  to  inquire,  and  to  judge 
after  due  consideration  of  the  facts,  whether  or 
not  it  is  essential  for  the  progress  of  medical 
science  that  dogs  should  be  used  for  experi- 
mental purposes,  without,  of  course,  any  un- 
•necessary  amount  of  pain.  It  is  urged  that  lay 
opinion  be  formed  after  competent  medical  ad- 
\'isors,  who  can  be  trusted  and  who  have  fuUj' 
realized  their  responsibility  to  the  public  in  this 
matter  have  been  consulted. 


MEDICAL  ETHICS  FUND  OF  HARVARD 
UNIVERSITY. 

Probably  many  physicians  are  unaware  of 
the  existence  of  a  Medical  Ethics  Fund  at  the 
Harvard  Medical  School.  Two  years  ago  Dr. 
George  W.  Gay,  realizing  the  laet  that  young 
physicians  not  infrequently  make  embarrassing 
mistakes  in  medical  ethics  through  ignorance  or 
thoughtlessness,  and  that  phj^sicians  are  pro- 
verbially poor  business  men,  established  at 
Harvard  Universitj-  a  permanent  fund  of  one 
thousand  dollars,  the  income  of  which  is  to  be 
expended  annually  for  two  or  more  lectures  to 
the  advanced  or  graduating  classes  in  the  Med- 
ical School  upon  ^ledical  Ethics,  and  upon  wise 
and  proper  methods  of  conducting  the  business 
of  physicians. 

In  the  issue  of  the  Harvard  Graduates'  Maga- 
zine for  September,  lf)lT,  in  accepting  this  gift 
the  President  and  Fellows  of  Harvard  Univer- 
sity expressed  their  gratitude  to  Dr.  George  "W. 
Gay  "for  his  gift  of  one  thousand  dollars  to 
establish   a   fund,  the   income  to  be  expended 


aninially  for  lectures  \ipon  Mtdical  Ethies  and 
upon  wise  and  proper  methods  of  conducting 
the  business  of  physicians,  as  relates  to  fees, 
collections,  investments,  etc.,  to  the  advance<] 
or  graduating  classes  of  the  Harvard  Medical 
School." 

In  fulfilling  the  purpose  of  its  donor,  this 
fund  will  render  valuable  service  to  inexperi- 
enced physicians. 


ANNIVERSARY  DINNER  OF  THE  MASSA- 
CHUSETTS  MEDICAL  SOCIETY. 

The  observance  of  the  one  hundred  and  thirty- 
eighth  anniversary'  of  the  Massachusetts  Medi- 
cal Societj',  held  in  Boston  on  Tuesday  and 
Wednesday  of  last  week,  June  3  and  4,  was  con- 
cluded by  the  annual  dinner  at  the  Copley- 
Plaza  Hotel  on  Wednesday  evening,  at  which 
over  five  hundred  Fellows  and  guests  were  pres- 
ent. The  retiring  Pz'esident,  Dr.  Samuel  B. 
Woodward  of  Worcester,  presided.  It  has  been 
his  well  merited  distinction  to  hold  this  oiBce  for 
three  years,  instead  of  the  usual  tei-m  of  two 
years,  an  event  which  has  not  occurred  since  the 
presidency  of  Dr.  John  Homans  during  the  Civil 
War.  In  his  address  at  the  dinner,  Dr.  Wood- 
ward expressed  his  belief  that  physicians  should 
participate  more  activelj-  in  political  affairs  and 
that  a  larger  number  of  them  should  become 
members  of  State  and  National  legislative 
bodies. 

Other  speakers,  introduced  by  Dr.  Woodward, 
were  Governor  Calvin  Coolidge  of  Massachii- 
setts,  the  Right  Reverend  Thomas  F.  Davies, 
Bishop  of  Western  Massachusetts,  Cliief  Justice 
Arthur  P.  Rugg  of  the  Supreme  Court,  Dr.  Joel 
E.  Goldthwait  of  Boston,  Colonel  in  the  United 
States  Army  Medical  Coi-ps,  and  Dr.  Alfred 
Worcester  of  Waltham.  President-elect  of  the 
Society  for  the  ensuing  year. 

Grovemor  Coolidge  expressed  his  gratification 
at  the  example  set  by  physicians  of  the  Cdm^ 
monwealth  in  their  public  service  during  the 
war  in  both  military  and  civilian  capacities. 
Bishop  Davies  described  his  own  experiences  in 
military  ser\nce,  and  emphasized  the  common 
duty  of  the  clerical,  medical,  and  legal  profes- 
sions in  their  efforts  for  the  welfare  of  human- 
ity. Chief  Justice  Rugg,  discussing  the  medical 
functions  of  the  courts  and  the  legal  functions 
of  medicine,  defined  the  important  field  of  prae- 
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lice  of  the  general  or  family  physician  as  con- 
trasted with  the  narrower,  expert  field  of  the 
specialist.  Colonel  GoKlthwait  described  the 
organization  of  the  overseas  medical  corps,  and 
expressed  abundant  praLse  for  the  work  of  army 
surgeoiLs  during  the  war. 

The  annual  meeting  of  the  Massachusetts  Medi- 
cal Society  tliis  year  has  been  a  notable  success, 
marking  as  it  has  done  the  return  to  normal 
conditions  following  the  war,  summarizing  in 
re\-iew  the  accomplishments  and  advances  of  the 
profession  in  war  medicine  and  surger>-,  and  de- 
fining new  aspects  of  the  duties  of  physicians  to 
their  communities  and  to  mankind  in  the  future. 


MEDICAL  NOTES. 

Rheims  Memorial  Hosittal. — The  New  Eng- 
land branch  of  the  American  fund  for  French, 
woundefl  is  endeavoring  to  arouse  interest  in  the 
plan  to  erect  an  American  memorial  hospital  at 
Rheims,  and  to  raise  funds  for  this  purpose. 
The  building  fund  for  the  hospital  has  already 
been  contributed  by  the  New  York,  Chicago, 
and  New  England  branches.  The  endowment 
fund  is  to  take  the  form  of  beds  endowed  at 
six  thousand  dollars  each. 

Latest  reports  showed  that  the  New  England 
branch  has  since  1915  received  contributions 
amounting  to  $470,614.89  and  has  forwarded 
supplies  overseas  valued  at  $1,852,872.  It  is 
estimated  that  14,962.3.54  surgical  dressings, 
i!18,366  yards  of  gauze.  314,124  towels  and 
handkerchiefs,  and  711.128  hospital  and  civilian 
garments  were  shipped  to  allied  soldiers.  The 
association,  in  addition,  forwarded  seven  deliv- 
ery motors  and  one  ambulance. 

War  Relief  Funds. — On  June  5,  the  totals 
of  the  principal  New  England  War  Relief 
funds  reached  the  following  amounts: 

Belgian    fund    $732,411.67 

French  Orphanage  fund  ..  490.218.16 

Italian   fund    289.03]  .42 

Russian  fund  ....    78,415.57 

New  Jersey  Reftabilitation'  Coaimi^x^ion. — 
Dr.  Fred  H.  Albee,  of  New  York,  and  Chief  of 
the  Surgical  Service  at  U.  S.  Anuy  General 
Hospital  No.  3,  Colonia,  N.  J.,  has  been  made 
chairman  of  the  Rehabilitation  Commission  of 
the  Stat.e  of  New  Jersey.  This  Commission  was 
createtl  under  a  recent  act  of  the  Legislature, 


the  first  law  of  its  kind  to  be  passed  by  any 
state,  which  provides  especially  for  the  rehabili- 
tation of  those  crippled  in  industry. 

At  a  recent  visit  to  Colonia,  Governor  Edge 
and  the  members  of  the  Commission  made  care- 
ful investigation  of  the  methods  of  organized 
surgical  reconstruction  at  U.  S.  Army  General 
Hospital  No.  3  with  the  aim  of  employing  simi- 
lar rehabilitory  measures  in  the  treatment  of 
those  cases  of  industrially  crippled  which  shall 
come  with  the  new  law. 

American  Red  Cro>s  Relief  in  Serbia. — A 
cablegram  recently  received  from  Vladivostok 
announces  that  a  train  load  of  hospital  supplies 
and  drugs  is  now-  being  distributed  by  the 
American  Red  Cross  among  the  hospitals  on  the 
Siberian  front.  The  commander  of  the  Siberian 
Army  has  expressed  his  gratitude  to  the  Ameri- 
can Red  Cross. 

American  Association  of  Obificlil  Slte- 
GEONS. — The  thirty-second  anuual  convention  of 
the  American  Association  of  Orificial  Surgeons 
will  be  held  on  September  15-16-17,  1919.  at  the 
Congress  Hotel,  Chicago.  The  program  will  in- 
clude addresses  and  papers,  clinics,  and  opera- 
tive demonstrations. 

Oklahoma  Titberclt^osis  Sanatoria. — 
Through  the  efforts  of  the  Oklahoma  Tuberculo- 
sis Association,  funds  to  erect  three  tuberculosis 
sanatoria,  two  for  white  and  one  for  colored 
persons,  have  been  appropriated  by  the  Oklaho- 
ma Legislature. 

boston   and  il  \S'=ACHI ■:?ETTS. 

Week's  De.a.th  Rate  tn  Boston. — During  the 
week  ending  May  24,  the  number  of  deatlis  re- 
ported was  220,  against  215  last  year;  with  a 
rate  of  14.41,  against  14.29  last  year.  There 
were  37  deaths  under  one  year  of  age,  against 
30  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  49 :  scarlet  fever, 
65;  Measles,  22:  whooping  cough,  17:  t\7)hoid 
fever,  2 :  tuberculosis,  38. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria,  9 :  scarlet 
fever.  11 ;  measles,  2 :  whooping  cough,  1 :  tuber- 
culosis, 5, 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 1:  whooping  cousrh.  3;   tuberculosis.  19 
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Included  in  the  above,  were  the  following: 
non-residents:     Tnbercnlosis,  2. 

Influenza  cases,  21 ;  influenza  deaths,  4. 

Inflienza  IX  HosTaN. — On  ilay  20,  four 
new  cases  of  influenza  and  two  of  pneumonia 
were  reported  to  the  Boston  Health  Depart- 
ment. On  !May  21  there  were  reported  five 
cases  of  influenza  with  one  death  and  six  eases 
of  pneumonia  with  four  deaths. 

ExAMiNixG  Physicians  Cllb  of  Massachi- 
SETTS. — A  meetings  of  the  Examining  Physicians 
Club  of  ilassaehusetts  was  held  at  the  Copley- 
Plaza  Hotel  in  Boston  on  May  20.  Lientenant- 
Colouel  Percy  Brown  and  ilajor  A.  AV.  George 
•spoke  on  the  part  which  the  x-ray  played  in  the 
war.  The  following  officers  were  elected  for  the 
coming  year :  President,  Dr.  Herbert  H.  How- 
ard; vice  presidents,  Dr.  C.  S.  Benson  and  Dr. 
H.  F.  Day;  secretary.  Dr.  "W.  P.  Cones;  trea.s- 
urer.  Dr.  Robert  C.  Gwin :  executive  council, 
Drs.  J.  S.  Phelps,  J.  F.  Edgerly,  F.  J.  Cotton. 
•T.  11.  Stevens,  and  D.  E.  Browm. 

Boston  Lying  in  Hospital. — During  the 
year  1918,  the  Boston  Lying-in  Hospital  ad- 
mitted 1208  patients,  and  S98  babies  were  born 
and  cared  for.  The  Out-Patient  Department 
has  recorded  7,687  visits  to  the  pregnancy  clinics 
made  by  2842  patients;  1892  patients  were  at- 
tended at  delivery  in  their  homes,  involv- 
ing approximately  14,000  visits  by  attending 
house  officers  and  exterues.  In  this  department. 
1400  babies  were  born  and  cared  for. 

The  annual  report  for  the  year  .shows  that 
firv'e  house  physicians  have  been  given  six 
months'  obstetrical  training  and  one  hundred 
and  seventy-six  medical  students  or  graduates 
have  been  given  special  training.  The  Train- 
ing School  for  Nurses  graduated  fifty-seven 
nurses  with  special  obstetrical  training. 

During  the  last  forty-six  years,  25,791  pa- 
tients have  been  treated  in  confinement  in  the 
Hospital,  and  25,266  babies  have  been  eared  for. 
49,796  patients  have  been  attended  in  their 
homes,  and  49,354  babies  cared  for. 

Westboeo  State  Hospttal. — Major  Walter 
E.  Lang  has  been  appointed  superintendent  of 
the  Westboro  State  Hospital,  to  succeed  Dr. 
H.  0.  Spalding,  who  has  resigned,  kt  the  pres- 
ent time.  Major  Lang  is  stationed  at  Debarka- 
tion Hospital  3,  New  York.    Before  he  entered 


the  service,  he  was  as.sistant  superintendent  of 
the  Allentown   Hospital, 

Hospital  Aid  for  Sehhia. — In  order  that  the 
American  Women's  Hospital  may  render  the 
aid  which  the  Serbian  Government  had  asked 
for,  the  sum  of  $250,000  must  be  raised.  Of 
this  amount,  the  sum  of  $40,000  has  been  alloted 
to  Massachusetts.  If  the  necessary  funds  can 
be  raised,  two  mobile  hospitals,  automobile  dis- 
pensaries, doctors,  nurses,  and  full  equipment, 
will  be  sent  to  Serbia. 

The  service  which  this  organization  has  al- 
ready rendered  to  the  French  Government  is 
notable,  and  it  is  the  hope  of  the  French  Gov- 
ernment that  it  can  be  continued  for  two  years 
longer.  Hospital  No.  1  is  at  Luzancy  cooper.^t- 
ing  with  the  American  Committee  for  Devas- 
tated France,  and  is  equipped  with  one  hun- 
dred and  fifty  beds.  Hospital  No.  2  is  at  La 
Fere  Milon,  France,  and  is  the  center  of  a 
small  group  of  dispensaries. 

The  contemplated  unit  will  work  in  Serbia 
as  Red  Cross  hospitals,  in  conjunction  with  the 
Scottish  Women's  Hospitals.  The  director  of 
the  American  Women's  Hospitals  is  Dr.  Inez 
Bentley.  Women  physicians  of  this  country 
are  ready  to  go  Serbia  as  soon  as  the  necessary 
funds  are  raised. 

Wellesley  College  is  also  assembling  a  unit  to 
go  overseas  tinder  the  American  Women's  Hos- 
pitals. The  money  needed  for  this  unit  will  be 
raised  by  the  Alumnae  Association.  When  or- 
ganized, this  group  will  operate  at  Belleau 
Wood. 


SOCIETY   NOTICE. 

The  Hakvard  JIedical  Alumxi  Association  will 
hold  a  meeting  in  Cambridge  on  Commencement  Day, 
June  19.  1919.  at  12.30  p.m.,  in  Harvard  Hall,  Room 
No.  5. 

BECIENT  DEATH. 
Dk.  Fbaxk  JrsTiK  Barker  died  a  few  months  ago 
at  his  home  In  Concord.  He  was  bom  in  Fitchburg, 
Mass..  in  .'•September.  18«X>.  In  ISSS  he  graduatwl  from 
Dartmouth  College,  and  began  the  practice  of  m'edi 
cine  in  Portsmouth,  R.  I.,  in  the  same  year.  He  later 
practLsed  in  Acton.  Ma.ss.,  for  about  nineteen  years, 
after  which  he  studied  rectal  surgery  at  the  New  York 
I'ol.vclinic.  In  1911*  he  moved  to  Concord  where  he 
residetl  until  his  death.  Dr.  Barker  served  on  the 
Public  Health  Board  of  Concord  and  was  doctor  for 
the  Middlesex  School  for  a  period  of  two  years.  He 
was  a  member  of  the  New  England  Pediatric  Society 
and  Honorary  Member  of  the  State  Board.  His  death 
was  caused  primarily  by  overwork  during  the  infl»- 
enza  epidemic.  He  went  to  Carthage,  New  York,  for 
a  ten  days'  rest  and  was  stricken  with  angina  pec- 
toris and"  died  in  December,  1918. 
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ORTHOPEDIC  PROBLEMS  IN  WAR.  A 
LECTURE  AT  THE  ARMY  SANITARY 
SCHOOL,  AMERICAN  EXPEDITIONARY 
FORCES. 

By  Colo.nel  Joel  E.  Goldthwait,  Boston, 

Senior  ('imsultnnt   in   Orthopedic  Surgery. 

That  which  I  have  to  talk  to  you  about  this 
afternoon  has  to  do,  of  course,  primarily  with 
that  which  the  Division  of  Orthopedic  Surgery 
ha.s  to  offer  the  Anny  Medical  Corps:  but  T 
hope  that  apart  from  the  military  aspect  of  the 
work,  some  of  the  principles  that  have  been 
worked  out  will  be  of  interest  to  you  because 
of  the  advantage  which  these  principles  are 
lx)und  to  exert  upon  civil  practice.  It  seems  to 
me  that  one  of  the  most  obvious  things  in  con- 
nection with  this  war  experience  is  that  we  are 
never  going  back  to  the  same  conditions  in  our 
civil  practice  that  we  have  been  willing  to  fol- 
low before.  Certainly  the  treatment  of  the  in- 
dustrial accidents  at  home  is  never  going  to  be 
on  the  same  plan  that  it  was  before,  and  if  I 
am  not  mistaken  the  experience  that  we  have 
had  over  here  means  that  the  services  in  our 
civil'. ho.spitals  will  have  to  be  pretty  much  re- 
vised. The  fundamental  rea-son  for  this  is  that 
the   one   thing  that    all   are   interested   in — the 


Army,  the  public,  and  the  wounded  men — is: 
"What  can  he  do  with  himself  when  he  is 
through  with  that  which  the  Medical  Corps  can 
do  for  him?"  Formerly,  of  course,  in  the  army 
organization,  the  policy  was  simply  to  get  the 
man  out  of  service  as  soon  as  possible  after  he 
had  been  injured,  but  with  the  immense  num- 
ber of  casualties  which  the  British  and  the 
French  ai-mies  had — the  German  Army  also — 
it  became  absolutely  necessary  for  them  to  think 
in  terms  not  just  of  the  immediate  treatment 
of  the  wound  but  such  treatment  as  would  in- 
sure the  seriously  wounded  man  being  the  least 
burden  to  the  nation  and  also  to  insure  to  the 
Army  the  return  of  the  greatest  passible  num- 
ber of  men  to  the  ranks  for  further  service.  It 
would  seem  absolutely  impossible  for  the  Brit- 
ish and  the  French  armies  to  have  been  main- 
tained at  their  proper  strength — the  same  thing 
is  true  of  the  German  Ami.v — had  it  not  been 
for  the  work  of  the  medical  corps,  wliich  was 
made  responsible  for  getting  the.se  men  as  nearly 
perfectly  well  as  was  possible  so  to  do.  In  the 
British  Army  it  was  demonstrated  that  nearly 
75  per  cent,  of  all  the  wounded  men  were  re- 
turned to  the  line  or  returned  to  the  Ai-my  for 
duty  after  their  treatment  had  been  completed. 
That  made  it  necessary  to  plan  treatment  and 
care  entirely  different  from  the  ordinary  care 
which    the    armies    iiad    previously    considered 
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necessarj';  and  in  the  British  armies,  after  two 
years  of  experience  with  a  great  many  non-ef- 
fectives, the  nation  turned  to  Sir  Robert  Jones, 
the  orthopedic  surgeon  at  Liverpool,  and  gave 
to  him  practically  the  whole  responsibility  for 
trj'ing  to  assist  the  seriously  wounded  in  the 
hope  that  he  could  do  something  in  the  way  of 
returning  them  to  duty.  Entirely  apart  from 
what  it  meant  to  the  man  himself,  the  British 
nation  needed  man  power  and  it  turned  to  Sir 
Robert  Jones  to  woi-k  out  the  problem.  He 
took  it  up  with  the  result  that  nearly  75  per 
cent,  of  the  wounded  men  were  returned  to  the 
service. 

Now  when  war  was  finally  declared  against 
Germany  by  our  Government,  the  first  two  re- 
quests that  came  to  us  for  help  were  that  our 
nation  send  six  base  hospitals  to  help  the  Brit- 
ish, and  twenty  orthopedic  surgeons  to  help 
Sir  Robert  Jones.  These  were  the  two  greatest 
needs  w'hich  the  British  Empire  had  at  that 
time.  It  was  my  privilege  to  be  asked  to  get 
together  this  group  of  orthopedic  surgeons  and 
go  over  with  them,  study  the  situation,  and  then 
plan  the  organization  for  our  own  army. 
Twenty  officers  sailed  within  three  weeks  of 
the  time  the  request  was  received  and  were  as- 
signed upon  arrival  to  British  orthopedic  cen- 
ters. This  group  of  men  has  been  the  nucleus 
around  which  practically  all  the  structiire  of 
the  orthopedic  organization  which  we  are  using 
in  the  A.  E.  F.  at  the  present  time  has  been 
built.  The  officers  were  picked  in  the  first  place 
because  of  umisual  fitness,  and  the  training 
which  was  given  them  in  the  British  orthopedic 
centers  has  enabled  them  to  offer  to  the  Ameri- 
can A.  E.  F.  most  useful  service. 

As  you  will  see  as  we  go  on.  the  work  of 
orthopedic  surgery  in  time  of  war  is  of  vers' 
different  magnitude  from  that  which  existed  in 
civil  life.  Tn  civil  life  the  number  of  cases  that 
are  of  an  orthopedic  nature  is  relatively  small, 
while  in  the  army,  especially  in  combat,  the 
number  is  verv',  very  large  indeed. 

The  work  of  the  Division  of  Orthopedics  di- 
vides itself  quite  clearly  into  two  parts:  One 
which  has  to  do  with  getting  the  men  fit  for 
combat  or  full  military'  duty,  and  the  other 
taking  care  of  the  men  and  restoring  function 
after  they  have  been  wounded.  These  are  two 
perfectly  distinct  parts  of  the  work. 

In  the  first  place  (that  which  has  to  do 
with  the  pre-combat  or  training  period)  the 
problem  consists  in  getting  men  physically  fit. 


.so  that  the  human  machine,  which  if  used 
rightly,  will  stand  severe  strain,  is  ready  for 
that  strain  when  it  is  applied.  In  a  nation  that 
has  developed  as  has  ours,  with  its  educational 
system  based  practically  entirely  upon  the  in- 
tellectual training  and  paying  no  attention 
whatever — except  in  isolated  cases — to  the 
physical  development  or  physical  education 
of  our  people,  the  natural  result  is 
tliat  when  war  was  declared  there  were 
in  our  countrj^  a  large  number  of  young  men 
who  were  physically  far  from  being  fit  for  the 
physical  effort  that  would  be  required  for  mili- 
tary duty.  As  you  probably  know,  if  you  re- 
member the  figures,  in  the  first  draft  that  was 
made  for  the  National  Army,  19  per  cent,  of 
all  the  men  that  were  examined  were  considered 
unfit  for  service  because  of  flat  feet  alone.  This 
is  just  oye  physical  defect.  Nineteen  per  cent. 
— nearly  a  fifth  of  the  total  of  our  young  man- 
hood 1  And  of  course,  beside  this,  there  were  a 
lot  of  other  conditions  of  physical  weakness. 

The  same  conditions  were  shown  to  exist  in 
the  first  divisions  with  which  we  were  obliged 
to  work  in  the  winter  of  1917.  The  first  units 
that  were  sent  over  here — the  1st,  2nd,  26th, 
and  •12nd  Divisions — were  made  up  either  of 
regulars  or  National  Guardsmen — and  of  course 
the  regulars  were  simply  skeleton  units  of  regi- 
ments with  the  personnel  almost  all  recent  vol- 
unteers, some  of  whom  had  not  had  a  gun  in 
their  hands  until  they  were  put  on  ship.  They 
were  naturally  not  trained  men:  they  were 
fresh  volunteers,  and  with  those  four  di^nsions 
the  men  were  in  such  condition  with  so  much 
difficulty  with  feet  and  backs  that  unless  there 
had  been  some  method  worked  out  for  handling 
the  conditions,  the  wastage  would  have  been 
very  large.  The  number  that  would  have  been 
scrapped  because  of  feet  and  back  troubles, 
would  have  been  such  a  large  per  cent, 
that  it  would  have  been  very  difficult 
to  maintain  the  units.  That  led  to  a 
study  of  the  problem  and  to  a  decision 
upon  a  plan  that  was  applicable — ^not  simply 
to  an  individual  but  applicable  to  groups  of 
men.  since  the  need  was  for  hundreds  and  not 
for  fives  and  tens.  It  became  quite  obvious  as 
the  matter  was  studied  that  the  flat  feet  or 
weak  backs  which  so  many  of  our  young  men 
have  is  nothing  but  a  qiiestion  of  the  iise  of 
the  body:  the  flat  feet  or  local  trouble  being 
only  result  and  not  the  primary  condition.  If 
vou  will  studv  the  anatorav  of  the  human  bodv 
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you  will  see  that  if  a  person  stands  fully  erect 
the  muscles  of  the  feet  and  lower  leg  are  in 
such  position  of  physiological  tension  that  the 
bones  of  the  feet  are  held  in  position,  and  you 
need  have  no  anxiety  or  concern  regarding  weak 
or  flat  feet.  Flat  feet  are  frequently  due  to 
the  way  the  body  is  ased,  and  the  treatment 
consists  in  showing  the  man  the  proper  way 
to  use  his  body.  If  you  view  it  that  way  your 
problem  is  a  simple  one.  A  man  with  flat  feet 
should  rarely  be  on  sick  report:  he  should  not 
be  in  a  hospital  because  of  that,  except  for  tem- 
porarj'  acute  strain.  It  is  a  question  of  train- 
ing and  not  of  medicine,  and  the  moment  you 
put  it  on  this  basis  you  relieve  your  regimental 
surgeon  of  an  enormous  amount  of  work  which 
otherwise  results  at  "sick  call."  You  put  the 
man  where  he  should  be:  you  make  him  under- 
stand that  it  is  his  own  fault;  that  if  he  will 
only  do  certain  things  he  will  get  over  it.  If 
he  has  trouble  with  his  feet  he  should  stand  up 
straighter,  and  you  practically  eliminate  the 
weak-footed,  flat-footed  men  that  have  been 
such  a  nuisance  in  the  army  up  to  the  present 
time. 

The  problem  was  presented  in  such  magni- 
tude last  winter  that  it  became  necessary  to  do 
something — -not  for  individuals,  but  for  groups 
— and  after  working  the  thing  over  it  became 
obvious  .that  the  best  thing  to  do  was  to  take 
these  men  with  weak  feet  and  badly  poised 
bodies — the  tj-pe  that  we  have  seen  so  much  at 
home,  that  has  prided  itself  upon  its  slouched 
carriage — and  properly  train  them.  The  hu- 
man body  was  never  made  to  be  used  in  this 
drooped  manner  and  when  so  used,  weakness 
will  ine\'itably  develop  under  strain. 

The  problem  was  finally  worked  out  as  fol- 
lows :  The  men  with  weak  feet  or  weak  backs  or 
with  badly  poised  bodies,  were  assigned  to  a 
special  organization.  They  were  segregated, 
and  a  military-  camp  was  started  to  see  what 
could  be  done  with  them.  To  give  you  an  idea 
of  the  magnitude  of  the  work  in  these  early 
units — there  was  one  28-honr  period  of  military 
maneuvers  last  winter  with  one  battalion,  and 
after  the  maneuvei"s  were  over  there  were  138 
men  sent  to  the  hospital  out  of  that  battalion, 
with  trouble  with  their  feet.  That  was  out  of 
one  battalion  alone,  and  it  was  not  a  whole  bat- 
talion at  that:  l.'^S  men  after  only  28  hours  of 
maneuvering,  and  they  were  not  hai-d  maneu- 
vers and  it  was  e\'ident  that  if  our  army  was  go- 
ing to  be  made  up  so  much  of  that  type  of  man- 


hood there  was  not  much  question  as  to  what  the 
end  would  be.  These  men  were  put  in  a  special 
training  organisation.  They  were  there  told 
the  reason  why  the  human  body  should  be  used 
erect  and  what  happens  when  a  man  is  standing 
up,  with  his  body  fully  erect,  with  the  chin 
pulled  in,  and  with  the  weight  on  the  balls  of 
the  feet.  In  such  position  one  naturally  will 
get  the  spring  of  the  arch  of  the  feet  and  the 
muscles  will  l)e  in  such  physiologic  contraction 
that  they  will  hold  the  bones  together.  It  is  the 
position  of  ease,  not  of  strain,  once  you  have 
learned  it.  It  was  explained  to  the  men  and 
they  were  told  over  and  over  again.  Thej'  were 
made  to  realize  that  the  way  they  stood  was  the 
eau.se  of  the  trouble  with  their  feet  and  that 
the  cure  was  to  get  the  proper  carriage  of  a  sol- 
dier. They  were  told  to  pull  in  their  chins  and 
it  was  explained  to  them  that  one  cannot  "suck 
up  his  guts" — which  the  drill  .sergeant  is  al- 
ways talking  about — unless  he  pulls  his  chin  in. 

You  should  all  realize  if  you  hold  your  head 
forward  you  cannot  pull  up  the  diaphragm;  on 
the  other  hand,  that  you  cannot  pull  the  chin 
in  without  pulling  the  diaphragm  up  (indi- 
cating) since  the  suspensary  ligament  of  the 
diaphragm  is  attached  to  the  base  of  the  neck 
at  the  side  of  the  low  cervical  spine.  This  be- 
ing the  case,  since  yawning  or  sighing  are  efforts 
to  raise  the  diaphragm  and  relieve  the  abdomi- 
nal viscera,  it  is  almost  impossible  to  do  either 
without  drawing  in  the  chin.  It  is  diflScult  to 
yawn  with  your  head  forward:  it  is  difficult 
to  sigh  with  your  head  forward.  This  is  all  ex- 
plained to  the  men  as  a  simple  piece  of  me- 
chanics, in  order  to  breathe  rightly,  and  to  get 
the  digestion  to  work  properly.  A  short  lecture 
was  prepared — talk  it  had  better  be  called :  talk 
which  the  men  could  understand — and  the  or- 
thopedic surgeons  of  the  divisions  gave  that  to 
all  of  the  men  of  the  di^nsions  and  then  looked 
the  men  over,  those  having  trouble  with  their 
feet  or  backs  being  put  by  themselves.  The 
special  training  was  largely  railitarj-  in  char- 
acter— manual  of  arms,  squad  drill,  bayonet 
drill,  etc.,  but  always  from  the  erect  position. 
The  periods  of  any  drill  were  made  short  but 
witli  constant  emphasis  on  the  form :  short, 
snai)py  i>criods  of  marching  or  other  duty  with 
quick  recovery  until  the  action  became  auto- 
matic. 

If  there  was  much  difficulty  so  that  real  flat 
foot  existed  with  marked  weakness,  the  heels 
of  the  shoes  were  raised  on  the  inside  so  that 
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tlie  'Weight  was  more  properly  borne.  With  this 
position  the  gait  will  be  better  and  the  man  is 
made  to  realize  that  in  walking  he  should  walk 
with  the  feet  nearly  straight  ahead.  With  the 
eases  of  extreme  flat  feet  it  became,  of  course, 
a  question  of  possible  treatment.  What  could 
b^  done  to  save  the  man  for  the  army?  Of 
course,  with  actual  flat  feet  the  man  couldn't 
be  depended  upon  for  a  long  hike.  Therefore, 
he  had  to  have  some  special  treatment,  and  the 
treatment  that  was  worked  out  had  to  conform 
to  military  needs  and  possibilities.  Foot  plates 
were  out  of  the  question,  and  while  in  civil  life 
these  may  be  necessary  because  people  will  not 
pay  attention  to  instruction,  having  to  do  with 
curing  the  weaknes.s  wnth  the  army  it  was  dif- 
ferent. We  had  that  large  group  under  au- 
thority where  we  could  say,  "Do  such  and  such 
things."  And  the  result  was  that  after  a  rea- 
sonable period  under  this  special  training  a 
large  number  of  these  men  were  returned  to 
duty  without  flat  feet  and  fit  for  whatever  ser- 
vice was  required  of  them.  Where  special  sup- 
port was  needed  temporarily  a  leather  strap 
worn  as  a  figure  of  eight  about  the  ankle  and 
under  the  instep  has  met  the  requirements  and 
not  interferefl  with  the  development  of  the  mus- 
cles. This  can  be  worn  inside  the  shoe  without 
chaffing.     (Demon.strating'). 

Xow,  of  course,  when  the  weight  is  on  the  foot 
and  the  foot  is  relaxed,  the  foot  sags  to  the  in- 
side and  the  cuboid  will  be  pushed  to  the  out- 
side. The  cuboid  should  be  under  the  tarsal 
bones  and  the  weight  should  come  on  this  (in- 
dicating) and  with  the  cuboid  in  place  you 
rarely  get  flat  feet.  On  the  other  hand,  if  the 
foot  spreads  that  way  (showing)  as  it  does 
when  the  arch  drops,  the  cuboid  is  pushed  out 
to  the  side  and  you  not  only  have  flat  feet  but 
you  will  never  cure  the  condition  as  long  as 
the  cuboid  is  displaced.  If  the  cuboid  is  out  of 
place  j'ou  will  always  have  the  foot  wrong  me- 
chanically. To  correct  this  we  simply  made  a 
strap  that  would  go  round  the  foot  over  the 
stocking  (Fig.  l"*.  This  is  an  ordinary  piece 
of  goat  skin  which  was  the  only  thing  we  could 
get  at  that  time,  but  they  have  been  made  of 
pretty  much  everything,  and  many  thousands 
have  been  used.  The  strap  comes  directly  over 
the  cuboid,  just  behind  the  fifth  metatarsal,  and 
then  under  the  foot  and  around  the  ankle.  The 
buckle  should  lie  directly  behind  the  inner  mal- 
leolus, where  there  is  a  natural  depression.  A 
man  can  march  all  day  with  such  a  device  and 


Fig.  1. — Figure-of-eight    ankle    strap. 

every  time  he  steps  he  steps  into  a  stirrup, 
which  tends  still  farther  to  correct  the  position. 
It  does  not  interfere  with  the  muscle  action  but 
it  simply  gives  the  needed  support  and  little  by 
little  the  foot  comes  back  to  proper  shape  and 
the  condition  of  weak  feet  or  flat  feet  is  cor- 
rected. This  simple  strap,  which  is  called  the 
figure  eight  strap,  is  extremely  useful  for  flat 
feet,  both  in  civil  and  military  practice,  since 
it  acts  in  a  constantly  corrective  manner.  The 
manufacture  of  the  straps  has  been  carried  on 
bj'  men  who  were  not  of  combat  fitness. 

There  is  another  type  of  foot  difiiculty  that 
is  very  common  and  the  result  of  the  type  of 
shoe  that  has  been  worn  so  much  with  a  pointed 
toe  and  especially  with  a  short  shoe.  This  tj'pe 
of  foot  is  spread  across  the  front  and  affects  the 
big  joints  and  causes  more  or  less  of  crumpled 
toes.  These  men  always  get  sore  joints;  they 
have  to  wear  a  shoe  that  is  much  too  wide  and 
they  also  have  calluses  on  the  balls  of  the  feet 
— a  very  troublesome  foot  and  the  source  of  a 
great  deal  of  difficulty  to  the  man  and  a  nui- 
sance to  the  regimental  surgeon.  This  repre- 
sents, when  you  analyze  it,  simply  a  spreading 
of  the  anterior  part  of  the  foot,  a  stretching  of 
the  ligaments  that  hold  the  foot  together:  and 
all  you  need  is  something  to  hold  the  foot  to- 
gether that  will  not  interfere  with  the  use  of 
the  foot  for  marching,  such  as  these  little  straps 
Fig.  2).    A  strap  of  this  kind  applied  around 


-Anterior    arch    strap. 
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the  front  of  the  foot,  just  behind  the  joints,  with 
the  buckle  placed  in  the  depression  which  there 
is  just  back  of  the  head  of  the  fourth  metatarsal, 
■will  liold  the  foot  together  with  no  pressure  over 
the  joints.  The  support  comes  directly  back  of 
the  joints,  and  as  the  foot  is  held  together  the 
heads  of  the  three  middle  metatarsal  bones  will 
be  raised  and  the  common  painful  calluses  re- 
lieved. You  cannot  hold  the  foot  together  with- 
out raising  these  bones  and  the  troublesome  cal- 
luses will  disappear  in  a  short  time  without 
local  treatment.  So  with  these  two  straps  the 
%ure  of  eight  for  the  long  arch,  and  the  short 
one  for  the  transverse  arch,  you  have  two  sim- 
ple measures  which  make  it  possible  really  to 
cure  condition.s — not  only  relieve  but  really  cure 
conditions  which  have  represented  one  of  the 
most  troublesome  problems  in  the  army  previous 
to  this  time.  "When  you  realize  that  19  per 
cent,  of  the  first  draft  army  was  exempted  from 
service  because  of  that,  I  think  you  will  realize 
what  it  means. 

The  other  condition  which  you  find  commonly 
in  the  period  of  training  or  preparation  is  weak 
back — the  fellow  with  the  crick  in  the  back, 
backache,  and  lumbago  and  all  that  sort  of 
thing.  The  low  back,  together  with  the  feet, 
are  the  two  naturally  weak  parts  of  the  body. 
The  spine  and  pelvis  are  held  together  by  mus- 
cles and  ligaments.  The  bones  in  the  foot  are 
held  together  by  muscles  and  ligaments.  There- 
fore, if  the  muscles  of  the  body  are  not  rightly 
used  or  are  overtired,  it  is  an  inevitable  thing 
that  you  will  have  strain  and  weakness  with 
later  joint  weakness:  not  that  you  may  have 
it ;  it  is  inevitable.  Ju.st  the  same  as  if  you  use 
the  body  wrongly  you  will  have  trouble  with  the 
feet,  so  if  the  trunk  is- used  wrongly  you  will 
have  trouble  with  the  back.  One  is  just  so  much 
a  mechanical  certainty  as  the  other.  Now  if  a 
person  stands  drooped  as  I  am  standing  now 
(demonstrationl,  the  abdominal  muscles  are  on- 
tirely  out  of  commission.  The  aMominal  wall 
is  entirely  relaxed.  Tf  T  am  struck  even  a  light 
blow  on  the  abdoiiicii  in  this  condition  it  will 
knock  me  out  because  there  is  no  muscular  pro- 
tection. In  this  position  now  the  back  or  spinal 
muscles  are  holding  the  entire  support  of  the 
body.  The  muscles  in  that  position  are  under 
strain  and  no  muscle  can  stand  strain  for  more 
than  a  certain  leni>-tli  of  time  before  relaxing. 
If  you  stand  drooped,  as  T  am  standing  now, 
the  muscles  of  the  back  are  under  strain:  in 
a  short  time  they  boi-ome  tired  and  vou  chanGre 


to  the  other  side;  the  mu.scles  getting  more  and 
more  tired,  until  the  strain  is  put  upon  the 
ligaments,  and  no  ligaments  are  made  that  will 
not  stretch  after  a  time  if  undue  strain  is  put 
upon  them.  Then  you  begin  to  have  aching  in 
the  back,  the  back  being  tired,  and  difficulty  in 
sleeping  because  of  backache,  and  extreme 
weariness  in  marching. 

You  will  always  have  a  large  number  of  men 
in  any  military  organization  with  these  weak 
backs  and  weak  feet.  These  are  the  two  most 
common  things.  If  you  can  eliminate  them  you 
needn't  worry  much  about  the  other  conditions. 
Xow  the  same  things  that  apply  to  foot  condi- 
tions apply  to  back  conditions.  The  men  with 
weak  backs  were  sent  into  the  training  organiza- 
tions the  same  as  men  with  weak  feet,  and  it 
was  explained  that  the  trouble  with  the  back 
was  due  to  the  w'ay  the  body  was  used.  If  you 
stand  erect,  the  muscles  and'  ligaments  of  the 
back  are  all  in  normal  physiological  use.  Every 
movement  is  made  from  the  correct  position, 
and  that  position  can  be  maintained  for  an  in- 
definite time  almost  free  from  weariness.  Once 
that  is  gotten  into  the  mind  of  a  man  and  he 
realizes  it,  he  comes  in  from  his  hike  much  less 
tired  than  he  was  before  and  it  doesn't  take 
long  before  he  carries  himself  that  way  natur- 
ally. Now  remember  that  the  question  of  pos- 
ture is  just  as  ea.sy  to  train  a  man  to  as  it  is 
to  train  a  man  in  any  other  thing  that  requires 
physical  effort.  The  shaping  of  letters  as  we 
train  the  children  is  just  a  question  of  muscle 
training,  so  also  is  the  manual  of  arms,  and 
after  a  time  both  become  automatic.  It  is  the 
same  with  the  nse  of  the  body  as  a  whole.  Once 
a  man  has  been  well  trained  he  uses  liis  body 
automatically,  and  he  becomes  conscious  of 
doing  it  otherwise  rather  than  consciou.s 
of  doing  it  properly.  And  one  of  the 
great  things  this  army  of  oui-s  is  going 
to  do  for  our  nation  is  to  put  back  into  otir 
population  a  large  number  of  strong,  healthy 
Mien,  well  poised,  vigorous  specimens,  who  are 
going  to  be  the  fathers  of  the  next  generation. 
One  of  the  best  things  that  is  coming  out  of  the 
war  is  that  our  nuxnhood  is  going  back  to  the 
States  and  our  men  back  to  their  homes,  stivtng 
healthy  sjiecimens.  There  is  no  i|uestion  about 
that  at  all.  and  their  children  will  be  strong 
and  well,  and  we  won't  have  .so  many  poor  un- 
healthy children  born  into  the  world  as  we 
have  had  in  the  pa.st,  nor  the  constant  strug- 
<rle  ro  kcejt  them  here. 
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When  you  realize  the  waj"  it  has  beeu  han- 
dled at  home  you  will  see  menay  good  things 
coming  out  of  all  this.  You  saw  in  the  paper 
the  other  day  that,  among  the  units  first  to  be 
demobilized  were  the  development  battalions. 
Orders  said  no  man  suffering  from  flat  feet 
would  be  exempted  from  the  service  in  the 
army;  they  should  be  taken  in  and  trained  and 
not  scrapped,  and  given  a  chance,  and  that  idea 
developed  at  home  into  so-called  developmental 
battalions.  Now,  among  the  first  units  to  be 
demobilized  are  these  developmental  battalions, 
and  in  them  at  that  time  there  were  93,000  men. 
In  other  words,  among  our  camps  at  home  we 
have  93,000  men  who  have  come  in  the  last 
draft  and  put  in  there  because  of  weakness. 
These  men,  while  perhaps  not  yet  perfect,  will 
be  much  better  for  the  training  and  they  have 
bad  much  explained  that  will  be  helpfxd.  It 
has  been  made  clear  that  each  can  be  just  as 
good  as  any  man  if  he  goes  at  the  thing  rightly. 
Each  can  be  a  strong,  fine  physical  specimen  of 
mankind  just  like  any  of  his  mates. 

Now  just  one  word  in  illustration  to  make 
you  realize  the  thing  I  have  just  said,  that  once 
a  man  has  learned  to  use  his  body  rightly  he 
will  never  forget  it.  A  number  of  years  ago. 
a  broken-down  physical  wreck  of  a  man  was 
under  my  charge  at  one  of  the  hospitals;  he 
was  all  shot  to  pieces,  but  after  a  couple  of 
years  the  man  was  well  enough  for  duty,  and  he 
was  given  a  job  in  our  office  as  doorman  and 
porter,  and  there  he  worked  for  a  good  many 
years.  One  day  a  British  Lieutenant-General, 
an  old-time  British  war-horse  type  of  general, 
came  to  the  office  by  appointment  and  this  man 
opened  the  door  and  let  the  General  pass  on, 
indicating  to  him  the  room  in  which  he  could 
find  me.  That  was  the  only  intercourse  these 
two  men  had.  The  General  came  into  my  office 
and  said,  "Where  did  you  get  that  fellow?" 
I,  not  knowing  what  he  meant  at  first,  he  added. 
' '  That  fellow  at  the  door, ' '  and  then  I  told  him 
hurriedly  what  I  knew  about  him,  and  he  said : 
■'I  don't  mean  that.  He  has  been  m  oiir  arm.v  " 
I  said  that  I  didn't  think  so:  that  he  had  been 
in  our  country  13  years,  but  the  Greneral  scoffed 
and  said,  ' '  He  has  been  in  our  army. ' '  and  noth- 
ing I  could  say  changed  his  opinion.  When 
he  went  out  John  opened  the  door  for  the  Gen- 
eral and  when  he  passed  him  he  .said,  "What 
regiment  were  you  in?"  John  snapped  to  at- 
tention, saluted,  and  told  him.  The  next  day 
when  I  asked  the  General  how  he  picked  the 


man  out,  he  looked  at  me  with  an  expression  of 
infinite  pity.  "Why,  once  a  man  has  been 
trained  in  our  army  he  never  loses  it."  The 
only  interest  he  had  was  the  regiment  in  which 
he  had  been  trained,  lie  had  beeu  a  cripple  a 
long  time  but  the  General  saw  something  that 
meant  only  one  thing  to  him  and  that  was  that 
he  had  been  in  the  British  Ai-my,  and  the  only 
thing  that  interested  him  was  that  regiment. 
Now  this  war  has  given  us  the  opportunity  to 
get  our  men  trained  so  they  will  not  have  lame 
backs  and  flat  feet,  and  when  the  country  needs 
them  we  won't  have  to  scrap  20  per  cent,  right 
off,  or  especially  train  them  before  we  can  make 
them  fit  for  combat. 

President  Lowell,  the  other  day,  made  the 
remark,  according  to  the  daily  press,  that  if  our 
nation  does  not  see  as  a  result  of  this  war  ex- 
perience the  need  of  putting  into  our  educa- 
tional system  that  which  has  to  do  with  proper 
physical  training  of  the  body  as  well  as  intel- 
lectual training,  we  have  missed  a  very  great 
opportunity.  When  that  sort  of  thing  is  re- 
alized it  means  that  we  are  going  to  have  a 
stronger,  finer  looking  lot  of  men  to  depend 
upon  for  every  detail  in  our  national  and  pri- 
vate life. 

Now  it  hardly  needs  any  further  argument 
than  this.  A  man  going  over  the  top  doesn't 
want  to  be  slouchy  and  relaxed;  he  wants  to 
be  up  on  his  toes  readj*  to  jump,  run,  or  hide, 
or  hit ;  a  man  isn  't  at  his  best  if  he  can 't  jump 
or  rim  quickly,  and  he  can't  do  it  if  he  isn't 
well  trained.  He  wants  to  be  up  erect  so  that 
he  can  hit  a  blow  that  has  the  full  power  of 
his  body  behind  him  when  he  needs  a  strike. 

On  the  strength  of  this  a  great  many  men 
have  been  made  well  and  saved  for  the  A,  E.  F. 
During  the  winter  of  1917,  when  there  was  rel- 
atively small  call  for  our  men  for  combat,  it 
was  possible  to  keep  the  men  long  enough  at 
the  special  training  to  make  Class  A  men  of 
them.  In  the  last  four  months,  however,  it 
has  been  necessary  to  change  the  policy  and 
make  a  compromise,  due  to  the  military  neces- 
sity. Since  last  Jidy  there  has  been  such  a 
demand  for  men  of  military  units,  and  there 
has  been  such  a  constant  stream  of  men  going 
through  that  it  has  been  impossible  to  keep  the 
men  in  training  battalions  long  enough  to  make 
them  fully  well.  All  that  could  be  done  was 
to  fix  these  men  up  as  fully  as  possible  and  as- 
sign them  for  Class  C  duty.  They  could  not 
be  made  well  because  of  lack  of  time.    The  work 
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consisted  in  fixing  their  shoes,  giving  them 
straps,  giving  them  a  few  talks  and  as  much 
training  as  the  time  allowed.  §ince  the  army 
began  its  active  offensive  in  July,  which,  of 
course,  has  been  kept  tip  ever  since,  great  num- 
bers of  C  men  have  been  used,  and  A  men,  who 
would  otherwise  be  employed,  could  be  released 
to  fill  up  the  combat  units.  For  instance,  in  a 
a  ven,'  short  period,  1,200  Class  C  men  front  the 
training  organization  were  sent  at  one  time 
in  one  group  to  staff  the  hospitals  in  the  Toul 
area,  men  who  were  not  equal  to  the  long  strains 
of  combat.  One  thousand  men  went  for  prison 
guard  duty;  another  thousand  for  extra  per- 
sonnel duty  around  hospitals;  a  lot  of  chauf- 
feurs and  motor  mechanics  have  come  from  the 
training  camp,  men  who  have  had  suitable 
technical  training  but  whose  physique  was  not 
lip  to  combat.  So  it  has  been  necessarj'  to  use 
the  camp,  not  as  a  place  to  make  men  really  fit, 
but  to  show  them  how  to  get  fit,  and  to  serve 
as  a  sorting  station.  The  men  who  were  used 
for  the  special  splint  teams,  were  taken  from 
the  training  battalions — men  not  equal  to  com- 
bat but  perfeetlj'  satisfactory  for  the  kind  of 
work  they  were  given  to  do.  The  average  man 
you  see  isn  't  yellow ;  he  isn  't  a  quitter ;  he 
wants  to  do  the  thing,  but  phj'sically  he  may 
not  have  the  stuff  in  him.  The  minute  you  put 
the  thing  up  to  the  man  and  make  him  realize 
that  it  is  a  weakness  which  he  can  correct  and 
of  which  he  ought  to  be  ashamed  as  much  as 
any  other  weakness,  the  man  is  usually  saved. 

Part  II. 

There  is  a  remark  which  should  have  gone 
with  the  talk  just  completed.  I  have  just 
stated  to  Major  Boothby  a  remark  made 
to  me  a  few  days  ago  by  a  man  who  has  studied 
the  situation  quite  fully:  that  while  we  have 
lost  a  good  many  men  over  here  we  have  un- 
doubtedly caused  a  much  larger  number  then 
those  killed  by  developing  and  making  them 
phj^sically  well  men,  who  would  otherwise  have 
been  lost  in  a  reasonable  period  of  time.  T 
think  that  a  very  fair  statement. 

When  it  comes  to  the  question  of  combat  and 
injuries  of  combat,  certain  principles  have  been 
worked  out  for  taking  care  of  the  problem  with 
reference  not  only  to  the  immediate  treatment 
but  ■nnth  reference  to  the  ultimate  condition  of 
the  man.  As  the  subject  was  studied  in  the 
very  beginning  of  our  activities  it  was  evident 
that  theremark  of  the  Director-General  of  IMed- 


ical  Services  of  the  British  Service,  "Remem- 
ber that  your  reconstruction  work  begins  in  the 
trenches,"  was  true,  and  to  meet  this  the  fol- 
lowing organization  was  planned. 

In  the  first  place,  in  order  to  meet  the  needs 
of  an  army  that  was  being  planned  for  us,  it 
was  necessary  to  have  some  standard  system 
of  splinting,  or  standard  types  of  splints  that 
would  be  used  by  everyone.  You  can  see  it 
would  be  hopeless  and  cause  great  confusion  if 
Smith,  Green,  Brown,  and  Jones  had  their  own 
special  splints.  The  supply  department,  in  the 
first  place,  would  have  found  it  impossible  to 
meet  the  demand  and  the  wounded  man  would 
have  suffered;  because,  a's  he  was  moved  from 
hospital  to  hospital  and  the  splints  changed 
every  time,  it  would  not  only  be  harmful  for  him 
but  he  would  soon  get  the  idea  that  nobody 
knew  anji;hing  about  it.  In  June,  1917,  a  con- 
ference was  held  in  one  of  our  hospitals  then 
serving  with  the  British,  and  recommendations 
were  made  for  standard  splints  to  be  provided 
in  our  army,  and  in  October  the  "Splint  Man- 
ual" was  issued.  In  order  to  make  it  po.ssible 
to  meet  the  need  it  was  necessary  to  have  splints 
that  were  the  simplest  possible  for  construction ; 
they  had  to  be  made  over  here  and  only  certain 
materials  were  available.  It  was  necessary  to 
have  splints  that  could  be  made  by  ordinary 
labor  and  that  could  be  made  by  the  thousands 
and  hundreds  of  thousands.  They  must  also 
be  easy  to  transport  as  well  as  simple  to  apply. 
Of  course  in  this  proposition  we  had  the  benefit 
of  the  immense  experience  of  the  British  and 
the  French,  and  seven  tjT)es  of  splints  were  fi- 
nally decided  upon  that  were  to  meet  practically 
every  need  that  would  come  into  the  army. 
When  you  see  in  the  museums  the  number  of 
patterns  of  splints  that  have  been  devised  and 
realize  that  it  has  been  reduced  to  seven,  you 
appreciate  what  an  immense  saving  that  has  been 
to  the  army,  and  what  a  great  advantage  that 
has  .been,  not  only  to  the  wounded  men.  but  the 
cause  of  medicine  in  general.  A  principle 
is  involved  in  this  that  should  be  reflected  into 
civil  life,  which  is,  that  there  cannot  be  six  or 
more  different  ways  of  doing  the  same  thing  that 
are  equally  good.  In  civil  life  there  have  been 
any  niimbor  of  ways  of  doing  things  and  each 
man  thought  his  way  was  the  best.  But  here, 
with  the  help  of  the  experience  of  the  British 
and  French,  simple  sufficient  standards  were 
decided  as  being  the  best. 

The  principles  of  the  splints  come  down  to 
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two  very  simple  ones.  One  is  that  of  fixation 
of  the  wounded  part  so  that  undue  harm  will 
not  be  put  upon  the  tissues  in  handling,  and 
the  other  that  of  traction  to  overcome  the  pull 
of  the  muscles  which  have  been  bruised  and  are 
thrown  into  a  state  of  spasm.  So  that  the  two 
principles  of  fixation  and  traction  were  the 
basis  of  the  desired  treatment  and  the  splints 
which  have  been  adopted  not  only  meet  the 
requirements,  but  are  much  the  same  as  those 
used  by  the  British  organization.  For  the  in- 
juries of  the  leg  the  Thomas  splint  has  been 
adopted,  and  this,  without  question,  has  saved 
more  lives  than  any  other  one  appliance  that 
has  ever  been  devised   (Fig.  S^i.     The  splint  is 


Fia.  3. — Thomas    leg 


adaptable  for  almost  all  injuries  of  the  leg. 
from  the  hip  joint  down — except  injuries  of  the 
foot ;  you  have  to  have  something  else  for  that. 
It  consists,  as  you  see,  of  the  ring  and  two  rods. 
The  pressure  of  the  ring  should  be  on  the  tu- 
berosity of  the  ischium,  and  the  extension  is 
attached  to  the  bottom  of  the  splint.  The  Brit- 
ish have  used  this  splint  not  only  for  the  treat- 
ment of  fractures  in  hospitals,  but  they  have 
used  this  in  the  transport  of  patients  from  the 
field.  For  our  own  organization  we  have 
adopted  for  the  field  splint  a  different  pattern 
because  it  is  easier  to  apply  and  meets  the 
needs  almost  as  well.  Thus  is  a  pattern  of  splint 
devised  by  Colonel  Keller  (Fig.  4),  of  the  Medi- 


the  beet  splint  in  the  forward  area.  For  the 
stretcher  cases  in  the  battlefield  this  is  the 
splint  that  we  have  made  standard,  and  it  has 
been  used  in  all  our  work  since  the  first  of  last 
July.  It  is  very  simple,  as  you  see.  It  is  used 
in  the  field  where  the  man  is  picked  up,  since 
it  can  be  applied  in  a  hurrj',  thus  saving  your 
stretcher-bearers  as  well  as  the  wounded  (Fig. 
5).    This  loop  is  put  over  the  boot,  and  buckled. 


Fin.  4. — Hinged    half    ring    splint    applied    for    transport. 


cal  Corps,  and  by  Colonel  Blake,  jVI.C,  so  it  is 
called  the  Blake-Keller  modification.  It  is  a 
half  ring,  so  you  can  use  it  on  either  side.  It 
is  simpler  for  packing  and  transport,  and  it  is 


6AD01.E      CiRTm      h.TCH 

Fre.  5. 

The  loose  end  of  the  strap  is  fastened  to  the  end 
of  the  splint  to  get  as  much  extension  as  you 
think  necessary.  It  is  always  put  on  over  the 
boot ;  never  take  the  boot  off,  as  the  strap  with- 
out the  boot  would  interfere  with  the  circula- 
tion. The  other  supports  are  obtained  by  using 
.slings  tied  about  the  splint,  as  here  shown 
(Fig.  4). 

So  that  you  have  with  a  splint  like  this,  a 
splint  that  can  be  applied  in  a  very  few  mo- 
ments, and  with  which  the  man  can  be  handled 
and  gotten  to  the  rear  fairly  easily.  Now  the 
importance  of  this  is.  of  course,  tremendous, 
and  you  who  haven't  been  at  the  front  and  seen 
the  work  and  .studied  the  thing  can  hardly  ap- 
preciate just  what  its  great  value  is. 

Previous  to  the  battle  of  Arras,  in  1917,  the 
mortality  for  fractured  femurs  alone  in  the  Brit- 
ish Army  was  80  per  cent,  in  the  forward  area; 
80  per  cent,  of  all  femurs  died  in  the  forward 
area.  Because  of  the  great  mortality,  just  be- 
fore the  battle  of  Arras  the  third  British  Army 
started  to  apply  splints  in  the  field.  The  Thomas 
splint  was  used  for  the  thigh  injuries  and 
trained  stretcher  bearers  were  used  who  could 
apply  a  splint  like  this  with  extension,  with  a 
field  dressing  to  thigh  and  get  away  with  it  in 
no  more  than  two  minutes'  time.  Now,  I  fancy 
there  aren't  many  men  in  this  room  who  can 
put  that  on  a  mau  with  a  broken  femur  and 
put  a  dressing  on  it.  and  tie  the  slings  in  two 
minutes'  time.     They  were  trained  to  do  that. 
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and  our  men  are  similarly  trained.  Every  move 
counts.  These  splints  have  been  put  on  right 
on  the  battlefield;  and  this  has  been  continued 
since  last  January  when  our  men  began  their 
raiding  parties.  The  stretcher  bearersi  have 
rivaled  each  other  to  see  how  far  forward  they 
could  carry  these  splints,  until  finally  when  a 
raiding  party  went  over  the  top  every  party 
carried  with  it  a  certain  number  of  stretcher 
bearers  and  stretchers  and  with  them  went  the 
Thomas  splints,  leg  and  arm  splints,  and  they 
were  applied  in  Xo  Man's  Land  or  the  German 
trenches,  wherever  the  man  fell.  "When  such  a 
system  of  training  was  worked  out  in  the  Brit- 
ish Army,  and  which  has  been  practicall.v  copied 
by  us,  it  meant  the  difference  between  a  mor- 
tality of  80  per  cent,  for  femur  cases  such  as 
they  had  in  the  beginning,  and  a  mortality  of 
not  over  30  per  cent.  At  the  battle  of  Arras 
the  British  Third  Army  had  over  60,000  casu- 
alties pass  through  the  casualty  clearing  station 
- — our  evacuation  hospital.  Of  that  number 
1,009  had  fractured  femurs,  and  the  mortality 
in  that  fight  when  the  stress  was  the  greatest, 
when  they  had  things  working  under  great  dis- 
advantages, the  mortality  in  that  fight  was  cut 
from  80  per  cent,  down  to  30  per  cent.  Many 
times  men  died,  not  because  of  the  original 
wound,  but  from  the  injury  of  transport.  A 
man  may  be  badly  wounded  and  lie  out  in  the 
field  two  days  and  not  be  badly  shocked  when 
you  find  him.  On  the  other  hand,  a  man  may 
be  picked  up  a  couple  of  hours  after  he  is 
wounded  and  be  brought  back,  however,  in 
great  shock.  Mo\'ing  a  man  around  with  the 
bones  loose  inside  the  muscles  may  lacerate  the 
muscles  and  tear  the  blood  vessels  or  the  nerves 
to  such  an  extent  that  the  man  either  loses  his 
leg  from  the  rupture  of  the  vessels,  or  develops 
such  a  state  of  shock  that  he  doesn't  get  to  the 
evacuation  hospital  alive.  This  has  been  clearl.v 
demonstrated  as  a  principle,  and  Colonel  Crile, 
in  his  last  article  on  "Shock,"  in  his  short, 
terse  sentences  on  his  things  that  you  are  to  do, 
says:  "Put  on  the  Thomas  splint  as  far  for- 
ward as  possible,"  and  he  is  talking  about 
.shock.  Now  that  is  the  first  principle  of  the 
treatment  of  your  wounded  man — get  him  in 
alive.  That's  the  first  thing,  and  to  get  him  in 
alive  and  in  condition  so  that  the  surgeon  can 
operate  on  him,  or  fix  him  up;  this  splinting 
is  of  the  utmost  importance.  Previous  to  the 
use  of  the  splints  in  the  British  Army,  not  onl.v 
a  large  number  of  femur  cases  died,  but  a  large 


number  of  them,  when  they  arrived  at  the 
C.  C.  S.,  were  in  such  a  state  of  shock  that  they 
could  not  be  operated  upon  and  had  to  be  de- 
shocked  before  they  could  undergo  operation, 
which,  of  course,  lessens  the  chances  of  recov- 
ery and  gives  the  infection  a  better  start.  Now, 
in  the  battle  of  Arras,  not  onh-  did  a  large 
number  come  in,  but  every  one  arrived  in  such 
condition  that  the  surgeons  could  perform  the 
operation  immediately. 

This  is  so  important  that  it  has  been  made  a 
definite  part  of  the  training  of  stretcher  bear- 
ers and  ambulance  corps  men  in  all  our  units, 
and  this  has  been  one  of  the  special  tasks  of  the 
orthopedic  surgeon.  The  orthopedic  surgeons 
assigned  to  the  divisions  have  given  a  regular 
course  of  instruction  for  the  stretcher  bearers. 

When  you  get  your  man  into  the  evacuation 
ho.spital,  the  closing  of  the  wound  is  carried  out 
bj'  the  surgeon,  and  in  our  organization  the 
chief  of  the  surgical  division  has  taken  charge 
of  the  case  at  this  period;  getting  him  there 
is  the  duty  of  the  divisional  orthopedic  sur- 
geons. After  he  has  had  his  operation  per- 
formed, then  the  question  of  putting  him  up 
in  proper  splints  begins  again,  and  at  first  the 
surgeons  tried  to  treat  and  splint  the  eases  they 
were  responsible  for  themselves.  But  since  this 
did  not  work  out  satisfactorily,  splinting  teams 
were  organized.  And  since  the  St.  ^lihiel  fight 
as  soon  as  the  surgeon  has  finished  the  opera- 
tion he  steps  aside  from  the  table  and  the  splint 
team  assumes  charge  for  dressing,  splinting, 
and  transport.  The  team  is  composed  of  one 
orthopedic  officer  and  two  enlisted  men  and 
these  enlisted  men  have  all  been  Class  C  men 
salvaged  through  the  training  battalions.  The 
splints  are  put  on  and  arranged  in  standard 
position.  Then  they  see  that  they  are  started 
off  properly  to  the  rear,  or  follow  them  to  the 
wards  to  see  that  they  are  taken  care  of  there, 
if,  for  any  reason,  the  cases  are  to  remain. 
From  the  standpoint  of  the  surgeon  he  is  free 
when  he  has  finished  the  operation.  He  steps, 
to  the  next  table  and  goes  on  with  his  operating. 
The  organization  which  is  now  in  use  has  re- 
sulted in  a  saving  of  from  .SO  to  50  per  cent, 
of  the  output  of  the  hospital. 

In  the  war  work,  of  course,  you  do  not  have 
a  patient  in  one  hospital  an,v  considerable 
length  of  time.  At  home  we  expect  to  beep  a 
patient  in  a  hospital  until  he  is  well.  In  war 
this  is  impossible.  You  have  the  man  perhaps 
a  day  at  this  hospital :    probably  two  days  at 
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the  next  one;  a  day  or  two  at  the  next,  and 
so  on,  and  the  man  may  be  in  half  a  dozen  be- 
fore he  gets  to  the  base  port  to  go  home.  It  is 
absolutely  necessary,  you  see,  because  of  this, 
to  decide  upon  methods  or  positions  as  well  as 
splints,  that  will  be  used  everywhere,  in  order 
to  get  the  best  results.  If  you  do  as  was  done 
in  the  beginning,  put  up  the  leg  with  a  broken 
femur  much  flexed,  and  the  order  comes  to 
evacuate  the  case  the  next  day,  you  cannot 
evacuate  him  in  that  position ;  you  have  to  pull 
it  down.  If  you  have  had  him  up  there  three 
or  four  weeks  and  ossification  or  repair  has 
started,  and  you  pull  that  leg  down,  you  dam- 
age the  tissue,  and  delay  in  healing  naturally 
results.  After  much  study  it  was  decided  that 
certain  positions  were  most  favorable  for  trans- 
port, and  that  if  the  man  was  put  in  that  posi- 
tion on  the  operating  table  in  the  evacuation 
hospital  he  could  be  easily  handled  and  trans- 
ported without  disturbing  the  position  of  the 
bone.  The  positions  which  have  been  stand- 
ardized are  positions  which  will  be  pictured 
in  the  new  splint  manual,  which  will  be  a  hand- 
book on  the  treatment,  as  well  as  types,  of 
splints. 

You  can  put  the  man  up  in  30  degrees  of 
flexion  with  a  wound  of  the  thigh,  with  trac- 
tion, and  in  that  position  the  man  can  be 
moved  perfectly  well.  He  can  be  moved  in  am- 
bulance, he  can  be  taken  in  a  hospital  train, 
or  put  on  shipboard  and  sent  home  without 
once  disturbing  the  position.  In  that  way  you 
shorten  the  period  of  recovery  and  once  the 
splints  are  applied  they  are  not  disturbed, 
and  the  splints  that  are  put  on  in  the  evacua- 
tion hospital  are  continued  wherever  the  mar 
goes,  except  that  for  the  upper  leg  cases  when 
you  have  the  lacerated  wounds  around  the  but- 
tock, the  ring  cannot  be  used.  For  those  we  use 
the  Hodgen  splint  (Fig.  6\  or  the  long  Liston 
(Fig.  7). 

The  other  type  of  splint  (Cabot  posterior 
^vire  splint.  Fig.  8 'I  for  the  leg  is  this  one  here 
(showing)  -which  was  designed  for  the  lower 
leg  and  ankle  injuries,  and  it  can  be  used  in 
connection  with  the  Thomas  splint  if  you  -wish. 

Now.  for  the  arm  conditions,  the  principles 
are  the  same,  and  for  transport  in  the  field 
this  (Fig.  9)  is  the  splint  that  is  used,  similav 
to  this  one  for  the  leg.  It  is  on  the  same  prin- 
ciple exactly.  The  Thomas  splint  h.as  hcni 
adapted  for  the  arm  and  the  arm  is  put  in  here. 
With  a  splint  like  this  on.  a  man  found  in  the 


Fig.  9. — Thomas   ami   splint  applied   for   transport 


field  having  a  smashed  humerus  can  be  han- 
dled, in  the  field  in  an  ambulance,  or  on  a 
train,  vnth  little,  if  any  difficulty.  In  chang- 
ing dressings  the  traction  should  not  be  dis- 
turbed. This  is  the  hinged  arm  .splint  (show- 
ing) which  we  are  now  using  entirely.  At  the 
beginning  we  had  two  types :  one  wath  a  fixed 
ring  and  the  other  with  a  hinged  ring,  and  in 
the  new  splint  manual  this  will  be  the  only 
one.  We  won't  have  a  stiff  ring  for  the  arm 
at  all.  If  you  want,  for  instance,  the  arm  fixed 
at  the  elbow,  it  is  easy  to  bend  to  get  the  posi- 
tion. Eveiy  case  in  the  field  of  arm  injury 
would  be  brought  in  with  this  type  of  a  splint 
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on.  You  wouldn't  use  that  type  of  splint  for 
an  injury  to  the  wrist,  but  this  will  meet 
everything  above  the  wrist  that  you  have  to 
take  care  of  in  the  field. 

Now,  when  it  comes  to  the  question  of  treat- 
ment, it  is  desirable  to  have  something  that 
makes  it  possible  to  get  traction  on  the  humerus 
with  the  elbow  flexed,  with  the  fracture  low 
down,  in  which  so  commonly  the  lower  frag- 
ment drops  backward  and  you  want  to  get  trac- 
tion downward  and  forward  on  the  arm.  This 
(Fig.  10)  is  the  type  of  splint  that  we  use  for 


Fig.  10. — Jones    hu: 


that.  It  is  the  Jones  humerus  traction  splint, 
which  works  in  this  way  (illustrating).  With 
it  fastened  in  this  way  you  get  the  moderate 
pull  that  you  want  to  draw  the  fragment  into 
place  and  hold  it  there.  It  also  gives  you  a 
chance  to  put  the  hand  in  a  supinated  position 
so  that  when  it  ultimately  heals  the  lower  part 
will  be  in  normal  relation  to  the  upper  instead 
of  twisted  inward,  as  it  frequently  is.  This  is 
the  splint  you  see  much  used  in  the  low  hu- 
merus injuries. 

A  type  of  splint  has  been  devised  that  is  one 
of  the  most  useful  things  that  one  can  find  and 
that  is  this  wire  ladder  splint  (Fig.  11)   (show- 


Side  View 
TAf  aio^  sv/int  series  3i  d  trough  Ar  eitAer 
Me  ri^f  "r  Uft  arm  or  leg. 


Bottom  View 
Flo.  11. — Wive    l.iilil.r     iqiliiit     material. 

ing),  which  is  nothing  but  two  pieces  of  steel 
with  these  cross  wii'es  soldered  on  to  it.  It 
hasn't  been  possible  to  supply  them  in  the 
numbers   required :    the    demand   has   been    so 


great.  You  can  use  it  in  a  badly  smashed 
thigh  to  get  added  support.  You  can  put  it 
on  the  aide  of  a  .splint  like  this.  The  number 
of  ways  in  which  you  can  u.se  it  is  infinite. 

For  the  forearm  there  is  nothing  better  than 
that  type  of  splint.  If  you  have  a  forearm 
badly  injured,  you  many  times  need  traction 
just  as  much  as  you  need  traction  of  the  leg 
for  the  femur  injuries.  You  can  accomplish 
it  perfectlj-  well  with  this  splint,  and  it  will 
give  the  sati.sfactory  .supination.  (You  should 
never  put  a  forearm  in  pronation  position). 
With  the  splint  bandaged  to  the  upper  arm, 
with  your  traction  here,  you  practically  have 
all  that  is  needed.  Then  for  the  rest  of  the 
splints : 

Where  you  want  a  support  for  a  smashed 
hand  this  wire  ladder  splint  (showing)  can 
be  bent  double  and  you  have  an  ideal 
-splint.  That  has  been  supplied  to  our 
army  in  great  numbers;  thousands  and  thou- 
sands and  thousands  have  been  used  in  this  way. 
and  it  is  the  most  useful  rough  and  ready  thing 
that  you  can  possibly  have. 

Now,  there  is  one  simple  splint  that  is  used 
for  a  large  number  of  cases.  This  is  the  so- 
called  Jones  cock-up  splint  (Fig.  12).     This  is 


Flo.   12. — Janes    cock-up    splint- 


used  in  a  great  many  ca.ses  of  gunshot  wounds. 
In  these  cases  it  becomes  necessary  to  put  the 
hand  up  in  such  a  manner  that  the  function 
of  the  member  will  be  the  best  possible.  It 
should  be  put  up  in  the  position  most  feasible 
for  ultimate  function.  It  leaves  the  fingers 
free  and  with  the  wrist  dorsally  extended.  It 
is  also  a  very  good  splint  for  musculospiral 
cases  and  for  wrist  drop,  which  is  common  from 
all  these  battle  casualties. 

Now,  with  this  small  group  of  splints  that  I 
have  shown  you  here  you  have  splints  that  will 
meet  almost  everything  that  is  necessary  for 
army  work.  To  show  how  well  they  work,  when 
it  came  to  the  question  of  transpoi-ting  a  large 
number  of  our  seriously  wounded  to  the  States 
— the  reason  for  sending  them  being  that  with 
the  rapid  expansion  en'  the  army  there  was  dif- 
fic'ultv  in  estalili.-ihiiiir  hosnitnls  f:ist  enontrh   to 
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take  care  of  the  wounded — it  was  necessary  to 
try  out  a  system  of  handling  cases  to  see  if  we 
could  get  them  home  without  harm  to  the  men. 
At  first  it  was  thought  impossible,  but  the  mili- 
tary necessity  made  it  necessary.  When  the 
first  group  of  men  were  taken  down  to  the  ship 
and  put  aboard  I  went  myself  with  the  convoy 
to  the  ship.  I  went  on  board  each  ship  and 
explained  to  each  ship's  surgeons  the  type  of 
splints  which  the  men  in  the  convoy  had,  and 
demonstrated  four  splints — that's  all — and  I 
was  able  to  say  to  them  that  the  only  thing 
they  need  learn  would  be  four  splints  and  that 
would  cover  everj-thing  we  would  send  home. 

What  I  have  shown  you  now  represents  the 
splints  that  are  standard  in  the  United  States 
Army.  They  will  meet  practically  all  needs,  and 
it  is  quite  obvious  that  these  .same  things,  which 
have  shown  such  splendid  results  for  the  army,^ 
will  be  used  in  civil  hospitals,  so  that  it  behooves 
all  of  us  to  learn  how  to  use  them.  We  are  never 
going  back  to  the  Buck's  extension  and  T 
splints  for  femur  cases  if  we  are  to  get  the  best 
results. 

Care  of  Amputation  Cases.  Another  respon- 
sibility which  has  been  put  upon  the  Di%nsion 
of  Orthopedic  Surgery  is  the  care  of  the  cases 
in  which  amputation  of  one  or  the  other  ex- 
tremity has  been  necessary.  It  has  been  found 
that  if  these  cases  are  handled  rightly  that  their 
stay  in  the  hospital  is  relatively  short  and  that 
in  from  four  to  five  weeks  from  the  time  of  the 
ampiitation,  the  majority  of  the  cases  can  be 
up  and  about,  the  leg  cases  walking  about  upon 
temporary  artificial  limbs.  The  chief  matter 
of  importance  in  these  cases  was  to  prevent  un- 
necessary retraction  of  the  stumps  in  healing 
and  to  prevent  the  contracture  of  the  joint 
next  above.  This  work  has  been  carried  on  very 
largely  over  here  under  the  direction  of  Major 
Philip  D.  Wilson,  who  has  been  assigned  to  the 
orthopedic  division,  and  the  men,  upon  their 
ret^im  to  the  States,  will  in  proper  time  have 
the  permanent  legs  fitted  under  the  direction  of 
the  army  organization. 

Occupational  Therapy.  To  give  you  an  idea 
of  how  thorough  the  organization  of  the  army 
is  with  reference  to  the  ultimate  function  of 
the  injured  part  with  oxiv  men.  the  appreciation 
of  the  fact  that  use  of  the  injured  part  up  to 
the  limit  of  toleration  assists  in  healing  and 
prevents  harmful  contractures  has  been 
constantly     borne     in     mind,     and     a     corps 


of  reconstruction  aides  has  been  created 
and  curative  workshops  established.  In  the 
first  place,  while  the  patient  is  still  lying 
in  bed  he  is  encouraged  to  use  his  hand  or 
damaged  part  as  much  as  possible  and  special 
occupations  have  been  arranged  to  encourage 
such  activity.  Not  only  does  this  assist  in  the 
healing  of  the  part  locally,  but  the  general  men- 
tal attitude  of  the  patient  (a  very  important 
factor)  is  of  course  much  improved  and  his 
restlessness,  which  otherwise  would  naturally  be 
expected,  is  largely  controlled.  Even  though 
the  injured  part  may  be  of  the  lower  leg,  early 
occupations  in  which  the  hands  alone  are  in- 
volved assist  in  the  recovery,  since  when  the 
man  is  fully  occupied  he  is  much  less  restless, 
there  is  much  less  unnece.ssarj-  moving  about  in 
bed — with  the  natural  improvement  of  the  local 
part.  When  it  is  possible  for  the  patients  to 
be  up  and  about,  the  curative  shops  are  used  for 
the  same  general  reasons. 

You  wiU  see  from  this  that  the  organization 
of  the  Orthopedic  Section  of  the  Medical  Corps 
of  the  Army  has  been  planned  largely  to  insure 
the  most  perfect  restoration  of  function  that  it 
is  possible  to  obtain  with  the  wounded  men, 
and  this  emphasis  upon  the  function  as  the 
basis  of  the  ultimate  test  or  result  must  be 
carried  into  civil  life  the  same  as  it  has  been 
insisted  upon  in  the  army  organization. 

These,  in  general,  gentlemen,  are  the  plans 
under  which  our  Division  has  been  operating 
and  I  cannot  speak  too  strongly  in  compliment 
of  the  men  who  have  done  so  much  of  the  work 
or  of  the  way  in  which  the  regular  Medical 
Corps  has  supported  lis  in  oiir  activities.  Be- 
cause of  this  work  and  knowang  personally  of 
the  results  as  they  are  coming  to  the  base  ports, 
I  have  a  very  strong  feeling  that  when  we  go 
home  there  will  not  be  many  of  the  wounded 
men  whom  we  will  see  about  of  whom  we  will 
have  reason  to  be  ashamed,  or  who  will  be  re- 
flections upon  the  medical  care  received  over 
here. 


Suffering  in  the  Far  East. — At  a  recent 
meeting  of  workers  for  the  American  Women's 
Hospitals,  prior  to  opening  a  campaign  for 
*40.000  in  this  state,  the  sufferings  of  the  people' 
in  devastated  portions  of  France,  Serbia,  and 
Armenia  were  described  by  Dr.  Barbara  Hunt. 
An  effort  will  be  made  through  the  countrj'  to 
raise  $2.50.000. 
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Original  ArtirU. 

APPLIED  ANTHROPOLOGY. 

By  Capt.  C.  L.  Lowman,  San   Francisco. 

To  most  of  us  the  term  anthropology  is  usu- 
ally associated  with  archeologj-  and  conveys  lit- 
tle meaning  except  in  reference  to  dead  bones 
and  prehistoric  remains.  Few  of  us  ever  rec- 
ognize that  it  is  a  live  subject  and  deals  with 
matters  of  practical  value  to  us  as  medical  prac- 
titioners in  our  every  day  work.  We  presume, 
of  course,  that  to  professors  of  comparative 
anatomj-  in  our  colleges  it  would  be  a  subject 
of  value ;  but  most  of  us  will  immediately  think 
of  the  college  museum  when  the  term  is  men- 
tioned. About  the  closest  that  most  of  us  get 
to  the  subject  is  in  taking  the  weight  height. 
and  occasionally  girths  in  connection  with  phy- 
sical examinations  or  for  vital  statistics.  A  lit- 
tle more  exact  application  of  anthropometry  is 
in  use  to  a  greater  or  less  extent  in  the  physi- 1 
cal  educational  departments  of  our  high  1 
schools  and  colleges,  but  I  am  sorry  to  say  that 
in  many  of  them  the  information  recorded  has 
not  been  translated  into  action  designed  to  meet 
or  correct  physical  needs  demonstrated  by  the 
examinations. 

•  We  all  of  us  use,  every  day  in  our  practice, 
isolated  anthropologic  facts,  but  we  are  apt  to 
lay  most  of  the  stress  on  symptoms,  pathology, 
and  therapy.  It  is  only  when  we  have  some 
very  obvious  symptoms  which  we  recogni^^e  as 
occurring  usually  in  certain  t>-pes ;  for  ex- 
ample, in  some  endocrine  disturbances,  or  in 
enteroptosis,  which  we  know  is  usually  found 
in  types  with  relaxed  backs,  that  we  give  any 
consideration  to  facts  referring  to  types  of 
body  or  variations  from  some  vague  norm  which 
lurks  in  the  dimmer  recesses  of  our  thinking. 
Very  comprehensive  and  valuable  data  will  be 
obtained  if,  in  beginning  our  examinations  of 
patients,  we  approach  the  matter  primarily,  not 
with  s^Tnptoms  or  pathology  in  mind,  but  with 
the  idea  of  noting  the  general  type,  then  the 
smaller  variations  peculiar  to  the  type.  We 
should  not  prejudice  our  opinion  or  conclusion 
in  advance  eveii  when  there  is  a  perfectly  obvious 
pathologic  fact  staring  us  in  tlie  face.  For  in- 
stance, a  case  of  obvious  Pott's  disease  may 
present  itself  for  examination :  we  should  not 
just  look  at  the  case,  diagnose  tuberculosis  of 
the   spine  and   recommend  treatment    for  that 


condition  only.  If  we  would  temporarily  for- 
get the  obvious  lesion,  and  note  that  the  indi- 
vidual is  of  the  thin  flat-chested  type,  and 
would  be  apt  to  have  other  postural  defects, 
we  would  strip  the  patient  and  record  the  ex- 
act anthropologic  findings — noting  faulty  body 
mechanics  which  are  usually  in  accordance  with 
the  tj-pe.  Or  take  another  illustration — that 
of  pulmonary  tuberculosis.  Our  first  observa- 
tion, plus  a  few  sentences  in  the  history,  make 
us  suspicious  at  once,  and  the  patient  is  stripped 
to  the  waist,  lungs  examined,  and  treatment 
for  pulmonarj'  tuberculasis  outlined.  If  we 
had  gone  a  little  further  and  momentarily  dis- 
regai'ded  the  essential  diagnosis,  we  should 
have  correlated  in  our  mind  that  most  tuber- 
cular individuals  have  other  conditions  which 
cause  disturbances  of  function.  Consequently, 
on  having  the  patient  stand,  wholly  stripped, 
we  might  note  more  or  less  abnormal  spinal 
and  pelvic  alignment,  some  knock-knee  and  flat 
or  weak  feet.  Now.  if  it  is  important  to  at- 
tend to  the  correction  of  these  .static  deviations 
in  otherwise  normal  individuals  on  a  basis  of 
relieving  their  strain  and  increasing  their  ef- 
ficiency, how  much  more  essential  is  it  to  do  so 
in  the  case  mentioned.  Yet  the  fact  is  that 
seldom  are  all  these  disturbing  elements  con- 
sidered, the  pathologic  process  only  being 
treated.  As  rest  and  conser\-ation  of  nerve 
force  are  vital  in  the  treatment  of  tubercular 
cases,  is  it  wise  to  allow  a  woman  with  piilmon- 
ary  tul>erculosis  and  weak  feet,  to  continue  to 
walk  around  on  a  narrow-heeled  shoe  and  wear- 
ing an  improper  corset? 

For  purpases  of  quick  okservation.  a  very 
rough  classification  is  .suflficientl.v  practical  for 
everyday  use  in  the  general  sizing  up  of  pa- 
tients. 

1.  The  slender,  lythe  type. 

2.  The  short,  wide,  stout  type. 

3.  The  intermediate  t\-pe. 

In  the  latter  class  fall  the  medium,  or  what  we 
actually  tliink  of  as  the  average  normal.  As 
has  been  pointed  out  by  several  writers,  espe- 
ciall.v  Goldthwait.  certain  plu-sieal  findings  are 
met  with  in  each  group,  i.e.,  the  temperamental- 
ly nervous,  high  strung  individuals  are  usually 
in  class  1.  They  are  quite  apt  to  be  neurotic, 
likely  to  be  over  ambitious,  and  to  try  to  carry 
a  40  h.p.  load  wth  a  10  h.p.  body.  They  usual- 
ly have  .static  deviations  of  one  kind  or  another. 
LiMig  backs  are  ajit  to  be  weak  backs:  long  nar- 
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row,  low  arched  feet  are  potentially  weak  feet. 
The  long  flat  chest  which  we  know  as  phthisi- 
cal occurs  in  this  tj^pe,  and  as  the  name  implies, 
it  predisposes  to  tuberculosis.  The  usual  re- 
laxed posture  predisposes  to  visceroptosis,  which 
in  adults  is  a  marked  factor  in  functional  dis- 
turbances of  many  kinds.  Similarly,  those  of  the 
short  tj-pe  are  apt  to  be  phlegmatic,  slow  mov- 
ing, and  sluggish ;  are  apt  to  develop  obesity ; 
oxidize  slowly;  are  hypo-thyroidal,  with  skin 
perhaps  dry,  fingers  stubby,  hands  squared,  etc. 
Posturally,  they  may  have  droop  shoulders, 
hollow  backs,  knock  knees,  pronated  and  weak 
feet  and,  later  on  depressed  arches.  Still  later 
thej'  are  prone  to  develop  such  joint  conditions 
as  hypertrophied  synovial  lining?  with  fatty 
fringes  and  villous  arthritis;  varicose  veins  and 
poor  circulation  in  the  extremities;  pendulous 
breasts  and  abdomen;  toxaemias  due  to  intes- 
tinal stasis,  and  neuritic  disturbances.  Those 
of  the  middle  tj'pe,  who  are  more  apt  to  be 
nearer  our  ideal  normal,  are  not  the  ones  who 
make  up  the  general  run  of  the  practitioner's 
eases.  They  seek  medical  relief  onlj'  for  inju- 
ries, acute  infections,  and  such  conditions.  It  is 
in  the  other  two  gi-oups  that  most  chronic  ail- 
ments are  developed  and  they  make  up  by  far 
the  greater  number  who  have  lowered  physical 
efficiency  of  so-called  functional  disturbances. 

Now  if  the  correlation  of  these  facts  is  borne 
in  mind,  it  can  readily  be  seen  that  more  com- 
prehensive and  valuable  examinations  will  be 
made  and  the  appreciation  and  correction  of  ele- 
ments of  faulty  bodily  alignment  will  be  the 
means  of  curing  or  improving  a  high  percent- 
age of  the  functional  disturbances.  Those 
potential  weaknesses  that  rediice  efficiency  and 
waste  the  vital  energj',  which  is  so  much  needed 
to  combat  pathological  processes,  must  be  taken 
into  consideration  if  the  highest  degree  of  good 
results  is  to  be  obtained.  In  other  words,  skele- 
tal faults  must  be  noted  and  corrected  in  all 
cases,  both  functional  and  pathological,  or  re- 
sults will  not  be  as  highly  satisfactory'  as  they 
should  be.  When  we  come  to  realize  that  at- 
tention to  postural  faults  in  the  adult  is  pro- 
ductive of  much  good  and  that  certain  types  are 
more  prone  than  others  to  have  potential  weak- 
nesses, we  will  pay  closer  attention  to  these  facts 
in  relation  to  the  growing  generation. 

One  of  the  most  instructive  lessons  of  this 
great  war  is  that  the  number  of  recruits  i 
rejected  for  pbysical  defpcts  has  been  very  large 


and  that  a  great  pereentage'fiven  of  those  ac- 
cepted have  filled  up  development  battalions 
and  convalescent  detachments.  In  the  course  of 
time  these  numbers  and  percentages  will  be 
known  and  this  information  shouldbe  thoughtful- 
ly weighetl  and  our  future  policy  modified  by  it. 
Our  schools  and  colleges  must  change  their  poli- 
cies in  regard  to  their  physical  educational 
methods.  More  corrective  elements  must  be  intro- 
duced ;  in  fact  special  departments  for  handling 
corrective  posture  work  must  be  established. 
Heretofore  this  work  has  been  left  almost  entire- 
ly in  the  hands  of  educators  and  physical  direc- 
tors who  have  not  had  the  proper  cooperation 
or  supervision'  of  the  medical  fraternity,  and 
consequently  this  phase  of  the  situation  has  not 
been  deeply  appreciated  or  fully  enough  devel- 
oped. The  appreciation  by  the  physician  and 
surgeon  of  the  relation  of  postural  faults  to  the 
physical  deficiencies  and  ills  of  adult  life  will 
open  the  way  to  one  of  the  greatest  applications 
of  preventive  measures  that  has  ever  taken 
place.  I  do  not  think  it  is  too  visionary  a 
thing  to  suggest  that  with  the  establishment  of 
some  form  of  universal  physical  training,  or  uni- 
versal military'  training,  the  government  an- 
thropological service  could  readily  be  expanded 
and  universal  physical  examinations  of  all  chil- 
dren be  made  by  it.  Such  records,  preserved, 
would  be  invaluable  during  the  life  of  that  in- 
dividual. 

The  work  already  accomplished  in  connection 
with  the  recent  national  baby  saving  campaigns 
demonstrates  how  this  sort  of  thing  could  he' 
done.  With  reasonably  simple  and  easily  un- 
derstood charts,  and  an  organization  developed 
from  the  nucleus  of  trained  workers  already  in 
government  service,  the  task  would  be  no  more 
difficult  than  the  baby  saving  campaign  already 
mentioned.  Speed  or  time  would  not  be  so  es- 
sential as  to  necessitate  making  the  examina- 
tions at  the  same  time  for  all  thp  children.  Any 
time  during  the  first  two  years  after  the  child 
enters  the  grade  school  would  be  satisfactory. 
This  need  not  in  any  limited  sense  be  a  medical 
examination,  but  a  purely  phj^ical  on,e,  and  be- 
ing a  government  survey,  it  would  be  imper- 
sonal and  ought  not  to  be  objectionable  to  any 
large  group  of  citizens. 

Many  points  worked  out  in  the  recent  exam- 
inations of  large  groups  of  men  for  army  ser^-- 
ice  would  be  helpful  for  this  general  examina- 
tion   of    school    children.      Triplicate    records 
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would  be  of  value,  one  for  the  government,  one 
for  the  school,  and  one  for  the  parent.?.  The 
most  important  data  should  'be  strictly  -an- 
thropologic ;  especially  the  measurements  of  leg 
and  body  lengths,  the  few  important  girths, 
type  of  chest  and  back,  foot  conditions  in  ref- 
erence to  weight  bearing,  and  the  notation  of 
potential  weak  points  and  such  static  faults 
as  are  already  manifest.  Other  important  data, 
such  as  condition  of  eyes,  ears,  nose  and  throat, 
teeth,  etc.,  should  also  be  registered.  The  ques- 
tion of  mental  testing  and  examination  might 
also  be  undertaken,  but  would  not  be  essential 
from  the  standpoint  of  anthropometry. 

This  could  serve  as  a  proper  guide  in  the 
growth  and  development  work  throughout  the 
school  life.  It  would  be  of  verj'  great  value  to 
any  physician  or  surgeon  handling  a  given  case, 
as  a  matter  of  reference.  It  would  aid  in 
straightening  out  many  a  medico-legal  tangle 
involved  in  accident  compensation  cases.  Going 
back  to  an  early  government  record  would  be 
of  great  value  in  establishing  facts  regarding 
physical  conditions.  Its  chief  value  would  be 
in  its  aid  to  the  early  establishment  of  correc- 
tive prophylactic  therapy. 

We  should  make  the  best  possible  use  of  the 
lessons  learned  during  the  past  four  years  and 
there  is  none  more  evident  than  the  necessity  of 
increasing  to  the  highest  possible  point  the 
strength  and  efficiency  of  the  coming  genera- 
tion. We  shall  undoubtedly  advance  to  a  more 
prosperous  and  intensive  stage  of  progress,  ne- 
cessitating greater  exactions  on  the  strength 
and  nerve  power  of  the  nation — and  how  better 
can  we  prepare  to  meet  such  an  advance  than 
by  taking  stock  of  the  physical  condition  of  the 
children  of  today?  The  medical  profession 
should  be  among  those  most  interested  in  this 
matter,  because  by  training  and  inclination 
they  stand  for  advance  in  all  preventive  meas- 
ures. With  this  in  view,  greater  importance 
must  be  attached  to  the  study  and  teaching  of 
those  facts  of  anthropology  which  will  enable 
our  medical  students  to  recognize  that  devia- 
tions of  skeletal  alignment,  as  well  as  organic 
malfunction,  iiltimately  result  in  symptoms, 
and  that  the  time  to  -treat  s\ich  deviatiojis  of 
alignment  is  in  their  ineipiency,  which  occurs 
in  early  childhood. 


Am^riratt  Mshital  SiograpliwB. 


DAVIS,  NATHAN  SMITH   (1817-1904) .* 

Untiring,  irrepressible,  uncompromising  and 
incorruptible,  Nathan  Smith  Davis  occupied  for 
half  a  century  a  shining  place  in  the  foremost 
rank  of  the  medical  profession  of  the  United 
States.  He  was  father  of  the  American  Medical 
Association  and  author  of  a  History  of  Medical 
Education  and  Institutions  of  the  United  States 
(1851).  In  Chicago,  which  became  his  adopted 
home  in  1849,  he  soon  distanced  all  rivals  in  the 
race  for  fame,  popularity  and  material  success. 

He  was  bom  in  Greene,  Chenango  County, 
New  York,  Januarj-  9,  1817.  His  parents,  Dow 
Davis  and  Eleanor  (Smith)  Davis,  were  pioneers 
and  the  first  16  years  of  his  life  were  spent  on 
a  farm.  From  early  childhood  he  was  spare  of 
habit,  his  apparently  frail  body  being  dominated 
by  an  unusually  active  and  tireless  mind.  His 
forehead  was  high  and  broad,  and  his  head, 
which  seemed  too  large  for  his  body,  gave  ex- 
ternal evidence  of  his  chief  characteristic,  an  in- 
tense and  dominating  intellectualitj-.  His  intel- 
lectual superiority  first  manifested  itself  in  his 
work  at  the  village  school  and  led  his  father  to 
give  him  the  advantages  of  a  higher  course  of 
study  at  Cazenovia  Seminarj'  in  Madison 
County.  He  began  the  study  of  medicine  in  the 
office  of  Dr.  Daniel  Clark  of  Smithville  Flats, 
and  continued  it  in  the  office  of  Dr.  Thomas 
Jackson  of  Binghamton  until  he  graduated,  in 

1837,  from  the  College  of  Physicians  of  Western 
New  York  at  Fairfield,  before  he  was  21  years 
of  age.  His  thesis  on  "Animal  Temperature" 
was  selected  by  the  faculty  to  be  read  at  the 
annual  Commencement  exercises. 

Dr.  Davis  practised  in  Vienna,  N.  Y.,  1837- 

1838.  and  in  Binghamton  from  1838  to  1847.  In 
1838  he  married  Anna  Maria  Parker  of  Vienna, 
N.  Y.,  by  whom  he  had  three  children,  a  daugh- 
ter and  two  sons.  Both  of  the  sons  became  physi- 
cians. The  elder,  Dr.  Frank  Davis,  showed  prom- 
ise but  died  of  miliary  abscess  of  the  kidnej's 
after  about  ten  years  of  practice.  The  younger 
son.  Dr.  N.'S.  Davis,  2nd.  was  associated  with  his 
father  in  practice  and  teaching,  and,  later,  suc- 
ceeded him  in  the  Northwestern  University  Med- 
ical School.  A  grandson.  Dr.  N.  S.  Davis,  3rd, 
is  already  well  started  in  a  successful  career. 

At  Binghamton  he  soon  became  prominent  in 

•  From  the  forthcominfr  ".American  Medical  Biography,"  by  Dr. 
Howard  A.  Kelly  and  Dr.  Walter  I*  Burraije.  Any  important 
nililitions  or  corrections  will  Oe  welcomed  by  the  authors. 
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medical  matjters.  He  was  secretary  of  the 
Broome  Coimty  Medical  Society  from  1841  to 
1843;  librarian,  from  1843  to  1847;  and  mem- 
ber of  the  board  of  censors  for  several  years. 
From  1843  to  1846  he  represented  the  county 
society  in  the  New  York  State  Society.  He  of- 
fered resolutions  at  the  State  Society  in  1843 
calling  for  a  lengthening  and  grading  of  the 
medical  course  of  instruction.  The  discussions 
of  these  resolutions  led  to  the  calling  of  a  na- 
tional medical  convention  in  New  York  in  1846, 
which  was  the  beginning  of  the  American  Medi- 
cal Association.  The  acquaintance  he  formed 
during  the  time  of  his  activities  in  the  state 
medical  society  and  in  the  organization  of  the 
American  Medical  Society  and  in  the  organiza- 
tion of  the  American  As.sociation  led  him  to 
move  to  New  York  City  in  1847.  Here  he  took 
charge  of  the  dissecting  room  of  the  College  of 
Physicians  and  Surgeons,  lectured  on  medical 
jurisprudence  in  the  spring  course,  and  took 
editorial  charge  of  the  Annalist,  a  .semi-monthly 
medical  journal. 

In  1849  he  moved  to  Chicago  to  accept  the 
professorship  of  physiologj'  and  general  pathol- 
ogy in  Rush  iledieal  College.  In  1850,  he  was 
elected  to  the  chair  of  principles  and  practice 
of  medicine  and  of  clinical  medicine.  Merc\ 
Hospital,  which  was  opened  to  the  public 
through  his  invitation,  was  the  fir.st  public  hos- 
pital in  Chicago.  In  18.51,  the  Sisters  of  Mercy 
took  charge  of  it  and  have  controlled  it  since,  in 
affiliation   with  the  Northwestern  Universitj*. 

In  1859,  he  and  a  few  other  Rusli  College 
professors  founded  the  Medical  Depai-tment  of 
Lind  University.  Upon  the  extinction  of  that 
college,  they  founded,  in  1863.  the  Chicago  Med- 
ical College,  of  which  he  was  professor  of  prin- 
ciples and  practice  of  medicine,  and  later  emer- 
itus professor,  until  his  death.  He  was  dean  of 
the  faculty  until  he  cea.sed  active  work  in  the 
college.  Here  his  pioneer  ideas  about  system- 
atic medical  instruction  were  carried  out.  and 
Chicago  Medical  College  became  the  first  medi- 
cal college  to  adopt  a  three  years'  graded  course. 
In  the  70 "s,  and  mainly  through  his  efforts,  the 
college  became  the  medical  department  of  the 
Northwestern  University. 

Dr.  Davis  was  one  of  those  who  organized  the 
Illinois  Medical  Society  and  the  Chicago  Medi- 
cal Societ}'.  He  was  also  one  of  the  founders 
of  the  Northwestern  Univei-sity.  the  Chicago 
Academy  of  Sciences,  the  Chicago  Historical 
Society,  the  Illinois  State  Microscopical  Society. 


the  Union  College  of  Law,  and  the  Wa.<*hington 
ian  Home.  He  was  an  honorary  member  of 
many  medical  and  scientific  societies  in  this  and 
foreign  countries,  and  was  honored  by  most  of 
the  societies  to  which  he  belonged  by  cle<;tion  to 
official  positions. 

His  ability  shone  brightest,  perhaps,  as  a 
writer  and  orator.  Besides  having  edited  the 
Atuiait'st  at  New  York,  he  was  editor  of  the  Chi- 
cago Medical  Jowrnal  from  1855  to  1859.  In 
1860,  he  founded  the  Chicago  Medical  Exam- 
iner and  edited  it  until  it  became  merged  with 
the  Chicago  Medical  Journal,  in  1873.  He  was 
*lic  editor  of  the  Journal  of  the  American  Medi- 
cal Association  from  its  establishment,  in  1883, 
until  he  resigned,  in  1889.  At  different  times 
he  was  also  editor  of  the  Xorthwestern  Medical 
and  Surgical  Journal,  of  the  Eclectic  Journal 
of  Education  and  Literary  Beinew,  of  the  Amer- 
ican Medical  Temperance  QuarterUj.  He  wrote 
a  te.xtbook  entitled,  "Lectures  on  the  Principles 
and  Practice  of  Medicine,"  1884;  second  edition, 
1887,  Chicago;  a  "Textbook  on  Agricultural 
Chemistry,"  New  Y''ork,  1848,  for  which  he  re- 
ceived a  prize  from  the  New  York  State  Agri- 
cultural Society;  a  "History  of  Medical  Edu- 
cation." Chicago,  1855:  "Clinical  Lectures 
on  Various  Important  Diseases"  (two  editions), 
edited  by  his  .son,  Frank  H.  Davis,  and  many 
monographs  upon  medical  subjects,  of  which 
those  on  alcohol,  temperance  and  medical  educa- 
tion attracted  most  attention. 

As  an  orator,  he  excelled,  and  he  made  good 
us  of  his  oratorical  ability.  Temperance  was  one 
of  his  favorite  topics,  and  he  lectured  fre- 
quently on  subjects  connected  with  hygiene  and 
popular  science.  As  a  medical  lecturer  he  had 
few  equals  in  his  day.  His  exposition  of  a  sub- 
ject in  the  cla-ssroom  was  clear  and  systematic, 
and  but  few  of  his  students  began  practice  with- 
out knowing  how  to  use  the  Davis  treatment  in 
successful  competition  with  their  rivals.  But 
it  was  when  giving  advice  to  his  students  and 
discoursing  upon  their  duties  and  opportunities, 
and  revealing  to  them  the  ideals  of  conduct  and 
achievement  which  they  .saw  carried  out  so 
faithfully  in  him.  that  he  became  eloquent  and 
inspiring.  As  his  student,  the  writer  does  not 
remember  so  much  what  he  said  about  achieve- 
ment, as  how  he  made  him  feel  about  it.  The 
words  are  gone  but  their  influence  remains.  Our 
knowledge  was  acquired  from  all  of  our  profes- 
sors, but  our  in.spiration  came  from  him. 

Dr.  Davis  died  June  16,  1904,  at  the  ripe  age 
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of  87  years,  and  is  remembered  as  one  of  the 
greatest  and  most  influential  Chicagoans  of  his 
time.  He  was  ever  active  as  a  leader  and  pro- 
motor  of  reforms  and  improvements  in  public 
and  private  life.  He  was  a  family  physician  in 
the  old  and  best  sense  of  the  term.  Although 
he  had  a  large  consultation  practice  he  never 
refused  to  visit  the  poor,  and  never  made  his 
charges  out  of  proportion  to  their  means.  His 
capacity  for  work  was  extraordinary.  His  pri. 
vate  practice  ahd  consultation  work  were 
enough  to  monopolize  the  energies  of  an  ordi- 
nary man ;  his  college  and  hospital  and  medical 
organization  work  were  enough  for  another ; 
while  his  editorial  duties,  his  medical  writings 
and  scattered  work  on  temperance  and  other 
public  reforms  would  be  considered  sufScient  to 
take  up  the  time  of  still  another.  Probably  no 
man  ever  made  better  use  of  his  evenings  and 
nights  than  he.  Every  moment  not  utilized  in 
sleep  was  utilized  in  work.  Such  was  his  devo- 
tion to  his  work  and  so  ardent  his  desire  to  ac- 
complish his  ideals  that  he  could  not  bear  to 
think  of  amusements  and  vacations.  Different 
kinds  of  work  constituted  all  of  the  change  he 
required.  He  was  glad  to  get  home  at  night 
from  the  cares  of  his  practice  to  the  peace  of 
his  editorial  or  other  literary  work,  and  in  the 
morning  he  was  glad  to  see  his  patients  again. 
The  world  is  changing.  This  type  of  man  is  be- 
coming a  rarity.  What  have  we  to  make  up  for 
it?  It  is  good  for  us  to  preserve  the  records  of 
such  lives  that  we  may  compare  notes  and  have 
a  standard  for  self-criticism  in  these  days  that 
are  so  different. 

Henry  T.  Byford,  M.D. 


THACHER,  JAMES  (1754-1844).* 

Standing  at  the  head  of  the  list  of  medical 
historical  writers  in  this  country  is  the  name  of 
James  Thaeher,  son  of  John  Thacher  of  Barn- 
stable and  of  a  daughter  of  a  Mr.  Norton  of 
Martha's  Vineyard,  Massachusetts.  James  was 
bom  at  Barnstable,  February  14,  1754.  As 
soon  as  he  had  obtained  a  common  school  edu- 
cation he  studied  medicine  with  Dr.  Abner  Her- 
sey  of  Barnstable  and  then,  aroused  to  enthusi- 
asm by  the  opening  events  of  the  American  Rev- 

•  From  the  forthcoming  "Ameriran  Medical  Bioi;raphy,"  by  Dr. 
Howard  A.  Kelly  and  Dr.  Walter  L.  Burraee.  Any  important 
additions  or  corrections  will  be   welcomed  by   the  author?. 


olution,  he  went  up  for  examination  as  surgeon 's 
mate  in  the  army,  passed  high  in  his  tests,  and 
obtaining  his  appointment,  served  under  Dr. 
John  Warren  at  various  small  hospitals  in  Cam- 
bridge for  a  year.  He  was  then  promoted  to  the 
position  of  surgeon  in  the  army,  and  during  the 
succeeding  seven  years  traversed  the  colonies 
from  Ca.stine,  Maine,  to  Yorktown,  in  Virginia; 
next,  at  the  head  of  a  band  of  sharpshooters; 
once  on  the  ill-fated  Penobscot  expedition;  then 
in  charge  of  a  chain  of  hos-pitals  containing  al- 
together 500  beds;  and,  finally,  he  was  present 
at  the  surrender  at  Yorktown.  During  that 
time  he  obtained  wide  experience  in  medicine 
and  in  military  surgery.  Retiring  from  the 
army  January  1,  1783,  he  settled  in  Plymouth, 
Massachusetts,  married,  in  the  following  year, 
Susannah  Hay  ward  of  Bridgewater,  near  at 
hand,  and  to  the  very  end  of  his  long  life  con- 
tinued active  in  practice  or  in  medico-literarj- 
labors.  In  childhood  he  had  acquired  a  slight 
deafness,  which  gradually  increased  with  age; 
yet,  in  spite  of  the  burden  and  a  distressing  tin- 
nitus, he  labored  cheerfully  to  the  end,  devoting 
his  declining  years  to  the  preservation  of  everj^- 
thing  connected  with  the  Pilgrim  Fathers,  and 
nothing  pleased  him  more  than  to  act  as  a  guide 
to  strangers  in  Plymouth,  every  historic  charac- 
ter and  mansion  of  which  he  knew  by  heart. 
There  he  died,. May  24,  1844,  when  in  his  ninety- 
first  year. 

Dr.  Thacher  was  a  voluminous  writer,  begin- 
ning as  early  as  1802,  when  he  contributed  a 
paper  on  the  art  of  making  marine  salt  from 
sea  water  to  the  American  Academy  of  Arts  and 
Sciences.  His  "American  New  Dispensatory" 
appeared  in  1830,  a  fourth  edition  in  1821, 
and  "Modern  Practice  of  Phj'sic"  in  1817. 
followed  by  a  second  edition  in  1821.  Next 
year  came  a  charming  book,  "The  American 
Orcliardist,"  in  which  he  not  only  showed 
how  to  grow  fine  apples,  pears,  plums,  and 
grapes,  but  gave  space  to  the  manufacture  of 
eider  and  wine  from  apples  and  currants.  A 
most  interesting  book  was  his  "Military  Journal 
during  the  American  Revolutionary  War." 
(1853),  written  day  by  day  for  nearly  eight  years, 
Among.st  the  manj-  noteworthy  episodes  in  thi* 
splendid  volume  are  the  visit  of  Washington  to 
the  hospital  of  which  Dr.  Thacher  had  charge, 
his  accounts  of  the  personality  of  our  national 
hero  at  the  bedside  of  the  wounded,  on  horse- 
back, or  st-anding  amidst  his  staff,  or  at  a  din- 
ner given  liv  General  and  ^Irs.  Washington,  to 
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which  Thacher  was  invited  as  a  particular 
guest.  Then  we  pass  to  a  word  picture  of  the 
capture  and  execution  of  Major  Andre,  the  pa- 
thetic scene  of  the  court-martial  of  mutineers  in 
the  midst  of  the  deptLs  of  winter;  that  silver 
bullet  swallowed  by  a  spy,  with  its  incriminating 
letters  inside,  brought  back  to  the  world  bj- 
Thacher 's  dose  of  tartar  emetic,  and  pei-sonal 
meetings  with  Lafayette,  who  was  his  patient 
for  a  while.  The  end  of  this  famous  book  is 
enriched  with  unexcelled  lives  of  Lafayette, 
Steuben,  and  other  men  of  armj-  fame  during 
the  Revolution. 

Although  Dr.  Thacher  wrote  many  papers  for 
the  medical  journals  of  his  era,  on  such  topics 
as  "Hydrophobia"  and  "Medical  Plants"  his 
magnum  opus  is  the  "American  Medical  Biog- 
raphy," published  as  two  volumes  in  one,  in 
1828.  This  is  made  up  of  163  biographies  in  716 
octavo  pages  with  14  delightful  portraits  of  the 
eminent  physicians  of  his  time  and  of  the  past, 
introduced  with  a  very  readable  history  of  med- 
icine in  America.  In  his  preface  he  says:  "Ma- 
terials for  this  work  have  been  so  abundantly 
accumulated  that  the  author  has  been  obliged  to 
suppress  some  memoirs,  and  to  retrench  others, 
lest  the  voliune  should  be  augmented  to  un- 
wieldly  size  ..."  This  work  remains  tht- 
fountain  head  of  American  medical  biography 
and  a  perpetual  monument  to  the  fame  of 
James  Thacher.  Not  only  does  it  reveal  the 
writer's  knowledge  of  the  character  and  works 
of  the  leaders  in  medicine,  but  it  proves  his 
wide  friendship  with  his  contemporaries,  for  he 
received  assistance  from  a  large  number  of  the 
prominent  men  of  the  day,  notably  Hosack  and 
Francis  of  New  York,  Mease  of  Philadelphia, 
Thomas  Miner  and  S.  B.  Woodward  of  Con- 
necticut, and  G.  C.  Shattuck  of  Boston. 

Other  works  of  Dr.  Thacher  were  a  "Praeti 
cal  Treatise  on  the  Management  of  Bees." 
(1829)  ;  "Essay  on  Demonologj-,  Ghosts,  Ap- 
paritions and  Popular  Superstitions,"  (1831)  : 
and  a  "History  of  Plymouth,"  (1832). 

In  writing  even  a  brief  notice  of  this  once 
well-remembered  physician  we  should  not  forget 
to  point  out  that  he  stood  so  well  as  a  teacher 
in  medicine  that  he  was  invited,  but  declined, 
to  lecture  on  the  theoiy  and  practice  of  medi- 
cine at  the  Fairfield  Medical  School  in  1813. 
when  Dr,  G,  C.  Shattuck  resigned,  owing  to  dif- 
ficulties of  M'inter  travel,  Thacher  was  one  of 
those  men  who  love  to  write  letters,  and  those 
of  his  that  have  been  preserved  only  cause  re- 


gret that  more  were  not  saved,  exhaling  as  they 
do  the  charming  personal  traits  of  the  writer. 
He  believed  in  medicine,  laughed  at  little  dosea, 
favored  phlebotomy,  at  least  in  desperate  pneu- 
monia, and  gave  much  time  to  botany  and  its 
development  for  the  u.ses  of  medicine.  Harvard 
conferred  on  him  her  A.M.,  in  1808,  and  in  1810 
both  Harvard  and  Dartmouth  gave  him  their 
honorary  M.  D.'s. 

To  sum  up  in  a  few  words  the  full  life  of  this 
able  physician  it  should  be  said  that,  in  spite 
of  the  misfortune  of  deafness,  which  long  de- 
barred him  from  a  satisfactory  speaking  ac- 
quaintance with  people  around  liim,  he  studied 
assiduously  for  the  benefit  of  his  patients  and 
posterity,  and  in  his  published  works  he  has  left 
a  name  that  will  endure  so  long  as  American 
medicine  has  a  history. 

J.\ME.S  A.   Sp.\U)ING,  M.D. 
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WARREN,  JONATHAN  MASON  (1811-1867)* 

Jonathan  JIason  Warren  was  born  in  Bos- 
ton on  Februarj-  5,  1811,  in  the  house  No.  2 
Park  Street,  then  occupied  by  his  parents,  and 
died  there  on  August  19,  1867. 

He  was  the  second  son  of  Dr.  John  Collins 
Warren  and  grandson  of  Dr.  John  Warren.  In 
1820  he  entered  the  Boston  Latin  School,  and  re- 
maining there  through  the  full  tenn,  graduated 
wath  his  class  in  1825.  After  studying  two  years 
with  a  private  tutor  he  entered  and  was  admitted 
to  the  Sophomore  class  of  Harvard  in  1827.  At 
the  end  of  three  months,  owing  to  ill  health,  he 
was  obliged  to  leave  college.  He  retained,  how- 
ever, his  associations  with  the  class  of  1830,  and 
in  1844  received  the  degree  of  A,M,from  Harvard 
and  in  1849  became  a  member  of  the  Phi  Beta 
Ivappa  Society,  Invalidism  due  to  dyspepsia 
brought  on  probably  by  too  close  an  adherence 
to  the  system  of  the  day  of  much  and  exacting 
attendance  at  school  exercises  which  left  but 
little  time  for  hygienic  recreation,  prevented 
Iiim  from  continuing  his  studies  at  Harvard. 
.\fter  a  trip  to  Cuba  in  .search  of  health,  in  the 
spring  of  1828  he  returned  to  begin  his  medical 

*  From  the  forthcoming:  ".American  Medical  Bioerraph.v."  by  Dr. 
Howard  A.  Kellv  and  Dr.  Walter  L.  Bnrra^e.  Xnv  important 
additions  or  corrections   will   be   welcomed   by  the  authors. 
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studies  under  the  tutelage  of  his  father.  The 
old  homestead  had  been  the  resort  of  medical 
students  who  served  an  apprenticeship,  after  the 
custom  of  the  time.  The  class  occupied  a  room 
with  sanded  floor  near  the  entrance,  for  the  pur- 
pose of  study  and  took  their  meals  under  the 
same  roof;  a  custom  datinsr  from  the"  period 
when  the  Medical  School  was  still  at  Cambridjre 
and  probablj'  at  the  time  in  question  gradually 
yielding  to  a  more  modern  sj'stem.  In  the  fall 
of  1S30  he  entered  his  name  as  a  student  at  the 
Medical  School  on  !Mason  street,  from  which  he 
graduated  in  1832,  at  the  age  of  tAventy-one. 

In  March,  1832,  Dr.  Warren  sailed  from  Bos- 
ton for  Europe,  the  ship  "Dover"  shaping  its 
course  first  to  Charleston,  S.  C.  He  reached 
Liverpool  at  the  end  of  May  where  he  found  an 
epidemic  of  cholera  in  progress,  which  visited 
Europe  that  year.  After  visiting  the  clinics  of 
Astley  Cooper  and  Charles  Bell  in  London  and 
Syrae  and  Liston  in  Edinburgh,  he  arrived  in 
Paris  in  the  fall  of  that  year.  Here  he  studied 
surgery  under  Dupuytren,  Lisfranc  and  Kous 
and  medicine  under  Louis.  Among  his  fellow- 
students  may  be  mentioned  the  names  of  Jack- 
son, Bowditch,  Holmes,  Bethune,  Hooper  and 
Inches  of  Boston,  and  Gerhard,  Peace  and 
Pepper  of  Philadelphia,  forming  a  group  of 
l>rominent  Americans  afterwards  known  as  the 
"pupils  of  Louis."  After  two  winters  of  study 
in  Paris  he  visited,  in  the  spring  of  1844,  Dublin, 
where  Kennedy  was  master  of  the  l^-ing-in  hos- 
pital and  Macartney  was  presiding  over  his  in- 
teresting museum  at  Trinity  College.  The  win- 
ter of  '34-35  was  passed  in  Paris,  where  he  saw 
Dieffenbach.  on  a  visit  from  'S'ienna,  perform  his 
rhino-plastic  operations.  He  also  learned  from 
Roux  his  method  of  operating  for  cleft  palate, 
an  ailment  with  which  his  own  name  was  des- 
tined later  tc  be  intimately  associated.  He  re- 
turned home  in  June,  183.5,  prepared  to  begin 
his  professional  career. 

On  the  departure  of  his  father  for  a  visit  to 
Europe  in  1837  a  large  practice  was  entrusted 
to  his  care.  In  this  he  was  eminently  successful 
and  became  prominent,  both  as  a  medical,  and 
later,  as  a  surgical  practioner.  He  was  well 
qualified  for  these  duties  not  only  by  personal 
traits  but  by  sound  education  backed  by  good 
judgment. 

In  1843  he  published  his  first  article  on 
staphylorraphy*  an  operation  in  which  he  was 

•  Xew  Enc-lnr"'  ftn.-irTprlv  .Tr.iirn;il  nf  >fMin>o  and  SiireerT, 
.April,   1S43. 


the  pioneer  in  this  eountn.-,  the  method  which 
he  de\ised  being  substantially  that  which  is 
employed  today.  A  full  account  of  this  opera- 
tion is  given  in  his  book,  "Surgical  Observa- 
tions and  Gases,"  published  in  1867,  in  which 
he  refers  to  one  hundred  operations  for  fissure- 
of  the  soft  and  hard  palate  performed  by  him. 

On  April  .30.  1839,  he  married  Anna  Caspar, 
daughter  of  Benjamin  Williams  Crowninshield, 
Congressman,  and  at  one  time  secretary  of  the 
navy  under  Madison. 

In  February-.  1846.  he  was  elected  one  of  the 
visiting  surgeons  of  the  Massachusetts  General 
Hospital  and  on  October  16  of  the  same  year  he 
assisted  his  father,  in  the  operation  at  this  hos- 
pital, which  was  destined  to  be  known  as  the 
first  public  demonstration  of  surgical  anesthesia. 
A  few  weeks  later  he  substituted  for  Morton's 
apparatus  the  cone-shaped  sponge  which  was 
used  for  the  purpose  of  administering  ether  at 
the  hospitals  for  twenty  years. 

On  the  sixth  of  May,  1853.  while  returning 
from  a  meeting  of  the  American  Medical  Asso- 
ciated in  New  York,  he  was  a  passenger  on  the 
train  which  met  with  the  so  called  "Norwalk 
accident"  in  which  the  cars  went  at  full  speed 
through  an  open  draw  into  the  river.  Several 
members  of  the  Association  were  on  tbe  same 
train  and  Dr.  Peirson  of  Salem  was  killed.  Dr. 
Warren  superintended  the  resuscitation  of  one 
of  the  first  victims  removed  from  the  water,  arti- 
ficial respiration  being  kept  up  for  two  hours. 

Dr.  Warren's  health,  never  robust,  seems  tc 
have  permanentlj-  suffered  from  the  shock  of 
the  experience  and  necessitated  two  visits  to 
Europe  in  the  follo"(ving  years.  In  1864  he  de- 
livered the  annual  address  before  the  Massa- 
chusetts Medical  Society  on  "Recent  Progress  in 
Sm*ger3%"  which  summarizes  well  the  status  of 
surgery  immediately  preceding  the  antiseptic 
era. 

He  was  senior  siirgeon  of  the  hospital  for  sev- 
eral years  preceding  his  death  in  1S67.  He  was 
survived  by  his  wife  and  four  daughters  and  a 
son.  Dr.  John  Collins  Warren. 

Dr.  Warren  was  a  man  of  delicate  frame  and 
of  refined  and  distinguished  bearing.  He  com 
bined  a  cheerful  disposition  with  qualities  of 
mind  and  heart  which  made  him  popular  with 
patients  and  friends  alike  who  flocked  in  large 
numbers  to  pay  him  a  final  tribute. 

J,  CoLLixs  Warrex,  M.D 
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LEAGUE  OF  RED  CROSS  SOCIETIES. 

A  LEAGUE  of  Red  Cross  Societies  has  been 
formed  for  the  purpose  of  makiuor  a  unified  and 
systematic  effort  to  anticipate,  diminish,  and  re- 
lieve misery'  produced  by  disease  and  disaster. 
This  league  has  been  founded  by  Red  Cross  so- 
cieties of  the  United  States,  Great  Britain, 
France,  Italy,  and  Japan,  subsequent  to  the  con- 
ference of  Red  Cross  leaders  and  medical  ex- 
perts which  has  been  in  session  in  Paris  and 
Cannes  for  the  past  five  months.  The  followingr 
statement  defining:  the  object  and  purpose  of  the 
League  has  been  issued  by  the  American  Red 
Cross. 

The  objects  of  the  League  as  formally  set 
forth  in  its  Articles  of  As.sociation  are:  1.  To 
encourage  and  promote  in  everv  country'  in  the 
world  a  duly  authorized  voluntary  National  Red 
Cross  organization,  having  as  purposes  the  im- 


provement of  health,  prevention  of  disea.se,  and 
mitigation  of  suffering  throughout  the  world, 
and  to  secure  the  cooperation  of  such  organiza- 
tions for  these  purposes.  2.  To  promote  the 
welfare  of  mankind  by  furnishing  a  medium  for 
bringing  within  reach  of  all  peoples  the  benefits 
to  be  derived  from  present  known  facts,  and  new 
contributions  to  science,  and  medical  knowledge 
and  their  application.  3.  To  furnish  a  medium 
for  coordinating  relief  work  in  cases  of  great 
national  or  international  disasters. 

The  original  members  of  the  league  are  to 
invite  the  Red  Cross  societies  of  other  nations  to 
join,  each  organization  to  preserve  its  national 
autonomy  and  all  to  remain  constituent  mem- 
bers of  the  International  Red  Cross  of  Geneva. 
The  control  of  the  League  will  be  by  general 
council,  composed  of  representatives  of  all  mem- 
bers of  Red  Cross  societies  meeting  at  designated 
periods.  A  governing  board  of  fifteen  members 
will  lie  chosen  by  the  general  council  to  direct 
the  affairs  of  the  League  in  the  intervals  between 
such  meetings.  Henry  P.  Davison  of  New  York, 
foi-merly  chairman  of  the  War  Council  of  the 
American  Red  Cross  and  since  January  chair- 
man of  the  Committee  of  Red  Cross  Societies 
which  formulated  the  League's  program,  is 
chairman  of  the  League's  first  Board  of  Gover- 
nors. Other  members  of  the  board  chosen  thus 
far  are:  Sir  Arthur  Stanley  of  the  British  Red 
Cross,  Comte  Kergorlay  of  the  French  Red  Cross, 
Count  Frascara  o  fthe  Italian  Red  Cross  and 
Professor  Ninagawa  of  the  Japanese  Red  Cros.s. 
The  Iward  .selected  Geneva  as  the  headquarters 
of  the  League  and  took  .steps  toward  putting  in- 
to practical  effect  the  world  health  program 
shaped  during  the  recent  conference  at  Cannes. 

The  purposes  of  the  League  of  Red  Cross  So- 
cieties are  recognized  by  the  League  of  Nations 
in  article  No.  25  of  the  latter  organization's  cove- 
nant, which  reads:  "The  members  of  the 
League  agree  to  encourage  and  promote  the  es- 
tablishment and  cooperation  of  duly  authorized 
voluntary  National  Red  Cross  organizations, 
having  as  purposes  the  improvement  of  health, 
the  prevention  of  disease,  and  the  mitigation  of 
suffering  throughout  the  world." 

While  it  is  expected  that  the  League  of  Red 
Cross  Societies  will  establish  intimate  relations 
with  the  League  of  Nations,  it  should  be  under- 
stood clearly  that  the  former,  being  a  purely 
voluntary,  non-political,  non-sectarian,  non-gov- 
ernmental organization,  has  no  statutory  connec- 
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tion  with  the  League  of  Nations  or  with  any 
government. 

Jlr.  Davison,  commenting  on  the  League  of 
Red  Cross  Societies,  said : 

"The  Red  Cross  Societies  of  the  United 
States,  Great  Britain,  S'rance,  Italy,  and  Japan 
have  for  several  months  worked  incessantly, 
through  their  representatives,  to  devise  an 
agency  which  could  adequately  cope  with  the 
world  problems  of  disease  and  disa.ster.  From 
the  outset  it  was  clear  to  us  all  there  was  no  in- 
stitution in  the  world  so  well  adapted  to  this 
task  as  the  Red  Cross  because  of  the  peculiar 
hold  which  it  lias  upon  the  hearts  of  all  peoples, 
irrespective  of  differences  of  race  and  religion ; 
because  of  its  fifty  years  of  honorable  service  in 
all  (|uarters  of  the  globe;  because  of  the  amazing 
development  of  its  powers  in  the  recent  war ; 
because  of  the  anxiety  of  its  membership  not 
to  lose  the  opportunity  for  service  when  war 
service  was  no  longer  needed ;  because,  in  short, 
of  consensus  of  opinion,  medical  and  lay,  that 
health  problems  of  the  world  can  never  be  solved 
by  doctors  alone,  nor  by  governments  alone,  but 
mu.st  enlist  hearty  volunteer  cooperation  of  the 
peoples  themselves;  and  no  organization  can 
mobilize  the  peoples  of  divergent  views  as  can 
the  Red  Cross.  Recognizing  this  phenomenon, 
the  five  largest  Red  Cross  societies  have  banded 
themselves  together  to  bring  about  Red  Cross 
cooperation  everywhere. 

"For  a  practical  starting  point,  we  have  the 
well  concerted  recommendations  of  one  of  the 
most  remarkable  medical  assemblies  that  ever 
applied  itself  to  a  set  of  practical  problems.  The 
League  which  has  been  created  will  extend  tO' 
Red  Cross  societies  throughout  the  world  and  -we 
hope  will  in  time  be  universal  in  membership. 
The  spirit  of  the  founder  members  of  the 
League;  the  practical  form  of  organization  de- 
termined upon;  the  close  ties  established  iM'twe^n 
the  League  and  the  International  Committee  of 
the  R-ed  Cross  of  Geneva,  each  complementing 
the  work  of  the  other;  the  interest  and  active 
coiiperation  already  evidenced  by  government 
heads  everywhere  and  so  well  expressed  in  the 
recent  draft  of  the  League  of  Nations  covenant, 
the  love  of  all  peoples  for  their  Red  Ci'oss  so- 
cieties, and  the  compelling  need  throughout  the 
world,  all  combine  to  give  assurance  that  this 
League  of  Red  Cross  Societies  will  (piickly  be- 
come that  great  agency  for  the  people's  welfare 
which  the  founders  determined  it  should  be." 


OCCUPATIONAL  AND  INDUSTRIAL 
THERAPY  FOR  THE  INSANE. 

The  extension  and  improvement  of  occupa- 
tional and  industrial  therapy  in  the  treatment 
of  the  insane  should  receive  more  adequate  at- 
tention. A  pamphlet  by  L.  Vernon  Briggs, 
M.D.,  reviews  the  research  work  in  this  field 
which  has  been  reported  in  medical  literature, 
and  surveys  the  occupational  work  being  done 
in  our  schools  and  hospitals  at  the  present  tijne. 
It  is  interesting  to  observe  the  policy  adopted 
toward  the  insane  in  the  middle  of  the  nine- 
teenth century,  as  compared  with  the  attitude 
which  is  taken  toward  this  class  of  sufferers  to- 
day. Then,  such  methods  as  the  straight-waist- 
coat, the  tranquillizing  chair,  the  deprivation  of 
customary  pleasant  food,  and  "the  pouring  of 
cold  water  under  the  coat  so  that  it  descended 
to  the  armpits"  were  some  of  the  methods  to 
which  physicians  resorted. 

One  physician  of  this  time,  however,  dis- 
agreed with  these  modes  of  coercion  and  advo- 
cated bodily  labor  as  one  of  the  measures  nec- 
essary for  the  moral  treatment  of  the  insane. 
Dr.  Amariah  Brigham,  superintendent  of  the 
Utica  Asylum,  recommended  that  workshops 
where  dressmaking,  tailoring,  basket-making 
and  other  industries  could  be  taught  should  be 
connected  with  institutions.  For  some  patients, 
he  believed  that  mental  training  would  be  bene- 
ficial, and  that  reading,  drawing,,  music,  arith- 
metic, natural  sciences,  and  other  studies  could 
be  taught  with  good  results.  In  1847,  he  ad- 
vanced his  theories  against  the  prevailing  views 
on  coercive  treatment  of  the  insane,  saying  that 
he  believed  that  employment  in  order  to  bene- 
fit the  patient  should  be  for  its  own  sake  and 
separated  from  the  idea  of  gain.  He  organ- 
ized an  asylum  school,  and  introduced  a  great 
variety  of  occupational  instruction;  he  estab- 
lished a  whittling  shop,  a  printing  oflfice,  and 
other  industries  in  connection  with  his  institu- 
tion. These  schools  were  a  part  of  the  hospital 
routine. 

The  author  of  this  pamphlet  believes  it  proba- 
ble that  except  for  the  addition  of  g>Tnnastics 
and  dancing,  and  the  development  of  the  more 
strictly  artistic  handicrafts,  little  has  been  de- 
vised in  any  state  hospitals  in  this  countrj-  since 
Dr.  Brigham 's  day  for  the  diversion  and  occu- 
pation of  patients.  Would  it  not  be  advantage- 
ous,  perhaps,  to  put   these  matters,  still  under 
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medical  direction,  into  the  hands  of  educators 
trained  in  the  knowledge  of  occupational  thera- 
peutics? Compared  with  the  progress  which 
has  been  made  in  the  fields  of  therapeutic 
occupation  for  the  blind,  the  crippled,  and 
other  handicapped  individuals,  therapeutic  oc- 
cupation for  the  mentally  ill  has  not  received 
the  impetus  which  it  should  have  received.  A 
comparison  of  statistics  covering  the  work  of  a 
purely  therapeutic  nature  shows  little  increase 
in  the  past  ,two  years.  Although  ward  and 
farm  work  has  increased,  this  is  probably  due 
to  economic  reasons  rather  than  therapeutic  ap- 
plication of  this  work  to  individual  needs. 

lu  order  to  make  it  possible  to  have  all  the 
patients  working,  an  adequate  hospital  force  is 
one  of  the  first  requisites.  In  addition  to  ex- 
pert teachers,  a  corps  of  instructors  among  the 
nurses,  who  had  taken  a  course  in  therapeutic 
occupation  in  the  training  school,  would  be  of 
valuable  assistance  in  stnd\^ng  the  needs  of 
patients.  A  careful  study  made  last  year  by  the 
Massachusetts  State  Board  of  Insanity  of  the 
working  capacities  of  the  State  institutions  un- 
der their  care  shows  that  they  had  on  June  1, 
1916,  a  total  of  17,683  patients,  and  that  the 
working  capacities  of  the  institutions  could 
have  provided  emplojauent  of  some  sort 
for  92.54  per  cent,  of  the  patients.  On  that 
date,  72.66  per  cent,  of  all  patients  were  re- 
ported as  occupied.  Of  these,  only  3.03  per 
cent,  were  occupied  in  shops  and  8.94  in  indus- 
trial rooms,  making  a  total  of  11.97  per  cent, 
of  the  patients  in  scientifically  directed  branches 
of  occupation  under  special  trained  teachers. 
Many  of  these  patients  work  but  a  small  part  of 
the  day. 

The  importance  of  occupational  therapy  is 
recognized,  and  a  more  thorough,  systematic 
organization  of  occupational  and  industrial 
work  and  educational  instruction  would  benefit 
the  patients  and  contribute  valuable  material  to 
scientific  research. 


PUBLIC  HEALTH   SERVICE   AXD  VENE- 
REAL DISEASE  CONTROL. 

It  is  probable  that  few  outside  of  the  medi- 
cal profession  knew  of  the  wide  distribution  of 
venereal  diseases  before  our  entrance  into  the 
world  war.  When,  however,  the  examination 
of  recruits  from  all  over  the  country  made  it 


possible  to  collect  data,  the  problem  was  found 
to  be  so  great  that  concerted  action  on  the  part 
of  all  the  citizens  of  the  United  States  was 
called  for.  In  order  to  make  this  possible,  the 
Public  Health  Service  cooperated  with  the  State 
boards  of  health  in  establishing  for  the  control 
of  these  diseases  an  organized  campaign,  with 
four  principal  objects  in  view. 

First  of  all,  it  was  considered  necessary  to 
secure  the  reporting  of  venereal  infections  in 
accordance  with  State  laws  or  State  boards  of 
health  regulations;  second,  that  repressive 
measures  be  carried  on,  with  isolation  and  treat- 
ment of  infected  persons  in  detention  hospitals; 
third,  that  free  clinics  be  established  with 
proper  facilities  for  early  diagnosis  and  treat- 
ment of  venereal  diseases:  and  fourth,  that  a 
general  educational  plan  be  conducted  to  inform 
the  public  as  well  as  infected  indi^aduals  re- 
garding the  nature  of  these  diseases  and  the 
way  in  which  they  are  spread. 

By  the  passing  of  the  Chamberlain-Kahn  bill, 
there  was  created  on  July  9,  1918,  an  Inter- 
departmental Social  Hygiene  Board  and  a 
Division  of  Venereal  Disease  in  the  United 
States  Public  Health  Service.  Among  other 
things,  this  act  provides  for  the  allotment  to 
State  boards  of  health  of  one  million  dollars 
each  year  for  two  fiscal  years,  for  use  in  con- 
trolling venereal  disea.ses.  In.  order  that  the 
various  States  might  be  entitled  to  receive  this 
sum,  it  was  stipulated  that  they  must  agree  to 
require  the  reporting  of  all  venereal  diseases, 
to  the  assignment  of  an  officer  of  the  Public 
Health  Ser\-iee  to  the  State  to  cooperate  with 
the  State  health  officer,  to  make  available  local 
or  legislative  funds,  to  extend  educational  meas- 
ures, to  secure  additional  legislation  necessary 
for  developing  the  control  of  the  spread  of 
venereal  infections,  and  fo  expend  the  State 
allotment  along  general  standard  lines  in  ac- 
cordance with  a  system  to  be  advocated  by  the 
Interdepartmental  Social  Hygiene  Board.  The 
pajTuent  of  the  allotment  for  the  year  begin- 
ning July  1.  1919.  is  conditioned  upon  the  ex- 
penditure of  a  like  amount  by  the  State.  It  is 
interesting  to  note  that  eighteen  States  have 
already  had  the  necessary  laws  passed. 

A  recent  Public  Health  Report  describes  '■he 
duties  and  policy  of  the  Division  of  Venereal 
Disease.  It  is  specified  by  law  that  this  de- 
partment study  and  investigate  the  cause,  treat- 
ment, and  method  of  prevention  of  venereal  dis- 
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eases,  cooperate  with  State  boards  of  health  in 
cariying  on  measures  to  prevent  the'  spread  of 
venereal  infections,  and  promulgate  and  enforce 
interstate  quarantine  regulations  governing  the 
travel  of  venereally  infected  persons.  It  is 
gratifjang  to  observe  that  in  carrying  out  this 
program,  the  Public  Health  Ser\'ice  has  been 
admirably  supported.  Druggists  pledged  them- 
selves not  only  to  discontinue  the  .sale  of  vene- 
real disease  nostrums  and  to  refuse  to  prescribe 
remedies  for  self-treatment,  but  also  to  dis- 
tribute to  sufferers  circulars  advising  them  to 
seek  competent  professional  service ;  the  re- 
sponse of  the  medical  pi'ofession  in  reporting 
cases  of  venereal  disease  has  been  prompt;  and 
the  people  as  a  whole  have  demonstrated  their 
willingness  to  support  the  campaign  again.st 
venereal  diseases. 


YEAST  AS  A  FOOD  FOR  MAX  AND  THE 
GROWING  ORGANISM. 

Attention  has  been  called  to  the  value  of 
yeast  as  a  food  for  man  and  the  growing  organ- 
i.sm  by  two  articles  which  have  been  reprinted 
from  the  American  Journal  of  Physiology.  One 
considers  the  food  properties  of  bakers"  yeast 
as  a  source  of  food  protein.  The  Germans  were 
the  first  to  make  a  comprehensive  study  of  the 
nutritive  possibilities  of  the  yea.st  plant.  Re- 
ported investigations  have  .shown  that  such  im- 
portant amino  acids  as  the  following  have  been 
found  to  be  present :  glycocoll.  alanine,  valine, 
leucine,  phenylalanine,  tyrosine,  proline,  aspar- 
tie  acid,  glutamic  acid,  tr^^ptophan.  lysine. 
arginine,  and  histidine. 

Some  investigators  report  that  from  their 
studies  it  is  apparent  that  dried  yeast  has  at 
least  three  times  tlie  calorific  value  of  beef  of 
moderate  fat  content :  that  it  may  be  readily 
digested  and  utilized  by  the  animal  organism; 
and  that  yeast  diet  can  produce  an  average 
daily  gain  of  about  0.4  gram  of  nitroaren  per 
man.  Baking  tests  have  demonstrated  that  even 
when  flour  is  replaeed  by  dry  yeast  to  as  high 
as  twenty  per  cent.,  loaves  of  pleasant  flavor 
can  be  made.  Other  experiments  show  that  in 
adding  yea.st  to  meat  preparations,  twenty-five 
per  cent,  of  the  meat  protein  can  be  replaced 
by  yeast  protein  without  making  the  mixture 
unpalatable.  It  is  probable  that  fi-om  ten  to 
thfrtV  per  cent,  of  the  nitrogen  of  an  ordiniuy 


mixed  diet  may  be  replaced  by  yeast  nitrogen 
in  the  form  of  compressed  yca.st  withont  detri- 
ment to  the  best  nutritive  interests  of  the  indi- 
vidual. 

Experiments  with  compressed  yeast  on  ani- 
mals indicate  the  value  of  this  substance  as  food 
for  the  growing  organism.  Thirty-two  whit^ 
rats,  divided  into  four  groups,  were  fed  by  four 
different  diets:  meat  diet,  casein  diet,  meat  and 
j^east  diet,  and  casein  and  yeast  diet.  The  re- 
sults of  this  study  showed  that  the  addition  of 
compressed  yeast  to  a  diet  lacking  the  water- 
soluble  vitamine  caused  an  immediate  and  pro- 
nounced increase  in  body  weight.  This  in- 
crease was  found  to  be  more  rapid  and  greater 
when  the  diet  contained  casein  than  when  the 
protein  of  the  diet  was  furnished  by  lean  meat. 
Compressed  yeast  can  be  heated  to  10.5°C.  with- 
ont losing  its  growth  promoting  properties. 
These  observations  may  prove  to  be  of  practi- 
cal value  to  physicians. 


MEDICAL  NOTES. 

Review  ov  the  Ixfluenz.\  Epidemic. — It  is 
interesting  to  review  the  epidemic  of  influenza 
in  Boston  as  outlined  in  the  Monthh/  Btdlethi 
of  the  Health  Department  of  Bo.ston  covering 
the  months  of  October,  November,  and  Decem- 
ber. Probably  the  climax  in  the  daily  incidence 
of  new  cases  was  reached  about  the  first  of 
October;  during  the  week  ending  October  o, 
there  was  a  total  of  1.214  deaths  attributed 
either  to  influenza  or  to  pneumonia.  This  total 
had  fallen  to  six  hundred  by  the  third  week  in 
October,  and  to  forty-seven  by  the  week  ending 
November  5.  A  week  later,  the  number  of  cases 
api)eared  to  increa.se,  but  subsided,  until  about 
the  first  of  December  influenza  suddenly  be- 
came more  prevalent  until  a  climax  of  a  severe 
recrudescence  was  reached  about  December  31. 
It  is  significant  to  note  that  the  November  out- 
break occurred  three  days  after  the  Peace  Day 
celebration ;  the  December  epidemic  manifested 
itself  after  the  Thanksgiving  gatherings ;  and 
dui-ing  the  Cliristmas  shopping  periods,  the 
ninnber  of  cases  increa.sed  rapidly. 

As  influenza  was  not  made  a  reportable  dis- 
ease by  the  State  Department  of  Health  until 
October  4,  after  the  climax  of  the  first  epi- 
demic had  been  readied  in  Boston,  it  is  probable 
that  this  fact,  together  with  the  demands  upon 
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the  time  of  phj'sicians,  may  have  resulted  in  a 
wider  statistical  disfrepanc.y  between  the  num- 
ber of  eases  and  deaths  in  Boston  than  in  other 
cities  which  have  profited  by  Boston's  experi- 
ence. During  the  December  epidemic,  however, 
the  reporting  was  as  prompt  and  complete  as 
possible.  Reported  statistics  show  that  during 
the  year  1918,  there  were  reported  altogether 
6,393  deaths  from  influenza  and  all  foiins  of 
pneumonia  in  Boston.  Of  this  number,  5,157 
deaths  occurred  during  the  months  of  Septem- 
ber, October,  November,  and  December. 

Social  Service  Department  of  the  Ma^s.a.- 
CHL-SETTS  General  Ho.-^pital.— The  object  of 
the  Social  Service  Department  of  the  Massa- 
chusetts General  Hospital  is  to  train  its  workers 
to  know  what  the  doctor  wishes  his  patient  to 
understand,  to  be  able  to  phrase  his  directions 
in  simple  language,  to  gain  the  patient's  confi- 
dence and  encourage  him,  to  make  use  of  all  the 
sanatoria,  convalescent  homes,  vacation  funds, 
emplo3Tnent  and  charitable  agencies,  and  to 
teach  good  hygienic  habits.  The  thirteenth  an- 
nual report  describes  the  work  which  has  been 
accomplished  during  the  year. 

A  total  of  597  patients  have  been  treated  in 
the  medical  clinics  for  tuberculosis,  debility, 
cardiac,  thyroid,  nephritis,  diabetes,  gynecolog- 
ical, and  gastro-intestinal  disturbances.  In  the 
surgical  clinics,  there  have  been  80  patients,  in 
the  throat  clinic  11,  in  the  genito-urinary  clinic 
42,  in  the  skin  clinic  42,  in  the  nerve  clinic  238. 
The  children's  clinic  has  cared  for  a  total  num- 
ber of  409  patients,  the  infantile  paralysis  clinic 
137,  and  the  genito-urinary  clinic  47.  Tubercu- 
losis has  been  the  greatest  problem  with  which 
the  department  has  had  to  deal.  The  work  in 
following  up  a  total  number  of  3,861  syphilis 
patients  treated  at  the  South  Medical  Clinic 
has  been  of  great  value  not  only  to  the  individ- 
uals, but  also  to  the  communities  in  which  they 
live. 

In  addition  to  its  serv'ice  in  time  of  peace,  the 
Social  Service  Department  has  assumed  the 
added  responsibility  of  trying  to  adjust  its  pa- 
tients to  the  living  conditions  made  more  diffi- 
cult beeaiise  of  the  war.  Its  workers  have  en- 
deavored to  assist  and  encourage  men  who  dis- 
covered chronic  ailments  at  the  time  of  the 
draft,  and  have  co">perated  with  the  R<>d  Cross 
Home  Service  in  the  care  of  the  families  of  sol- 
diers. 


The  GtjDDARD  Hospital,  Brockton. — The 
Goddard  Hospital  in  Brockton  is  devoted  chiefly 
to  the  care  of  surgical,  obstetrical,  and  a  limited 
number  of  medical  patients.  Its  activities  have 
been  increa.sed  during  the  past  year  by 
the  opening  of  the  New  Goddard  Hospital 
in  September,  1918.  The  new  building 
is  centrally  located,  yet  in  a  quiet,  pleasant 
f-ection  of  the  city.  On  the  main  floor 
are  private  offices,  examining  rooms,  laboratory, 
the  x-ray  department,  reception  rooms,  and 
library.  The  cast  side  of  the  second  floor  is 
intended  primarily  for  the  medical  department, 
but  has  been  utilized  in  part  for  obstetrical  and 
surgical  ca.ses.  On  the  third  floor  is  the  main 
obstetrical  department,  deliver}'  room,  and 
nursery.  The  surgical  department,  including 
operating  rooins,  sterilizing,  and  recovery  rooms, 
occupies  the  fourth  floor.  The  hospital  has  no 
open  wards,  no  room  containing  more  than  two 
beds,  and  has  a  present  capacity  of  thirty-seven 
beds. 

The  annual  report  of  the  Goddard  Hospital 
for  the  year  1918  indicates  that  this  hospital, 
in  common  with  others,  has  suffered  both  be- 
cause of  war  conditions  and  the  epidemic  of 
influenza.  During  the  year,  636  cases  were  ad- 
mitted: 343  surgical,  256  obstetrical,  and  37 
medical,  an  increase  of  83,  or  15  per  cent,  over 
the  previous  year.  The  total  death  rate  was  1.1 
per  cent. :  siirgical  0  per  cent. :  obstetrical  1.17- 
per  cent.,  medical  11  per  cent.  The  report  eon- 
tains  records  of  obstetrical  cases,  and  a  sum- 
mary of  surgical  operations. 

Award  of  Distingul«;hed  Service  Medals  to 
American  Si'rgf/)NS. — In  a  recent  issue  of  the 
JorRK.\L,  there  was  noted  editorially  the  award 
of  the  Distinguished  Service  Medal  by  General 
Pershing  to  Dr.  Joel  E.  Goldthwait  of  Boston. 
This  medal  has  also  been  awarded  to  five  other 
American  militarj'  surgeons,  whose  qualifica- 
tions for  its  receipt  have  been  published  as 
follows  in  Science: 

Francis  A.  Winter.  Brigadier-General  As 
chief  surgeon  of  the  lines  of  communication, 
American  Expeditionary  Forces,  from  June  to 
December,  1917,  he  organized  medical  units  at 
the  base  ports  and  in  the  camps  in  France.  He 
established  large  supply  depots  from  which 
medical  supplies  were  distributed  to  the  Ameri- 
can Expeditionary  Forces,  and  by  keen  fore- 
sight and  administrative  ability,  made  these 
supplies  at  all  times  available  for  our  armies. 

Joseph  A.  Blake,  Colonel.    As  chief  consult- 
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ant  for  the  district  of  Paris,  and  commanding 
officer  of  Red  Cross  Hospital.  No.  2,  he  efficient- 
ly standardized  surgical  procedures  e>;pecially 
in  the  recent  methods  of  treating  fractures. 
His  remarkable  talent  has  materially  reduced 
the  suffering  and  loss  of  life  among  our 
wounded. 

George  W.  CRrLE,  Colonel.  By  his  skill,  re- 
searches, and  discoveries,  he  saved  the  lives  of 
many  of  our  wounded  soldiers.  His  tireless  ef- 
forts to  devise  new  methods  of  treatment  to  pre- 
vent infection  and  surgical  shock  revolutionized 
Army  surgery  and  met  with  the  greatest  suc- 
cess. 

William  H.  Wilmer,  Colonel.  As  surgeon 
in  charge  of  medical  research  laboratories,  air 
service,  American  Expeditionary  Forces,  since 
September,  1918,  he  has  rendered  most  distin- 
guished service.  His  thorough  knowledge  of  the 
psychology  of  flying  officers  and  the  expert  tests 
applied  efficientl.v  and  intelligently  under  his 
direction  have  done  much  to  decrease  the  num- 
ber of  accidents  at  the  flying  schools  in  France 
and  have  established  standards  and  furnished 
indications  which  will  be  of  inestimable  value 
in  all  future  work  to  determine  the  .lualifica- 
tions  of  pilots  and  observers.  The  data  col- 
lected by  him  is  an  evidence  of  his  ability,  his 
painstaking  care,  and  his  thorough  qualifica- 
tions for  the  important  work  intrusted  to  him. 
The  new  methods,  instruments,  and  appliances 
devised  under  his  direction  for  testing  candi- 
dates for  pilots  and  observers  have  attracted  the 
attention  and  been  the  subject  of  enthusiastic 
comment  by  offisers  of  the  allied  services,  and 
will  be  one  of  great  importance  in  promoting 
the  safety  and  more  rapid  development  of  aerial 
navigation.  ' 

Thoma'^  W.  Salmon,  Colonel.  He  has,  by  hi.«i 
constant  tireless  and  conscientious  work,  as  well 
as  by  his  unusual  judgment,  done  much  to 
conserve  manpower  for  active  front  line  work. 
He  was  the  first  to  demonstrate  that  war  neuro- 
sis could  be  treated  in  advanced  sanitary  units 
with  greater  success  than  in  base  hospitals. 


Q^bttuarire. 


MYRON  LAWRENCE  MARR,  M.D. 

Myron  Lawrexce  Marr,  M.D.,  died  in  New 
York  City,  May  20,  1919,  aged  67  years. 

He  was  born  in  Alna,  Maine,  February  23, 
1852,  was  a  graduate  of  the  medical  department 
of  Bowdoin  in  1S70,  and  practised  in  Athens 
Me.,  until  1888,  when  he  moved  to  Skowhegan. 
In  1897  he  settled  in  Dorchester,  joined  the  Mas- 
sachusetts Medical  Society  the  following  year, 
and  practised  until  1914,  when  his  health  failed. 
For  several  years  he  had  spent  the  winters  in 


Florida.  He  is  sun'ived  by  his  widow,  who 
was  Mi.ss  Nellie  Dodds  of  Dorchester,  by  a  son, 
Dr.  Myron  Whitmore  Marr,  now  practising  at 
his  father's  former  home  in  Dorchester,  and  by 
two  daughters.  Dr.  Marr  was  a  member  of  St. 
John's  Lodge  of  Masons,  and  while  in  Florida 
was  president  of  the  New  England  Association 
which  had  its  headquarters  at   St.  Petersburg. 


EVERETT  JONES,  M.  D. 

In  the  untimely  death  of  Dr.  Everett  Jones 
of  Brookline,  April  25th,  there  passed  from  ac- 
tive life  a  highly  respected  and  distinguished 
physician. 

A  number  of  basic  elements  are  essential  in 
the  make-up  of  the  really  successful  phy.sician ; 
mere  numbers  of  patients,  or  a  large  bank  ac- 
count, or  even  an  extended  reputation  are  not 
alone  sufficient  to  .stamp  a  man  a  success.  A 
man  may  have  any  or  all  of  these  evidences  of 
success,  yet  may  through  a  selfish  motive  or  a 
mercenary  spirit,  stultify  his  real  professional 
growth  and  leave  his  work  poorer  because  of 
having  subtracted  from  rather  than  added  to  it. 
In  such  cases  the  accumulations  have  been  to 
the  man  and  not  to  the  profession,  and  perish 
with  his  ashes. 

Dr.  Jones  gave  himself  to  his  profession  and 
in  his  giving,  his  profession  was  the  richer  for 
his  living.  But  the  generous  giving  of  himself 
brought  his  untimely  death. 

He  began  life  51  years  ago  in  Corinna.  Maine, 
and  graduated  from  Boston  University  in  1898. 
He  began  practice  in  Brookline  immediately 
after  his  graduation,  but  a  few  dooi-s  from  his 
residence  where  he  died. 

Dr.  Jones  was  successful  at  once  in  estab- 
lishing a  lucrative  general  practice :  but  his  de- 
sire was  to  enter  the  field  of  special  surgery 
on  nose  and  throat  work.  He  was  appointed 
assistant  surgeon  to  the  Massachusetts  Homeo- 
pathic Hospital  in  1900  and  had  a  large  clinic 
both  in  the  Out  Patient  Department  and  the 
Hospital. 

Dr.  Jones  was  the  first  to  introduce  into  Bos- 
ton the  LaForce  method  of  bloodless  tonsillec- 
tomy. He  performed  the  operation  first  at  the 
Massachusetts  Homeopathic  Hospital  in  the 
presence  of  an  interested  audience;  it  was  some 
time,  however,  before  it  was  generally  adopted 
by  other  specialists,  but  is  now  the  method  quite 
generally  employed. 
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Dr.  Jones  was  an  active  member  of  the  0.  0. 
&  L.  Society  to  which  he  made  a  number  of  val- 
uable contributions.  He  had  under  prepara- 
tion a  paper  for  the  American  Institute  of 
Homeopathy  to  be  read  at  the  forthcoming 
meeting  of  that  body  at  Asbury  Park. 

Dr.  Jones  belonged  to  the  Massachusetts 
Homeopathic  Medical  Society,  the  American 
Medical  Association,  the  Massachusetts  Medical 
Society,  and  other  similar  organizations.  He  he^ 
longed  to  the  Masons  in  Brookline,  and  was  a 
member  of  the  Tedesco  Country  Club  in  Swamp- 
scott.  He  had  a  summer  home  on  Eockaway 
Avenue,  Clifton,  on  the  North  Shore. 

In  1900  he  married  Miss  Elizabeth  Lowe, 
daughter  of  Dr.  Lewis  G.  Lowe,  of  Brookline. 
She  died  in  1908  and  four  years  later  he  mar- 
ried Miss  Janet  Hartley  of  Brookline.  He  is 
sur\dved  by  his  wife,  also  by  a  son  of  the  first 
marriage  and  a  daughter  of  the  second.  He 
leaves  also  his  venerable  father  as  well  as  a 
sister,  Mrs.  Merton  Eajnaes  of  Melrose,  and  a 
brother.  Dr.  Frederick  E.  Jones,  a  Brookline 
physician.  DeWitt  G.  Wilcox,  M.D. 


MEMORIAL  TO  LOUIS  WHITMORE 
GILBERT. 

The  Brookline  Medical  Club  desires  to  ex- 
press its  appreciation  of  the  life  and  work  of 
Louis  "Wliitmore  Gilbert.  He  served  the  Clnb 
most  efficiently  as  secretary  and  later  as  presi- 
dent. His  contributions  to  the  discussions  at 
the  meetings  were  always  helpful  and  stimu- 
lating, largely  because  he  approached  any  prob- 
lem with  a  refreshing  directness,  getting  imme- 
diately at  what  was  essential.  Xo  one  had  high- 
er ideals  in  the  conduct  of  life  or  in  his  pro- 
fessional duties,  as  those  who  knew  him  best  can 
testifj'. 

In  his  work  as  a  practitioner  he  combined  in 
a  remarkable  manner  modem  scientific  meth- 
ods with  wholesome  common  sense,  and  added 
thereto  a  selfsacrificing  devotion  to  his  patients' 
interests.  He  was  not  content  to  limit  himself 
to  general  practice  but  had  devoted  himself 
with  success  to  the  subject  of  pediatrics  and 
was  one  of  the  staff  of  the  Children's  Depart- 
ment of  the  Massachusetts  General  Hospital. 


Kt-;l  M£    OF    COMMlNlCABIvE    DISEASES    FOR 
AJ'RIL,  1919. 

GE.VERAL   PEEVALENCE. 

April's  total  of  7,72<;  reported  cases,  Inclading 
l,0t!9  cases  of  influenza,  shows  a  marked  decrease 
from  the  corresponrtinp  month  of  1918,  when  14,7.52 
cases  were  reported:  the  tase  rate  per  100,000  being 
lf>o.r>  and  376.2  respectively. 

The  decrease  is  accounted  for  by  the  fact  that 
there  have  been  no  outbreaks  of  any  size  duriug  the 
month  and,  with  the  exception  of  measles,  no  disease 
has  even  approacheti  its  median  endemic  Index  for 
the  month. 

lUphthcria  was  reported  in  .532  instances,  scattered 
over  the  entire  State:  the  case  rate  being  13.3  per 
lOO.(KK). 

McasUs  reached  the  total  of  1,040  cases.  Fall  River 
with  247  eases.  Worcester  with  1S2.  and  Lynn  with  fi3 
showed  the  greatest  incidence. 

Influenza  continues  to  decline.  There  were  but 
1.069  cases  reported  for  the  month  as  compared  with 
2.928  for  the  preceding  month. 

Typhoid  Fever  was  reported  in  44  instances;  cases 
being  reported  from  all  sections  of  the  State  with  no 
outbreaks  apparent.  With  health  officers  viewing  and 
treating  each  case  as  the  possible  beginniijg  of  an 
outbreak,  it  appears  as  if  our  control  and  prevention 
were  in  a  reasonably  efficient  state. 

Lohar  Pneumonia  continues  to  be  reported  in  de- 
creasing nimibers,  only  4(16  cases  were  reported  dur- 
ing April. 

Venereal  Diseases.  Gonorrhea  and  syphilis  still 
continue  to  be  reported  in  goodly  numbers,  showing 
that  all  are  coijperatlng  in  handling  this  serious  con- 
dition. Gonorrhea  was  reribrted  in  818  instances  and 
syphilis  in  419. 

Smallpox  was  reported  in  6  instances,  .3  cases  in 
Boston.  2  of  unknown  origin  and  1  a  direct  contact 
vrith  a  case  from  the  schooner  FJariUa.  Two  cases 
were  reported  from  Indian  Orchard  due  to  contact 
with  a  case  from  out  of  the  State :  one  from  Glouces- 
ter, on  the  schooner  Eesperus.  contracted  by  contact 
with  a  patient  from  the  schooner  FlninJUi.  No  deaths 
have  attended  these  cases  to  date. 

t 

RARE    DISEASES. 

Aetinomiicosis:  was  reported  from  Boston,  1. 
Anterior  PoliomyeUti.%  was  reported  from  Abington. 
1:  Boston.  1:  Lawrence.  1:  and  Lowell.  1:  total,  4. 
Anthrai  was  reported  from  Wobum.  1. 

Dog-liHe  rerpiirinp  anti-rahic  treatment  was  re- 
ported from  Attleboro.  1 :  Dighton,  2 :  Lowell,  1 :  Mid- 
dleboro,   1 :    Somerset.  1 :   and  Worcester,  3 :  total.  9. 

Dysentery  was  reported  from  Camp  Devens.  1. 

Epii-emic  Cerebrospinal  Meningitis  was  reixtrted 
from  Beverly.  1:  Boston.  13:  Brockton.  1;  Camp  Dev- 
ens. 3:  Chelsea.  1:  Everett.  2:  Gardner,  1:  Hudson, 
1 :  Maiden.  1 :  Xewton.  1 :  Xorthhoro.  1 :  Somerville, 
2:  Sudbury.  1:  Watertown.  1:  Worcester.  2:  and 
Worthington.  1:  total.  33. 

Malaria  was  reported  from  Boston.  2:  and  Way- 
land.  1 :  total.  3. 

Septic  Sore  Throat  was  reported  from  Arlington.  1 : 
Boston,  6:  Fitehburg.  1:  Haverhill,  1:  Lynn.  1:  Med- 


With  a  full  knowledge  of  the  nature  of 'his  i"'^''*'-  "=  ""'^  >>-buryport.  5:  total,  17. 


own  illness,  he  faced  for  several  years  with  won- 
derful calmness  and  cheerfulness  the  ineritable 
result.  His  was  a  courage  which  did  not  re- 
quire the  stimulus  of  war. 

In  the  death  of  Dr.  Gilbert  many  have  lost  a 
true  friend  and  devoted  physician. 


Smallpox  was  reported  from  Boston,  3;  Gloucester, 
1:  and  Springfield.  2:  total.  6. 

Tetanus  was  reported  from  Braintree,  1 :  New 
Bedford.  2 ;  and  Quincy,  1 :  total.  4. 

Trachoma  was  reported  from  Boston,  3:  Cambridge. 
1 :  Chelsea,  1 :  Fall  River.  1 :  Fitehburg,  1 ;  Lawrence. 
:  :  Norwood.  1 :  and  Worcester,  1 ;  total.  10. 
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MEDICOLEGAL  PHASES,  WITH  PARTIC- 
ULAR REFERENCE  TO  TORT  CASES, 
COMPENSATION,  AND  MALPRACTICE 
SUITS.* 

By  H.  H.  Hartung,  M.D.,  Boston, 

Member  of  American  Medical  Associatimi.  Massachu- 
setts Medical  Hooietn;  Ex-president  of  Massachtt- 
setts  Societi/  of  Exatnininp  Surgeons. 

These  are  rather  broad  subjects  to  talk  about 
ill  a  short  space  of  time.  Volumes  have  been 
written  on  these  subjects,  but  I  will  endeavor 
to  deal  with  the  most  salient  ]>oiiits  of  interest 
to  the  general   practitioner. 

Taking  up  the  first  subject,  tort  cases,  there 
are  alwa.vs  two  sides  to  all  ([uestions,  and  this 
holds  good,  of  course,  in  these  cases.  There  is 
the  side  where  the  attending  or  family  ph.vsi- 
■cian  is  interested,  and  the  other  side,  where  the 
medical  examiner  for  the  insurance  comjiany. 
or  corporation,  is  interested. 

Nowadays,  where  there  is  almost  everv  kind 
of  insurance  wTitteu,  such  as  public  liabilit.v, 
team,  automobile,  and  elevator  insurance,  the 
public  is  pretty  well  educated  to  this  fact,  and 
in  mo.st  instances  when  the.v  know  that  the  per- 
sons directl.v  or  indircctl.v  responsible  for  the 

*  Read  before  the  Cambridsre  Medical  Improvement  Societv, 
March  24.  1919  :  East  IVwtou  Medical  Societ.v.  March  28,  1919. 


accident  are  insured  they  are  ready  to  make 
claim  for  damages,  many  times  for  the  most 
trifling  kind  of  injury. 

After  a  person  has  met  with  an  accident,  and 
is  being  treated  for  various  kinds  of  injuries, 
and  sometimes  eveu  before  the  case  has  beeu 
placed  ill  the  hands  of  an  attorney,  one  of  the, 
first  things  arranged  for  by  both  parties  is  a 
medical  examination,  to  detenuine  the  nature 
and  extent  of  the  injury.  In  most  instauees, 
where  the  physicians  of  both  sides  are  men  of 
integrity  and  high  standing  in  the  profession, 
it  is  possible  to  arrange  for  an  examination  and 
[iractically  agree  on  the  nature  and  extent  of 
the  injuries,  come  to  a  fairly  mutual  under- 
standing as  to  the  probable  length  of  disabil- 
it.y,  and  in  this  wa,v  quickl.v  dispose  of  the  case, 
satisfy  the  injured  part.v  with  a  pmmpt  settle- 
ment, and  many  times  this  money  comes  in 
han(l.\-  where  an  injured  person  of  limited 
means  is  shut  off  temporaril.v  from  earning  his 
weekly  stipend,  has  verv  little  money  saved  mi, 
and  carries  no  jiersonal  accident  insurance. 

Personally,  1  make  it  a  point  never,  know- 
ingly, to  examine  a  case  without  the  knowledge 
and  con.sent  of  the  attending  ph.vsician.  who  is 
usually  present  in  the  interests  of  the  injured 
(icrsoii.  Sometimes,  where  the  attending  physi- 
cian is  personalh-  ac(|uainted  witli  me,  and  hap- 
pens to  be  too  busy  (as  has  iiappened  recently 
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(luring  the  influenza  epidemic),  permission  is 
given  me  to  make  the  examination  without  his 
being  present. 

The  average  plaintiff's  physician  is  usually 
willing  to  lay  his  cards  on  the  table,  is  honest, 
his  patient  is  honest,  and  they  have  nothing  to 
conceal.  These  are  the  physicians  and  cases  that 
we  like  to  deal  with. 

There  are,  however,  1  regret  to  say,  some 
physicians  who  are  not  so  honest,  and  who  en- 
courage their  patients  to  exaggerate  their 
symptoms,  pain,  and  suffering.  In  fact,  coach 
their  patients  a.s  to  what  they  are  to  .say  to  the 
examining  surgeon.  Then  again,  there  are 
others  who  are  closely  associated  with  lawyers 
and  who  work  together;  in  other  words,  build 
up  a  claim.  Such  men  are  in  a  class  by  them- 
selves, and  are  well  known  to  the  adjusters  and 
attorneys  of  insurance  companies  and  corpora- 
tions, and  are  certainly  no  credit  to  the  medical 
profession. 

Some  injured  people  have  an  idea  that  by 
grossly  exaggerating  their  subjective  symptoms, 
pain,  etc.,  that  they  make  a  profound  impression 
on  the  medical  examiner,  and  thereby  improve 
their  chances  of  a  larger  settlement.  As  a  mat- 
ter of  fact,  as  a  rule,  they  injure  their  claims 
by  so  doing.  Genuine  injuries  do  not  re(|uire 
exaggeration, — they  are  self-evident. 

I  might  say  here  that  I  recall  a  case  a  few 
years  ago,  where  claim  was  made  for  an  alleged 
accident.  The  attending  ph^'sician  was  notorious 
for  accident  ca.ses,  and  in  tbi.s  particular  ease 
he  injected  tincture  of  iodine  under  the  skin  of 
the  ankle  to  simulate  the  appearance  of  a 
sprained  ankle.  No  money  was  paid  in  this 
case,  a.s  it  was  proved  that  it  was  a  fake  case; 
that  there  never  had  been  such  an  accident,  and 
that  all  the  parties  involved  had  faked  the 
claim. 

At  times  there  are  some  really  amusing  fea- 
tures about  these  eases.  You  are  probably  all  fa- 
miliar with  the  story  of  the  man  who  was  struck 
and  knocked  dowTi  by  an  automobile,  and  when 
asked  as  to  whether  he  was  hurt  or  not  replied, 
"How  can  I  tell  until  I  see  my  lawyer." 

An  authentic  story  is  told  of  an  Italian  land- 
ing in  New  York  City.  Five  minutes  after 
leaving  the  dock  he  was  stnick  and  knocked 
down  by  an  electric  car,  and  within  ten  or  fif- 
teen minutes  an  adjuster  of  the  street  railway 
company  handed  him  .$25  and  got  him  to  sign  a 
release.  "Within  a  few  days  after  this  he  started 
in  with  a  push  cart  selling  bananas,  was  run  into 


and  knocked  down  by  a  team,  and  his  bananas 
scattered  all  over  the  street.  In  this  case  he 
collected  $75  or  $100.  In  the  meantime  his 
price  of  settlement  was  going  up.  During  the 
course  of  several  years  this  man  met  with  nu- 
merous accidents,  breaking  an  arm  at  one  time 
and  a  leg  at  another,  and  managed  to  accumu- 
late four  or  five  thousand  dollars  for  these  vari- 
ous damages,  and  then  went  liack  to  Italj', 
happy  and  content  with  his  experiences  in 
America. 

Many  people  who  meet  with  accidents  are  ig- 
norant as  to  their  rights;  are  improperly  ad- 
vised by  friends  and  relatives,  and  formerly 
easily  fell  into  the  hands  of  runners  for  attor- 
neys. The  latter,  however,  arc  rare  today,  for- 
tunately. The  attending  physician  can  not  only 
treat  the  injured  party  and  relieve  him  of  his 
pain  and  suffering,  but  advise  him  what  to  do 
in  regard  to  making  a  claim  and  how  to  go 
about  it.  Some  people  consult  a  lawyer  be- 
fore they  consult  a  doctor  in  accident 
cases.  The  attending  phy.sician,  however, 
should  not  personally  attempt  to  adjust  or  set- 
tle the  claim.  He  is  not  an  attorney  and  has 
no  right  to  settle  the  claim.  A  law  has  been 
recently  passed  making  it  an  offense  for  anyone 
to  settle  a  claim  unless  he  Is  entitled  to  practise 
law. 

The  average  layman,  and  many  attorneys, 
seem  to  have  a  mistaken  idea  about  the  medical 
examiner  for  defendants.  They  seem  to  have 
the  idea  that  we  always  examine  with  the  object 
in  view  of  not  finding  anything  the  matter  with 
the  injured  person,  and  that  the  medical  exam- 
iner is  paid  not  to  find  injuries.  Of  course, 
there  is  nothing  to  this.  As  a  matter  of  fact, 
insurance  companies  want  to  know  all  the  facts, 
for  if  the  claimant  is  actually  suffering  from 
genuine  injuries,  and  they  are  given  all  the 
facts  in  the  case  by  their  expert  examiner,  and 
are  advised  by  him  as  to  the  probable  length 
of  disability,  then,  through  their  statistics  and 
trained  and  expert  adjusters  and  attorneys,  who 
have  handled  thousands  of  similar  cases,  they 
are  able  to  determine  what  such  a  case  is  worth 
to  settle  from  their  point  of  view. 

Of  course,  when  this  stage  is  reached,  if  the 
case  cannot  be  disposed  of  by  a  mutual  satisfac- 
torj'  agreement  and  settlement,  then  the  average 
case  goes  to  court.  This  often  means  months, 
and  sometimes  several  years  before  the  case 
comes  to  trial.  In  the  meantime,  particularly 
in  nerA'Ous  and  hysterical  individiials,  it  tends 
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to  prolong  and  aggravate  the  mental  condition 
of  the  claimant,  until  he  firmly  believes  that 
he  has  been  permanently  injured,  and  will  never 
nvnvrr  ir:iin  his  injuries.  Vou  are  all  familiar 
with  this  kind  of  ease. 

Now,  for  a  few  words  as  to  court  matters,  as 
to  the  attitude  of  the  attending  physician:  Most 
general  practitioners  dislike  going  to  court  to 
testify  in  tort  cases  for  various  reasons.  They 
are  obliged  to  give  up  several  hours  and  some- 
times several  days  from  their  practice,  losing 
their  normal  income  for  that  time.  The  average 
general  practitioner  is  not  accustomed  to  court 
procedures,  and  oftentimes  makes  a  poor  wit- 
ness, and  many  times,  if  the  injured  party  does 
not  get  a  verdict  he  never  receives  payment  for 
his  testimony  and  treatment  of  the  case,  and 
goes  home  vowing  that  he  will  never  testify  in 
another  accident  ease. 

IMany  physicians  go  to  court  witli  no  idea  of 
what  is  expected  of  them.  Thej-  bring  no  notes 
as  to  when  the  accident  happened  or  the  nature 
of  the  injury,  no  record  of  the  number  of  visits 
made,  and  the  ainount  of  their  bill,  all  of  which 
are  of  the  greatest  importance. 

They  rely  on  their  memories,  or  guess  at  the 
facts,  and  expect  to  let  it  go  at  that.  As  a 
matter  of  fact,  these  are  gross  errors  on  the 
part  of  the  attending  physician,  and  tend  to 
harm  his  patient's  case  in  the  eyes  of  the  court 
and  jury,  and,  left  to  the  mercies  of  a  trained 
and  experienced  defendant's  attorney,  the  care- 
less physician  can  be  made  to  feel  very  much 
embarrassed,  to  say  the  least. 

The  attending  physician  can,  as  a  rule,  make 
the  average  case  comparatively  simple,  and  as- 
sist the  attorneys  for  both  sides,  the  court,  and 
the  jury,  to  understand  the  case  clearly  if  he 
brings  his  notes  with  him.  also  his  records  of 
the  number  of  his  visits,  and  whether  or  not  his 
bill  has  been  paid.  He  should  describe  in  a 
dignified  manner  the  nature  and  the  extent  of 
the  injuries,  his  diagnosis  and  treatment,  and 
his  opinion  of  the  case.  Speak  clearly  and  dis- 
tinctly, and  talk  directly  to  the  jury;  remem- 
ber they  are  the  ones  to  determine  the  merits 
of  the  ease.  Avoid  medical  and  technical  terms 
as  far  as  possible:  use  every-day  English.  Re- 
member you  are  talking  to  a  jury  and  not  to  a 
gathering  of  medical  men. 

Think  carefully  before  answering  questions, 
particularly  on  cross-examination.  Remember 
that  in  many  instances  you  are  in  the  hands  of 
expert  trained  trial  attorneys,  who  have  tried 


thousands  of  similar  eases,  many  of  them  being 
more  familiar  with  the  medical  and  .surgical  as- 
pects of  court  cases  than  the  average  general 
practitioner,  who  are  ready  to  pick  you  up  at 
the  least  slip  you  make,  and  who  are  inclined 
to  make  life  miserable  for  a  careless  medical 
witness. 

In  giving  testimony  the  physician  is  first 
called  upon  to  state  his  medical  qualifications, 
is  then  asked  when  and  where  he  first  saw  the 
injured  party,  and  what  he  found  upon  exam- 
ination. In  stating  his  findings  he  should  state 
the  objective  symptoms  first,  and  then  he  may 
or  may  not  be  allowed  to  state  the  subjective 
symptoms,  as  related  by  the  injured  person. 
Because  of  the  possibilities  of  legal  procedure 
in  all  accident  eases,  it  is  advisable  for  the  at- 
tending physician  to  make  careful  notes  of 
every  accident  case  coming  to  his  notice,  so  that 
a  complete  history  may  be  available  when 
needed.     (Moorhead.) 

At  times  the  physicians  will  be  asked  by  the 
attorney  to  answer  '"Yes"  or  "No."  If  he  is 
unable  to  answer  "Yes"  or  "No"  he  should  say 
so  at  once,  and  not  try  to  hedge  or  beat  about 
the  bush.  It  will  only  lead  him  into  entangle- 
ments difficult  to  crawl  out  of.  I'nder  some 
circumstances  the  judge  may  rule  that  he  can 
answer  the  question  in  his  own  way. 

After  the  physician  has  testified  as  to  his  find- 
ings he  is  often  asked  a  hypothetical  question 
that  .seeks  to  embody  all  the  essential  facts  of 
the  case,  beginning  with  the  usual  form,  "As- 
suming that  on  such  and  such  a  date"  and  then 
follows  an  account  of  the  accident,  the  sjnnp- 
toms,  etc..  and  ending.  "Now  assuming  the  facts 
in  the  hypothetical  question  to  be  true,  can  you 
state  with  rea.sonable  certainty  whether  or  not  an 
accident  of  the  type  descrilied  would  or  would 
not  be  a  competent  producing  cause  for  the  con- 
ditions you  fo\uid?"  I  Moorhead.")  The  usual 
answer  expected  to  siu^h  a  question  is  "Yes"  or 
"No,"  and  many  times  it  is  difficult  for  a  wit- 
ness to  answer  "Yes"  or  "No,"  particularly 
when  the  (|uestion  asked  involves  hundreds  and 
sometimes  thou.sands  of  words.  If  the  physician 
feels  that  he  is  unable  to  ans^ve^  the  question 
"Yes"  or  "No,"  the  best  answer  is  that  he  is 
unable  to  answer  "Yes"  or  "No." 

COMPENS.^TIO.V. 

Prior  to  July,  1912,  verj-  little  was  known 
about  Workmen  "s  Compensation  in  this  country. 
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although  it  had  been  in  existence  in  England, 
Germany,  and  France  for  a  number  of  years. 

Formerly,  if  a  workman  was  injured  in  the 
course  of  his  employment,  whether  the  accident 
was  due  to  his  own  neglect  or  neglect  on  the 
part  of  his  employer  or  his  fellow  workmen,  lie 
was  usually  obliged  to  depend  upon  the  service 
of  an  attorney  to  make  claim  for  his  injuries 
against  his  employer,  bring  suit,  and  oftentimes 
have  to  go  to  court,  after  waiting,  sometimes, 
several  years,  and  take  his  chances  of  proving 
his  case  before  a  jury,  and  for  them  to  deter- 
mine whether  or  not  he  was  entitled  to  damages, 
many  times  having  the  jury  decide  against  him, 
or.  if  the  verdict  was  in  his  favor,  there  might 
be  a  further  delay  by  the  defendants  appealing 
the  case,  or  in  some  rare  cases  where  the  attor- 
ne.v  collected  a  good-sized  judgment  he  would 
have  to  be  .satisfied  with  what  the  attorney  saw 
fit  to  give  him. 

In  Massachusetts,  prior  to  July  1,  1912.  when 
the  Workmen's  Compensation  Act  went  into  ef- 
fect, a  workman  injured  in  industry,  in  a  large 
percentage  of  cases,  found  himself  without  any 
legal  claim  for  the  loss  of  his  wages,  his  doctor's 
bills,  and  his  suffering.  He  bore  the  whole  bur- 
den himself,  or,  if  his  wages  were  small,  and  his 
opportunities  to  save  for  a  rainv  day  limited, 
he  often  found  himself  and  his  family  entirely 
dependent  upon  the  kindness,  and  perhaps  the 
charity,  of  the  commuity  in  which  he  lived. 

Since  the  Workmen's  Compensation  Act  went 
into  effect,  this  has  been  done  away  with,  and 
the  workman's  rights  and  interests  arising  out 
of  accidents  in  the  course  of  their  occupations 
are  protected  and  administered  by  the  Indus- 
trial Accident  Board,  consisting  of  a  chairman 
and  six  members  appointed  by  the  Governor  of 
the  Commonwealth. 

Massachusetts  was  one  of  the  first  states  to 
enact  such  legislation,  and  since  then  other 
states  have  followed,  until  it  is  now  in  existence 
in  about  thirty  of  the  states.  At  first  the  laws 
enacted  covering  such  a  broad  subject  were 
crude  and  in  some  instances  unfair  to  the  work- 
men and  the  insurance  companies  affected  by 
this  new  Legislation,  biit  from  year  to  year  there 
Tiave  been  amendments  and  improvements,  un- 
til, at  the  present  time,  it  is  working  out  fair 
and  just  to  all  pai'ties  concerned.  As  usual,  the 
Commonwealth  of  Massachusetts  led,  and  the 
others  followed. 

Today  the  workman  has  the  choice  of  two 
methods  of  claiming  indemnity  for  his  injuries. 


He  must  select  one  of  the  two;  he  cannot  bene- 
fit under  both.  He  may  select  his  rights  under 
the  Compensation  Act,  which  entitles  him  to 
two-thirds  of  his  weekly  wages  (.$14  maximum 
compensation)  until  he  is  able  to  return  to 
work,  beginning  at  the  end  of  ten  days  after 
having  been  injured,  or  he  may  elect  to  claim 
damages  under  the  Common  Law,  in  which  case 
he  cannot  benefit  under  the  Compensation  Act. 
If  he  elects  the  common  law,  under  these  .sta- 
utes  he  must  give  written  notice  of  such  inten- 
tion to  his  employer  at  the  time  of  his  going  to 
work,  and  this  must  be  done  with  each  and 
every  employer,  and  in  cases  of  death  his  estate 
forfeits  all  rights  to  recover.  Under  the  cir- 
cumstances it  is  readily  understood  that  the  av- 
erage workman,  not  being  familiar  with  the 
law,  very  seldom  elects  common  law,  and  for 
that  reason  the  average  workman,  therefore, 
comes  under  the  l)enefits  of  the  Compen.sation 
Act. 

At  first  the  medical  profession  was  slow  to 
familiarize  itself  with  the  medical  features  of 
the  Act,  and  even  today  there  are  some  physi- 
cians who  know  very  little,  and  care  very  little, 
about  what  it  would  mean  to  them  as  physicians 
of  their  communities.  The  Compensation  Act 
has  been  in  force  now  since  1912.  and  is  here 
to  stay.  There  have  been  numerous  changes 
from  time  to  time,  and  undoubtedl.v  there  will 
be  further  changes. 

For  the  benefit  of  those  of  the  profession  who 
are  not  familiar  with  the  Act,  I  should  advLse 
their  obtaining  a  copy  of  the  M'orkmen's  Com- 
pensation Act.  issued  by  the  Industrial  Accident 
Board,  State  House,  Boston,  Mass..  (from  which 
I  am  freely  quoting^.  K«ad  it  through  care- 
fully, and  familiarize  yourselves  with  the  vari- 
ous rules,  keeping  the  book  handy  for  ready  ref- 
erence. By  doing  this,  many  misunderstand- 
ings of  the  past  can  be  cleared  up  and  avoided 
in  the  future,  ' 

In  order  to  make  certain  portions  of  the  Act 
clear  to  .vou  I  will  take  the  libert.v  of  quoting 
certain  sections : 

"In  all  cases  of  injury  which  require  medi- 
cal attendance,  proper  and  reasonable  medical 
bills  are  paid  for  a  period  of  two  weeks  from 
the  date  of  the  injurv,  or,  if  the  employee  is  not 
immediately  incapacitated  by  the  injury,  then 
for  a  period  of  two  weeks  from  the  time  when 
incapacity  began.  This  medical  attendance  may 
be  furnished  bv  the  employee's  own  doctor  if 
he  desires.    Also,  in  unusual  cases,  medical  bills 
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may  be  paid  for  a  longer  period  than  two 
weeks."  (The  unusual  element  is  determined 
■y  the  Board.) 

■'If  incapacity  for  performing  work  extends 
for  a  period  longer  than  ten  days  after  the  in- 
jury, then  weekly  compensation  on  this  account 
dates  from  the  eleventh  day  following  the  in- 
jury, and  such  pa^^nents  continue  during  the 
period  of  total  disability,  subject  to  the  maxi- 
mum period  of  five  hundred  weeks,  or  gross  pay- 
ments of  $4,000.  unless,  in  some  ca.ses,  the  case 
is  disposed  of  by  agreement  of  both  parties  un- 
der what  is  known  as.  a  lump  sum  settlement, 
this,  of  course,  being  subject  to  the  approval  of 
the  Industrial  Accident  Board. 

Comj)ensation  is  payable  at  the  rate  of  two- 
thirds  of  the  regular  weekly  wages  during  the 
time  when  no  work  can  be  done;  these  pay- 
ments, however,  may  be  not  less  than  $4.00  nor 
more  than  $14  per  week.  (On  injuries  which 
occurred  on  or  after  April  26,  1918.  the  mini- 
mum weekly  compensation  is  $.5.00.) 

If  the  injury  is  such  that  the  employee  can 
do  .some  work  but  is  unable  to  earn  as  much 
money  as  before  the  injury,  then  compensation 
is  pa.vable  on  account  of  partial  ineapacit.v  at 
the  rate  of  two-thirds  of  the  difference  between 
the  earnings  before  the  injurj-  and  the  earn- 
ings thereafter,  but  in  no  case  may  these  pay- 
ments exceed  $10  per  week. 

If  portions  of  fingers,  toes,  feet,  and  hands 
are  amputated  or  rendered  permanently  incapa- 
ble of  use.  additional,  sometimes  called  specific 
compensation,  is  due  at  the  same  rate  as  for  the 
total  incapacity,  except  that  the  maximum 
weekl.v  payments  on  account  of  this  t.vpe  of  ben- 
efit are  limited  to  $10  instead  of  $14.  The  pe- 
riods for  which  such  additional  pa.vmeuts  may 
be  made  range  from  twelve  weeks,  for  the  am- 
putation of  a  finger  joint,  to  fifty  weeks  for  the 
amputation  of  a  hartd  or  foot,  or  for  the 
permanent  ineapacit.v  of  these  members. 

If  an  injury  causes  the  reduction  of  the  em- 
ployee's vision  in  either  e.ve  to  one  tenth  normal 
with  glas.ses.  additional  compensation  is  due  for 
a  period  of  fifty  weeks;  for  the  reduction  in 
vision  in  both  eyes  additional  compensation  is 
due  for  a  period  of  100  weeks."' 

^ruch  discussion  has  arisen  as  to  what  is 
meant  by  reasonable  bills  for  the  treatment  of 
compensation  eases,  and  among  a  cei-tain  class 
of  medical  men  there  has  been  a  feeling  of  dis- 
-latisfaction  and  that  they  were  not  being  treated 
fairly.     At  first  when  compensation  went  into 


eifeet,  a  certain  class  of  men  thought  they  were 
going  to  get  rich  out  of  the  insurance  com- 
panies, that  the  insurance  companies  were 
obliged  to  pay  for  medical  attendance  for  the 
first  two  week.s,  and  they  proceeded  to  put  in 
as  large  bills  as  possible.  Many  of  these  cases 
were  slight  injuries,  which,  if  the  injured  party 
were  paying  the  bill  himself,  might  have  neces- 
sitated two  or  three  visits,  but  these  men  started 
in  making  two  visits  a  day  for  14  days,  present- 
ing bills  for  $28  in  each  case,  and  sometimes 
more,  and  at  first  they  got  away  with  it.  After 
the  first  two  weeks,  when  they  knew  that  the 
insurance  companies  were  not  responsible  for 
any  further  bills,  they  ceased  making  visits,  and 
if  the  injured  party  needed  further  treatment 
they  refused  to  treat  him,  or  referred  him  to  a 
hospital.  Even  today  there  are  men  who  insist 
on  sending  in  bills  for  $5.00  for  a  house  or  of- 
fice visit.  Of  course  the  Act  never  intended 
such  fees  to  be  charged,  and  the  insurance  com- 
panies naturall.v  protested,  and  were  upheld  by 
the  Board.  It  was  assumed  that  the  charges 
for  professional  services  to  injured  workmen 
under  the  Compensation  Act  would  be  along  the 
lines  of  what  they  would  be  able  to  pa.v  them- 
selves if  they  were  injured  and  no  compensation 
existed. 

Most  insurance  companies  are  willing  to  pay 
from  three  to  five  dollars  for  the  first  treatment, 
depending  upon  the  nature  and  extent  of  the 
injury  and  upon  the  amount  of  time  and  work 
done  at  the  time  of  the  first  treatment.  For  ex- 
ample, where  it  is  necessarv  to  stop  hemorrhage 
and  suture  wounds;  subse<|uent  treatment  ealK 
for  fees  of  from  $1.50  to  $2.00,  depending  iipon 
what  the  treatment  is  and  where  it  is  given.  For 
giving  ether  a  fee  of  .$5.00  is  usual.  Wliere 
there  is  a  simple  fracture  to  reduce,  such  as 
Colles  fracture,  or  fracture  of  the  tibia  or 
fibula,  fees  from  $20  to  $25  are  considered  rea- 
sonable. Of  course,  there  are  some  bad  cases, 
such  as  compound  fractures,  and  fractures  of 
the  skull,  which  require  hospital  treatment,  and 
most  of  the  hospitals  have  made  arrangements 
to  handle  such  cases  at  a  fixed  price,  with  the 
approval  of  the  Board. 

A  large  proportion  of  the  small  injuries  hap- 
pening to  workmen  can  be  treated  so  that  the 
injured  workman  can  return  to  work  from 
within  ten  days  to  two  weeks.  Of  course,  where 
there  are  bad  fractures  and  septic  conditions  a 
much  longer  time  is  required,  ami  these  are  the 
casp'i  wliere  fho  snrsrical  treatment  extends  be- 
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yond  the  first  two  weeks,  and  the  bills  extend 
over  a  longer  period.  The  principal  idea,  how- 
ever, is  to  get  the  man  well  as  quickly  as  pos- 
sible so  tliat  he  can  get  back  to  the  condition  of 
earning-  his  own  living. 

Prevention  is  more  desirable  than  the  pay- 
ment of  compensation  and  workers  are  more  de- 
sirable than  non-workers,  as  they  are  more  valu- 
able to  themselves,  their  employers,  and  the 
community.  The  prevention  of  accidents  and 
sickness  among  workers  is  now  looked  upon  as 
one  of  the  biggest  problems  of  industrial  life, 
and  the  insurance  companies,  with  the  coopera- 
tion of  the  industrial  accident  boards,  through 
their  inspection  departments,  are  educating  em- 
ployers to  take  every  precaution  to  guard  and 
protect  their  employees  from  injury  (by  the 
protection  of  gears,  saws,  shafting,  elevator 
wells,  etc.),  and  in  this  way  are  cuting  down 
the  number  of  accidents  and  reducing  the 
amount  of  lost  time  and  wages ;  for  example, 
men  working  about  emery  wheels,  where  pieces 
of  steel  and  emery  frequently  flew  into  the 
eyes,  causing  serious  injury  to  the  eyesight,  and 
frefjuent  loss  of  sight  in  one  or  both  eyes.  Such 
injuries  at  one  time  constituted  the  largest  per- 
centage of  injuries  to  workmen.  In  order  to 
prevent  such  accidents  workmen  are  provided 
with  strong  goggles,  and  are  required  to  wear 
them.  As  a  result  of  such  protection,  injuries 
to  the  eyes  have  been  reduced  to  a  minimum. 

From  time  to  time  the  cry  has  been  raised  by 
a  certain  class  of  medical  men  that  they  were 
being  prevented  from  treating  compensation 
eases,  and  that  these  eases  '  were  all  being 
treated  by  doctors  selected  by  the  insurance 
companies.  This  resulted  in  the  legislature 
passing  the  law  that  the  injured  workmen  could 
select  their  own  doctors.  Frequently  the  in- 
jured man  has  no  regular  doctor,  and  does  not 
know  to  whom  to  go,  and  sometimes  gets  to  a 
doctor  who  is  not  familiar  with  the  treatment 
of  industrial  accident  cases,  and  instances  are 
on  record  where  such  cases  improperly  treated, 
such  as  septic  w^ounds,  etc..  have  become  so  bad 
as  to  requii'e  amputation  of  fingers,  hands  and 
arms,  and  even  caused  death,  wherea.s  if  prop- 
erly treated  from  the  very  start  such  complica- 
tions might  not  have  arisen. 

After  a  certain  length  of  time  following  the 
passage  of  this  law,  it  was  found  that  the  best 
results  were  not  being  obtained,  and  on  rec- 
ommendation of  the  Board  the  law  was 
changed,  re(|uiring  insurance  companies  to  fur- 


nish full  medical  treatment,  giving  them  the 
privilege  of  ad\'ising  them  who  should  treat  the 
cases. 

There  is  very  good  reason  why  the  insurance 
companies  are  interested  in  this  matter.  Hav- 
ing a  large  financial  interest  in  all  these  cases, 
they  naturally  desire  to  see  the  men  return  to 
work  at  as  early  a  date  as  possible,  and  as  is 
consistent  with  good  recovery,  and,  therefore, 
they  employ  the  l)est  skilled  men;  men  who 
are  trained  in  the  handling  of  industrial  in- 
juries. 

At  first  compensation  was  intended  to  cover 
injuries  arising  out  of  and  in  the  course  of  the 
workmen's  employment.  Gradually,  however, 
there  has  been  a  more  liberal  interpretation 
given,  so  that  diseases  arising  out  of  or  ag- 
gravated bj-  the  occupation  are  included  in  the 
working  of  the  Compensation  Act,  such  as  tu- 
berculosis, rupture,  lead  and  gas  poisoning,  etc. 

Malingering  and  exaggerations  will  prevail 
to  some  extent  in  both  personal  accident  and 
compensation  eases.  It  is  almost  a  maxim  that 
subjective  complaints  are  exceedingly  rare  un- 
less the  injury  is  made  an  item  of  gain,  finan- 
cial or  otherwise.  Hurts  received  in  sports  or 
those  due  to  the  carelessness  or  ill  fortune  of 
the  recipient  are  usuallj-  recovered  from  when 
objective  evidences  disappear,  but  identical 
hurts,  which  are  being  charged  to  the  financial 
accounts  of  others,  are  rarely  wholly  relieved 
until  adjustment  is  made.     (Moorhead.) 

MALPRACTICE. 

We  now  come  to  the  .subject  in  which  I  be- 
lieve you  are  most  interested  as  individuals 
and  as  a  group. 

Dunglison's  definition  of  malpractice  is  bad 
management  or  treatment ;  also  criminal  abor- 
tion. From  our  experience,  however,  with  the 
defense  of  so-called  malpractice  suits  in  the  past 
few  years,  the  better  definition  might  be  black- 
mail or  legal  abortion,  if  such  a  phra.se  can  be 
used.  Dr.  George  W.  Gay,  of  Boston,  published 
an  article  in  the  Boston  Medicvl  and  Surgical 
Journal  of  September  7  and  14,  1911,  entitled 
"Suits  for  Alleged  ^lalpractice,"  and  reviewed 
the  conditions  that  confronted  the  profession 
in  Massachusetts  at  that  time  very  compre- 
hensively. 

Conditions  have  not  been  changed  much  since 
that  time,  except  pos.sibly  to  become  worse. 
This  is  particularly  noticeable  in  Massachusetts 
since  1912,  when  compensation  became  effective. 
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The  care  of  injured  workmen  under  the  Com- 
pensation Act  resulted  in  a  reduction  in  the 
field  of  a  certain  class  of  attorneys  who  devoted 
their  energies  to  the  bringing  of  personal  in- 
jurj'  claims  and  suits.  There  has  been  a  very 
noticeable  increa.se  in  malpractice  suits. 

Dr.  Gay  calls  special  attention  to  the  neces- 
sity of  the  profession  giving  this  subject  more 
consideration,  thereby  developing  some  means 
of  overcoming  the  tendencj'  of  such  claims  and 
suits  to  multiply.  He  emphasizes  his  belief 
that  one  of  the  most  active  causes  of  such  suits 
is  the  willingness  of  doctors  to  pay,  or  permit 
their  insuring  company  to  pay,  money  for  set- 
tlement in  these  cases,  instead  of  defending 
them  to  the  court  of  last  resort.  I  quote  his 
language,  which  it  seems  impossible  to  improve 
upon. 

"Settlement  of  these  claims  encourages  im- 
position and  extortion.  The  principle  is  wrong 
and  the  practice  worse." 

"While  malpractice  suits  against  reputable 
physicians  may  and  generally  do  give  rise  to  an 
infinite  amount  of  trouble,  anxiety,  and  no  lit- 
tle expen.se.  yet  the  writer  cannot  believe  that 
they  do  much  permanent  harm  to  their  reputa- 
tions and  business.'' 

"So  long  as  there  ai-e  ungrateful  patients  and 
pernicious  lawyers  and  doctors,  physicians,  how- 
ever accomplished  and  renowned,  must  run  the 
risk  of  being  haled  into  court  upon  the  most 
unjust  charges  and  put  to  the  trouble  and  ex- 
pense of  defending  themselves,  their  reputa- 
tions, their  characters  and  their  bank  accounts, 
if  they  be  so  fortunate  as  to  have  one,  against 
blackmailers  and  "ambulance-chasers'"  that  in- 
fest everj'  community." 

"Making  due  allowance  for  human  limita- 
tions, the  cases  are  rare  in  which  a  respectable 
physician  should  be  haled  into  court  and  made 
the  victim  of  public  criticism,  censure  and  pe- 
cuniarj'  profit.  And,  furthennore.  the  instances 
are  still  more  rare  in  which  it  is  the  physician's 
duty,  or  in  which  he  is  justified  in  appearing  in 
court  as  an  expert  against  a  reputable  practi- 
tioner who  is  defending  himself  in  a  suit  for  al- 
leged malpractice." 

"In  the  interests  of  a  'square  deal,'  of  right 
and  justice,  the  honorable  physician  should  be 
safe  with  his  fellows  and  associates." 

"Care,  forethought,  and  discretion  would 
seem  to  be  our  only  safeguards." 

"The  physician  is  legally  and  properly  bound 
to  exercise  duo  care  and  skill  in  the  treatment 


of  his  patients.  Having  done  this  he  is  not 
responsible  for  the  results  in  the  case,  whatever 
they  may  be." 

"No  qualifications  suffice  to  protect  the  phy- 
sician from  these  assaults." 

"The  law  does  not  .sanction  experiments  in 
our  profession  in  the  care  of  the  sick.  The  mo- 
ment the  physician  departs  from  the  usual  and 
accepted  mode  of  treatment  of  a  case  he  ren- 
ders himself  liable  to  action  should  the  termi- 
nation be  unsatisfactory.  The  consent  of  the 
patient,  given  before  witnesses  and  duly 
recorded,  would  be  the  best  possible  defense  un- 
der these  circumstances." 

"Reasonable  and  ordinary  care  of  the  case 
siibmitted  to  him ;  exercise  of  his  best  judgment 
in  ca.ses  of  doubt. — these  promises  he  takes  with 
him  to  ever^'  sick  room." 

"Prompt  and  repeated  consultations  should 
be  requested  in  difficult  and  obscure  cases,  for 
the  double  purpose  of  avoiding  error  and  di- 
viding responsibility." 

"Carefiil  and  explicit  explanations  of  the 
nature  of  serious  eases,  together  with  the  com- 
plications liable  to  arise  and  their  probable 
termination,  may  well  be  given  the  patient  or 
some  reliable  person  early  in  the  attendance. 
This   for   our   own    protection." 

"No  physician  is  legally  obliged  to  respond 
to  any  call  for  his  professional  sen'ices." 

"A  doctor  is  not  a  public  ser\-ant,  as  is  a 
policeman   or  a   fireman,   etc." 

"Anesthetics  should  never  be  given  to  women 
except  in  the  presence  of  one  or  more  of  their 
own  sex." 

"The  value  of  careful  records  of  our  cases  is 
in  evidence  under  many  different  conditions, 
hence  the  importance  of  complete  notes  as  to 
dates,  events,  names  of  consultants,  assistants, 
etc." 

"Tender  certain  conditions  complete  notes 
might  prevent  legal  proceedings,  and  in  many 
other  conditions  may  be  of  considerable  impor- 
tance." 

"Tn  the  eve!it  of  suit,  or  of  a  threatened  suit, 
the  defendant  should  neither  talk  nor  write  let- 
ters relating  to  the  ca.se  in  question,  as  any- 
thing he  may  say  or  write  may  be  used  against 
him  in  Court." 

"Have  no  communication  with  the  plaintiff, 
except  with  or  through  your  counsel.  Tt  is  the 
b\isiness  of  the  attorney  to  handle  these  af- 
fairs." 

"Reputable   pb>-sicians   recognise    their   duty 
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and  their  responsibility  to  the  public.  They 
have  prepared  themselves  by  hard  work  and  the 
expenditure  of  time  and  money  to  fulfill  those 
duties  in  a  reasonable  manner.  Their  fitness 
to  practise  their  profession  has  been  certified 
by  the  State.  They  are  ready  at  all  times  to 
respond  to  demands  for  their  services  regard- 
less of  compensation.  Their  services  are  for 
the  rich  and  poor." 

"No  profession  does  so  much  gratuitous  woi'k 
for  the  public  as  does  the  medical  profession. 

"The  public,  having  a  clear  iindei-standing  of 
the  facts  mentioned  in  this  paper,  cannot  in 
justice  and  reason  blame  the  members  of  the 
medical  profession  for  their  detennination  to 
stand  together  in  opposing  and  contesting 
claims  brought  against  them  for  alleged  mal- 
practice ;  claims  brought  more  frequently,  per- 
haps, by  their  charity  patients  than  by  others: 
for  rejecting  all  overtures  looking  to  a  settle- 
ment of  these  claims  out  of  court;  for  resort- 
ing to  justifiable  measures,  as  medical  defense 
organizations,  etc.,  to  protect  themselves  against 
imposition  and  blackmailing  schemes  for  extort- 
ing money;  for  declaring  that  an  unjust  claim 
against  a  reputable  physician  lies  against  not 
an  individual  but  an  association  of  hundreds  or 
even  thousands  of  individuals,  vs^hose  policy 
and  whose  practice  is  to  contest  all  claims  of 
this  sort  to  the  last  extremity  rather  than  com- 
promise or  settle  them  out  of  court." 

"Let  the  public  understand  that  reputable 
physicians  are  a  unit  in  this  matter;  that  they 
will  stand  by  each  other  in  their  defense  of  the 
right  as  against  the  wrong,  regardless  of  time, 
trouble,  and  expense;  that  we  mean  to  do  our 
best  for  the  welfare  of  our  patients,  and  hav- 
ing done  that  we  naturally  resent  being  called 
upon  to  defend  such  an  action  at  law." 

T  have  quoted  Dr.  Gay  at  such  length  for  the 
reason  that  I  feel  that  his  thoughts  are  the 
result  of  many  years  of  experience,  and  are 
presented  more  clearly  and  forcibly  than  I 
could  hope  to  present  the  same  views.  I  might 
say  that  Dr.  Gay  was  of  great  assistance  to  Dr. 
H.  T.  "Weston  of  the  Home  Office  of  the  .Etna 
in  formulating  the  .Etna  Group  Plan  of  in- 
surance for  handling  these  matters. 

For  a  number  of  years  various  insurance 
companies  and  mutual  physicians'  organiza- 
tions, in  a  rather  unsatisfactory  and  unsystem- 
atic manner,  offered  to  insure  physicians 
against  malpractice  suits.  Owing  to  competi- 
tion, there  was  a  marked  difference  in  the  cost 


of  policies  and  the  contracts  were  more  or  less 
unsatisfactory. 

It  finally  resulted  in  the  yEtna  Life  Insur- 
ance Co.,  after  a  great  deal  of  careful  thought 
and  effort  by  the  best  experts  on  the  subject, 
issuing  their  Physicians'  &  Surgeons'  Defense 
Policy,  which  they  have  copyrighted.  This 
policy  may  be  bought  by  the  individual  or  in 
the  form  of  a  group  policy,  where  the  individ- 
ual is  a  member  of  a  medical  society,  branch 
medical  society  or  club  whenever  25%  of  the 
membership  of  the  district  or  branch  society 
comes  in  under  the  group  form  policy.  The  in- 
dividual policy,  of  course,  is  more  expensive; 
the  group  form  costing  less. 

Being  more  familiar  with  the  -Etna  poUcie^i, 
having  had  considerable  experience  in  assist- 
ing counsel  in  the  defense  of  a  numljer  of  cases, 
perhaps  I  may  be  privileged  to  speak  more  spe- 
cifically about  the  ^Etna  policies.  And  right 
here  let  me  say  that  I  am  a  firm  believer  in  all 
forms  of  insurance.  While  at  times  an  insur- 
ance agent  may  be  considered  a  pest  by  some 
people,  really  the  medical  man  should  consider 
an  agent  who  solicits  physicians'  defense  in- 
surance, a  blessing  in  disguise. 

If  you  own  property  you  would  not  think  of 
being  without  fire  insurance;  if  j'ou  own  an 
automobile  you  would  not  consider  being  with- 
out liability,  fire,  and  theft  insurance;  then 
why  refuse  to  consider  a  defense  policy?  You 
may  argue  that  you  have  been  in  practice  for 
ten,  fifteen,  or  twenty  years,  and  have  never 
been  sued  or  threatened,  but  nevertheless  this 
does  not  render  you  immune ;  you  may  wake 
up  tomorrow  and  find  an  ofiScer  waiting  to 
serve  you  with  papers  for  some  alleged  mistake, 
the  .same  way  as  you  might  wake  up  during  the 
night  and  find  your  garage  on  fire.  You  would 
not  feel  so  terribly  put  out  about  the  fire,  be- 
cause j'ou  knew  you  were  protected  by  a  good 
fire  insurance  policy,  but  in  case  you  were  not 
insured,  or  had  allowed  your  policy  to  expire 
without  renewal,  you  would  curse  yourself  for 
being  all  kinds  of  a  fool.  Therefore,  does  not 
the  same  argument  hold  good  in  reference  to 
the  dangers  of  malpractice  or  blackmail  suits? 

There  is  a  certain  class  of  people  always  on 
the  lookout  to  see  how  and  where  they  can  force 
other  people  to  pay  money,  legitimately  or 
otherwise,  mostly  otherwise,  and,  as  a  rule,  the 
medical  man  is  the  easiest  mark,  whether  it  is 
oil,  mining,  or  other  stocks,  or  a  claim  for  some 
alleged  mistreatment.    Some  of  these  people  arf 
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professionals  at  the  game ;  others  mere  ama- 
t/curs.  The  professional  is  a  dangerous  menace 
to  the  medical  profession ;  the  amateur  a  bung- 
ler but,  nevertheless,  a  nuisance  and  a  source 
of  worry  to  the  busy  practitioner. 

Most  high  class  attorneys  will  have  nothing 
to  do  with  these  cases.  However,  there  are  at- 
torneys who  will  not  hesitate  but  will  even  urge 
suits.  Foreigners  and  the  ignorant  class  are 
more  prone  to  bring  malpractice  suits  than  any 
other  class.  Many  times  these  people  will  not 
only  refuse  to  pay  legitimate  bills  for  profes- 
.sional  services,  but  will  threaten  suit,  adding 
insult  to  injurj-.  In  most  instances  it  is  purely 
blackmail,  the  individual  suing  or  threatening 
suit  hoping  that  the  doctor  will  be  induced  to 
give  up  a  few  hundred  dollars  rather  than  go 
to  court  and  get  his  name  in  the  newspapers. 
In  the  majority  of  these  threatened  suits,  and 
even  where  .suits  have  been  brought,  they  have 
no  intention  of  going  so  far. 

I  myself  was  threatened  several  years  ago 
with  a  suit  for  malpractice  by  a  patient  who 
refused  to  pay  a  bill  which  had  been  on  my 
books  for  months,  and  I  finally  notified  him 
that  if  the  bill  was  not  paid  on  such  and  such 
a  date  I  would  place  it  in  the  hands  of  my  at- 
torney. He  came  back  with  the  answer  that 
if  I  persisted  in  ray  claim  he  would  sue  me 
for  malpractice.  I  Avas  absolutely  sure  of  my 
po.sition.  and  knew  that  he  had  no  claim  against 
me  whatever,  and  I  called  his  bluff.  I  intended 
to  get  satisfaction,  if  only  a  judgment  in  my 
favor.  My  attorney  brought  suit.  The  patient 
had  the  case  postponed  and  postponed  from 
time  to  time,  until  finally  he  saw  there  was  no 
way  of  stalling  any  longer,  and  finally  offered 
a  settlement.  He  paid  me  and  failed  to  sue 
me  for  malpractice.  Fortunately  m.y  mind  was 
at  ease  all  the  time,  for  even  if  he  had  sued 
me  I  was  protected  by  a  policy  in  the  ^Etna. 
and  I  felt  certain  that  their  able  counsel  would 
protect  my  interests  to  the  limit. 

As  I  said  before,  I  am  a  firm  believer  in  all 
forms  of  insurance,  and  in  buying  insurance  be 
sure  that  you  are  in  a  good  reliable  compauy. 
Individuals,  as  well  as  firms,  cannot  afford  to 
attempt  to  carry  their  own  insurance;  it  re- 
quires too  much  capital.  You  know  of  instances 
where  one  bad  aiitomobile  accident  with  a  judg- 
ment against  the  individual  of  from  five  to  ten 
thousand  dollars  or  more,  or  a  bad  fire  without 
insurance,  has  resulted  in  the  individual  Iieing 
wnped  out  financially,  and  these  arguments  hold 


good  in  favor  of  the  Physicians"  Defense  Pol- 
icy. Some  argue  that  it  is  commercializing  the 
profession  and  lowers  the  dignity  of  the  pro- 
fession, etc.,  which  is  not  true,  of  course.  While 
we  are  indeed  in  an  age  of  commercialism,  it 
.should  be  the  means  of  banding  the  medical 
profession  closer  than  it  ever  has  been  before, 
to  protect  its  sacred  rights  and  interests  which 
have  been  handed  down  to  us  from  the  past 
ages,  when  such  measures  as  blackmail  were 
unheard  and  unthought  of,  and  in  a  way  in- 
fuse some  good  business  methods  and  sj'stems 
into  our  daily  routine,  of  which  the  medical 
fraternity  is  in  some  ways  sadly  in  need. 

Always  read  your  policies  at  the  time  they 
are  delivered  to  you,  and  if  there  is  anything 
you  do  not,  understand,  immediately  get  in 
touch  with  your  agent  or  broker  and  have  an 
explanation.  Do  not  wait  until  something  hap- 
pens, or  at  a  too  late  date  get  out  your  policy 
and  find  that  there  is  some  clause  of  some  kind 
missing,  and  that  your  particular  case  is  not 
covered.  This  advice  holds  good  for  all  forms 
of  insurance  policies.  The  average  busy  practi- 
tioner is  hastily  solicited,  gets  his  policy,  pigeon- 
holes it,  or  puts  it  away  in  his  safe,  and  pro- 
ceeds to  forget  all  about  it, 

I  firmly  believe  that  every  physician  and  sur- 
geon should  own  a  defense  policy,  whether  he 
is  a  specialist  or  a  general  practitioner.  There 
seems  to  be  a  mistaken  idea  that  the  general 
practitioner  does  not  need  a  defense  polic.y,  that 
it  is  only  the  specialist  and  particularly  the 
surgeon,  who  is  liable  to  be  sued.  Our  statis- 
tics prove  that  this  is  not  the  case;  no  physi- 
cian is  immune.  It  is  true  in  many  cases  that 
the  individual  suing  looks  into  the  financial 
standing  of  the  physician,  informs  himself  that 
he  has  a  large  practice,  owns  property,  has  one 
■)r  more  automobiles  and  naturally  must  have  a 
good  fat  bank  account,  and  if  he  thinks  he  has 
a  good  chance  of  obtaining  easy  money,  suit  is 
brought  or  threatened.  Or,  where  the  attend- 
ing physician  is  in  moderate  circumstances,  and 
a  prominent  consultant  is  brought  into  the  case, 
the  consultant  is  usually  the  one  sued,  no  mat- 
ter what  the  merits  of  the  case  are. 

If  you  are  insured  under  a  physicians'  de- 
fense policy  in  a  reliable  company  you  are  re- 
lieved of  all  worries  and  responsibilities.  There 
is  no  need  of  retaining  personal  counsel  and 
spending  a  lot  of  money  on  legal  expenses,  etc.  .- 
your  insurance  company  does  all  this  for  you 
and  more.  Thev  know  how  to  handle  such  cases : 
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you  do  not.  They  have  eminent  counsel,  men 
trained  in  the  intricacies  of  the  defense  of  such 
cases.  You  might  select  a  man  who  had  had 
no  experience  in  such  cases. 

If  you  are  not  insured,  and  a  suit  is  brought 
against  you,  or  you  are  even  threatened  with  a 
suit,  it  means  all  kinds  of  trouble,  mental,  finan- 
cial, and  otherwise;  attachment  of  j-our  prop- 
erty, automobiles,  and  bank  accounts;  visits 
from  constables,  sheriffs,  and  other  disagreeable 
people,  and  while  you  may  be  able  temporarily 
to  get  .some  relief  by  giving  a  bond,  this  is 
only  the  beginning  of  your  troubles. 

Incidentally  with  all  the  every  day  details 
and  troubles  that  the  busy  practitioner  carries 
around  with  him,  you  have  all  of  a  .sudden  out 
of  a  clear  sk^-,  unexpected  trouble  of  this  nature 
added  to  your  ordinary  burden  to  carry  around' 
with  j-ou ;  worrying  about  the  possible  outcome, 
figuring  out  that  if  judgment  is  obtained  against 
you  for  $5,000  or  $10,000,  or  more,  how  you 
will  pay  it;  perhaps  some  sleepless  nights,  and 
the  possibility  of  carrying  this  problem  around 
with  you  sometimes  for  several  years  before 
the  case  is  reached  in  court.  Therefore,  there 
seems  to  be  but  one  answer  to  this  problem: 
insure  in  a  good  company:  and  as  for  you  gen- 
tlemen who  are  already  insured  in  the  -Etna, 
all  I  can  say  is  there  is  none  better. 

But,  gentlemen,  the  mere  buying  of  the  policy 
does  not  end  the  matter  so  far  as  you  are  con- 
cerned. Remember  you  are  entering  into  a  con- 
tract with  a  corporation  in  consideration  of  so 
many  dollars.  The  corporation  agrees  to  do  so 
and  so,  but  you  should  realize  that  naturally 
in  consideration  of  the  special  reduced  pre- 
mium the  Company  expects  something  from  you 
in  return.  There  has  been  in  the  past  an  ap- 
parent lack  of  cooperation  on  the  part  of  the 
doctors,  as  individuals  and  as  groups.  We  must 
and  you  must  pull  together;  in  union  there  is 
strength.  In  matters  of  this  kind  we  should 
mentally  adopt  some  standards  and  mottoes, 
such  as  "United  we  stand,  divided  we  fall." 
Our  fraternal  pride  should  demand  "ilillions 
for  defense,  but  not  one  cent  for  blackmail," 
and  the  only  way  we  can  destroy  this  blackmail 
bacillus  is  by  taking  a  firm  stand  with  the  in- 
surance company  and  fighting  every  case  to  a 
standstill.  Up  to  the  present  time  the  -Etna 
has  i&sued  to  you  a  group  policy  at  a  greatly 
reduced  premium,  in  consideration  of  your 
united  cooperation,  and  this  is  the  only  com- 
pany that  has  not  advanced  its  premium,  and 


under  the  circumstances  it  would  seem  that  it 
is  entitled  to  your  greatest  support  in  this 
serious  and  important  problem. 

In  this  connection  I  wish  to  cite  a  ca.se  of  suit 
for  malpractice  against  one  of  your  well-known 
fellow  practitioners,  and  its  defense  hy  the 
-Etna,  whose  able  handling  of  the  case  by  the 
Honorable  William  A.  Morse,  resulted  in  a  clean 
verdict  for  the  doctor. 

A  woman  had  some  trouble  with  one  of  her 
teeth.  She  went  to  a  dentist,  had  the  tooth 
treated,  and  finally  had  the  tooth  capped.  As 
frequently  happens  in  such  cases,  the  root  be- 
came infected  and  she  went  back  to  her  dentist, 
but  he  was  away;  she  went  to  another  dentist 
and  he  advised  extraction.  The  tooth  was  ex- 
tracted, but  the  root  cavity  was  not  curetted 
and  the  abscess  formation  continued,  involving 
a  large  area  of  the  jaw.  Finally  she  entered 
a  hospital  and  came  under  the  service  of  your 
friend  the  surgeon.  He  treated  the  case  along 
the  usual  lines,  and  poultices  were  applied  to 
the  face  to  bring  the  pus  to  a  focus.  The  ab- 
scess was  opened  and  drained,  and  after  the 
course  of  about  two  weeks  the  woman  recovered 
sufficiently  to  be  discharged,  apparently  re- 
lieved. Subsequently  the  infection  extended  to 
the  jaw  bone  and  resulted  in  osteomyelitis.  She 
was  finally  x-rayed  by  an  x-ray  expert,  who  re- 
ferred her  to  one  of  the  best  oral  surgeons  in 
Bo.ston.  The  osteomyelitis  finally  spread  all 
over  the  lower  jaw,  requiring  the  removal  of  all 
her  teeth  and  several  operations  for  the  removal 
of  dead  bone. 

This  woman  was  a  working  woman  and  had 
no  money  of  her  own,  but  some  women  friends 
of  hers  urged  her  to  bring  suit,  and  the  party 
selected  to  sue  was  the  surgeon  who  operated 
on  her  free  of  charge,  but  who  exercised  due 
care  and  skill  in  the  treatment  of  the  ca.se.  The 
reason  given  for  bringing  the  suit  was  that  the 
surgeon  had  made  a  mistake  in  applying  poul- 
tices to  the  face,  and  in  this  way  spread  the  in- 
flammation. During  the  course  of  the  trial  the 
defense  submitted  evidence  through  two  women 
witnes.ses  that  the  plaintiff  in  the  case  sued  the 
surgeon  because  he  was  reputed  to  he  a  man 
of  wealth  and  the  dentists  had  nothing  tangible. 

I  had  the  privilege  of  assisting  our  counsel, 
the  Honorable  William  A.  ^lorse.  in  preparing 
the  defen.se  of  this  case,  and  also  had  an  oppor- 
tunity to  examine  the  plaintiff  before  the  trial, 
and  I  must  admit  that  the  oral  surgeon  who 
treated  the  plaintiff  offered  me  every  means  in 
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his  power  to  investigate  the  case  from  a  medi- 
cal point  of  view,  showing  me  all  his  x-ray 
plates  and  his  notes,  which  were  very  concise 
and  complete  in  every  way.  In  fact,  he  went 
so  far  as  to  admit  that  he  had  advised  the  plain- 
tiff to  drop  her  suit  against  the  surgeon,  but, 
uotwithstandipg  his  advice,  she  persisted,  and 
the  case  was  fought  to  the  limit. 

The  trial  of  this  case  occupied  nine  days  in 
court,  and,  of  course,  it  was  a  contest  of  medi- 
cal evidence.  Our  defense  put  on  nine  promi- 
nent expert  medical,  surgical,  x-ray,  and  oral 
.surgeon  witnesses,  and  the  final  result  was  a 
clean  verdict  in  favor  of  the  defendant,  wholly 
exonerating  him.  I  might  state  here  that  the 
defense  of  this  case  cost  the  company  something 
^        over  two  thousand  dollars. 

Another  case  several  years  ago,  where  a  very 
l>rominent  eye-specialist  of  Boston  was  sued  for 
an  alleged  mistake  in  treatment ;  in  this  case 
a  verdict  was  brought  in  against  him  for 
$'8,000;  this  man  had  been  in  practice  for  over 
fort}'  years,  had  treated  thousands  of  cases  gra- 
tuitously and  had  been  imposed  upon  by  many 
people  who  could  well  afford  to  pay ;  this  action 
broke  him  up  so  completely  that  he  gave  up 
his  practice  and  retired. 

A  recent  case  in  Middlesex :  a  prominent 
member  of  the  profession  was  sued  for  alleged 
failure  to  make  a  proper  diagnosis  and  render 
the  proper  treatment.  In  this  particular  ease, 
he  was  called  in,  in  emergency,  to  deliver  the 
patient  of  a  brother  practitioner  who  was  away 
from  his  office  at  the  time ;  he  delivered  the 
woman,  and  before  leaving  the  case,  the  fam- 
ily physician  arrived  and  he  turned  the  case 
over  to  him;  several  months  after  the  woman 
sends  for  the  doctor  wlio  had  delivered  her,  the 
baby  was  improperly  nnuri.shed,  the  mother  was 
anemic,  and  her  milk  was  poor;  the  doctor  ad- 
vised modified  milk  and  saw  nothing  further 
of  the  mother  or  child  until  some  time  in  Oc- 
ti)l)or,  when  he  was  again  called  in  to  see  the 
child,  whose  only  symptom  was  that  it  cried 
when  the  right  leg  was  moved ;  the  mother  ad- 
mitted that  she  might  have  injured  the  child, 
while  putting  it  in  a  high  ehair;  thinking  of 
the  possibility-  of  injury  to  the  hip  joint,  the 
doctor  took  the  child  to  the  hospital  and  had  it 
x-rayed ;  x-ray  was  negative ;  after  giving  the 
child  a  careful  examination,  he  decided  the  child 
was  suffering  from  rheumatism  and  treated  the 
child  accordingly,  and  tiic  child  improved ;  after 
a  number  of  weeks  tlie  doctor  called  at  the 
house  but  the  mother  refu.sed  to  allow  him  to 


see  the  child.  This  was  the  last  the  doctor  saw 
of  the  case ;  months  after,  when  his  bill  was 
placed  in  the  hands  of  a  collector,  he  was  noti- 
fied that  suit  wa-s  being  brought  against  him. 

While  the  case  was  being  tried,  plaintiff's  at- 
tnvney  introduced  a  medical  witness,  who  testi- 
fied that  he  saw  the  child  once  and  in  his  opin- 
ion the  child  was  suffering  from  scurvy;  this 
medical  witness,  when  asked  if  he  was  a  mem- 
ber of  the  Mas.sachusetts  Medical  Society,  an- 
swered no,  that  he  had  never  been  invited  to  be- 
come a  member,  any  more  than  he  had  been  in- 
vited to  become  a  member  of  the  Boston  Athletic 
Association. 

This  only  goes  to  show  that  attorneys  who 
handle  these  eases  can  find  medical  witnesses, 
out.side  the  Medical  Societj-  fold,  who  do  not 
hesitate  to  te.stify  against  reputable  physicians. 

The  trial  of  this  case  was  short,  as  the  plain- 
tiff had  no  case  and  resulted  in  the  jury  bring- 
ing in  a  clean  verdict  for  the  defendant  in  fif- 
teen minutes. 

At  the  present  time,  gentlemen,  many  of  you 
are  insured  by  the  ^'Etna  Life  Insurance  Com- 
pany under  its  new  group  form  policy,  the 
terms  and  agreements  of  which  I  believe  you 
are  all  familiar  with  and  for  which  no  increase 
in  premium  was  made. 

In  conclusion,  let  me  say  that  we  must  be  ex- 
tremely careful  about  criticizing  or  knocking 
the  acts  of  our  fellow  practitioners,  whether  we 
are  personally  acquainted  with  them  or  not, 
particularly  in  the  presence  of  others,  especially 
in  the  presence  of  a  patient,  who.  perhaps,  lias 
come  dis.satisfied  fi-om  some  other  doctor. 

Sometimes  a  thoughtless  remark  is  picked  up 
by  the  disgrtiiitled  patient  and  starts  him  think- 
ing, and  the  next  thing  we  know  there  is  a  suit 
started;  this  has  happened  in  many  instances, 
whereas  a  diplomatic  handling  of  the  situation 
might  have  prevented  such  an  unfortunate  liap- 
pening. 

The  Golden  Tinle  liappens  to  fit  the  medical, 
profession  as  well  as  the  public,  therefore  we 
should  be  ever  ready  to  assist  and  protect  our 
fellow  practitioners  to  the  utmost  of  our  abil- 
ity, and  in  this  way.  the  evils  of  malpractice 
suits  will  be  lessened. 

T  desire  to  take  this  ojiportunity  of  express- 
ing my  thanks  to  Dr.  George  "W.  Gay  of  Boston. 
T)r.  John  A.  Moorhead  of  New  York.  Dr.  H.  T. 
"Weston  of  the  .Etna  Life  Insurance  Company. 
Hartford.  Ct. :  also  the  Industrial  Accident 
Board  of  Massn.'husetts.  for  their  kind  a.ssist- 
ance  in  the  preparation  of  this  paper. 
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PREMATURE    SEPARATION   OF   THE 
PLACENTA* 

By  Pavl  Appibtox,  M.D.,  Pbovidence,  R.   I.. 
Out-patient  Physician,  Providence  Ltiing-in   Hoftpital. 

Bt  premature  separation  of  the  placenta  is 
meant  the  partial  or  complete  separation  of  the 
previously  normally  implanted  placenta,  at  any 
time  before  the  completion  of  the  second  sta^e 
of  labor.  By  normal  implantation  is  meant  im- 
plantation of  the  placenta  in  the  uterus  above 
the  point  later  developed  a.s  the  contraction 
ring  of  Schroede. — that  is  in  the  fundus  or 
either  eornu.  A  placenta  may  have  been  nor- 
mally implanted,  subsequently  separate  and 
prolapse,  and  later  become  reimplanted  a.s  a 
partial  or  total  previa,  ivith  the  latter  diag- 
nosis at  the  time  of  delivery. 

Tlie  condition  has  been  known  since  the  time 
of  Hippocrates,  and  by  most  of  the  older 
writers  on  obstetrics,  but  it  has  not  been 
sharply  distinguished  from  placenta  previa  un- 
til recent  years.  In  fact,  the  differential  diag- 
nosis is  often  difficult  and  sometimes  impossi- 
ble until  discovered  by  post-natal  inspection  of 
the  placenta  itself. 

Frequcncii.  Analysis  of  the  statistics  of  hos- 
pitals and  those  given  by  writers  on  the  sub- 
ject varj-  within  very  wide  limits.  It  is  there- 
fore impossible  to  make  any  definite  statement 
as  to  the  frequency  of  the  condition.  The  rea- 
son for  this  variation  in  figures  is  due  to  indi- 
vidual inaccuracy  of  different  observers,  first, 
in  diagnosing  the  condition,  and  second,  in 
making  sharp  distinction  between  the  prema- 
ture separation  and  placenta  previa.  The  fol- 
lowing table  is  prepared  from  statistics  where 
the  condition  was  accurately  diagnosed  from 
the  fact  that  separation  led  to  definite  charac- 
teristic sjTnptoms. 

Cases 
HospiiAi  or  Labor    Separation--  Ratio 

Sloan  Maternity    5.900  57  1  to  104 

Dublin  Rotunda  6.453  70  1  to    92 

New  York  Lying-in 10.000  0 

Chicago  Lying-in  15.000  43  1  to  348 

Chicago  Lying-in  (later>  3.600  6  1  to  600 

Providence  Lying-in  . . .  914  7  1  to  130 

Most  writers  state  the  ratio  as  one  case  in 
five  hundred,  but  there  is  no  doubt  that  it  oc- 
curs more  frequently.  The  figures  above  give 
a  general  average  of  one  in  two  hundred  and 
fifty-five  ea.ses  and  these  all  diagnosed.  Judg- 
ing by  the  frequency  of  placental  disease  and 
clots  found   postpartum   one  would   almost  es- 

*  Read  before  the  Prmiilence  Mp<1i(.il   Aswxiatior,  April   7,  1919. 


timate  that  separation  occurred  at  least  in  part, 
in  about  one  out  of  every  fifty  cases.  Careful 
observation  of  the  clinical  cases  of  antepartum 
hemorrhage  together  with  minute  in.spection  of 
everA'  placenta  delivered  will  again  revise  these 
figures  in  time,  and  no  doubt  show  that  prema- 
ture separation  of  the  placenta  is  a  common 
condition. 

Etiologii.  Previous  observers  have  assigned 
all  sorts  of  conditions,  both  systemic  and  local, 
as  being  the  etiological  factor  of  the  separation 
before  the  second  stage  of  labor  is  complete, 
principal  among  them  being  endometritis, 
syphilis,  uterine  infarcts,  and  true  placental 
disease.  The  evidence  in  many  reported  cases 
shows  only  coincident  complicating  di.sease 
without  anj-  pathological  basis  for  blaming 
such  disease  as  the  causative  factor.  True  en- 
dometritis is  only  caused  by  the  pus  forming 
organisms,  and  such  an  endometritis  is  also 
usually  puerperal,  the  result  of  introducing 
p.vogenic  bacteria  by  the  vagina  through  faulty 
technicjue  in  delivery.  Conceivably  such  bac- 
teria might  be  introduced  during  pregnancy,  by 
dirty  instrumentation,  pelvic  examination  or 
even  coitus.  Then  the  bacteria  migrating  back 
of  the  mem'branes  could  set  up  an  inflammatory 
process  back  of  the  placenta  on  the  uterine 
wall,  causing  a  separation.  Local  pyemia  from 
a  distant  focus  might  lead  to  similar  condition, 
the  organiijins  traveling  in  the  maternal  circu- 
lation. 

It  is  a  well  known  fact  that  the  gonococcus 
rarely,  if  ever,  attacks  the  uterine  mucosa,  ex- 
cept in  the  cer\acal  portion.  It  produces  an 
endocervicitis  not  an  endometritis.  The  fun- 
dus uteri  is  extremely  resistant  to  the  gonococ- 
cus, but  even  assuming  that  this  organism  led 
to  inflammation  of  the  fundus,  it  is  unreason- 
able to  suppose  that  a  subsequent  pregnancy 
could  lead  to  a  normal  implantation  in  the  be- 
ginning, but  to  placenta  previa,  partial  or  com- 
plete, or  immediate  abortion.  The  tubes  are 
most  often  affected  of  all  the  internal  organs 
of  generation,  and  the  same  holds  true  of  tu- 
berculosis. S^-philis,  according  to  most  pathol- 
ogists, attacks  by  preference  the  portio  cervi- 
calis,  setting  up  an  endoeen-icitis,  never  an  en- 
dometritis. Even  if  true  gummata  were  pres- 
ent in  the  endometrium. — a  condition  rarely 
met  with  post  mortem. — it  is  doubtful  if  the 
ovum  would  be  normally  implanted  in  the  be- 
ginning, on  account  of  the  unfavorable  condi- 
tion for  its  settlement  in  the  body  of  the  uterus. 
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What  is  erroiieusly  termed  endometritis  by 
many  gj-necologists  is  really  a  gland  hyper- 
trophy di;e  to  congestion.  It  occurs  normally 
premenstnially  and  is  essentially  a  normal 
physiological  process.  A  somewhat  similar  con- 
gestion might  be  set  up  by  extraneous  factors 
such  as  tumoi's  exerting  a  mechanical  pressure, 
and  thus  by  altering  the  maternal  and  foetal 
circulatorA-  relation  mechanically  lead  to  a  sep- 
aration of  the  normally  implanted  and  firmly 
attached  placenta.  Inasmuch  as  wc  know  that 
fibromyomata  which  have  been  previously- 
imreeognized  may  take  on  a  rapid  growth  in 
pregnancy,  such  a  condition  might  logically  be 
considered  as  a  predisposing  cause  for  the 
placental  separation.  I  have  not,  however, 
seen  such  a  case  reported  in  the  literature.  In- 
farction of  the  uterus  probably  occasionally  oc- 
curs, su]>sequent  to  the  formation  of  the  pla- 
centa, as  a  result  of  emboli  or  other  mechanical 
conditions  cutting  off  the  circulation  to  a  part 
of  the  uterus  and  its  mucosa.  This  would 
cause  a  separation.  Arteriosclerosis  has  been 
reported  to  have  caused  a  separation  through 
a  circulatory  disturbance  at  the  foetal  maternal 
junction.  It  would  doubtless  be  rare  because 
marked  arteriosclero.sis  is  a  gradual  disease  and 
gives  symptoms  only  as  a  result  of  a  long  stand- 
ing chronic  process.  It  is  extremely  unlikely 
that  such  a  condition  should  occur  in  the  uter- 
ine vessels  between  the  time  of  normal  im- 
plantation of  the  ovinn.  and  parturition.  Such 
serious  arteriosclerosis  at  the  time  of  con- 
ception would  probably  prevent  a  normal  im- 
plantation. 

It  would  .seem  that  most  of  these  causes  of 
premature  separation  of  the  placenta  assigned 
to  constitutional  disordei-s  might  be  dismissed. 
Perhaps  it  is  fair  to  admit  the  possibility  of 
infarction  of  the  utenis.  arteriosclerosis,  and 
tumors  as  predisposing  causes,  but  they  are  un- 
doubtedly so  rare,  if  they  occur  at  all,  to  be 
only  of  academic  interest. 

In  the  jiathological  conditions  of  the  placenta 
itself,  there  are  true  predisposing  causes  of  its 
separation.  In  chronic  di.seases  like  s.vphilis 
and  tuberculosis,  the  placenta  may  be  the  seat 
of  the  characteristic  lesions.  Definite  tubercles 
and  gummata  have  l>een  frequently  observed. 
Such  ca.ses  may  also  lead  to  fatty  and  amyloid 
degenerations  of  the  placenta.  The  most  po- 
tent and  common  cause  of  placental  disea-se 
is  hemon-hage  from,  rupture  of  the  placental 
sinuses.     The  blood  may  escape  either  on  the 


foetal  or  maternal  surface.  More  often  and 
serious,  however,  is  the  case  when  the  blood 
sinuses  rupture  directly  into  the  parenchyma  of 
the  placenta,  causing  the  so-called  "placenta 
apoplexy."  This  results  in  clotting,  organiza- 
tion, and  later  scar  formation,  which  scar  tis- 
sue may  contract  and,  exerting  pressure  on  the 
placental  margins,  weaken  their  attachment  or 
even  that  of  the  entire  tissue.  Again,  without 
evident  rupture  of  a  sinus,  parts  of  the  pla- 
centa maj'  become  infiltrated  with  blood  and 
present  the  characteristics  of  a  true  infarct, 
which  may  later  be  replaced  by  a  fibrous  tis- 
sue or  undergo  a  true  degeneration,  thereby 
extensively  damaging  the  placenta  so  as  to  in- 
terfere with  its  function  as  well  as  seriously 
weaken  its  attachment  to  the  decidua  basalis. 
Tumor  formation  and  cystic  degeneration  are 
of  occasional  occurrence.  The  latter  does  not 
properly  enter  this  discussion,  for  we  know  it 
leads  to  the  formation  of  the  so-called  "liyda- 
tidiform  mole," — a  well  recognized  condition 
with  a  distinct  train  of  symptoms  and  results. 
I  have  not  seen  a  true  case  of  premature  sepa- 
ration reported  to  be  the  end  result  of  cystic 
degeneration. 

Four  cases  are  on  record  of  premature  sepa- 
ration of  the  placenta  occurring  eoincidently 
with  the  hemorrhagic  diathesis  in  the  mother.  \ 
In  two  of  these  eases  there  was  a  family  his- 
tory of  true  hemophilia.  The  relation  of  the 
one  condition  to  the  other  has  not  been  per- 
fectly explained,  but  Barchat  in  analyzing  one 
of  the  latter  cases  post  moi'tem  says,  "The 
tinding-s  in  such  placentas  suggest  a  toxic  in- 
fluence from  the  products  of  foetal  metabolism, 
evidences  of  which  were  also  present  in  other 
organs." 

While  coincident  maternal  systemic  disease 
often  occurs  with  a  premature  separation,  no 
direct  casual  relation  can  actuall.v  be  assigned 
to  it,  except  in  those  rare  reported  oases  which 
have  been   aIread.^■   referred  to. 

Of  the  local  causes,  tranma  is  the  most  often 
recorded  and  also  the  most  important  factor. 
Rut  in  spite  of  the  fact  that  it  plays  a  very 
large  part,  separations  must  often  be  the  re- 
sult of  only  the  very  severe  traumas.  While 
exact  data  as  to  the  pressure  or  tension  neces- 
sary to  remove  a  well  implanted  placenta  are 
lackin<».  it  is,  of  course,  a  well  known  and  fre- 
(luently  encountered  fact  iu  obstetrical  prac- 
tice: the  placenta  may  be  so  firmly  adherent 
to  the   uterine   wall   that   it   is  dislodge*.!   only 
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wath  great  difficulty  and  sometimes  requires 
manual  removal.  It  is  a  common  experience 
to  have  some  trouble  in  deliverin|r  a  pjlacent-a 
even  when  exerting  extreme  extrauterine  pres- 
sure by  the  method  of  Crede.  Such  pressure, 
if  exerted  pre%nous  to  labor,  would  lead,  no 
doubt,  in  many  cases  to  a  premature  separation. 
On  the  contrary,  the  average  traumas  during 
pregnancy  are  rarely  as  forceful  and  it  is 
therefore  unreasonable  to  presume  that  they 
alone    are    responsible   for   early  detachments. 

But  in  those  cases  in  which  the  placenta  is 
already*  extensively  damaged  by  pathological 
disease,  a  very  slight  trauma  may  he  the  de- 
ciding factor  in  the  separation.  Holmes 
makes  the  more  exact  distinction  when  he 
enumerates  slight  trauma  plus  placental  dis- 
ease as  one,  and  severe  trauma  as  another 
cause.  That  severe  traumas  in  the  form  of 
accidental  or  intended  ^nolence  to  the  mother 
from  external  sources  are  a  common  cause  is 
shown  bj'  the  number  of  cases  reported  in 
which  such  a  history  was  obtained,  especially 
when  post  partum  examination  of  the  placenta 
shows  no  inherent  long  standing  pathological 
process.  T.A-pieal  of  these  traumas  are  kicks, 
and  blows,  and  in  some  cases  the  mechanical 
over  exertion  of  the  mother,  especially  if  she 
is  nearly  at  full  term. 

Irregular  uterine  contractions  have  been 
mentioned  as  a  possible  source  of  the  detach- 
ment. Mechanically  this  is  conceivable,  but 
there  are  in  almost  every  pregnant  uterus  some 
irregularities  of  uterine  contraction,  whereby 
more  pressure  is  exerted  in  one  direction  or 
at  one  point  than  at  others,  but  the.se  differ- 
ences are  ver\'  slight,  and  frequently  equal- 
ized at  the  placental  site  by  the  mere  mechani- 
cal fact  of  the  presence  of  the  placenta. 

Another  and  more  definite  caiise  for  detach- 
ment may  be  attributed  to  those  eases  in 
which  there  is  a  true  or  relative  abnormally 
short  cord.  In  such  cases  separation  woiild 
not  occur  until  well  along  in  the  progress  of 
labor  and  would  not.  therefore,  lead  to  serious 
resiilt.s  to  either  mother  or  child  if  dealt  with 
by  a  skilled  obstetrician. 

Also  the  negative  pressure,  produced  by  the 
sudden  evacuation  of  an  acute  hydramnios  may 
result  in  a  separation. 

To  tabulate  the  causes  of  the  condition  un- 
der discussion,  we  may  sum  up  as  follows: 


Predispasin-fj    Ca  uses. 

1.  Arteriosclerosis. 

2.  Infarction  I'teri. 

3.  Tumors. 

4.  Placental  Disease. 

1.  Fatty   and   Amyloid   degeneration. 

2.  Syphilis. 

3.  Tuberculosis. 

4.  Infarction, 
o.  Tumors. 

Direct  Causes. 

1.  Trauma. 

2.  Short  Cord. 

3.  Rapid  evacuation  of  hydramnios. 

4.  IiTegular  uterine  contractions    (possibly). 

Types.  Placental  detachment  may  be  either 
partial  or  complete,  and  of  the  partial  separa- 
tions, the  union  with  the  uterine  wall  may  be 
broken  either  centrally  or  marginall.w  as  re- 
gards the  placenta. 

Which  of  these  t>"pes  takes  place  is  deter- 
mined by  the  causative  factors  that  have  oc- 
curred in  the  individual  case,  and  no  definite 
law  can  be  laid  down  as  to  which  of  our  .series 
of  cau.ses  or  which  combination  may  lead  to 
any  specific  t^"pe  of  separation.  The  clinical 
course  of  the  condition  in  its  diagnosis,  prog- 
nosis, and  treatment,  and  the  amount  and 
character  of  the  hemorrhage  depends  upon  the 
anatomical  tj^pe  of  the  separation,  and  the  ob- 
stetrician cannot  size  up  the  case  and  insti- 
tute appropriate  treatment,  unless  he  he  aware 
of  the  pathological  possibilities.  The  all  im- 
portant fact  clinically,  is  whether  the  hemor- 
rhage is  external  or  concealed  or  both. 

In  pure  central  detachment  of  the  placenta, 
the  bleeding  is  always  totally  concealed,  for 
it  does  not  have  access  to  the  uterine  cavity, 
being  retained  between  the  placenta  and  the 
subjacent  uterine  wall  by  the  still  patent  mar- 
ginal attachment  of  the  placenta.  This  is  one  of 
the  most  fatal  tj-pes,  if  the  separated  ajrea 
be  large,  for  the  counter  pressure  exerted 
even  by  a  large  foetiis  and  a  large  unruptured 
amniotic  sac  is  not  sufficient  to  act  as  a  me- 
chanical tampon  to  prevent  the  escape  of  the 
uterine  blood  from  the  opened  sinuses.  The 
patient  may  readily  bleed  to  death  in  this 
way.  if  the  condition  is  not  discovered  and  the 
uterus  promptly  emptied.  On  the  other  hand, 
if  the  central  separation  be  small,  and  if  labor 
is  at  hand,  no  serious  loss  of  blood  may  fol- 
low,  although  with  the  increasing  hemorrhage 
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behind  the  placenta,  there  is  great  danger  that 
the  resiilting-  pressure  will  cause  a  more  ex- 
tensive parting. 

Such  a  result,  if  carried  further,  will  re- 
sult in  a  part  of  the  blood  wedging  its  way 
out  to  the  edge  of  the  afterbirth,  detaching 
the  weakest  part  of  the  margin,  when  the 
blood  will  escape  into  the  uterine  cavity.  This 
is  probabh'  the  mechanism  by  which  the  sec- 
ond type,  marginal  separation,  is  produced, 
with  its  accompanying  external  and  visible 
hemorrhage.  In  this  tjTJe  we  are  not  dealing 
with  sucli  a  serious  condition,  for,  naturally 
enough,  the  true  state  of  affairs  is  discovered 
early,  and  remedial  measures  begun.  External 
hemorrhage  does  not  always  result,  however, 
for  the  blood  may  be  retained  by  the  pres- 
sure of  the  foetal  membranes  against  the  uter- 
ine wall,  and  the  bleeding  continue  concealed 
with  all  of  the  sj^mptoms  of  internal  hemor- 
rhage. Or,  on  the  other  hand,  the  free  blood 
may,  through  its  own  pressure  or  that  of 
formed  clots,  break  through  the  foetal  mem- 
branes near  their  attachment  to  the  placenta 
and  escape  into  and  mingle  with  the  amniotic 
fluid,  still  being  completely  concealed,  if  that 
portion  which  pr&sents  at  the  os  be  still  in- 
tact. 

A  third  type  of  detachment  is  that  in  which 
the  entire  placenta  is  stripped  off  of  its  uter- 
ine attachment,  leaving  all  of  the  .sinuses  open. 
Under  such  conditions  one  would  expect  at 
least  some  visible  hemorrhage,  especially  if  the 
membranes  have  ruptured.  Often  there  is,  but 
there  is  just  as  often  the  added  factor  of  the 
prolapse  of  the  loose  placenta  which,  falling 
over  the  internal  os,  acts  as  a  cover,  and  the 
blood   behind  is  thereby  retained. 

Naturally  enough,  the  rapidly  collecting 
blood  tends  by  its  ever  increasing  pressure  more 
and  more  firmly  to  impiact  the  plaoenta  in 
its  abnormal  position.  Of  course  in  such  case, 
the  child  dies  promptly,  and  the  mother's  life 
is  in  imminent  danger. 

Not  only  may  the  hemorrhage  be  external  and 
visible,  or  internal  and  concealed,  but  a  com- 
bination of  botli  may  occur  in  which  a  part  of 
the  blood  escapes  into  the  vagina  and  a  part 
remains  behind,  collecting  and  increasing  in 
amount.  It  is  therefore  a  fallacy  to  .iudge  as 
to  the  treatment  of  the  case  by  the  amount  of 
hemorrhage  that  is  observed  upon  examination. 
This  combination  of  both  external  and  internal 
hemon-hage  may  result  from  a  partial  separa- 


tion provided  that  it  involves  the  margin  of 
placental  attachment.  Strictly  central  separa- 
tions never  lead  to  external  hemorrhage. 

Clinical  Course.  The  clinical  course  of  the 
condition  under  dLscassion  may  be  described  as 
follows:  The  onset  is  always  abrupt,  and 
sharply  demarcated  from  the  previoas  condition 
of  the  patient,  whether  or  not  she  has  normally 
begun  labor.  If  labor  has  not  already  begun, 
it  is  .suddenly  and  stormily  begun  by  extremely 
sharp  rending  pains  much  more  severe  than 
usual,  and  the  multiparous  patient  will  often 
volunteer  the  remark  that  she  has  never  ex- 
perienced such  severe  early  labor  pains.  They 
simulate  more  the  pains  of  the  latter  part  of 
the  second  stage,  but  are  rather  more  irregu- 
lar. The  intervals  are  much  shorter  than  one 
would  expect.  The  patient  is  suddenly  changed 
in  her  attitude  of  fortitude  to  one  of  anxiety, 
and  is  in  th«  most  agonizing  labor.  Even  though 
she  has  previously  begun  labor  the  change  °is 
just  as  marked,  and  while  apt  to  be  mistaken 
for  the  onset  of  the  second  stage,  a  keen  ob- 
server will  notice  the  abnormal  intensity  of 
labor.  Vaginal  examination,  too,  will  put  the 
attendant  on  his  guard,  for  the  amount  of  dila- 
tation of  the  OS  and  effacement  of  the  cervix 
is  far  less  than  would  be  expected  from  an 
observation  of  the  character  of  the  uterine  con- 
tractions, both  subjective  and  objective. 

This  characteristic  onset  is  a  ver\-  valuable 
diagnostic  point,  and  so  striking  as  to  be  al- 
most unmistakable.  At  any  rate,  it  should 
serve  to  put  the  obstetrician  on  hus  guard  and 
stimulate  him  to  look  for  further  evidence  of 
a  premature  placental  separation,  especially  if 
corroborated  by  the  relatively  slight  dilatation, 
and  apparently  slow  progress. 

Along  with  the  generally  tumultuous  labor 
pains  there  are  exacerbations  of  excruciating 
pain  of  a  colicky  character  lasting  from  a  few 
seconds  to  two  or  three  minutes.  Sometimes 
there  is  localized  pain,  and  if  present,  it  is  most 
likely  to  be  at  a  point  where  tender  assjnnetry 
is  observed  in  the  abdominal  tumor.  This  point 
of  a.ssymetr\-  while  not  definite  or  of  it.self 
pathognomonic  of  the  condition,  may  usually  be 
found  upon  careful  observation,  and  palpation 
over  it  will  elicit  a  boggy-like  feeling,  sriving 
the  sensation  of  a  spongy  mass,  gradually  shad- 
ing off  to  the  firmer  consistence  of  the  surround- 
ing alKiominai  wall.  The  general  feel  of  the 
abdomen    is    one   of   extreme   tenseness. — much 
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more  so  than  that  of  the  normal  belly  of  the 
full  term  preg-nant  patient. 

The  patient  herself  may  subjectively  feel  an 
increasing  distention,  with  or  without  a  great 
increase  followed  by  a  great  decrease  of  foetal 
motion.  As  labor  progresses  one's  attention  is 
drawn  to  the  restlessness  of  the  patient.  She 
gives  the  impression  of  impatience  for  labor 
to  terminate  and  seems  to  be  fearful  of  the  re- 
sult, with  a  sense  of  impending  disaster.  Ver- 
tigo and  sjTicope  follow.  She  is  nauseated  and 
vomits.  Gradually  the  symptoms  and  signs  of 
hemorrhage  and  its  associated  shock  supervene, 
depending  on  the  extent  and  severity  of  the 
bleeding.  There  may  be  precordial  distress, 
air  hunger,  and  abnormal  thirst,  going  on  to 
drowsiness  and  coma,  and  finalh'  death.  One 
can  judge  somewhat  of  the  extent  of  the  hem- 
orrhage by  the  tension  and  rapidity  of  the 
pulse,  and  the  old  rule  holds  that  when  the 
hemorrhage  is  serious  the  pulse  is  affected.  In 
the  end.  the  whole  picture  is  one  of  internal 
concealed  liemorrhage  combined  with  that  of 
collapse. 

The  picture  described  is  much  the  same 
whether  or  not  there  is  visible  hemorrhage,  but 
the  latter  naturally  facilitates  the  diagnosis  and 
therefore  the  prognosis  and  treatment. 

Diagnosis.  The  diagnosis  of  premature  de- 
t-achment  of  the  placenta  is  of  course  of  vital 
importanee  to  both  mother  and  child  and  is 
one  of  the  cases  where  inaccurate  observation, 
careless  examination,  or  general  lack  of  inter- 
est may  easily  lead  to  a  fatal  result  to  both. 
The  condition  can  be  easily  overlooked  in  its 
early  stages  if  the  bleeding  is  entirely  con- 
cealed and  the  diagnosis  not  made  until  too 
late.  In  such  a  case,  the  danger  signals  which 
stand  out  preeminently  are:  1,  A  history  of 
trauma  plus  the  statements  of  the  mother  as 
to  the  on.set  of  labor,  and  her  subjective  sen- 
sations regarding  foetal  motion  and  viability; 
2.  tbe  physical  examination,  showing  a  large 
tense  abdominal  wall  with  assATuetrj'  and  lo- 
calized tenderness,  coupled  wath  a  boggy  sen- 
sation on  palpation ;  ?>.  the  stormy  character  of 
the  labor:  4,  the  signs  of  hemorrhage,  espe- 
cially the  pulse  rate:  and  5,  the  gradual  rising 
of  the  height  of  the  fundus  of  the  uterus.  "With 
these  sATuptoms  and  signs,  especially  if  grouped, 
one's  suspicions  should  be  enough  aroused  to 
find  the  precise  cause. 

If  hemorrhage  antepartum  is  visibly  present, 
a  positive  diagnosis  can  be  made  by  rulina:  out 


placenta  previa  and  rupture  of  the  uterus,  by 
examination, — the  only  conditions  to  be  con- 
fused. Rupture  occurs  during  labor.  Placenta 
previa  rarely  shows  signs  before  the  onset  of 
labor.  Premature  detachment  occurs  during 
pregnancy  and  ijiitiates  labor.  In  rupture  of 
the  uterus,  no  presenting  part  is  felt,  the  uterus 
no  longer  contracts,  and  often  the  rent  itself 
can  be  felt  bimanually,  and  occasionally  the 
child  and  uterus  can  be  felt  as  separate  enti- 
ties. Placenta  previa  is  not  present  if  there  be 
no  antepartum  hemorrhage,  and  is  easily  felt 
either  partly  or  totally  encroaching  on  the  in- 
ternal OS. 

In  cases  where  there  is  no  visible  bleeding, 
the  diagnosis  is  more  difficult,  for  here  we  have 
the  added  factors  of  the  many  acute  abdominal 
conditions  met  with  surgically,  such  as  local  or 
general  peritonitis,  from  any  of  their  causes, 
abdominal  and  pelvic  inflammatory  conditions, 
tumors,  especialh-  ovarian  cyst  with  twisted 
pedicle,  renal  calculi,  and  even  pancreatitis, 
cholecystitis,  and  referred  pain  of  pneumonia. 

In  the  differential  diagnosis  of  such  condi- 
tions an  accurate  and  complete  history  is  very 
essential,  and  upon  that  alone  the  choice  may 
be  made  in  most  cases.  Complete  and  thorough 
physical  examination,  with  all  the  appropriate 
laboratory  methods,  is  ideally  desirable,  but 
often  impracticable  from  the  verj'  nature  of  the 
emergency.  However,  the  fact  remains  that  no 
pains  should  be  spared,  often  with  the  aid  of  a 
competent  consultant,  to  make  an  early  and 
prompt   diagnosis. 

Acute  hydramnios  might  sometimes  be  con- 
fused with  placental  detachment,  but  the 
former  occurs  to  give  s\Tnptoms  earlier  in 
pregnancy,  often  before  pregnancy  is  even  pos- 
itively diagnosed.  Hydramnios  does  not  give 
the  sj-mptoms  of  hemon-hage,  rather  those  of 
shock. 

Prognosis.  The  prognosis  is  of  course  al- 
ways much  worse  for  the  child  than  for  the 
mother.  Some  writers  go  so  far  as  to  say  that 
for  the  baby  it  is  absolutely  bad,  but  that  de- 
pends upon  the  time  and  extent  of  the  separa- 
tion. In  cases  of  complete  detachment,  the 
chances  of  birth  of  a  viable'  child  are  practically 
nil,  for  in  spite  of  a  fortunate  early  diagnosis, 
and  rapid  delivery,  the  foetal  circulation  must 
of  necessity  be  cut  off  for  a  sufficient  time  tfl 
produce  death.  The  mother's  chances,  too,  are 
poor  in  such  ca.se.  for  there  is  a  very  large  area 
of  bleeding  surface  exposed,  and  brisk  hemor- 
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rhage  is  apt  to  go  on  without  adequate  clotting, 
until  mechanical  methods  of  conti-ol  can  be  in- 
stituted. If,  on  the  other  hand,  the  placental 
separation  is  slight,  and  especially  when  the 
bleeding  is  visible,  the  chances  of  life  and  re- 
cover}^ are  good  for  the  mother,  though  still  du- 
bious for  the  child.  Here,  of  course,  we  have 
the  added  factor  in  determining  prognosis,  that 
being  the  condition  of  the  cervix.  Should  the 
lesion  occur  before  term,  or  before  active  labor 
has  taken  place,  the  difficulty  of  operatively 
dilating  a  rigid  cervix  will  be  unfavorable  re- 
garding the  outcome  to  mother  and  child,  but 
if  la'bor  is  already  well  along  and  the  dilatation 
considerable,  the  prognasis  is  proportionately 
better.  It  frequently  happens  that,  at  the  ven' 
last  minute  of  the  second  stage,  the  presence  of 
a  short  or  badly  twisted  cord  will  literally  tear 
the  placenta  from  its  attachment.  Birth  being 
at  hand,  the  prognosis  for  the  child  is  perfectly 
good,  and  that  for  the  mother  not  necessarily 
serious  or  troublesome.  Clinically  it  amounts 
simplj^  to  a  shortened  third  stage. 

The  fact  should  not  be  forgotten  that  there 
may  be  no  visible  hemorrhage,  perhaps  even  a 
.slight  detachment,  but  a  long  continued  ooze 
will  have  the  same  fatal  result.  Also,  resulting 
anemia  from  any  obstetrical  hemori'hage  is  a 
marked  predisposing  cause  for  infection. 

Prophylaxis.  An  undei'standing  of  the 
causes  of  this  condition  gives  ns  a  clue 
to  the  prophylactic  measures  which  will 
lead  to  its  prevention.  Chief  among  these  con- 
trollable factors  to  avoid  is  therefore  trauma, 
either  slight  or  severe.  This  includes  the  trauma 
from  over-exertion  on  the  part  of  the  mother 
as  well  as  avoiding  those  amusements  and  oc- 
cupations which  may  lead  to  personal  injuiy. 
An  understanding  and  interest  on  the  part  of 
the  attendant  in  insisting  upon  the  proper  hy- 
giene of  pregnancy  is  naturally  the  best  prophy- 
laxis. Too  great  emphasis  caiuiot  be  placed  on 
the  importance  of  the  avoidance  of  coitus  dur- 
ing pregnancy.  More  and  more  are  we  coming 
to  realize  that  this  is  a  powerful  cause  in  pre- 
disposing to  pathological  labor.  It  should  be 
the  rule  of  serious  obstetrics  to  emphasize  the 
avoidance  of  this  danger. 

Treatment.  "Whenever  ]iremature  detach- 
ment of  the  placenta  is  diagnosed,  it  is  a  situa- 
tion that  demands  active  measures  of  treatment. 
That  means  as  rapid  delivery  of  the  patient  a.s 
is  consistent  with  her  condition  and  en\-iron- 
nient.     In  order  to  accomplish  this  there  must 


usually  be  some  sort  of  operative  interference, 
and  here  is  where  sane  judgment  is  so  impor- 
tant. Xaturally,  excluding  other  factors,  the 
average  operator  will  select  those  methods  in 
which  he  is  most  skillful.  Generally  the  opera- 
tion of  choice  is  manual  dilatation  of  the  cervix 
followed  either  by  high  forceps,  or  version  and 
breech  extraction,  ilanual  dilatation  means 
shock,  and  methods  of  combating  it  must  be  at 
hand,  and  naturally  the  dilatation  should  be 
slow,  and  careful  to  minimize  as  far  as  pos- 
sible the  shock.  High  forceps  is  not  only  dif- 
ficult but  always  dangerous,  even  in  the  most 
skilled  hands,  whereas  version  has  the  same 
characteristics. 

Should  a  positive  diagnosis  of  foetal  death  be 
made,  a  destructive  operation,  would  probably 
give  the  best  results  in  saving  the  mother. 

Caesarian  .section,  while  theoretically  an  ap- 
propriate way  out  of  the  difficulty,  is,  in  these 
cases,  contraindicated.  The  patient  who  is 
bleeding,  anemic,  and  in  more  or  less  shock,  is 
a  poor  operative  ri.sk,  to  say  nothing  of  the  fact 
that  previous  vaginal  examination  should  pre- 
vent Caesarian  section  on  account  of  the  great 
danger  of  infection. 

Slow  dilatation  of  the  cervix  with  the  Voor- 
hees  bag,  is  a  relatively  safe  but  slow  method. 
I  do  not  favor  it  in  any  case  where  there  is 
hemorrhage,  because  one  is  inclined  to  get  an 
impression  of  false  security  from  the  fact  that, 
after  introduction  of  the  bag.  bleeding  is  no 
longer  visible. 

Simple  rupture  of  the  membranes  nia.v  facili- 
tate and  hasten  labor  if  the  cen-ix  is  well  di- 
lated, but  the  rapid  evacuation  of  amniotic 
fluid  may  result  in  a  further  loosening  of  the 
placenta.  Of  course  where  tlie  cervix  is  already 
well  dilated,  operative  and  rapid  delivery-  is 
easy  and  relatively  safe. 

Any  method  of  relatively  rapid  delivery  is 
then  the  appropriate  treatment,  after  the 
method  which  tinder  the  individual  circum- 
stances seems  wisest  and  safest,  but  a  word  of 
warning  is  not  inapropos  to  the  effect  that 
here  is  one  of  the  many  eases  where  one  must 
treat  the  patient,  not  the  disease.  Oftentimes 
it  would  be  advisable  to  react  the  mother  from 
shock,  give  stimulants,  and  intravenous  salt 
.solution,  or  In^ter,  transfusion  previous  to  any 
operative  method.  In  nine  cases  out  of  ten  the 
cliild's  life  is  already  or  must  be  sacrificed  in 
order  to  save  the  mother. 

Wliatever  tlie  immediate  treatment,  one  must 
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provide  for  the  supplementaiy  treatment  after 
deliver}-.  If  bom  alive,  the  baby  will  be  in 
pallid  asphyxia,  and  verj-  strenuous  measures 
should  be  at  hand  for  resuscitation.  That 
means  that  a  skilled  consultant  is  almost  a 
necessity,  for  one  must  simultaneously  care  for 
the  mother,  who  may  be  in  shock,  or  may  have 
a  fatal  post  partum  hemorrhage.  Post  partum 
bleeding  is  common  in  these  cases,  and  will  fre- 
quently require  packing  of  the  uterus,  for  one 
must  remember  that  there  must  already  have 
been  considerable  loss  of  blood,  and  only  a  few 
ounces  unnecessarily  lost  after  birth,  may  turn 
the  balance  against  the  mother's  recovery. 

ConcUiswn.  In  conclusion,  ma.v  I  empha.size 
agrain  the  seriousness  of  the  condition  and  the 
necessity  for  its  recognition. 

Premature  detachment  of  the  placenta  stands 
out  as  an  all-important  cause  of  both  foetal 
and  maternal  mortality  in  childbirth,  and  it  is 
probable  that  it  occurs  much  more  often  than 
we  suppose.  Progress  is  made  in  recognizing 
and  eliminating  such  dangers  and  in  aiding  na- 
ture safely  to  consummate  what  should  be  a 
nomial  physiological   process. 

It  is  the  accurate  kpo\vl°d?n  of  iudi  condi- 
tions as  I  have  attempted  to  describe,  coupled 
with  prompt  diagnosis  and  sane  treatment,  usu- 
ally ■with  adequate  help,  that  will  materially 
aid  in  the  advancement  of  the  art  of  obstetrical 
practice. 
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The  Priirciples  of  Mental  Hygiene.  By  Wii.- 
MAM  A.  White.  M.D.  12  mo.  pp.  323.  The 
Maemillan  Co..  New  York.  1917.  Price, 
$•2.00. 

The  author  proceeds  to  discuss  the  mental  fac- 
tors which  have  to  do  largely  with  social  rela- 
tions. The  effects  upon  character  of  the  inter- 
play between  the  developments  of  the  individ- 
ual and  the  developments  of  society  are  dis- 
cussed. The  nature  of  emotional  reactions  to 
various  problems  are  interestingly  handled  in 
such  portions  of  the  book  as  those  on  the  treat- 


ment of  crime,  and  criminals,  the  scapegoat, 
and  in  regard  to  other  aspects  are  taken  up  and 
contrasted  with  the  intellectual  tj'pe  of  reac- 
tions of  civilized  man.  There  is  outlined  the 
struggle  of  the  individual  between  the  same 
emotional  and  intellectual  reactions  in  our  com- 
plex modern  .social  life,  and  the  outlines  of 
the  bearings  of  these  struggles  upon  mental  dis- 
ea.se,  and  .some  of  the  psychoneuroses. 

The  book  is  one  of  a  clear  and  forceful  writer, 
well  acquainted  with  his  subject,  and  is  stimu- 
lating and  suggestive  and  helpful  to  the 
thoughtful  reader,  even  though  one  cannot  fol- 
low the  author  in  all  details  of  his  applications 
of   the   principles  he   describes. 

Rest,  Suggestion,  and  other  Therapeutic  Meas- 
ures in  Nerfous  and  Mental  Diseases.  By 
Francis  X.  Dercum,  A.M„  M,D.,  Ph.D.  2nd 
Edition.  Philadelphia:  P.  Blakiston's  Son 
&  Co.     1917. 

The  great  experience  of  the  author  of  this 
book  and  the  simple  and  lucid  style  makes  it 
one  of  the  most  readable  books  and  one  of  the 
most  useful  that  we  have.  The  description  of 
the  use  of  the  rest  treatment  for  the  various 
forms  of  mental  and  nervous  diseases  in 
which  it  is  of  advantage  is  particularly  full  and 
adequate,  with  careful  attention  to  details,  many 
of  which  are  so  often  neglected,  and  the  same 
is  true  of  the  treatment  of  the  various  methods 
of  suggestion  in  their  application,  which  in  the 
case  of  the  neurosis  is  of  so  much  importance 
in  the  use  of  the  rest  treatment. 

The  handling  of  the  treatment  of  the  various 
mental  diseases  is  also  admirable,  and  we  note 
with  pleasure  the  introduction  of  some  of  the 
most  recent  methods,  as,  for  instance,  in  the 
treatment  of  delirium  tremens  of  Hogan's 
method  of  the  use  of  hypertonic  and  glucose  in- 
jectfons  given  intravenously. 

The  third  part  of  the  book,  which  treats  of 
suggestion,  takes  up  the  subject  very  fully  and 
adequately.  The  chapter  on  the  mystic  and  re- 
ligious methods  of  healing  is  both  interesting 
and  fair,  both  in  the  description  of  various 
forms  in  the  past,  as  mesmerism,  and  also  of 
those  of  the  present  day.  The  description  of 
hj-pnotism,  and  the  conclusions  as  to  its  useful- 
ness are  clear  and  convincing.  ^lost  neurolo- 
gists of  experience  agree  with  the  author  that 
its  field  as  a  method  of  cure  is  very  limited,  as 
distinguished  from  its  use  as  a  means  of  inves- 
tigation, or  for  the  rapid  relief  from  some  par- 
ticularly troublesome  symptom. 

The  discussion  of  the  method  of  psychoanaly- 
sis is  quite  complete,  and  the  exaggerated  claims 
of  the  followers  of  this  fonn  of  pseudo-psychol- 
ogy in  regard  to  its  applicability  to  all  fields  of 
knowledge  are  well  set  forth  in  their  proper 
light,  and  the  warning  ef  the  possible  evil  ef- 
fects of  this  method  of  treatment  of  the  psycho- 
neuroses  is  not  amiss. 
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A  NEW  ASPECT  OF  THE  MEDICOLBGAL 
SITT'ATTON. 

PiirtBABiA'  the  medical  profe.ssiou  is  the  most 
imposed  upon  and  the  least  protected  by  law  of 
all  vocations.  That  this  is  a  well  known  fact  to 
the  public  at  large  is  attested  by  the  extraordi- 
nary growth  in  tlie  number  of  eases  for  mal- 
practice that  are  on  tlie  docket.  A  prominent 
attorney,  in  speaking  on  this  subject  recently, 
stated  that  in  a  period  of  ten  years  suits  against 
doctors  increased  from  two  thousand  to  nearly 
ten  thou.sand.  Even  our  own  code  of  regula- 
tions is  so  indefinite  that  we  hesitate  or  pro- 
crastinate in  punishment  of  unprofessional  con- 
duct. 

The  profession  not  only  lacks  suitable  defen- 
sive legislation,  but  it  literally  encourages  action 
against  it  by  the  frank  and  artless  manner  in 
which  it  conducts  its  business.  No  group  of  men 
.so  freely  expose  their  weaknesses  and  mistakes, 
their  differences  of  opinion,  and  encourage  out- 


side criticism  as  do  the  doctors.  Their  daih- 
doings  are  displayed  on  the  pages  of  their  jour- 
nals, or  divulged  in  open  debate,  where  anyone 
can  read  or  hear  them.  It  has  even  been  argued 
that  it  is  dishonest  for  them  to  insure  against 
blackmail. 

Some  of  our  venerable  and  far  seeing  leaders 
reason  that  our  weakness  is  our  strength.  This 
ma.y  be  true :  but  sometimes  the  most  philo- 
sophical amongst  us  become  cynical  of  our  ideal- 
ism, when  we  cogitate  on  our  comparative  help- 
lessness against  those  who  woidd  prey  upon  us. 

There  has  recently  come  to  light  what  is  per- 
haps an  entirely  new  form  of  spoiliation.  In 
character  it  is  subtle  and  wicked,  for  its  suc- 
cess depends  upon  the  utilization  of  some  mis- 
fortune that  happens  to  ovei'take  the  victim. 
Within  the  month  there  has  been  mailed  to 
physicians  by  an  insurance  firm  a  blatant  com- 
miuiication,  consisting  of  a  circular  letter  and  a 
reprint  of  a  newspaper  article  which  reports  the 
trial  and  the  verdict  against  a  doctor,  and  gives 
the  physician's  name.  The  circular  goes  on  to 
state  that  all  doctors  shoiild  have  liability  insur- 
ance, and  that  the  accompanying  newspaper 
clipping  is  ]iroof  of  the  wisdom  of  this  advice. 
It  is  difficult  to  understand  how  any  doctor  could" 
deal  with  siieh  a  firm  when  it  undertakes  to 
capitalize  its  business  by  exploiting  and  send- 
ing broadcast  through  the  mails  the  misfortunes 
of  one  who  is  a  member  of  the  profession.  De- 
cency of  the  commonest  form  would  have 
prompted  the  firm  to  omit  names.  In  an  effort 
to  build  up  its  business,  the  company  either 
never  thought,  probably  didn't  care,  that  they 
were  adding  injury  to  the  doctor  by  accentuat- 
ing his  ill  luck.  Such  advertising  methods,  as 
seen  in  this  instance,  are  a  gross  pro.stitution 
of  commercial  ethics. 

"We  can  hurl  at  the  insiirance  agents  depreca- 
tion, or  ridicule,  or  protest,  but  that  is  all  thf> 
redress  the  doctors  can  obtain.  Or  it  may  even 
be  Aviser  to  say  nothing,  and  .simply  smother  the 
pent  up  feelings.  Tlie  profession  might  retort 
by  resorting  to  the  "We  do  not  patronize"'  of 
the  labor  union ;  but  the  loose  organization,  or 
want  of  fratemalism  among  doctors,  would  de- 
feat any  attempt  to  boycott.  Prevention  and 
retaliation  are  not  possible.    We  are  helpless. 

To  be  always  on  the  defense  and  never  able 
to  attack,  is  intolerable,  but  it  is  the  only  alter- 
native we  have  under  the  present  state  of  the 
medical   profession.     The  "changing   order  of 
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thiiigrs, "  with  its  social  rpconstruction,  may 
brin^  relief  through  uuionizatiou  of  the  medi- 
cal profession — a  movement  already  afoot  in 
Great  Britain,  and  dimly  discerned  on  the 
American  horizon.  lii  the  meantime,  let  us  find 
solace  in  the  Hippoeratie  oath. 


SPHAGNUM  ifOSS. 

With  the  entrance  of  the  United  States  into 
the  world  war  and  the  consequent  expectant  re- 
.sults  of  battle,  it  became  necessary  for  the  medi- 
cal service  to  plan  for  conservation  of  supplies. 
A  shortage  of  cotton,  one  of  the  chief  essentials 
in  the  making  of  surgical  dressings,  had  forced 
the  Allied  medical  service  to  use  sphagnum  mo.ss 
as  a  substitute.  At  ftcai  there  was  a  diversity 
of  opinion  among  American  surgeons  as  to  the 
efficacj'  of  these  dressings,  but  during  the  vari- 
ous campaigns  on  the  Allied  fronts  in  France, 
Malta,  Alexandria,  Salonika,  Italy,  Palestine, 
and  in  the  hospitals  of  Great  Britain  as  well, 
the  success  of  sphagnum  had  proved  its  worth 
both  financiallj'  and  surgically. 

This  moss  is  widely  distributed  throughout 
the  world,  especially  in  damp  climates.  The 
supply  for  Great  Britai)i  was  gathered  chiefly 
from  the  moors  of  Scotland,  Ireland,  and  Canada 
and  the  United  States  drew  her  supply  from 
along  the  Northern  Atlantic,  Nova  Scotia,  and 
Newfoundland  and  from  the  coast  of  Oregon 
and  Alaska.  Before  the  outbreak  of  the  war, 
sphagnum  had  been  used  in  a  variety  of  ways, 
— as  a  fertilizer,  in  the  making  of  the  coarser 
kinds  of  paper,  for  packing  and  shipping  fruit, 
and  for  medical  purposes.  It  was  employed 
during  the  Napoleonic  and  Franco-Prussian 
wars  and  to  a  limited  extent  in  the  Russo- 
Japanese  war. 

Great  care  .should  be  exercised  in  the  collec- 
tion of  sphagnum  moss  and  in  differentiating 
between  the  various  species.  The  surgical  pads 
made  from  the  moss  were  prepared  in  various 
ways,  according  to  the  reouisites  of  the  medical 
service  of  the  several  countries ;  and  it  has  been 
estimated  that  if  cotton  were  used  exclusively 
in  the  hospitals,  the  cost  would  be  not  less  than 
$200,000  per  annum  for  Great  Britain  alone. 
The  cost  of  the  moss  is  practically  negligible. 

The  value  of  sphagnum  as  a  surgical  dressing 
is  manifold.  Financially  it  is  an  immense  sav- 
ing to  the  cost  of  hospita'  supplies :  it  will  ab- 


sorb 10  to  20  times  its  weight  of  water:  it  dofs 
not  have  to  be  subjected  to  any  special  treat- 
ment except  that  of  sterilization ;  it  Ls  abundant 
in  almost  every  country,  and  its  usefulness  is 
constantly  being  improved  upon.  Modern  hos- 
pitals will  now  doubtless  add  this  natural  pro- 
duct to  their  list  of  supplies;  and  instead  of  be- 
ing looked  upon  as  an  emergency  makeshift, 
sphagnum  will  have  won  for  itself  a  place 
among  commercial  products. 


WORK  OF  THE  RECONSTRUCTION  HOS- 
PITALS. 

With  the  cessation  of  hostilities  and  the  re- 
turn to  this  country  of  disabled  men,  the  prog- 
ress made  bj-  the  Reconstruction  Division  of  the 
Medical  Department  of  the  United  States  Army 
has  been  most  satisfactory.  Detailed  reports 
from  the  Surgeon-General's  office,  authorized 
for  publication  by  the  War  Department,  tell  us 
of  the  efforts  to  restore  men  to  asefulness.  From 
the  simple  "ward  occupations"  many  patients 
have  progressed  to  the  point  where  they  can  b<» 
instructed  in  shops  and  schools.  The  following 
courses  have  proved  popular  with  the  men  and 
in  a  large  measure  successful  in  alleviating 
much  of  the  discouragement  incident  to  the  pa- 
tient's disability:  shorthand  and  typewriting, 
printing,  business,  agriculture,  gardening,  teleg- 
raplij',  carpentry  and  bench  work,  telephone, 
furniture  repairing,  painting,  and  electrical 
work;  and  some  of  the  men  have  become  inter- 
ested in  the  following  trades :  blacksmith,  con- 
crete work,  brick-laying,  plumbing,  commercial 
law,  printing,  shoe  repairing,  woodwork,  sign 
painting,  cabinet  w-ork,  cartooning,  drawing, 
bookbinding,  and  willow  "work. 

Records  of  many  hundreds  of  cases  treated  in 
these  reconstruction  hospitals  show  t^at  the  %2fi-k 
is  an  extensive  one  and  that  the  need  for  train- 
ing men  to  eani  a  livelihood  under  adverse  con- 
ditions of  physical  fitness  is  most  important. 
The  policy  of  the  hospitals  is  that  no  man  dis- 
abled in  line  of  duty  shall  be  discharged  from 
the  service  until  he  shall  have  attained  as  com- 
plete a  recovery  as  may  be  expected  after  taking 
into  consideration  the  nature  of  his  disabilities. 
Close  cooperation  is  maintained  between  the  War 
Department  Committee  on  Education  and  the 
Federal  Board  for  Vocational  Education,  which 
is  authorized  by  law  to  provide  vocational  train- 
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ing  for  disabled  men  after  their  discharge  from 
the  service.  The  following  hospitals,  where  all 
methods  recognized  by  modern  medicine  vr\\\  ho 
used  in  promoting  cure,  have  been  designated 
by  the  Surgeon-General  for  the  work  of  phvsi- 
cal  reconstruction : 

Walter  P»eed  General  Hospital,  Washington, 
D.  C. 

General  Hospital  Xo.  2.  Fort  McHenry,  Md. 

General  Hospital  Xo.  ?>,  Colonia.  X.    J. 

(General  Hospital  Xo.  6,  Fort  McPherson,  Ga. 

(Jeneral  Hospital  Xo.  7,  Eoland  Park.  Balti- 
more  (for  the  blind). 

General  Hospital  Xo.  8,  Otisville.  X.  Y. 

General  Hospital  Xo.  4,  Fort  Porter,  X.  Y. 

General  Hospital  Xo.  9,  Lakewood,  X.  J. 

General  Hospital  Xo.  11,  Cape  ilaj-,  X.  J. 

General  Hospital  Xo.  16.  New  Haven,  Conn. 

General  Hospital  Xo.  17.  Markleton,  Pa. 

Letterman  General  Hospital,  San  Francisco, 
Calif. 

United  States  Army  Haspital,  Fort  Des 
Moines,  Iowa. 

Plattsburg  Barracks  Hospital.  Plattsburg  Bar- 
racks, X   Y, 

General  Hospital,  Fort  Bayard.  X.  Mex. 


DR.  JOHX  HALL. 

An  account  'of  the  life  of  Dr.  John  Hall, 
Shakespeare's  son-in-law,  wa.s  recently  read  be- 
fore the  New  York  Academy  of  Medicine.  This 
man.  who  practised  ■n-ithout  a  medical  degree, 
married  Shakespeare's  elder  daughter.  Susanna, 
in  1607.  Because  of  his  affiliation  with  the 
illustrious  poet,  much  has  come  to  light  concern- 
ing his  treatments  and  cures.  Dr.  Hall  at- 
tended many  famous  people  related  to  and  well 
known  by  William  Shakespeare  and  it  has  been 
suggestetl  that  it  was  he  who  prescribed  for  the 
poet  in  his  last  illness.  During  the  nine  years 
or  more  in  which  he  was  known  to  Shakespeare, 
it  is  l>elieved  that  Dr.  Hall  acquainted  his 
father-in-law  with  a  great  deal  of  medical 
knowledge.  In  favor  of  this  point  of  view,  it  is 
interesting  to  note  that  most  of  Shakespeare's 
reference  to  medical  subjects  is  to  be  found  in 
the  tragedies  written  toward  the  latter  part  of 
his  life.  Dr.  Hall  kept  a  ease-book  in  Latin 
which  was  later  translated  and  published  and 
proved  very  popular  reading  amons  the  laity. 


Cases  of  various  kinds  were  described,  and  their 
treatment  outlined  by  an  extensive  materia 
medica.  The  popularity  of  this  book  brought  to 
the  attention  of  the  general  public  a  man  who 
would  otherwise  undoubtedly  have  passed  into 
oblivion  with  his  generation.  A  brief  account 
of  the  poet's  illness  and  death  on  April  23,  1616, 
is  contained  in  this  case-book.  After  Shake- 
speare's death  Dr.  Hall  was  made  executor  o/ 
the  estate  and  it  is  thought  that  he  may  have 
been  to  blame  for  the  loss  of  many  of  the  manu- 
scripts of  plays.  Dr.  Hall  died  at  Stratford-on- 
Avon  in  16-35  at  the  age  of  sixtv. 


MEDICAL  NOTES. 
Study  of  X'utrition  in  Germany. — A  recent 
dispatch  from  Christiania  states  that  a  commis- 
sion to  study  the  present  state  of  nutrition  in 
Germany  and  Austria  has  been  requested  by  a 
number  of  German  and  Austrian  universities. 
Sweden,  Denmark,  Holland,  Switzerland,  and 
Spain,  and  possibly  America,  will  be  repre- 
sented. The  Swedish  representatives  are  Pro- 
fessors Johansson  and  Gadelius. 

United  State.?  General  Hospital  at  St. 
Loris. — Ignited  States  General  Hospital  X'o.  40 
has  been  opened  in  St.  Louis,  and  several  hun- 
dred wounded  soldiers  are  now  being  treated 
there.  The  hospital  has  facilities  for  the  ac- 
commodation of  over  nine  hundred  and  seventy 
patients.  There  are  at  the  hospital  a  staff  of 
fort.v  doctoi"s  of  the  medical  service  of  the  army, 
one  hundred  nurses,  and  about  two  hundred  en- 
listed men  from  the  medical  branch  of  the 
service. 

Typhis  in  Herzegovi\a. — The  American  Re<l 
Cross  has  sent  several  doctors  and  nurses  to 
Herzegovina  with  a  large  quantity  of  medicines 
and  clothing  to  care  for  the  sick  and  wounded 
soldiers  returned  from  Austria  and  many  civil- 
ians suffering  from  typhus.  Many  patients  were 
found  dying  of  septic  wounds  and  poor  medical 
attendance.  In  some  eases,  paper  surgical 
dressings  were  being  used :  in  others,  old  dress- 
ings, unwashed  and  unsterilized,  wi>re  employtxi. 

The  Red  Cross  mission,  which  is  under  the 
direction  of  Captain  F.  C.  Thwaits  of  Milwau- 
kee, Wisconsin,  has  e-';tablished  relief  stations  at 
Ragusa,   Spalato.   Sara.ievo,  Mostar.  and  other 
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points.     Sanitary  methods  are  being  improved 
in  order  to  prevent  the  spread  of  typhus. 

Reorganization  op  Hospital  Facilitie.'^. — 
The  rapid  demobilization  of  military  forces  ha.s 
made  it  possible  to  reorganize  army  hospital 
facilitie.s.  A  total  reduction  of  5500  beds  at 
various  camp  hospitals  has  been  ordered  by  the 
Surg-eoii  General.  Nine  hospitals  ro  be  rwerved 
for  the  public  health  sei*vice  to  be  used  for  the 
treatment  of  war  risk  insurance  beneficiaries  in- 
clude the  hospitals  at  Camps  Beauregard,  La. ; 
-Cody,  N.  M. ;  Freemont.  Calif. ;  Hancock,  Ga. ; 
Joseph  E.  Johnson,  Fla.,  and  Logan,  Tex. ;  Gen- 
eral Hospital  13,  Danville,  N.  Y. ;  General  Hos- 
pital 15,  Corpus  Christie,  Tex.,  and  Emergency 
Hospital  4,  New  York  City.  The  base  hospital 
at  Camp  Se\aer  will  be  transferred  to  the  health 
service. 

The  Lakewood,  N.  J.,  institution  is  to  be  aban- 
doned before  June  1.  Preparations  already  are 
under  way  to  close  the  hospitals  at  Hot  Springs, 
N.  C. ;  Madison  Barracks.  N.  Y. ;  Lonsr  Beach. 
N.  Y. :  Grand  Central  Palace,  New  York  City ; 
Richmond,  Va. ;  and  at  the  Rockefeller  Insti- 
tute, New  York  City. 

Gift  of  $12,000  to  Stanford  University 
Medical  School. — A  gift  of  $12,000  has  been 
given  by  Mr.  and  Mrs.  William  Fitzhugh  to  the 
medical  school  of  Stanford  University,  for  the 
purchase  of  one  gram  of  radium  for  use  in  the 
actinography  department  of  the  University  Hos- 
pital. The  net  income  will  be  devoted  to  cUnic 
beds  for  the  use  of  indigent  patients,  especially 
those  who  have  need  of  either  x-ray  or  radium 
treatment. 

Total  Deaths  in  American  Expedition.vky 
FoRCKS. — The  United  States  War  Department 
has  announced  that  deaths  in  the  American  Ex- 
peditionary Forces  and  among  troops  in  the 
United  States  from  all  causes  numbered  107,444. 
In  the  Expeditionary  Forces  the  total  was 
72,951.  Of  these,  20,829  were  caused  by  dis- 
ease, 48,768  by  injuries  in  battle,  while  3,354 
resulted  from  other  causes.  The  deaths  from 
disease  amounted  in  all  to  32,737  and  from  other 
causes  t«  1,756,  making  a  total  of  34.493.  The 
deaths  from  disease  exceeded  the  battle  casual- 
ties by  5.000. 

Virginia  Tubbrcui/Osis  Sanatorium. — The 
third  Tuberculo.sis  Sanatorium  of  the  Virginia 


State  Board  of  Health,  to  be  situated  at  Char- 
lottesville, is  now  being  designed.  The  State 
Board  of  Health  will  affiliate  with  the  Medical 
School  of  the  University  of  Virginia  in  conduct- 
ing this  institution.  It  Is  planned  to  have  stu- 
dents from  the  school  and  the  nurses  from  the 
University  Hospital  Tarining  School  have  regu- 
lar periods  of  service  in  the  sanatorium,  which 
will  open,  with  one  hundred  beds  or  more,  in 
the  autumn. 

National  As^oclATION  for  the  Study  of 
TuBERCULO.sis. — A  fund  of  $10,000  has  been 
granted  to  the  National  Association  for  the 
Studj'  of  Tuberculosis  for  making  an  exhau.stive 
scientific  study  in  Baltimore  of  the  underlying 
causes  of  tuberculosis.  This  grant  will  defray 
expenses  of  investigation  and  study  for  one  year, 
and  the  work  will  be  begun  as  soon  as  investi- 
gators can  be  organized.  Although  the  city  of 
Baltimore  appropriates  annually  the  sum  of 
.$30,000  to  the  health  department  for  its  tuber- 
culosis work,  it  has  not  been  possible  to  carrj' 
the  investigation  far  enough  to  make  the  prog- 
ress as  definite  as  officials  hope  may  be  possible. 

The  following  men  are  included  in  the  com- 
mittee of  investigations :  Dr.  Henry  Barton 
Jacobs,  Baltimore,  president  of  the  Marjdand 
Association  for  the  Study  and  Prevention  of 
Tuberculosis ;  Dr.  Raymond  Pearl,  professor  of 
biometry  and  vital  statistics  in  the  School  of 
Hygiene  and  Public  Health.  Johns  Hopkins 
Universitj',  and  Dr.  William  T.  Howard,  Balti- 
more, assistant  commissioner  of  health. 

Ne\v  York  Clinic  for  Drug  Addicts. — A  clin- 
ic to  be  known  as  The  Narcotic  Relief  Station 
has  been  established  in  Manhattan  for  the  free 
treatment  of  drug  addicts.  Such  drugs  as  may 
be  deemed  necessary  by  the  consulting  physi- 
cian will  be  administered.  Practically  all  of  the 
patients  who  have  applied  to  the  Relief  Station 
have  been  heroin  or  morphine  addicts ;  many 
have  stated  that  they  have  been  taking  from 
forty  to  sixty  grains  a  day.  The  plan  of  treat- 
ment adopted  by  the  New  York  Health  Depart- 
ment makes  a  reduction  daily  of  one-twenty- 
oneth  of  the  amount  taken.  Hospital  care  for 
tho.se  who  require  it  has  been  provided  for  in 
the  Riverside  Hospital  on  North  Brother  Island. 

A  total  munber  of  1403  patients  addicted  to 
drugs  has  been  given  treatment.  Of  these,  four- 
teen per  cent,   were   colored,  eighty  per  cent. 
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were  between  the  ages  of  twenty  and  thirty 
years,  and  eighty-one  per  cent,  were  males.  The 
cause  of  the  initial  ase  of  drugs  was  found  to 
be  in  twenty-one  per  cent,  of  cases  illness  or  the 
relief  of  pain;  the  remaining  seventy -nine  per 
cent,  probably  adopted  the  habit  merely  through 
association  with  evil  companions.  Heroin  was 
the  only  drug  taken  in  sixty-nine  per  cent,  of  the 
cases,  morphine  in  thirteen  per  cent.,  and  roeai)! 
in  the  ease  of  four  patients.  All  except  seventj-- 
three  patients  had  been  using  drugs  for  over 
two  years. 

Inpaxt  Mortality  Rate  ix  New  York  City. 
— The  City  of  New  York  had  the  lowest  mor- 
tality rate  of  the  ten  largest  cities  in  the  United 
States  during  1918.  The  rate  per  thousand 
birtis  reported  was  91.7. 

Influenza  Among  American  Indians. — 
During  the  period  from  October  1,  1918,  to 
March  13,  1919,  there  were  reported  7-3,651 
cases  of  influenza,  with  6,270  deaths,  among 
American  Indians.  These  figures  indicate  that 
the  epidemic  was  extremely  severe  among  the 
Indians,  with  a  mortality  rate  during  a  six 
months'  period  of  41.2  per  thousand,  which  is 
about  four  times  as  high  as  that  for  the  larger 
cities  in  the  United  States  during  the  same 
epidemic  period. 

Red  Cross  Relief  Work  in  Eastern  Europe. 
— The  distress  of  the  people  of  Poland,  Lithu- 
ania, the  Balkans,  and  in  all  the  countries  east 
of  the  former  Central  Empires,  has  been  em- 
phasized by  Dr.  Livingston  Farrand,  who  has 
recently  returned  from  Europe  He  has  ex- 
pressed the  belief  that  the  present  conditions 
will  become  aggravated  during  the  coming  year, 
making  greater  relief  work  a  vital  necessity, 
and  urges  that  the  appoal  which  will  be  made 
next  fall  by  the  American  Red  Cross  for  addi- 
tional funds  will  be  wholeheartedly  supported 
by  the  American  people. 

Toronto  University  Medical  School. — The 
department  of  medicine  of  the  University  of 
Toronto  has  received  a  gift  of  $25,000  for  a 
period  of  twenty-five  years  for  providing  for  a 
full-time  clinician  in  the  medical  department 
and  a  half-time  clinician  in  pediatries. 


Appointment  of  Sir  Arthle  Newsholme, 
K.C.B.— Sir  Arthur  Newsholme,  K.C.B.,  ha.s 
been  appointed  to  the  chair  of  hygiene  in  the 
new  school  of  public  health  of  the  Johns  Hop- 
kins Medical  School  for  the  year  1919-1920. 

Warning  Again.-^t  Su.wing  Brushes. — A 
warning  lia-s  been  issued  against  the  use  of 
shaving  brushes  which  may  possibly  contain  ma- 
terial contaminated  with  anthrax.  Cases  of  this 
disease  are  continually  appearing  and  it  is 
probable  that  there  are  .still  infected  brashes 
which  will  be  sold.  It  has  been  advised  that 
brushes  that  do  not  bear  the  name  or  trade- 
mark of  the  manufacturer  be  regarded  with 
suspicion  and  returned.  The  following  recom- 
mendation has  l)een  issued  by  the  surgeon-gen- 
eral. 

"The  brush  should  be  soaked  for  four  hours 
in  a  10  per  cent,  solution  of  formalin  (40  per 
cent,  solution  of  formaldehyde).  The  solution 
should  be  kept  at  a  temperature  of  110  degrees 
Fahrenheit  and  the  brush  so  agitated  as  to 
bring  the  solution  into  contact  with  all  hair  and 
bristles." 

Druggists,  barbers,  and  storekeepers  handling 
brushes  are  urged  to  heed  this  warning  in  the 
interest  of  their  patrons. 

Congress  of  American  Physician.*  and  Sur- 
geons.— The  Eleventli  Trienoial  Session  of  the 
Congress  of  American  Physicians  and  Surgeon? 
was  held  in  Atlantic  City  on  June  16  and  17, 
1919.  "Surgical  Aspects  of  Reconstruction" 
was  the  subject  of  the  first  se.s.sion,  and  the  fal- 
lowing papers  were  read  and  discussed : 

"The  Surgical  Aspects  of  Reconstruction," 
by  Dr.  John  M.  T.  Finney;  "'The  Neurological 
Aspects  of  Reconstruction."  by  Dr.  Harvey 
Cushing:  and  "The  Orthopedic  Aspects  of  Re- 
construction." by  Dr.  Joel  E.  Goldthwait.  In  the 
evening,  Simon  Flexncr.  M.D..  President  of  the 
Congress,  addressed  the  members  on  the  subject 
'■Epidemiology-  and  Rivent  Epidemics." 

At  the  meeting  on  June  17,  "Medical  and 
Neurological  Aspects  of  Reconstruction''  was 
the  subject  considered.  Dr.  W.  S.  Thayer  dis- 
cussed "The  Medical  Aspects  of  Reconstruc- 
tion:" Dr.  A.  E.  Cohn.  "The  Cardiac  Phase  of 
War  Neuroses:"  Dr.  Pearce  Bailey.  "Neuro- 
P.sychiatry  and  Reconstruction:"  and  "The 
Physical  and  Mental  Rehabilitation  of  Disabled 
Soldiers  of  the  United  States  Armv." 
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The  following  component  Associations  and 
.Societies  held  meetings  on  June  14,  15,  16,  17, 
a-nd  18:  The  American  Ophthalmological  Socie- 
ty, American  Otologieal  Society,  American 
Neurological  Association,  American  Gynecologi- 
cal Association,  American  Dermatological  Asso- 
ciation. American  Laryngological  Association, 
American  Surgical  Association,  American  Cli- 
matological  and  Clinical  Association,  Associa- 
tion of  American  Physicians,  American  Associa- 
tion of  Genito-Urinary  Surgeons,  American  Or- 
thopedic Association,  American  Pediatric  So- 
ciety, American  Association  of  Pathologists  and 
Bacteriologists,  and  the  .American  Society  of 
Tropical  Medicine. 

BOSTON   AXD  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  ilay  31,  1919,  the  number  of 
deaths  reported  was  203,  against  188  last  year 
with  a  rate  of  13.29,  against  12.49  last  year. 
There  were  33  deaths  under  one  year  of  age, 
against  33  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria.  48 :  scarlet  fever,  58 : 
mea.sles,  20;  whooping  cough,  11 ;  typhoid  fever, 
1 :  tuberculosis,  36. 

Included  in  the  above,  were  the  following 
ea.ses  of  non-residents:  Diphtheria,  2;  scarlet 
fever,  4 :  t^•phoid  fever,  1 ;  tuberculosis.  7. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 2 ;  scarlet  fever,  1 ;  whooping  cough.  2 ; 
typhoid  fever,  2:  tuberculosis,  21. 

Included  in  the  above,  were  the  following 
non-residents:  Scarlet  fever,  16:  t>-phoid  fever. 
1 ;  tuberculosis,  2. 

Influenza  eases,  12 ;  influenza  deaths,  3. 

Admission  of  Dr.  Woodw^vrd  to  Massachu- 
setts Bar. — Dr.  William  C.  Woodward.  Health 
Commissioner  of  Boston,  has  been  admitted  to 
the  Massachusetts  bar.  While  acting  as  health 
commissioner  in  the  city  of  Washington,  Dr. 
Woodward  passed  the  examinations  and  was  ad- 
mitted to  practice  in  the  courts  of  the  District 
of  Columbia. 

TtuERCULosis  Hospital  at  H.\nson. — At  a 
recent  meeting  of  the  Plymouth  County  Com- 
missioners, it  was  voted  to  hold  the  formal  open- 
ing of  the  Tuberculosis  Hospital  at  Hanson  on 
May  24.    Dr.  Bradford  H.  Pierce  of  Cambridge 


will  serve  as  physician  in  charge  of  the  in-stitu- 
tion. 

Boston  University  School  of  Medicine. — At 
the  annual  meeting  of  the  Alumni  As-sociation 
of  the  Boston  University  School  of  Medicine 
held  in  Boston  on  June  2,  President  Nelson  M. 
Wood,  M.D.,  outlined  his  plans  for  changing 
the  system  of  teaching  from  the  homeopathic  to 
the  allopathic  school,  to  go  into  effect  at  the 
opening  of  the  college  year  in  the  fall. 

Among  the  other  speakers  were  Major  West- 
ley  T.  Lee,  M.C.,  U.S.A.,  who  addressed  the 
meeting  on  " Impres.sions  of  the  War,"  and  Cap- 
tain Cooper  of  the  British  recruiting  service. 

The  following  officers  were  elected  for  the  com- 
ing year :  Dr.  M.  A.  Leavitt,  president :  Dr.  A. 
S.  Briggs,  vice-president :  Dr.  C.  W.  Clark,  New- 
ton, secretary ;  and  Dr.  Howard  iloore,  treas- 
urer. 

Harv.ird  Infantile  Paralysis  Commission 
Find. — The  funds  of  the  Harvard  Infantile 
Paralysis  Commission  is  reported  to  have 
reached  a  total  amount  of  $40,253.63. 


(ffattuar«B. 


FREEMAN  DODD  BOSWORTH,  M.D. 

Dr.  Freeman  Dodd  Bosworth,  who  died  at 
the  Lancaster  Hospital,  on  Lancaster  Terrace  in 
Brookline,  June  2,  1919,  had  been  active  in  the 
practice  of  his  prof es.sion,  •  as  a  physician,  since 
his  college  days,  despite  the  fact  that  all  that 
time  he  had  been  in  poor  health.  He  was  born 
forty-three  years  ago  in  Washington.  D.  C,  and 
was  the  son  of  the  late  Freeman  D.  Bosworth. 
Following  his  graduation,  cu)n  laude,  from  Har- 
vard, in  1901,  Dr.  Bosworth  attended  the  Har- 
vard iledical  School,  from  which  he  was  grad- 
uated in  1906.  He  had  been  connected  with  the 
Robert  B.  Brigham  Hospital,  as  well  as  the 
Psychopathic  Hospital,  and  he  ser^'ed  as  exam- 
ining physician  for  the  Boston  Society  for  the 
Care  of  Girls.  He  was  a  founder  of  Lancaster 
Hospital,  several  years  ago.  and  since  had  been 
actively  identified  -with  that  institution.  In  the 
active  davs  of  the  war.  Dr.  Bosworth  was  in 
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Government  seirviee,  training  aids  in  reconstruc- 
tion work.  While  in  college  he  was  a  leader  in 
the  promotion  of  the  Harvard  Illustrated  Maga- 
zine. He  was  a  bachelor  and  is  sur\'ived  bj'  a 
sister,  Mrs.  Harriet  Leatherbee.  of  West  Kox- 
bury. 

Joining-  the  Mas.saehusetts  Medical  Society  in 
1906  he  allowed  his  membership  to  lapse  in  191:1 
because  of  poor  health.  He  was  restored  by 
action  of  the  Council  as  of  February  5,  1919. 


OSCAK  FITZALLAX  SWASEY,  M.D. 

Dr.  Oscar  Fitzallan  Swasey,  the  oldest  grad- 
uate of  Bowdoin  Medical  School,  died  June  4, 
1919,  at  his  home,  24  Hale  street,  Beverly.  He 
w£is  born  in  Danville,  Vt.,  on  Dec.  23,  1826,  the 
son  of  Parker  and  Anna  (Bunker)  Swasey,  and 
was  educated  in  the  Danville  schools  and  at 
Peacham  Academy,  before  going  to  the  Bowdoin 
Medical  School,  where  he  was  graduated  in  1853. 
He  practised  for  one  year  in  Essex,  then  moved 
to  Seabrook,  N.  H.,  where  he  married  Miss  Mary 
Philbrick  on  July  25,  1855.  The  following 
March  they  moved  to  Beverly,  where  for  twent>'- 
five  j'ears  Dr.  Swasey  served  as  a  member  of  the 
school  committee.  He  had  been  also  city  physi- 
cian and  an  active  member  of  the  Beverly  Hos- 
pital staff. 

Dr.  Swasey  belonged  to  Liberty  Lodge,  A.  F. 
and  A.  ^I. ;  Bass  River  I^odge  of  Odd  Fellows, 
the  Beverly  Improvement  Society,  Essex  South 
Di.strict  Medical  Society,  the  Society  for  the 
Presen'ation  of  New  England  Antiquities :  and 
he  was  a  triistee  of  the  Fislier  Charitable  Society, 
of  Beverly,  a  member  of  the  Essex  Institute  for 
many  years,  and  a  member  of  tlie  American 
Association  for  the  Advancement  of  Science.  He 
joined  the  Ma-ssaeluisetts  Medical  Society  in 
1863  and  was  retired  in  1900. 

He  is  survived  by  three  children :  Mrs.  Clara 
(Swasey)  Woodberry  and  IMiss  Marion  Swasey, 
both  of  Beverly,  and  George  0.  Swasey  of 
Taconia.  Wash. 


(BifB  ilaBBarI|U0fttB  iHpiiiral  ^orirty. 

ANNUAL    MEETING  OF    THE    COUNCIL. 

JUNE  3.  1919. 

The  annual  meeting  of  the  Council  was  held 
in  the  foyer  of  the  Copley-Piaza  Hotel,  Boston, 
Tuesday,  June  3,  1919,  at  twelve  o'clock  noon. 
The  President,  Dr.  Samuel  ]i.  Woodward,  was 
in  the  chair  and  the  following  116  Councilors 
present : 

Barnstable.  XoRfX)LK   {(.ontinued). 

W.  D.  Kinney.  E.  H.  Brigkam,  Libra. 

J.  P.  Xickerson,  M.X.C.  A.  X.  BrougUton,  M.X.C. 

Bebkshibe.  VV.  L.  Barrage,  Sec. 

Henry  Colt.  ti-  W.  Clement. 

Bristol  Xorth.  M.  J.  Crouiu. 

W.  O.  Hewitt.  S>amuel  Crowell. 

F.  A,  Hubbard,  M.X.C.  H.  \V.  Dana. 
Bristol  South.  W.  C.  Emery. 

E.  F.  Cody.  C.  S.  Francis. 
W.  A.  Doiau.  C.  W.  Kaan. 
K.  W.  Jackson.  Bradford  Kent. 

Essex  Xorth.  D.  T.  O'Keefe. 

R.  V.  Baketel,  M.N.C.  M.  V.  Pierce. 

I.  J.  Clarke.  H.  H.  Powers. 

G.  E.  Kurth.  S.  H.  Rubin. 

F.  D.  McAllister.  M-  \'.  Saflford. 
Essex  South.  K-  D.  Schmidt. 

W.  T.  Hopkins,  V.-P.  Plymouth. 

C.  H.  Bangs.  W.  C.  Keith. 

H.  P.  Bennett.  C.  E.  LoveU. 

R.  E.  Biekuell.  A.  E.  Paine.  M.X.C. 

H.  K.  Foster.  F.  J.  Ripley. 

J.  F.  Jordan.  E-  C.  Wheatley. 

Emile  Poirier.  Suffolk. 

R.  E.  Stone.  J-  B.  Blake.  V'.-P. 

Hampden.  J-  L.  Ames. 

T.  S.  Bacon.  E.  S.  Boland. 

G.  L.   Taylor.   M.X.C.  E.  J.  Cotton. 
Hampshire.  J-  W.  Cummin. 

A.  G.  Minshall.  L.  J.  Cummins. 

Middlesex   East.  E.  G.  Cutler. 

H.  A.  Gale.  Lincoln  Davis. 

E.   S.  Jack.  C.  M.  Green,  C. 

G.  X.  P.  Mead.  G.    S.    Hill. 

Middlesex  Xorth.  J-  C.   Hubbard. 

W.  B.  Jackson.  E.  I,.  Jack. 

T.  G.  Livinarston.  D.  F.  Jones. 

J.  A.  Mehan.  E.  T.   Lord. 

M.  .\.  Tiixhe.  R.  ^V.  Lovett.  M.X.C. 

MiDDLESBlX   SoiTH.  E.   H.   Xichols. 

H.  T.   Baldwin.   V.-P.  Aimer  Post. 

E.  H.  Bigelow.  C.  Stephen  Rushmore. 

C.  H.  Cook.  '5.  <».  Sears. 

F.  G.  Curtis.  G.  G.  Smith. 

D.  C.  Dow.  r.  M.  Smith. 
.V.  W.  Dudley.  R-  M.  Smith. 
John  Duff.  Beth  Vincent. 
<;.  W.  Gav.  Ex-P.  Worce.ster. 

C.    E.   Hiils.  W.  J.  Delahanty.  V.-P. 

A.  .V.  Jackson.  E.   H.  Baker. 

S.  R,  Tvjincaster.  ^'    1*.   Rowers.   Ex-P. 

C.  E.  Monsran.    .  M-  E.  Fallon. 

B.  Af.  Peirce.  Homer  Oase. 
F.   W.  Rirtv  -T.  O.  G.^nereux. 
W.   D.  Ruston.  David   Harr<-)wer. 
Godfrey  Ryder.  -^^  '^-  Hurd. 

('.  H.  Staples.  ^'-  r..  Johnson. 

E.  TT.  Stevens.  M.X.C.  ^    "    Washbuni. 

F.  R.  Stut>bs.  C.  D.  Wheeler. 

i;.  T,.  West.  S'-  B.  Woo<lward.  P. 

<;    W.  W.  Whifiiis.  WoRCEsTFR  Xorth. 

.Mfrt^l   Worcester.  E.   t..   Fiske.   Af.X.C. 

XoRKOT.K.  -T.  G.  Henr>-. 

R.  E.  Bancroft.  -^    l^  Jfason. 

W,  H.  Bennett.  ^'-  ••'    Sawyer. 

D.  X.   Blakelv 
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The  readiug  of  the  record  of  the  last  meeting 
was  diK|)('iised  with  by  vote.  The  names  of  the 
Nominating  Committee  were  read  by  the  Secre- 
tary' by  districts  and  the  following  answered  to 
their  names,  and  the  Committee  retired : 


Barnstable. 

.J.  I".  Niekersoii. 
Bristol  North. 

F.  A.  Hubbard. 
Essex  North. 

R.  V.  Baketel. 
Essex  Sovth. 

E.   Poirier. 
Hampdeln. 

G.  L.  Taylor. 
Middlesex  North. 

.T.  .\.  Mehan. 


Middlesex  South. 

E.   H.   Stevens. 
Norfolk. 

A.    X.   Broughton. 

I»LYMOUTH. 

A.  E.  Falne. 
Suffolk. 

R.  W.  Lovett. 
Worcester. 

D.  Hanower. 
WoRCESTEH  North. 

E.  I..  Fiske. 


Dr.  Charles  M.  Green  presented  the  followin'Jt 
report  for  the  Committee  on  Membership  and 
Finance,  and  it  was  accepted  and  its  recom- 
mendations adopted  by  vote. 


Report  of  Committee  on   Membeeshtp  and  Finance 
AS  to  Membership. 

The  Committee  on  Membersliip  aud  Financt'  makes 
the  foUo^^^ng  recommendations  as  to  membei-sliip : 

1.  Ttiat  tlie  foUowinir  named  Fellow,  who,  in  1912. 
was  permitted  to  retire,  under  Chapter  I,  Section  5, 
of  the  By-Laws,  be  now.  under  the  jirovision  of  the 
same  chapter  and  section  of  the  By-Laws,  and  on  his 
own  re<niest,  restored  to  active  Fellowship  as  of  Janu- 
ary 1.  1919,  and  subject,  therefore,  to  the  dues  of  the 
cunent  year : 

Berry,  John  Cutting,  of  Worcester. 
1'.     That  the  following  named   Fellows  be  allowed 
to  retli-e,  under  the  provisions  of  Chapter   I.   Section 
5,  of  the  By-Laws: 

Doggett,  Frederic  Fobes,  of  Soutli  Boston. 
Greenwt>ot],  Sewell  Elliot,  of  Templeton,  as  of  .Jauu- 

arv  1,  1919. 
Hammond.    William    Penn,    of   Charlestown.    as   of 
Januarv  1.  1919.  and  with  remission  of  the  dues 
of  1918. 
Perry,   George   Lewis,   of  Athol,   as   of  January   1, 

1919. 
Phipps.  Walter  .Vndros.  of  Wollaston. 
Pope.  Emilv  Frances,  of  Boston,  as  of  January   1. 

1919. 
Rand.   John  William,  of  Amesbury.  as  of  January 
1.   1919. 

3.  That  the  following  named  Fellows  be  allowed 
to  resign,  under  the  provisions  of  Chapter  1.  Section 
7,  of  the  By-Laws: 

Cowles,  Frank  Augustus,  of  Beverley,  on  the  recom- 
mendation of  the  Committee  on  Ethics  and  Disci- 
pline. 

Golob,  Mever.  of  New  York,  as*  of  January  1.  1919. 

Hvdemann.  Martin,  of  2757  Euclid  Heights  Boule- 
vard, Cleveland.  Ohio,  as  of  January  1.  1919. 

Spaulding.  Edith  Rogers,  formerly  of  Framingham. 
now  of  Stony  Brook,  as  of  January  1.  1919.  and 
with   remission   of  dues   for   1918. 

4.  That  the  following  named  Fellows  he  granted 
remission  i(f  dues,  under  Chapter  I.  Section  0.  of  the 
By-I^aws : 

O'Brien.  Charles  Thomas,  of  Wohurn.  for  the  years 
1910.  1917.  191S.  and  1919.  on  account  of  serious 
illness. 

Khoury.  Kamel.  of  Boston,  for  the  year  1918. 

f>.     That  the  following  name<l  Fellow  be  deprived  of 


the  priviU'ges  of  fellowship,  under  the  provisions  of 
Chapter  J,  Section  8,  of  the  By-Laws: 
Ginn,  David   Richards,  of  Dennisport. 

6.  That  the  following  named  Fellows  be  allowed 
to  change  their  district  membership  without  change 
of  legal  residence,  under  the  provision  of  Chapter  III, 
Section  3,  of  the  By-Laws: 

Jack,  Edwin  Everett,  from  Norfolk  to  Suffolk. 

Jantzen.  Francis  Thomas,  from  Norfolk  to  Suffolk. 

Litt.le,  John  Ma.son,  Jr..  from  Norfolk  to  Suffolk. 

Smith.  William  David,  from  Worcester  North  to 
Suffolk. 

Swift.  John  Baker,  from  Norfolk  to  Suffolk. 

Tuttle,  George  Thomas,  from  Suffolk  to  Middlesex 
South. 

For  the  Committee  on  Membership  and  Finance. 
Chabx£S  M.  Gebdn,  Chairman. 

The  report  of  the  Committee  on  Ethics  and 
Discipline  was  read  by  the  Secretarj'  and  ac- 
cepted by  vote.     (See  appendix.) 

Dr.  W.  L:  Johnson  commended  the  work  done 
by  the  chairman  and  Seeretarj'  of  the  Committee 
on  State  and  National  Ticgislation.  He  said  that 
Ihey  had  both  given  much  time  to  the  work,  the 
President  especially,  and  that  Avithout  his  de- 
votion so  much  would  not  have  been  accom- 
plished. 

Dr.  W.  P.  Bowers  read  the  report  of  the  Com- 
mittee on  State  and  National  Leorisla,tion,  and 
it  was  accepted  by  vote.     (See  appendix.) 

The  following  passage  was  especially  approved 
by  Dr.  C.  H.  Cook,  and  it.  with  the  summary  of 
the  report,  is  repeated  here  by  request : 

Status  of  the  College  of  Physicians  and  Surgeons 
OF  Boston. 

Several  hearings  were  held  by  the  Committee  on 
Education  for  the  purpose  of  allowing  the  College  of 
Physicians  and  Surseins  of  Boston  to  appear  and 
show  cause  why  the  charter  issued  to  this  institution 
should  not  be  revoked.  These  hearings  were  a  con- 
tinuation of  sessions  of  the  Committee  of  the  previous 
year  and  resultetl  from  the  recommendations  of  the 
Attorney-General  that  the  charter  of  this  college  be 
revoke<l.  This  action  of  the  Attorney-General  was 
taken  because  of  the  filing  of  twelve  or  more  sworn 
statements  by  students  of  this  college  alleging  fraud 
and  extortion.  Fraud  in  not  providing  the  instruction 
advertised  in  the  catalog  of  the  college,  and  extortion 
in  withholding  diplomas  and  requiring  additional 
money  pa.vments  after  all  published  requirements  had 
been  met. 

The  committee  of  the  preceding  year  evidently 
wi.shwl  to  be  lenient  and  referred  action  to  the  next 
General  Court,  with  the  desire  to  give  the  college  an 
opportunity  to  improve  its  work  so  that  drastic  action 
might  not  be  indicated.  So  far  as  seems  to  be  shown 
there  has  been  no  improvement  in  the  quality  and 
<iuantity  of  instruction  given. 

In  order  to  gain  first  hand  information  three  mem- 
bers of  this  Committee  visited  the  college.  In  relat- 
ing the  results  of  their  inspection,  the  language  used 
by  this  delegation  was  neither  commendatory  or  even 
parliamentary. 

This  matter  has  not  been  decided  up  to  this  time. 

.V  very  pertinent  qnestion  arises  as  to  whether  or 
not  a  member  of  this  Society  may  properly  be  a  sup- 
porter of  an  institution  which  is  discredited  by  a 
larse  ma.iority  of  the  states  in  the  T'nion.  bv  the 
Council  on  Me<lical  Edu«ition  of  the  American  Me<li- 
cal  .\ssociation.  and  about  which  there  is  reasonable 
CTOund  to  suspect  that  the  management  of  its  affairs 
suggests  more  than  ineflicienfy. 
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All  analysis  of  this  report  shows  tiat  there  were 
twenty-nine  (29)  bUls  opposed.  Ctf  these,  five  have 
lieen  referred  to  the  next  General  Court,  three  are 
yet  before  the  Legislature,  eighteen  given  leave  to 
withdraw,  and  three  definitely  rejected.  That  is,  the 
Legislature  has  taken  the  same  attitude  as  your  Com- 
mittee on  twenty-one  out  of  twenty-nine  in  this  gi-oup. 

Of  the  twenty-six  (2C)  bills  approved  by  this  Com- 
mittee, five  have  been  enacted  into  law,  two  have 
lieen  referred  to  the  next  General  Court,  eleven  have 
been  rejected,  and  eight  are  still  before  the  Legisla- 
ture. 

This  shows  that  the  effort  for  constructive  legis- 
lation has  not  been  as  successful  as  it  should  be. 

The  Committee  which  will  be  elected  today  may 
find  opportunity  to  enter  upon  active  duty  .<o  far  as 
a  fe^'  of  these  bills  are  concerned  and  it  is  hoped 
will  have  better  sticcess  next  year. 

Dr.  E.  H.  Rigeldw  presented  the  report  of  tlie 
Committee-  on  Public  Health  and  it  was 
accepted.     (See  appendix.) 

Dr.  C.  E.  Mon^an  made  the  following  report 
for  the  Committee  on  TTealth  Insurance  and  it 
wa-s  accepted.  Tt  was  voted  that  the  Committee 
be  continued 

Report   of   the   Committee   on    Health    Inscrakce. 

The  Committee  on  Health  Insurance,  because  of 
the  fact  that  no  definite  legislation  affecting  the  work 
of  this  Committee  was  presented  this  year,  has  not 
been  called  together.  Nevertheless,  the  appearance 
of  a  health  insurance  bill  in  the  State  of  XeT\-  York, 
and  the  possibility  of  the  l^irther  pushing  of  such 
legislation  this  coming  winter,  make  it  seem  desirable 
that  the  C<immittee  be  continued. 

Arthur  K.  Stone. 
For  the  Committee. 

Dr.  W.  C.  Qiiinby  reported  orally  for  the 
Committee  on  the  Control  of  Venereal  Diseases. 
He  stated  that,  as  this  department  had  been  so 
well  organized  by  the  State  Health  Commission, 
it  seemed  unwise  for  the  Committee  to  pursue 
its  work  further,  and  he  recommended  that  the 
Committee  be  discharged.  Tlie  report  wa.s  ac- 
cepted and  it  was  voted  tlial  the  Committee  be 
discharged. 

The  report  of  the  Committee  oji  the  Control 
of  Cancer  was  presented  by  Dr.  K.  B.  Oreenough. 
and  was  accepted.     (^See  appendix.) 

Tn  accordance  with  the  recommendation  of 
this  report.  Dr.  C.  M.  Green  of  the  Committee 
on  ^Membership  and  Finance  stated  that  his 
Committee  had  considered  the  recommendation, 
and  he  moved  and  it  was  voted,  that  a  sum  not 
e.xceeding  A200  be  appropriated  for  mailing  of, 
the  report  to  memliers  of  the  l\Tassachusetts 
Medical  Society  in  accordance  with  the  recom- 
mendation of  the  Committee. 

The  following  report  was  read  and  it  was 
unanimously   voted   to  continue  the  committee: 

ISF.roRT  OK  tiif  Committee  on  Workmen's  Compettsa- 

TION. 

The  Committee  on  Workmen's  Comi)onsation  has 
not  been  enlled  ui>on  for  any  work  this  year,  as  no 
bills  markedlv  affecting  the  situation  were  introduce<1. 


In  February,  Mr.  A.  N.  Frost  of  Ijawreiice,  who  has 
acted  as  legislative  counsel  for  this  Committee,  went 
through  all  bills  brought  in  and  rei>orted  to  the  Chair- 
man that  only  two  bills  bearing  on  Workmen's  Com- 
pensation offered  any  changes  that  would  interest  the 
Committee.  Those  changes  were  not  deemed  import- 
ant enough  to  need  opposition,  so  that  the  Committee 
was  not  calleil  together. 

While  no  work  has  been  done,  ther^ore.  this  year, 
the  Committee  feels  that  every  year  attempts  will  be 
made  to  revert  to  the  old  methods  of  handling  acci- 
dents and  that  it  would  be  wise  for  the  Committee 
to  be  continued.  It.s  machinery  is  ready  for  quick 
action  when  necessary,  anil  I  therefore  recommend 
that  such   action   be  taken   by   the  Council. 

A.  N.  BRorGiiTOX,  Chairman. 

A  letter  from  Dr.  E.  H.  Bradford  concerning 
the  Committee  on  e.stablishing  a  Chair  of  Mili- 
tary Medicine  in  Ma.ssachusetts  was  read  by  the 
President,  and  after  discussion  it  was  voted  that 
this  Committee  be  discharged  in  accordance 
with  the  recommendation  of  the  chairman. 

Dr.  R.  M.  Smith  introduced  a  motion  as  fol- 
lows: 

Moved:  That  the  Council  of  the  Massachusetts 
Medical  Society  establish  a  Section  on  the  Dis- 
eases of  Children,  and  appoint  for  the  first  oflfi- 
cers:  Chairman,  John  Lovett  ;\Iorse.  M.D.,  Bos- 
ton; Secretary,  J.  Herbert  Young.  M.D..  Boston. 
The  motion  was  adopted  by  a  unanimous  vote. 

Dr.  E.  H.  Bigelow  spoke  of  the  coming  Fif- 
tieth Anniversarj'  of  the  establishment  of  the 
Massachusetts  State  Board  of  Health,  and  rec- 
ommended that  the  President  appoint  a  Com- 
mittee, of  which  the  President  shall  act  as 
chairman,  to  cooperate  with  the  State  Commis- 
sion of  Health  in  the  celebration  of  this  anni- 
versary. The  motion  being  put  was  adopted,  and 
the  President  appointed  (June  4)  the  following 
Committee :  Alfred  Worcester.  E.  H.  Bigelow,' 
Victor  SaflFord,  R.  I.  Lee,  E.  F.  Cody'^  and 
Annie  L.  Hamilton. 

Dr.  Homer  Gage  raised  the  question  of  re- 
vising the  By-Laws  and  the  Code  of  Ethics  of 
the  Society.  He  stated  that,  according  to  past 
custom;  the  time  had  arrived  for  revision,  that 
the  edition  of  the  By-Laws  printed  in  1913  was 
exhausted,  and  that  since  the  last  revision  there 
had  been  made  four  amendments  to  the  By- 
Laws,  including  one  entire  chapter.  He  moved 
that  the  Chairman  appoint  a  Committee  of  five 
to  revise  the  By-Laws  and  Code  of  Ethics  and 
report  to  a  sul>sequent  meeting  of  the  Council, 
and  it  was  so  voted.  The  Chair  appointed  this 
Conuuittee;  Homer  Gage.  J.  "\V.  Bartol.  "\V.  P. 
Bowers.  G.  (>.  Scars,  and  W.  T.,.  Burrage. 

The  Nominating  Committee  brought  in  the 
following  ticket  for  officers  and  orator  for  the 
year  1920:  President.  Alfred  Worcester.  Wal- 
tham:  Vice-President.  Arthur  R.  Crandell. 
Taunton  ;  Secretary.  Walter  L.  Burrage.  .Taraaica 
Plain :  Treasurer.  Arthur  K.  Stone.  Framing- 
ham  Center:  Librarian.  Edwin  H.  Brigham. 
Brookline;  (''rator.  Hugh  Cabot.  Boston.  The 
President  appointed  Dr.  Cody  and  Dr.  Quinby 
tellers:    proceeding    to    ballot    the    ticket    was 
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elected  as  brought  in, — 94  ballots  beiiifr  east, 
aud  the  ofificers  and  orator  were  deelared  elected. 

The  President  announced  that  the  Hamj)shire 
District  Medical  Society,  having  held  its  annual 
meeting  on  May  20,  five  days  after  the  limit 
fixed  by  the  By-Laws  (Chap.  HI,  See.  5),  those 
offices  of  the  Society  then  filled  were  consdiuent- 
ly  declared  vacant.  He  read  the  names  of  the 
officers  as  nominated  by  the  Hampshire  District 
and  they  were  appointed  to  fill  the  vacancies  by 
vote  of  the  Council,  f  See  Proceedings  of  So- 
ciety for  officers,  i 

The  committees  appointed  to  consider  the 
petitions  of  R.  H.  Thompson,  P.  P.  McGann  and 
P.  P.  Ela  for  restoration  to  fellowship  reported, 
favoring  their  restoration  under  the  conditions 
specified  in  each  report.  The  committees'  re- 
ports were  accepted, severally  by  the  Council  and 
their  recommendations  adopted. 

The  following  petitions  for  restoration  were 
received  and  committees  appointed  to  consider 
them  respectively  as  follows: 

George  D.  McGaurau :  Committee,  It.  C.  Hurd,  E.  H. 

Nojes,  R.  L.  Toppan. 
James  J.   Hoban:   Committee,   E.   M.   Murphy,   F.   P. 

Murphy,   F.   E.   Varuey. 
H.  I'.  Blodgett:  Committee.  A.  P.  Mason,  H.  P.  Hall, 

A.  A.  Wheeler. 
Ralph  C.  Fish;  Committee.  A.  C.  (ietchell.  L.  C.  Mil- 
ler, C.  A.   Sparrow. 
George  J.   Connor:    Committee,   C.   E.   Durant,   J.   F. 

Croston,    F.   W.    Anthony. 
John  J.  Maney :  Committee.  W.  H.  Merrill,  ^'.  A.  Reed. 

J.  Parr. 
John  A.  Carroll:  Committee.  Joseph  Cogan.  J.  T.  Bot- 

tomley,  A.  R.  Kimpton. 
Nicholas  M.  Crofts:  Committee.  W.  E.  Brown.  F.  D. 

Stafford,  6.  H.  Thompson, 

H.  W.  Dana  spoke  of  the  prolonged  illness 
of  his  friend.  Freeman  Dodd  Bosworth.  who  be- 
came a  fellow  of  the  Society  in  lfr06  and  because 
of  poor  health  had  allowed  his  membership  to 
lapse  in  1918.  Dr.  Bosworth  had  presented  a 
petition  for  restoration  to  the  privileges  of  fel- 
lowship and  Dr.  Dana  moved  that  he  be  restored 
to  fellowship  as  of  February  -■>.  1919.  and  it  was 
so  voted. 

Dr.  Broughton  .spoke  of  the  efficient  work 
done  by  the  Committee  on  State  and  National 
Legislation  and  introduced  tlie  following  resolu- 
tion, which  was  passed  unanimously: 

Resolved: — That  the  Chairman  of  the  Legis- 
lative Committee  of  the  ^[assachusetts  ]\redieal 
Society  be  re(|uested  to  cooperate  with  the 
Legislative  Committee  of  the  Homeojmthic  ^fed- 
ical  Society  in  such  a  manner  that  all  legislative 
matters  shall  be  supported  in  committee  hearing, 
and  elsewhere  if  desirable,  by  the  two  committees 
acting  jointly  rather  than  separately. 

Dr.  G.  "W.  Gay  said : 

It  is  nearly  sixt.v  years  since  a  member  of  The 
ilassachusetts  Medical  Society  has  occupied  the 
President's  eliair  for  more  than  two  years. 
Through    a    peculiar    combination    of    circum- 


stances the  present  incumbent  has  broken  the 
record  of  over  half  a  century.  He  did  not  have 
the  "third  term  bee  in  his  bonnet,"  but  without 
his  knowledge  or  consent,  he  was  elected  for  the 
year  now  closing.  He  was  practically  compelled 
to  accept  the  position  for  the  third  term.  Yon 
all  know  how  well  he  has  performed  its  arduous 
duties.  Not  within  the  memory  of  the  oldest 
member  has  the  Society  had  a  more  faithful 
and  efficient  presiding  officer. 

As  this  is  the  last  time  he  will  preside  over 
this  Council,  it  is  most  appropriate  that  some 
formal  action  be  taken  at  this  tini"  to  show  our 
high  appreciation  of  his  active  and  efficient  .serv- 
ice.    I  beg  leave  to  submit  the  following  motion : 

Mo  red:  That  the  Council  of  The  Massachu- 
setts Medical  Society,  in  its  annual  meeting  as- 
sembled, hereby  extend  a  most  cordial  vote  of 
thanks  to  Dr.  Samuel  B.  "Woodward,  as  a  slight 
token  of  our  appreciation  of  his  energetic,  en- 
terprising aud  etficient  services  during  the  pa-st 
three  years  as  president  of  this  Society.  Ma.v 
his  future  career  be  as  pleasant  as  his  past  has 
been  successful. 

The  motion  being  put  was  voted  unanimously. 

The  Librarian  presented  his  annual  report 
and  it  was  accepted  by  vote. 


Repoet  of  the  Ltbrarian. 

June  3.  1919. 
The  r.ibrarian  presents  his  35th  annual  report  and 
would   state   that   d\H-iiig   the   past    year   he   has   en- 
deavored to   i^erform   the   duties  of  his   office   to   the 
t)est  of  his  ability. 

Respeotfuly  submitted, 
Edwin  H.  Bbigham. 

The  Secretary-   read   the  followinsr  report   of 
the  Treasurer,  who  was  unable  to  be  present. 

Report  of  the  Treasurer,  Ji'xe  1,  1919. 

working  fi"nd. 

Balance  ou  baud.  .Tanuiiry  1.  1919  $  2.27i>.06 
Reo'd  from  funds  and  assessments     17.569.07 


Total 


Pa.vments.  including  two  payments 
to  the  Joi-RNAL  of  approximate- 
ly ^i'jOO  each,  and  diridend  of 
$2500   to   the   District   Societies 

Balance.  June  1   

rXACTTTE    FUND. 

Fund  in  the  Old  Colony  Trust  Co. 


$19.'i45.12 


1 0.254.12 
$  9..591.00 


$3,227.38 


.370  odd  meml>ers  have  not  paid  in  full  or  have  been 
exempted:   about   11%    of  the  total  membership. 

Abthub  K.  Stone.   Treasurer. 

The  President  nominated  and  the  Council  ap- 
pointed these  standing  committees  for  the  ensu- 
ing vear : 
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Standing  Committees  for  1919-1920. 

akrangements. 

K.    H.    Miller,   C.    H.    Lawreuco,   Jr.,    Doualil    Mac- 
omber,  A.  W.  Iteggio,  .T.  B.  Swift,  K.  U.  I'ercy. 

I'lBUCATIONS    A^D    SCIENTIFIC    PAPERS. 

E.  W.  Taylor,  K.  P..  Osgood,  F.  T.  Lord,  R.  M.  Green, 
A.  C.  Getcheli. 

.ViEMBERSHIP    AND    FINANCE. 

C.  M.  Green,  Algernon  Ooolidge,  Jr.,  Samuel  Crow- 
ell,   Gilman   Osgood.   Homer  Gage. 

ETHICS   AND   DISCn'LINE. 

J.  W.  Hartol.  Henry  Jackson,  T.  J.  Robinson,  David 
Cheever,   F.    W.   Anthony. 

MEDICAL  EDUCATION    A.VD    ilEDICAL  DIPLO.MAS. 

Channing  Frothingham,  C.   F.  Painter,  J.   F.   Hurn- 
ham,  A.  a.  Howard,  R.  L.  De  Normandie. 

STATE   AND    NATIONAL   LEGISLATION. 

Alfred   Worcester,   F.   G.  Wheatley,  E.   H.    Stevens. 
J.  S.  Stone.  A.  R.  Crandell. 

PrBLIC     HEALTH. 

E.    H.    Bigelow,    Annie    I,.    Hamilton,    K.    F.    Cody, 
Victor  Safford,  R.  I.  Lee. 

Ad,jotiniP(l  at  1.40  p.m. 

Walter  L.  Burr.xge,  Secretanj. 


Al'PK.NDIX     TO    THE     PROCEEDINGS     OF    THE 
COUNCIL. 

KEPORT  of  THE  COM.MnTEE  O.V   ETHICS  AND  DISCIPLINE. 

Four  meetings  have  been  held  during  the  year  and 
one  board  of.  trial  was  convened  by  the  President,  at 
which  the  chairman  of  the  committee  acted  as  prose- 
cuting officer,  under  the  terms  of  the  By-Laws,  with 
the  result  that  a  conviction  was  obtained  and  the 
finding  will  be  leported  to  the  Society  at  its  meeting 
tomorrow. 

Complaints  have  been  received  of  unethical  adver- 
tising, of  unethical  practising,  unethical  conduct,  il- 
legal commitment  as  an  insane  person  to  an  insane 
hospital,  making  unwarranted  claims  of  ability  to 
cure  and  advertising  methotls  of  treatment.  .\s  a  re- 
sult of  investigations  carried  out  by  the  committee, 
two  Fellows  ha\e  been  asked  to  resign  their  fellow- 
ship, and  their  resignations  have  been  accepted  by 
the  Council,  one  Fellow  was  tried  by  a  board  of  trial 
and  found  guilty  of  the  charges  brouglit  against  him, 
several  of  the  charges  were  found  to  be  baseless;  two 
or  three  are  still  pending. 

The  (ine.stion  of  revising  the  Code  of  Ethics  of  the 
Sciciety  that  was  adopted  June  10,  1S,'54,  has  been  con- 
sidered by  this  committee  on  many  occasions  during 
the  past  five  years.  Whether  they  .should  be  specific 
and  adapted  to  the  many  phases  of  the  phy.sician's 
relations  with  his  l)rother  practitioners,  his  patients, 
and  the  public,  like  the  Code  of  Ethics  adopted  by 
the  American  Medical  Association  in  1913.  or  in  gen- 
eral terms  only,  like  the  exi-stinc  Code  of  Ethics, 
was  discu.ssed  at  various  times.  The  general  feeling 
was  that  in  any  event  the  code  should  have  a  careful 
going-over,  and.  if  nothing  more,  that  its  langtiage 
sl)ould  be  modernized,  and  its  provisions  adapted  to 
the  needs  of  the  practitioner  of  today. 

J.  Arthur  Gage,  rhnirmaii. 


Report  of  the  Committee  on  Medical  Education  and 
Medical  Diplomas. 

On  behalf  of  the  Committee  on  Medical  Education 
and  Medical  Diplomas.  T  beg  to  present  the  follow- 
in  sr    report : 

Exercising  its  authorit.v  to  rule  upon  the  diplomas 
from  schools  not  on  the  accepted  list  and  presented  bv 
candidates  for  Fellowship  in  the  Massachusetts  Medi- 
cal Society,  six  cases  were  acted  ui>on  during  the 
Twst  year.  The  only  difficulty  that  seems  to  occur 
in   the  handling   of  these   cases   is   the   fact   (bat    tbi' 
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.secretaries  of  -the  District  Societies  do  not  in  all 
cases  recognize  that  doubtful  diplomas  must  be  sub- 
mitted to  the  Committee  on  Medical  Education  and 
Medical  Dii>Iomas  before  the  owners  are  admitted  to 
examination  bj-  the  Censors.  Occ-asionally  somewhat 
embarrassing  situations  have  arisen  by  reason  of  the 
fact  that  the  re<iuirements  of  the  By-Laws  have  not 
been  strictly  adhered  to. 

A  matter  that  .seems  to  the  Chairman  to  be  of 
considerable  importance  is  the  survey  that  is  being 
made  of  the  hospitals  of  the  country  to  determine 
which  of  tliem  may  be  considered  f-aitable  of  fur- 
nishing adeiiuate  intern  .service.  Tills  investigation 
was  started  .some  years  ago  under  the  auspices  of 
the  Coimcil  on  Medical  Education  of  the  American 
-Medical  As.sociation.  Your  Committe<'  was  later  re- 
quested to  take  some  action  in  the  matter,  but  felt 
itself  unable  to  do  so  by  reason  of  the  fact  that  every 
one  of  its  members  was  engaged  in  the  service  of 
the  country  in  one  way  or  another.  The  matter  has, 
however,  not  been  allowetl  to  drop  by  the  Council  on 
Medical  Education  and  Medical  Diplomas,  and  the 
Chairman  of  the  Committee  had  hoped  to  be  able  to 
conduct  the  desired  investigation  during  the  coming 
year.  This,  however,  may  very  properly  be  delegated 
to  others. 

The  annual  conference  of  the  Council  on  Jledical 
Education  of  the  American  Me<lical  .Association,  of 
the  Federation  of  the  State  Medical  Boards  of  the 
Cnited  States,  and  the  Association  of  American  Medi- 
cal Colleges  was  held  in  Chicago  on  March  3  and  4, 
1919. 

There  were,  of  course,  a  number  of  striking  points 
brought  out.  The  surplus  medical  population  in  this 
country  is  well  indicated  by  the  statement  of  Dr. 
Colwell,  that  we  have  one  Doctor  of  Medicine  to  a 
little  over  7011  of  the  population,  whilst  in  Europe 
there  is  but  one  to  every  1500  or  2000. 

The  need  for  a  study  of  the  hospitals  asking  for 
interns  is  shown  by  the  fact  that  several  years  ago 
there  were  7000  institutions  of  some  twenty-five  to 
one  thousand  beds  asking  for  interns,  and  "that  un- 
questionably a  large  number  of  these  do  not  give  an 
adequate  return  to  the  young  me<lical  men  acquiring 
positions  in  them. 

The  further  need  for  the  closer  study  and  control 
of  medical  education  was  shown  in  the  paper  by 
Brigadier  General  Munsou.  in  which  he  showed  that, 
as  a  result  of  the  examinations  conducted  at  the  end 
of  certain  of  the  training  courses  offered  by  the  Me<1i- 
cal  Corps  of  the  ^Vrmy.  those  holding  the  degree  of 
Doctor  of  Medicine  rimked  lower  than  any  other 
class — below  the  dentists,  veterinarians,  members  of 
the  Sanitary  Corjis,  and  so  on. 

Much  regret  was  expressed  that  by  reason  of  the 
armistice,  the  Reserve  Officers' Ti-aining  Corps.  planue<i 
uimn  so  extensive  a  scale  and  begun  under  such 
brilliant  auspices,  was  not  given  a  f\dl  year's  trial. 
This,  in  the  minds  of  many  individuals,  sliould  have 
Ix'on  done,  not  only  by  reason  of  the  moral  obligation 
believed  to  have  been  incurred,  but  in  order  to  give 
the  educational  knowledge  that  the  experience  would 
have  furnished.  The  desirability  of  I'uits  of  the  Reserve 
Olhcors"  Training  Corps  in  medical  schools  was 
argued  at  length  by  Lieutenant-Colonel  .\rnold. 
Me<lical  Corps.  I'idted  States  Army.  The  scheme  sug- 
gested was  of  an  elaborate  character.  covere<1  ten 
hours  a  week  for  a  year,  and  involved  two  summer 
training  camps.  It  was  not  carrie<l  out  by  reason  of 
the  failure  of  the  appropriation,  and  its  somewhat 
elaborate  character.  Since  that  meeting,  later  indi- 
cation seems  to  show  that  something  of  the  kind 
niiiy  be  proposed  and  successfnll.v  adi>pte<l  in  the 
near  future. 

"Hosjdtal  Standardi/jition  and  Intern  Tear"  formed 
the  sub.ietH  of  a  i>aper  and  of  discussion  for  the  after- 
noon session.  Dr.  .\.  R.  Warner,  who  opene<I  the 
discu.ssion.  urged  a  rotating  service  so  that  the  in- 
ternshij*  sliould  include  medical,  surgical,  obstetric, 
and  gynecological  experience.  ITieoretically,  of  course, 
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such  a  I'otating  service  is  of  great  importauce.  Prac- 
tically, hpwever,  it  will  be  a  long  time  before  it  can 
be  secured  in  many  of  the  large  hospitals. 

Dr.  A.  D.  Bevan  took  part  in  the  discussion  of  the 
internsTiip  and  six>lve  at  length,  urging  the  universal 
requirement  of  a  hospital  fifth  year  before  the  grant- 
ing of  the  degree  of  Doctor  of  Medicine,  and  empha- 
sized the  fact  that  he  thinks  the  control  of  this  year 
should  be  in  the  hands  of  the  state  boards  of  regis- 
tration  in    metlicine. 

Dr.  E.  1*.  Lyons,  Dean  of  the  University  of  Minne- 
sota Medical  School,  suggested  that  the  reason  that 
intern  work  is  so  poor  is  because  the  hospital  staff 
does  not  recognize  its  obligations.  Giving  his  idea  of 
hospital  training,  he  places  three  i^riods  of  six 
monflis  each  in  the  last  two  years  of  medical  stuily. 
One,  the  first  period,  should  be  didactic,  covering  ele- 
mentary medicine;  two,  a  course  iu  a  university  hos- 
pital, covering  work  in  general  metlicine  and  the 
specialties;  the  third,  a  student  internship  involv- 
ing residence  iu  one  of  the  hosi>itals  atMlialed  with 
the  school,  which  should  be  a  part  of  the  work  for 
a  degree.  This  hospital  training  should  include  also 
some  lectures  and  thesis  work,  and  does  not  at  all 
affect  the  hospital  liftli  year,  excepting  so  far  as 
making  the  men  tjetter  fitted  for  it. 

Mr.  Francis  W.  Shepardsou.  Director  of  the  De- 
partment of  Registration  and  Eflucation,  Springfield, 
111.,  spoke  from  the  standpoint  of  the  State  Licensing 
Boards,  argued  in  favor  of  small  community  hospitals. 
saying  that  Oiey  were  to  be  more  and  more  tlie 
centers  of  hygiene  in  the  places  where  they  were  lo- 
cated. Speaking  of  the  workmen's  compensation  act 
which  forces  the  state  to  have  knowledge  of  good 
hospitals  and  what  ones  are  capable  of  training 
nurses,  he  said  that  his  Board  must  also  grade  the 
hospitals,  but  that  he  believed  that  this  grading 
should  be  done  by  some  central  authority  and  not 
by    boards   of   registration    in    medicine. 

Other  speakers  argued  that  no  intern  should  be  ad- 
mitted who  had  not  been  licensed  to  practise,  and, 
on  the  other  hand,  it  was  said  that  no  intern  in  a 
hospital  can  be  licensed  to  practise.  The  diversity 
of  these  speakers  and  the  varied  points  of  view  just 
spoken  of  will  indicate  the  complexity  of  the  prob- 
lem under  discussion. 

A  title  that  attracted  attention  and  excited  much 
anticipatory  interest  was  "Freedom  in  Medical  Edu- 
cation." to  be  presented  by  Dr.  Cha'rles  R.  Bardeen  of 
the  I'niversity  of  Wisconsin,  but  Dr.  Bardeen  was 
ill  and  not  able  to  be  present,  so  the  paper  was  not 
given.  A  personal  letter  informs  me  that  not  only 
was  the  paper  not  presented  but  it  was  not  written — 
by  reason  of  his  illness.  In  this  letter  he  speaks  as 
follows : 

•"■I  feel  that  it  is  a  very  important  subject,  and 
that  since  we  have  gone  way  to  the  extreme  in 
defining  the  medical  curriculum  and  pre-medic.il 
preparation  during  the  last  few  years,  we  must 
now  give  an  effort  to  swinging  back  into  a  posi- 
tion of  greater  freedom,  while  not  giving  up  ideals 
of  efficiency." 

This  is  a  p<isition  with  which  many  of  us  may 
svmpathize. 

Harold  C.  Ernst.  Chnirman. 

Report  of  the  Pommittee  ox    St.\te   and  Nation  At. 

LEGISr..\TION. 

The  Committee  on  State  and  National  Legislation 
herewith  presents  a  report  of  the  work  done  during 
the  year: 

The  number  of  bills  presented  to  the  Lesrislatnre 
this  year  has  been  ISrger  than  usual.  The  President 
has  scrutinized  every  bill  filed  and.  after  .iscertain- 
ing  the  attitude  of  .vour  Committee,  has  appeared  at 
every  important  hearins  where  matters  pertaining 
to  physicians,  medicine,  and  miblic  health  have  been 
considered.  He  has  continued  his  devotion  to  the  pro- 
tection of  the  vaccination  laws  now  in  force,  and  has 


maintained  an  active  educsitional  campaign  for  the 
extension  of  compulsory  vaccination  in  private 
schools.  HLs  correspondence  relating  to  these  mat- 
ters has  been  voluminous,  and  he  has  si'cured  the 
endorsement  of  practically  every  influential  factor  in 
educational  and  public  health  organizations  in  the 
State.  The  result  of  this  work  has  apparently  place.l 
the  present  vaccination  law  on  a  more  secure  founda- 
tion in  this  State  than  ever  l>efore.  Tlie  opposition 
has  grown  distinctly  less  forceful  and  aggressive,  and 
the  attitude  of  legislators  is  more  intelligent,  but  it 
must  be  kept  in  mind  that  a  new  legislator  is  born 
with  great  frequency  and  the  need  for  education  of 
the  future  law  makers  will  exist,  for  the  opposition 
will,  if  it  follows  precedent,  employ  every  resource 
which  prejudice  and  ignorance  can  u.se  to  obscure  the 
real  truth.  After  attending  these  hearings  it  is  diffi- 
cult to  restrain  one's  expressions  to  the  moderate 
language  of  the  preceding  sentence. 

The  Bill  1749  provides  that  a  pupil  who  has  not 
been  vaccinated  shall  not  be  admiited  to  a  rublic  or 
private  school  except  upon  presentation  of  a  certifi- 
cate .signed  by  a  registered  physician  stating  that  the 
health  of  the  pupil  would  be  endangered  by  vaccina- 
tion. It  further  provides  that  the  physician  must 
make  a  personal  examination  at  the  time  of  signing 
the  certificate.  A  few  years  ago  it  woulil  have  been 
impossible  to  have  secured  much  support  for  thia 
act.  and  the  considerable  majority  of  the  House  in 
favor  at  this  time  is  a  tribute  to  the  diplomatic  work 
conducted  for  the  past  two  years,  Tlie  Senate,  how- 
ever, failed  to  concur  in  the  .TCtion  of  the  House. 
Committee  on  Public  T'ealth.  and  matters  relating  to 

All  bills  relating  to  milk  have  lieen  left  with  your 
industrial  accidents  to  the  committee  appointed  for 
that  purpose. 

Ttie  labor  and  pension  hills  were  not  considered  ex- 
cept where  there  seemed  to  be  a  medical  question 
involved. 

Bills  Opposed, 

Senate  Bill  No.  42, 
That  school  physicians  shall,  at  the  request  of  teach- 
er, parent,  gtiardian.  etc,,  prescribe  in  writing  for  a 
child  examined  by  him,     Xot  yet  iHsposed  of. 

Senate  Bill  No,  49, 
To  repeal  the  requirement  for  vaccination  upon  jire- 
sentation  of  a  written  statement  submitted  by  a  par- 
I  ent  or  guardian,  or  by  the  pupil  himself  in  case  he 
I  has  reached   the  age  of  twenty-one,  stating  that  the 
I  i)erson   signing  the  .statement  is  opposed  to  vaccina- 
tion,   (Petition  of  Medical   Freedom   League.)    Leave 
to   UHthdrarr. 

House  Bill  No.  68. 
One  drug  store  in  each  town  and  city,  if  maintain- 
ing a  public  telephone,  shall  remain   open  all   night. 
Rejected. 

House  Bill  No.  82. 
Sale  of  narcotic  drugs  to  a  child  under  17  shall  be 
punishable  by  imprisonment  for  life.  (lender  this  bill 
a  druggist  could  not  deliver  a  narcotic  drug  ordered 
by  a  physician  in  a  prescription,  to  a  child  under  17,> 
Rejected. 

House  Bill  No.  83. 
First  aid  articles  to  be  kept  in  drug  stores  to  be 
loaned  to  any  one  applying  for  the  same  to  be  used 
in  cases  of  accident.     All  lo,sses  to  be  paid  for  by  the 
Commonwealth,  Rejected. 

House  Bill  No,  84, 
Furnishing    county    with    rural    nurses    to    be    ap- 
pointed   after  examination   by   any   physician    in    the 
county,  yext  General  Court. 

Senate  Bill  No,  91, 
Providing  for   maternity  benefits  and   the  creation 
of  a  Maternity  Board,  consisting  of  three  women.  Bill 
provides  for  an  appropriation  of  $25,000.     \>,rf  C,en- 
rrnl  Povrt. 
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House  Bill  No.  119. 
To  prevent  the  practice  of  medicine,  etc.,  by  tbose 
who  are  not  citizens  of  the  country.  Leave  to  with- 

Senate  Bill  No.  157. 
Providing  for  the  establishment  of  a  hospital  for 
the  treatment  of  venereal  diseases  by  the  State  Ue- 
partment  of  Health.  (Opposed  because  it  did  not 
meet  tie  approval  of  the  State  Health  Department,  i 
Kext  General  Court. 

House  Bill  No.  166. 
Bill  giving  Boards  of  Health  responsibility  for  the 
care  of  all   diseases  dangerous  to  public.    (This  bill 
was  not  approved  by  the  Mate  Department  of  nealth.l 
Leave  to  nithdratc. 

"House  Bill  No.  210. 
To  provide  for  an  appropriation  of  fifty  thousand 
dollars  for  investigation  of  Spanish  influenza.  Leave 
to  icithdraic. 

House  Bill  No.  211. 
For  the  establishment  of  a  hospital  for  voluntary 
"mental  patients."   (Opposed  because  the  Commission 
on    Mental    L)iseases    saw    no    good    reason    for    the 
measiu-e.)  Leave  to  icithd7-air. 

House  Bill  No.  217. 
To  authorize  the  Commonwealth  to  employ  aU  sane 
physically  crippled,  blind  and  partially  blind  persons 
who  are  25%  crippled  of  65%  blind.  In  Committee  on 
^\'ays  and  Means. 

Senate  Bill  No.  2G9. 
Kelating  to  investigation  and  reporting  of  venereal 
diseases.     ( Opfwsed  because  not  quite  in  conformity 
fo  State  Department  of  Health,  i   Xcxt  General  Court. 
Senate  Bill  Xo.  270. 
To  control  the  sale  of  coal   tar  derivatives.    (This 
bill  would  have  placed  these  drugs  in  much  the  same 
position  as  opiiun.)  Leave  to  nithdratc. 
Senate  Bill  No.  271. 
Sought  to  have  the  title  of  Doctor  of  Osteopathy 
equivalent  to  the  degi-ee  of  Doctor  of  Medicine.  Leave 
to  uithdrair. 

House  Bill  No.  279. 
To    prevent    the    transportation    of    passengers    in 
excess  of  the  seating  capacity  by  street  railways  dur- 
ing epidemics.   Leave  to  irilhdraiv. 

House  Bills  Nos.  294,  994,  995,  99C,  1129. 
.    For  the  establishment  of  a  system  of  non-contribut- 
iEg  old  age  i>en<ions.     Leave  to  uithdraw. 
House  Bill  No.  295. 
For  the  establishment  of  old  age  annuities.     Leave 
to  tcithdraic. 

House  Bill  No.  290. 
For  an   appropriation  of  not  less  than  one  million 
dollars  for  aiding  sufferers  from  influenza.     Leave  to 
nyithdrair. 

House  Bill  No.  327. 
Recommendation  of  State  Suiiervisor  of  Administra- 
tion to  transfer  to  the   State  Department  of  Health 
the  powers  and  duties  of  Trustees  of  Hospitals   for 
Consumptives,     yot  net  disposed  of. 
Hou.'je  Bill  No.  9t>9. 
For  the  repeal  of  that  part  of  the  Narcotic  Drug 
Law  which   refers  to  the  sale  of  certain  medical  in- 
struments.    Leave  to   leithdrair. 

House  Bill  No.  971. 
Providing    for    removing    certain    restrictions    con- 
nected   with    the    sale    and    distribution    of    narcotic 
drugs.     Next  General  Court. 

House  Btll  No.  97.S. 
Appropriating   a    sum    not   excee<ling   one   huDdre<1 
thousand    dollars    for    the    control,    suppression    and 
treatment  of  influenza  and  pneumonia.    Leave  to  iritli- 
.  dratr. 

House  Bill  No.  1051. 
To  prevent  the  publication  of  information  relating 
to  the  death  of  any  j^erson  dying  as  a  result  of  tak- 
ing poison.     Leave  to  withdrair. 

House  Bill  No.  1064. 
To  regulate  the  hours  of  labor  of  hospital  nurses 


and  attendants.  (Prevents  nurses  working  over  eight 
hours  or  sleeping  in  room  with  patient. J  Leave  to 
u>ith4raxc. 

House  Bill  No.  1099. 
Providing  for  the  licensing  of  foreign  physicians 
upon  recommendation  of  the  ambassador  or  other 
diplomatic  representative  of  his  countrj'  at  Washing- 
ton, and  written  petition  of  at  least  one  hundred  citi- 
zens, including  three  physicians  and  three  judges. 
Leave  to  tcithdraic. 

House  Bill  No.  125o. 
For   registration   and   prohibiting   the   marriage   of 
feeble  minded.     ( Uesponsibillty  of  ministers  and  phy- 
sicians to  report.  Fine  $100.)     Leave  to  icithdraic. 

House  Bill  No.  1254. 
i      For  the  establishment  of  a  c-olouy  for  mental  de- 
ficients.   Leave  to  icithdraic. 

I  A  protest  was  made  against  grouping  the  Commis- 
j  sioners  on  Mental  Diseases  with  the  Bureau  of  Pris- 
,  ons,  Board  of  Parole,  and  State  Board  of  Charity. 

j  Status  ok  the  College  of  Physicians  and  Subgeons 

i  of  Boston. 

i  Several  hearings  were  held  by  the  Committee  on 
Education  for  the  purpose  of  allowing  the  College  of 

I  Physicians   and    Surgeons   of   Boston   to    appear   and 

\  show  cause  why  the  charter  issued  to  this  institution 
should  not  be  revoked.     These  hearings  were  a  con- 

i  tiuuation  of  sessions  of  the  Committee  of  the  previous 
year  and  resulted  from  the  recommendations  of  the 
Attorney-General  that  the  charter  of  this  college  be 
revoked.  This  action  of  the  Attorney-General  was 
taken  because  of  the  filing  of  twelve  or  more  sworu 
statements  by  students  of  this  college  alleging  fraud 
and  extortion.  Fraud  in  not  providing  the  instruction 
advertised  in  the  catalog  of  the  college,  and  extortion 
in  withholding  diplomas  and  requiring  additional 
money  payments  after  all  published  requirements  had 
been  met. 

The  Committee  of  the  preceding  year  evidently 
wished  to  be  lenient  and  referre<l  action  to  the  nest 
General  Court,  with  the  desire  to  give  the  college  an 
opportunity  to  improve  its  work  so  tbat  drastic  action 
might  not  t>e  indicated.  So  far  as  seems  to  be  shown 
there  has  been  no  improvement  in  the  quality  and 
quantity   of  instruction   given. 

In  order  to  gain  first  hand  information,  three  mem- 
l)ers  of  this  Committee  visited  the  college.  In  relat- 
ing the  results  of  their  inspection,  the.  language  used 
by  this  delegation  was  neither  commendatory  or  even 
parliamentary. 

This  matter  has  not  been  decideil  up  to  this  time. 
A  very  pertinent  question  arises  as  to  whether  or 
not  a  member  of  this  Soi'iety  may  properly  be  a  sup- 
porter of  an  institution  which  is  discre<iited  by  a 
large  majority  of  the  states  in  this  Union,  by  the 
Council  on  Medical  Education  of  the  American  Medi- 
cal As.sociation.  and  about  which  there  is  reasonable 
ground  to  siispe^'t  that  the  management  of  its  affairs 
suggests   more   than    inefficiency. 

Hills  .\pprovici>. 

House  Bill  No.  31. 
Kelative    to    cleaning    re<.-eptacles.    and    in    serving 
beverages  and  ice  cream.     Rejected. 
House  Bill  No.  119. 
To  prevent  the  practi<-e  of  medicine  in  this  state  by 
any  person  not  a  citizen  of  the  T'nited  States.     (Ap- 
proved  if  amended   to  provide  that   if  a  person  had 
taken  steps  to  become  a  citizen,  he  should  be  exempt 
from  the  provisions  of  the  bill.)      Lrarc  to  irithdrair. 
Hoi  se  Bill  No.  27S. 
For  the  appointment  of  temporary  ineiTical  examin- 
ers in  case  of  absence   or   disability  of  the  medical 
examiner.    Rejected. 

House  Bill  No.  31S. 
That  part  of  bill  providing  for  an  appropriation  of 
I  five  thousand  dollars  to  be  exfionded  by  the  State  De- 
I  partment    of    Health    for    exiH'nses    incident    to    the 
spread  of  infliienza.     Ennetrd  into  laic. 
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Senate  Bill  Xo.  34S. 
BUI   accomi>aujiiig  report  of  Kecess   Committee  to 
promote  the  practice  of  scliool  liygieiie  and  tieulth  aud 
tlie   physical   development   of   school    children. 

The  bill  provides  for  the  appointment  of  school 
physicians,  school  dentists,  school  nurses,  and  a  di- 
rector of  physical  education  and  training,  and  pre- 
scribes the  duties  and  rcsi>oiisiliilities  of  these  Htticials. 
The  bill  places  the  resiMmsibility  for  the  application 
of  these  measures  primarily  with  the  Board  of  Edu- 
cation and  the  State  Department  of  Health,  and  the 
local  responsibility  is  placed  with  the  locjil  school 
committee  and   local  board  of  health. 

This  bill  was  given  considerable  attention  and 
several  hejirings  held,  during  which  General  Edwards, 
.speaking  of  the  findings  of  military  authorities,  con- 
tended that  the  youth  of  the  nation  are  suffering 
because  of  iuadeiiuate  .supervision  and  training.  The 
State  Commission  of  Health,  the  Massachusetts  Civic 
League,  the  Anti-Tuberculosis  League,  many  e<lucators, 
physicians  and  social  workers  spoke  most  earnestly 
in  favor  of  this  hill. 

But  there  were  objections  from  sfime  that  the  cim- 
Joint  responsibility  of  boards  of  health  and  s-chool 
committees  would  lead  to  friction,  and  by  others  that 
state  supervision  of  pupils  in  private  schools  is  an 
invasion  of  personal  rights,  so  that  little  progress  has 
been  made  to  date.  This  bill  is  one  of  the  most  im- 
portant constructive  measures  before  the  Legislature 
this  year  and  even  if  not  adopted  now,  should  be  the 
basis  for  continued  study  and  effort.  If  the  intent  of 
the  measure  could  be  effectively  appliefl  it  would  be 
a  step  in  advance  in  the  development  of  future  citi- 
zens and  the  prevention  of  disease.  It  is  hoi>ed  that 
the  representatives  of  this  Society  will  keep  in  touch 
with  this  effort  and  assist  n\  a  solution  of  these 
problems. 

House  Bill  Xo.  394. 

To  provide  further  supervision,  care  and  contnl 
of  the  neglected,  dangerous,  or  uncontrolled  feelde 
minded.    Next  General  Court. 

Senate  Bill  Xo.  395. 

To  determine  the  number  of  children  retarded  in 
mental  development  and  to  provide  for  their  instruc- 
tion.    Not  yet  disposed  of. 

House  Bill  Xo.  398. 

To  provide  a  iienalty  for  assisting  in  the  escape  of 
patients    from    institutions.     (Recommended    by    the 
Commission  on  Mental  L>isea.ses. )     Enacted  into  late. 
House  Bill  Xo.  503. 

Providing  for  raising  the  standards  of  training 
schools  for  nurses,  and  the  compulsorj*  registration  of 
nurses  whc  cannot  qualify  as  graduate  nurses.  Por- 
tion of  MU  relating  to  stan4l<irdization  of  training 
schools  enacted  as  House  Bill  No.  1600. 
Senate  Bill  Xo.  511. 

To  provide  for  the  regulation  an^  licensing  of  day 
nurseries. 

Children  shall  be  under  age  of  fourteen  years  and 
shall  be  received  for  not  less  than  four  hours  and  not 
in  excess  of  t\velve  hours  in  a  da.v.  Shall  lie  under 
supeiTision  of  local  boards  of  health.  Proliahle  en- 
actment. 

House  Bill  Xo.  560. 

To  investigate  the  results  of  the  prevailing  hours 
of  labor.     Leave  to  irithdrair. 

House  Bill  No.  799. 

Providing  for  the  inclusion  of  paregoric  and  similar 
drugs  in  fhe  Narcotic  Drug  Law.  (Endorsed  by  .\sst. 
Dist.  Atty.  Weblier.  Dr.  Wheatley  of  the  Committer, 
and  the  State  Department  of  Health.)  Lenvr  to  irith- 
drov. 

House  Bill  Xo.  SOO. 

For  the  approval  of  receptacle  for  expectoration  in 
factories.     Leave  to  irithdrair. 

House  Bill  X'o.  802. 

Providing  for  the  care  of  incurables  in  the  State  In- 
firmary,    fttill  heforc  committee. 

House  Bill  No.  1004. 

To  regulate  the  establishment,  operation,  and  raan- 


agemept  of  day    nurseries,  and   for   licensing  same. 
.\  ot  disposed  of. 

House  Bill  Xo.  1100. 
For  authority  of  Dept.  of  Health  of  City  of  Boston 
for  cleaning,  disinfecting  and  deodorizing  street  cars. 
Leave  to  tcithdraw. 

House  Bill  No.  1142. 
Iteeommendations  Commission  of  Blind  for  care  and 
instruction  of  adult  blind  in  their  homes.     Enacted. 
House  Bill  No.  1143. 
Kelative   to  payment   of  a   sum   not  exceeding   ten 
dollars  per  week  to  a  blind  jjerson  without  means  of 
care    or    support.      With    Cotnnuttee    on    Wans    and 
Means. 

House  Bill  No.  1144. 
I'roviding    for    an    appropriation    «{   ten    thousand 
dollars   to   provide   sight-saving  glasses  for   children. 
Engrossed    May  ii. 

House  Bill  No.  1145. 
Keeommendations  State  r>epartmeut  of  lleiilth.  Not 
yet  disposed  of. 

Hou.se  Bill  No.  114i;. 
Appropriation  of  three  thousand  dollars  to  be  u.sed 
by  the  State  Department  of  Health  for  securing  in- 
formation relative  to  the  prevention  of  cancer  and  for 
the  prevention  and  control  of  the  disease.  No  legiiln- 
lion  necessary. 

House  Bili,  No.  1147. 
Providing   for   appointment   of   a    Deptrt.v   Commis- 
sioner of  Health.    Not  yet  disposed  of. 
House  Bill  Xo.  11-ls. 
Authorizing   the   State   Department  of   Health    and 
(Board  of  Education  to  make  an  Investigation  of  the 
medical   inspection   of  schools.      .Vo   legislation  neces- 
snry. 

House  Bill  Xo  117*j. 
For    the   medical    treatment    of   inimtes   of   public 
rftaritable  institutions  or  of  persons  in  penal  institu- 
tions afflicted  with  syphilis,  gonorrhea,  or  pnlmonarj- 
tnbercnlosis.     Next   General  Court. 

House  Bill  No.  1234. 
Providing  for  the  physical  examination  of  i)erson» 
engaged   for  hire  in   the  preparation   and  serving  of 
foods.  Leave  to  irithdrair. 

Summary. 
An  analysis  of  this  report  shows  that  there  were 
twenty-nine  (29)  bills  opposed,  of  these  five  have  been 
referred  to  the  next  General  Court  and  three  are  yet 
before  the  Legislature,  eighteen  given  leave  to  with- 
draw and  three  definitely  rejected.  That  is,  the  Legis- 
lature has  taken  the  same  attitude  as  your  Commit- 
tee on  twenty-one  out  of  twenty-nine  in  this  group. 
Of  the  twenty-six  (26)  bills  approved  by  this  Com- 
mittee, five  have  been  enacted  into  law,  two  have 
been  referred  to  the  next  General  Conrt.  eleven  have 
been  rejected,  and  eight  are  stilt  before  the  Legis- 
lature. 

This  shows  that  the  effort  for  constructive  legisla- 
tion has  not  been  as   successful  as  it  should  be. 

The  Committee  which  will  be  elected  today  may 
find  opportunity  to  enter  upon  active  duty  so  far  as 
a  few  of  these  bills  are  concerned  and  it  is  hoped  will 
have  better  success  next  year. 

Samttel  B.  Woodwabd.  Chairman. 
Edmund  H.  Ste\-exs. 
Frank   G.  Whe.\tlev. 
Abthub  R.  Crandell. 
Walter  P.  Bowers.  Seci-etarg. 
Report  of  the  Committee  on  Public  Health. 
The  work  of  the  Committee  the  nast  year  has  been 
mainly  along  three  lines : 

First,  in  helping  to  secure  speakers  for  the  Dis- 
trict Societies  on  public  health  matters. 

Second,  assisting  in  bringing  various  public  and 
private  health  organizations  of  Ma.«sachusetts  into 
cooperation,  to  the  end  that  the  activities  in  public 
welfare  called  into  being  by  the  war  may  be  con- 
serve*! and  team-work  iiromoted  between  these  organ- 
izations. 
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Third,  making  plans  for  a  public  health  demonstra- 
tion in  Springfield  this  summer. 

The  epidemic  of  influenza  which  swept  our  state 
last  fall  and  winter  emphasized  the  helplessness  of 
tJie  physician  to  deal  single  handed  with  the  disease. 
Only  by  a  widespread  kn(iwle<lge  of  ways  and  means 
of  fighting  the  threatening  scourge,  and  an  enthusias- 
tic purpose  to  back  up  local  and  state  health  admin- 
istration by  the  physicians  of  Mas.sachusetts  can 
serious  outbreaks   of  disease  be  met   and  controlled. 

In  response  to  an  appeal  by  your  Committee  to 
bring  to  the  members  of  the  District  Societies  first 
hand  information  by  experts  on  the  various  phases 
of  public  health  work  and  the  control  of  diseases 
in  the  state,  the  following  gentlemen  gave  their  ser- 
vices through  the  winter  and  spring,  speaking  at 
district  meetings:  Prof.  William  T.  Sedg\vick.  Dr. 
Jo.se  V.  Bill,  Dr.  .Tohn  Bapst  Blake,  Dr.  Walter  E. 
Fernald.  Dr.  Timothy  Leary.  Dr.  C.  Morton  Smith, 
Dr.  Edwin  H.  Place.  Dr.  Victor  Safford.  Dr.  William 
C.  Woodward.  Dr.  George  H.  Wright. 

Wc  gratefuly  acknowledge  the  service  rendered  by 
these  speakers  to  our  state. 

We  also  wish  to  record  our  appreciation  of  the 
hearty  response  made  by  officers  of  the  District 
Societies  to  this  plan.  It  is  desirable  that  a  con- 
tinuation and  extension  of  this  work  be  made  the 
coming  year.  In  April,  a  meeting  of  representatives 
of  live  organizations  identified  with  some  form  of 
imblic  health  work  was  held  at  the  Medical  Library. 
This  meeting  was  called  in  response  to  suggestions 
made  to  your  Committee  that  closer  relationship  he 
brought  about  between  public  and  private  health 
agencies  and  that  an  elfort  be  made  to  utilize  for  our 
people  the  splendid  welfare  agencies  called  into  be- 
ing by  the  war.  The  idea  of  a  central  association  to 
act  as  a  clearing  house  and  to  promote  team  work 
among  the  organizations  was  fully  discussed  and 
approved,  in  principle,  by  representatives  of  fifteen 
associations  present. 

A  committee  of  seven  was  appointed  to  report  a 
plan  of  organization.  Your  Committee  is  hopeful  of 
the  formation  of  a  central  organization  which  shall 
appeal  to  and  command  the  confidence  of  the  citizens 
of  the  Commonwealth. 

Can  we  in  this  way  help  the  health  work  of  the 
state  not  onl.v  to  hold  its  own  after  the  people  begin 
to  feel  the  full  weight  of  the  burden  of  taxation 
which  the  war  has  produced,  but  to  advance  the  work 
and  keep  Massachusetts  to  the  front  among  state 
organizations  in  the  fight  for  healthy  homes? 

There  is  keen  and  widespread  interest  in  public 
health  in  the  western  part  of  our  state.  This  interest 
has  been  fostered  by  the  district  health  officer  in 
Springfield,  Dr.  George  T.  O'Donnell.  who  makes  his 
appeal  for  better  health  conditions  liefore  various 
organizations  and  in  the  town  meetings  of  his  dis- 
trict. 

With  the  cooperation  of  Governor  Coolidge.  the 
National  and  State  Departments  of  Health,  the  Massa- 
chusetts Association  of  Boards  of  Health,  physicians, 
local  health  officials,  and  public  .school  teachers,  we 
plan  a  health  demonstration  in  Springfield  this  year 
which  will  exceed  in  inlerest  that  held  last  May  in 
Boston.  We  ask  the  help  of  the  members  of  the 
Council  in  promoting  this  plan. 

Tour  Committee  finds  an  increasing  public  interest 
in  health  administration  throughout  the  state.  .\n 
educated  public  insists  oi,  trained  local  health  officials 
to  administer  the  laws  and  save  lives  in  this  Com- 
monwealth. 

We  honor  today  the  memory  of  two  Massachusetts 
men.  jiublic  health  workers,  who  have  passed  on : 
Capt.  William  Wright  Walcott  and  Mr.  Kdward  A. 
Tngham,  C.P.H.  I  >r.  Walcott.  who  died  in  France 
of  miliary  tuberculosis  following  wounds  and  gas, 
was  district  health  officer  of  .Massachusetts.  Mr. 
Ingham  was  agent  for  this  Committee,  going  to 
California  as  district  health  officer.  He  died  of  in- 
fluenza, fighting  the  epidemic.  These  lives  of  heroic 
and  unselfish  service  are  an  inspiration  to  every  pub- 


lic health  worker.  They  bjighten  the  outlook  and 
give  us  fresh  courage  for  the  future  of  public  health 
work  in  the  old  Commonwealth. 

E.NOS  H.  BiGELOW,  Chairman, 
Edmo.nd  F.  Cody, 
Victor  Saffobd, 
A.NNiE   Lee   Hamilton. 

liEPORT  of  the  Committee  on  the  Control  of  Caxceb. 

The  permanent  Committee  on  the  Control  of  Can- 
cer desires  to  make  a  report  to  the  Council  on  its 
work  since  its  apiwintment. 

During  the  last  two  years  it  has  been  difficult  to 
interest  the  community  in  anything  except  war  work 
and  the  Committee  judged  it  unwise  to  attempt  as 
active  a  campaign  as  had  been  planned.  It  believes 
tliat  the  time  has  now  come  when  its  work  may 
profitably  be  taken  up  with  more  activity. 

It  has.  during  the  past  two  years,  maintained  cor- 
resixmdence  with  the  secretaries  of  the  District  So- 
cieties, urging  upon  them  the  necessity  for  the  devo- 
tion of  a  portion  of  their  meetings  to  a  consideration 
of  cancer,  and  has  furnished  specially  qualified  speak- 
ers for  such  meetings  whenever  they  were  arranged. 

It  has  previared  the  follnwing  so-called  Decalogue  on 
Cancer : 

■    CANCER    DECALOGUE. 

1.  The  vlassic'ti  signs  of  cancer  are  the  signs  of 
its  incurable  stages.  Do  not  wait  for  the  classical 
signs. 

2.  Early  cancer  causes  no  puini  Its  symptoms  are 
not  distinctive  but  should  arouse  suspicion.  Confirm 
or  overthrow  tliis  suspicion  immediately  by  a 
thorough  examination  and.  if  necessary,  by  operation. 
The  advice,  "Do  not  trouble  that  lump  unless  it 
troubles  you,'"  has  cost  countless  lives. 

3.  There  is  no  sharp  line  hetireen  the  benign  and 
the  malimtant.  Many  benign  new  growths  become 
malignant  and  should,  therefore,  be  removed  without 
delay.  All  specimens  should  be  examined  microscopi- 
cally to  confirm  the  clinical  diagnosis. 

4.  Precancerous  stage.  Chronic  irritation  is  a 
source  of  cancer.  The  site  and  the  cause  of  any  chronic 
irritation  should  be  removed.  .\I1  erosions,  ulcera- 
tions, and  indurations  of  a  chronic  character  should 
be  exci'scd.     TJiey  are  likely  to  become  cancer. 

5.  Early  cancer  is  usually  curable  by  radical 
operation.  The  early  oix>ration  is  the  effective  one. 
Do  not  perform  less  radical  operations  on  favorable 
cases  than  you  do  on  unfavorable  ones.  The  chances 
for  a  i>ermancnt  cure  are  proportionate  to  the  ex- 
tent of  the  first  oi>eration.  Make  wide  dissections, 
incision  into  ninter  tissue  in  the  wound  defeats  the 
object  of  the  operation  and  leads  to  certain  local  re- 
currence. 

I'l.  jAite  cancer  is  incurable  though  not  always  un- 
relievable.  Radium,  x-rays,  ligation,  cautery,  or  palli- 
ative operations  ma.v  change  distress  to  comfort  and 
may  even  prolong  life. 

7.  Cancer  of  the  breast.  ,\11  chronic  lumps  in  the 
breast  should  be  removed  without  delay.  Benign  tu- 
mors can  be  removed  without  mutilation.  Examine 
all  specimens  microscopically.  .\n  immediate  micro- 
scopical examination  is  desirable  since,  if  positive,  it 
permits  a  radical  operation  at  the  same  sitting.  A 
radical  oi)eration  iierformed  ten  days  after  an  ex- 
ploration is  almost  never  successful  In  curing  cancer 
of  the  breast. 

S.  Cancer  of  the  uterus.  Any  irregular  flowing 
demands  thorough  investigation.  Offensive,  or  even 
very  slight  s<'rous  flows  are  esptx-ially  suspicious. 
Curette  and  examine  microscopically.  Amputate  all 
eroded  cervices  which  do  not  yield  promptly  to  treat- 
ment.    Do  not  wait  for  a  positive  diagnosis. 

0.  Cancer  of  the  digestire  sy.<>tem  is  difficult  of 
early  diagnosis  and  therefore  unfavorable  in  progno- 
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sis.  All  yorsisleiit  and  reoui'riug  injige.stious  (more 
e.si)eciali.v  if  alti'iided  liy  ehaiijje  of  color  aud  loss  of 
weiglitj  and  any  bleeding  ov  offensive  discharges  de- 
maud  prompt  and  thorough  investigation.  Do  not 
wait  for  a   iK)silive  diaguosis. 

10.  Cuiifir  of  the  xlciri.  Any  warts,  moles,  or  birth- 
marks which  enlarge,  change  color,  or  become  irri- 
tated should  be  removed  i)romi)tly.  They  are  likely 
to  become  cancer.  Do  not  wait  for  a  positive  diag- 
nosis. 

This  was  publisheil  many  times  at  intervals  of  a 
few  weeks  iu  the  columns  of  the  Boston  JIeiucal 
AND  SiBGicAi,  Jol'bnal;  and,  through  the  collabora- 
tion of  your  Committee  with  the  Amerieau  Society 
for  the  Control  of  Cancer,  has  also  been  utilized  in 
other  parts  of  tlie  country. 

Tour  Committee  has  kept  iu  correspondence  with 
the  above  named  society  and  with  other  earner  or- 
ganizations In  the  state  and  elsewhere.  Its  members 
have  taken  an  active  part  in  the  preparation 
of  a  pamphlet  which  has  been  prepaied  by 
the  American  Society  for  the  Control  of  Cancer 
and  is  now  beiug  published  jointly  by  that 
society  and  the  American  Medical  Association.  This 
is  brief  liut  exhaustive,  and  it  is  a  thoroughly 
authoritative,  statement  of  the  essential  facts  in  the 
natural  history,  prognosis,  diagnosis,  and  treatment 
of  malignant  disease  in  its  various  forms  and  situa- 
tions. It  is  intended  for  general  distribution  :jmong 
the  medical  profession.  The  American  Society  for 
the  Control  of  Cancer  and  the  American  Jledlcal  Asso- 
ciation hope  to  secure  this  general  distribution 
through  collaboration  with  the  several  state  s<icleties. 
Your  Committee  believes  that  there  can  be  no  more 
effective  means  of  combating  this  disease  than  by  the 
distribution  of  such  a  pamphlet  to  the  profession. 
The  pamphlets  cau  be  procured  through  the  American 
Society  for  the  Control  of  Cancer  at  the  actual  cost 
price  of  printing  and  binding,  and  it  Is  estimated  by 
Pr.  F.  R.  Green.  Secretary  of  the  Council  on  Health 
and  Public  Instruction  of  the  American  Medical 
Association,  that  the  price  will  prove  to  be  fifty-five 
dollars  per  thousand. 

Tour  Committee  earnestly  urges  that  the  Massachu- 
setts Medical  Society  should  take  its  share  in  the 
campaign  of  education  of  the  profession,  and  recom- 
mends that  the  Massachu.setts  Medical  Society  should 
purchase  a  sufficient  supply  of  these  pamphlets  and 
distribute  them  to  its  members  throughout  the  state. 
If  the  Massachusetts  Medical  Society  will  do  this, 
your  Committee  believes  that  it  can  induce  the  Massa- 
chusetts State  Committee  of  the  American  Siwiety  for 
the  Control  of  Cancer,  and  the  .State  Commissioner  of 
Health  to  undertake  jointly  the  purchase  and  dis- 
tribution of  the  same  pamphlet  to  the  2000  Massachu- 
setts practitioners  who  are  not  members  of  the  Massa- 
chusetts Sledieal  Society. 

Cancer  is  the  most  destructive  of  all  diseases  in 
adult  life,  killing  one  out  of  eleven  of  all  those  who 
have  attained  the  age  of  forty,  and  is  believed  by 
statisticians  to  be  steadily  upon  the  increase.  A  large 
proportion  of  this  enormous  death  rate  is  preventable 
and  can  be  prevented  if  the  public  and  the  profession 
can  be  waked  up  to  the  importance  of  radical  treat- 
ment of  the  so-called  pre-cancerous  conditions  and 
of  the  earliest  and  doul)tful  stages  of  the  actual  dis- 
ease. Statistics  which  have  been  obtained  by  the 
American  Society  for  the  Control  of  Cancer,  by  the 
insurance  companies  of  the  country,  and  bv  some  of 
the  now  many  cancer  control  committees  of  the  state 
medical  societies,  show  that  a  great  part  of  the  de- 
plorable dela.T  and  conseouent  mortality  is  due  to 
the  persistence  with  which  the  medical  profession 
clings  to  the  old  fashioned  ideas  about  diagnosis  and 
treatment. 

Your  Committee  desires  to  continue  its  efforts  along 
the  lines  already  manped  out  and  contemplates,  in 
aildition.  collabor.ntion  with  the  State  Committee 
of  i-he  Amevic5<ii  Society  for  the  Control  of  Cancer 
and   with   the   State  Commissioner   of  Health   in   the 


pursuit  of  a  campaign  of  iiopniar  education  among 
the  laity,  which  was  under  way  before  the  war,  which 
is  believed  to  have  accomplished  a  great  deal  of  good 
aud  which  it  is  planned  to  resume  in  the  immediate 
future.  Your  Committee  hoi)es  that  yoii  will  approve 
the  work  that  it  has  already  done,  aud  direct  its 
continuance. 

Respectfully  submittetl, 

Edw.    Reynolds,    Chairman, 
J.  CoLUNs  Wabiu;.n. 
John    T.    Uottomley, 
Robert  B.   Greenouou, 

Dk.    EdWABU    1*.    RiCUABDSOM 

is  absent  iu  service. 


(Eorrpaji0nbpnrp. 


THE   I'LACE   OF   MEUK   IXK    IN    I'dl.ITH'S. 
Air.  Editor:— 

During  my  three  years'  presidency  of  the  Massachu- 
setts Medical  Society,  I  thought  I  saw  certain  things 
that  the  medical  profession  ought  to  do  pnd,  at  the 
annual  dinner,  brought  these  things  to  the  attention 
of  those  present. 

May  I  use  your  columns,  which  reach  a  larger  audi- 
ence, lest  the  press  statement  that  "Dr.  Woodward 
thinks  the  Massachusetts  Medical  Society  ought  to  get 
into  politics"  be  not  considered  the  only  conclusion 
arrived  at. 

I  stated  that  1  was  convinced  that  more  medical 
men  should  come  out  of  their  retirement  and  take 
interest  in  public  affairs  and  that  we  had  too  long  re- 
mained indifferent  to  the  opportunities  offered  us  to 
help  in  the  shaping  of  legislation  which  concerns  the 
public  health,  the  public  welfare,  and  the  interests 
of  the  profession. 

I  asked  why  we,  of  all  the  professions  and  occupa- 
tions, should  be  expected  never  to  think  of  ourselves, 
to  give  without  receiving,  to  be  legislated  for  aud 
legislated  against  with  never  a  thought  of  our  own 
wishes. 

I  stated  that  it  had  been  thrown  in  my  teeth  b.v  a 
legislator  of  prominence  that  he  would  see  if  the 
Massachusetts  Medical  Society  should  get  into  politics 
aud  I  asked  why  this  Society  had  not  just  as  much 
right  to  get  into  politics  in  a  proper  manner  as  any 
other  organization  that  sees  fit  to  do  so. 

I  stated  that,  in  my  opinion,  it  was  its  duty  to  do 
this  and  that  it  must  do  it,  if  it  fulfilled  its  function 
as  a  representative  body  of  physicians. 

I  stated  that  it  ought  to  cooperate  in  close  union 
with  any  other  bod.v  of  reputable  physicians  not  af- 
filiated with  it,  and  thus  jiresent  a  united  front  in 
matters  that  concern  the  profession  of  medicine,  the 
great  questions  of  public  health;  and  in  those  questions 
of  public  policy  on  which  we,  as  educated  men.  should 
have  decided  opinions:  that  we  did  not  in  America 
grasp  our  opportunities  as  they  were  taken  advantage 
of  in  other  countries,  notabl.v  in  those  where  the 
Latin  races  were  in  control :  that  it  would  be  a  good 
thing  to  see  an  occasional  medical  senator  or  repre- 
sentative of  parts  in  Washington,  and  that  right  here 
at  home  we  needed  more  medical  men  in  our  own 
Legislature. 

There  are  alwa.vs  a  few  in  the  House  but  rarel.v 
one  in  the  Senate,  where  a  medical  man  could  do  work 
of  special  importance. 

In  45  years  one  physician  succeeded  in  obtaining  a 
place  iu  the  Governor's  Council  and  here  a  physician 
could  have  great  influence  for  good. 

I  stated  that  we  ought  to  become  more  prominent 
in  civic  affairs  and  active  on  other  boards  than  on 
those  in  control  of  our  schools. 

That,  in  conclusion,  we  .should  take  more  interest  in 
public  health  matters,  should  urge  the  appointment 
of  full  paid  health  officers  throughout  the  Common- 
wealth, cofiperate  with  local  health  board.s.  the  State 
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Board  of  llealtli,  aud,  in  fact,  come  out  iu  the  opeu 
and  not  be  content  to  occupy  ourselves,  as  so  many 
of  us  are,  with  tlie  welfare  of  our  owti  little  circle 
of  patients  aud  with  that  only. 

I  said  all  this  because  it  has  been  favorably  im- 
pressed upou  me  during  my  occupancy  of  the  office 
with  which  the  Society  had  honored  me,  as  it  will,  1 
think,  be  impressed  upon  my  successor.  And  I  repeat 
them  now 'because  of  their  importance  if  we  are  to 
hold  our  place  in  the  changed  world  now  beius; 
moulded  into  new  shape.  S.\muel  B.  Woodward. 


A  CASE  OF  ENCEPHALITIS  L.ETHARGICA  WITH 
PROGRESSIVE  PAJRALTSIS. 

Boston.  May  15,  1919. 
Mr.  Editor: — 

Genia  (Jenniei  Keruetski  (KernicUi)  of  72  North 
Margin  Street,  Boston,  born  in  Boston  in  December, 
1914,  of  Austrian  parents. 

fast  Hixtfiry.  Has  never  been  ill.  I  was  called  to 
treat  her  on  March  25,  1919,  when  she  had  been  ill 
for  two  (2)  days  with  a  high  fever,  headache,  chills, 
slight  nose  bleed  and  pain  in  the-  extremities. 

Mother  uad  given  her  castor  oil  and  sponged  her 
with  alcohol. 

Child  bright  and  answers  every  question  (pro- 
potinded  by  me  in  her  native  tongue — Polish)  intelli- 
gently. 

Patient  complaired  of  headache,  backache,  pain  in 
the  extremities,  slight  diarrhea,  did  not  vomit. 

Physical  Examination.  Child  well  developed  and 
nourished.  Pupils  equal,  react  to  light  and  distance. 
Fauces  reddened.  Tongue  coated,  papillae  slightly 
raised.  No  stiffness  or  tenderness  of  neck.  No  re- 
traction of  head.  No  cardiac  enlargement.  No  mur- 
mtirs. 

Slight  bronchial  breathing  and  mucous  riles 
throughout  left  lung  and  right  base. 

No  abdominal  tenderness,  no  masses,  no  rose  spots, 
no  enlargement  of  liver  or  spleen.  No  paralysis  of 
extremities.  No  Koemig,  no  Babinski.  Temperature 
103.4°.  pulse  110,  respiration  4<i.  I  rine  negative  ex- 
cept for  slight  traces  of  albumin. 

Diagnosis  made  of  influenza  and  case  reported  to 
the  local  board  of  health. 

Patient  visited  daily. 

The  disease  ran  an  uneventful  course  for  five  (5) 
da.vs.  the  temperature  reaching  104.2"  on  March  27 
(m;iximum)    and  101°  on  March  28   (minimum). 

March  30  the  disease  bezan  co  show  its  promethic 
nature.  A  complete  change  suddenly  took  place  in 
the  patient  as  though  by  some  powerful  magic  hand. 
The  wide-awake,  restless,  active  child,  with  handsome 
mobUe  features,  became  transformed  into  a  drowsy, 
apathetic,  somnolent,  lifeless  creature  who  all  at  once 
lost  her  entire  interest  in  everything  surrounding  her. 

WhUe  talkative  before,  she  could  not  be  made  to 
answer  queries  by  threat  of  force  on  part  of  mother, 
whom  she  generally  feared.  She  refused  to  take 
food  voluntarily,  but  fluids  were  given  her  by  force, 
In  small  quantities.  Child  subsequently  fell  into 
most  profound  stupor.  On  April  1st.  left  eye  developed 
slight  nystagmus,  later,  pupil  becoming  fixed.  Both 
extremities  on  right  side  became  paralyzed. 

At  this  juncture  the  parenTs  of  the  patient  became 
resigne«l  to  child's  death,  and  my  visits  to  the  house 
were  not  greeted  with  outstretched  arms. 

I.  however,  by  some  diplomatic  means,  managed  ti^ 
continue  my  studies  of  patient  daily. 

On  .\pril  ti.  right  pupil  became  fixe<l. 

On  .\pril  7.  paralysis  of  both  extremities  on  left 
side  had   taken  place. 

April  9.  child  died. 

OOXCLfSION". 

Absence  of  histor.v  of  trauma  oxclndiug  hemiplegia, 
of  active  cardiac  or  pulmonary  disease  precluding 
iw.ssibility  of  embolus,  a  five  day  period  during  which 
child   was  respon.sive  to  external   stimuli,  fever  last- 


ing live  diiys.  temperature  after  fifth  day  dropping 
to  below  1(X»"  ;  symptouLs  characterLstic  of  au  infec- 
tious dlsea.se,  exceedingly  profound  stuiwr,- — all  Qiis 
lured  me  into  my  diagnosis  of  encephalitis  lethargica. 
Were  the  symptoms  of  the  first  five  days  those  of 
true  influenza  or  was  it  a  peculiar  syndrome  of  the 
initial  stage  of  the  yet  unexplored  disease  encepha- 
litis lethargica?     I  cheerfully  invite  discussion. 

Habbt  Belix,  M.D. 


wai:mn(;. 


Boston,  .June  7.  1919. 
.)/)■.  Editor:— 

Some  months  ago  a  man  giving  the  name  uf  George 
A.  Bartlett,  residence  as  3t>2  Rivington  Road,  North 
Beverl}',  Mass.,  called  upon  me,  complaining  of  great 
pain  in  the  abdomen  and  seeking  relief.  After  a  care- 
ful examination  I  found  a  large  scar  upou  the  abdo- 
men and  a  hernia  such  as  is  not  infrequent  after 
abdominal  operations.  He  refused  to  accept  my  opin- 
ion and  go  at  once  to  a  hospital  for  observation  and 
treatment  but  stated  that  he  would  prefer  to  go  to 
the  Beverly  Hospital  where  he  had  been  operated 
upon. 

He  was  apparently  in  great  pain,  with  occasional 
paroxysms  of  greater  intensity.  He  represented  that 
he  lived  in  Brookline,  but  he  had  been  robbed  of  all 
his  money  on  the  ear  or  as  he  was  leaving  the  car 
on  his  way  to  my  house. 

I  gave  him  morphia  sufficient  to  control  the  acute 
pain  and  enjoined  upon  him  the  urgency  of  immediate 
treatment  and  gave  him  money  for  his  fare  to  Brook- 
line,  and  he  disappeared  on  his  way  home. 

My  reason  for  issuing  this  warning  is  that  a  man 
later  called  upon  several  other  physicians  in  this 
vicinity,  with  the  same  history,  one  of  whom  offered 
the  use  of  his  automobile  to  transport  him  to  a  hos- 
pital, which  was  refused  by  the  patient.  I  suspect 
that  the  man's  name  is  fictitious  aud  his  residence,  as 
given  me,  is  also  problematical. 

This  person  obtained  three  doses  of  morphia  from 
as  many  physicians,  refused  the  offer  of  hospital  care, 
and  located  the  place  of  his  former  treatment  always 
in  towns  on  the  north  side  of  Boston. 

It  would  seem  that  he  is  faking  the  physicians  in 
turn  in  and  about  the  city,  in  order  to  obtain  hyx)o- 
derniic  injections  of  morphia,  which  his  symptoms 
would  seem  to  demand  from  any  sympathetic  prac- 
titioner. 

This  may  be  a  novel  way  of  appeal  to  the  pro- 
fession, but  it  has  been  successful  In  a  number  of 
instances  and  seems  to  be  a  mode  of  imposition  which 
would  warrant  this  effort  to  save  other  doctors  from 
fraudulent  case*  Tours  very  truly, 

Albert  N.  Blodc.ett." 


A    MORPHINE   THIEF. 

ifr.  Editor:^ 

On  May  30.  1919.  morphine  tablets  were  stolen  from 
ra.v  office.  The  day  following,  one  of  ray  colleagues 
a  few  doors  away  was  relieved  of  his  morphine.  I 
think  other  doctors  have  had  a  like  experience.  Per- 
haps a  word  in  the  .Tovrxal  would  reach  those  who 
do  not  at  the  present  time  realize  that  active  thieving 
is  going  on.  P.eware  of  the  "sick"  stranger  who  '•must 
wait  for  the  doctor  to  return."  Keep  .vour  office  door 
locked  and  your  morphine  securely  hidden — mine  was 
in  my  desk  drawer,  but  the  dniwer  was  not  locked. 
Some  of  the  do<^tors  around  here  have  returned  and 
found  the  "sick"  man  before  he  had  time  to  steal — 
he  is  the  fellow  who  aslfs  you  for  a  h.vpodermic  of 
morphine.  I  understand  one  of  these  crooks  is  ojierat- 
ing  as  a  sample  man.  If  the  doctor  returns  l>efore  he 
has  had  time  to  get  out.  n  few  samples  are  offere<1 
In  the  meantime  the  sample  man  has  filled  his  grin 
with  anythlni:  from  morphia  to  instruments. 

Dr.  r    n.  KxowtTox. 
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AUSI'HENAMINE    AND    VASO-DILATORS. 

Hostoii. 
Mr.  Edit(»:— 

1  was  siad  to  reaJ  a  verv  interesting  article  on 
this  subject  by  Dr.  (ieorge  E.  Barnes  in  tlie  Jlay 
15th  issue  of  the  JorRNAL.  The  subject  has  l)een  ably 
discussed  by  the  writer.  What  he  says  therein  is  a 
new  application  of  Bartholom's  original  sUKgcstioli 
concerning  the  use  of  nitroglycerin  (trinitrin)  con- 
jointly with  iron  in  the  treatment  of  anemia.  Tlie 
master  American  therapeutist  thus  epitomi/.cs  his 
doctrine  of  the  treatment  of  anemia  : 

"I'nder  its  (nitroglycerin's*  action,  the  heart  con- 
tracts more  frequently  and  energetieatly,  the  arteri- 
oles dilate,  and  thus  the  organs  of  circulation  are 
helped  in  two  modes :  in  facilitating  the  distribution 
of  the  blood  by  lessening  the  pressure  In  the  arterioles 
at  the  periphery ;  and  in  improving  the  power  of  its 
own  muscular  tissue  by  the  increased  amount  of 
blood  passing  into  it  through  the  coronary  artery. 
If  we  add  to  these  good  effects  the  pennanent  im- 
provement of  nutrition  by  a  suitable  .diet  and  exer- 
cise, we  have  a  satisfactory-  solution  of  some  of  the 
most  difficult  problems  given  us  to  solve.  It  should 
be  understood,  also,  that  the  improvement  of  nutrition 
by  Increased  alimentation  is  the  more  eomjilcte  be- 
cause, by  the  action  of  trlnitrifi,  a  much  larger 
amount  of  blood  is  obtained  by  the  tissues  and  hence 
more  of  the  nutritious  matters  than  would  lie  other- 
wise available.  The  heart  may  be  feeble  an<l  act  im- 
jierfectly,  the  perijiheral  arteries  may  contract  on 
their  lumen,  and  thus  hinder  the  passage  of  the 
blood.  To  bring  about  a  proper  activity  of  the  nu- 
trition it  is  necessar.v  to  restore  the  organs  of  circu- 
lation and  admit  the  fullest  nutrient  supply  to  all 
the  tissues.  It  is  tliTs  function  of  triniti'iii  that 
places  it  in  the  front  rank  of  remedies  for  anemia." 

Does  this  dictum  also  apply  to  the  action  of  the 
virus  of  syphilis  upon  the  circulatory  vessels?  If  it 
does,  then  trinitrin  has  some  value  in  the  treatment 
of  syphilis  as  Bartholom  held  it  had  in  that  of  anemia. 
Of  course,  it  goes  without  saying  that  the  action  of 
trinitrin  is  purel.v  mechanical.  By  its  own  essence 
it  has  no  nutritive  or  chemical  value  upon  the  blood. 
It  simply  opens  up  the  floodgates,  so  to  speak,  to  let 
the  life-giving  fluid  march  on  in  its  mission  of  re- 
generation. The  only  danger  in  its  administration 
would  be  the  lowering  of  the  blood  pressure,  as  Dr. 
Barnes  well  remarks,  with  the  consequent  symptoms 
of  vertigo,  faintness,  tension  of  the  head,  etc.  Dr. 
Barnes  admits  that  its  action  is  rather  fugacious. 
Why  not,  then,  use  some  other  vaso-dilator  which  has 
a  steadier  action  upon  the  nerves,  for  instance,  sodium 
nitrite,  which  is  mildly  saline  in  taste  and  soluble 
in  five  parts  of  water?  Suppose  with  eacIT  dose  of 
arsphenamine  we  mix  one  grain  of  sodium  nitrite.  The 
dose  of  one  )ier  cent,  alcoholic  solution  of  nitro- 
gl,vcerine  is  from  1  to  5  minims.  At  its  best,  an 
alcoholic  solution  is  not  an  ideal  preparation  to  be 
frequently  administered  intravenously.  But  the  great- 
est drawback  to  the  use  of  nitroglycerine,  especially 
in  intravenous  administration,  is  the  fact  that  the 
susceptibility  to  it  in  different  subjects  varies  so 
greatly.  It  is  very  efficacious  ff.r  instantaneous  use 
in  emergency  cases,  but  it  is  not  dependable  for  con- 
tinuous service  in  the  treatment  of  such  a  )>rotracted 
disea.se  as  .s.vphilis. 

But,  Mr.  Editor,  I  have  another  purpose  in  view 
in  writing  these  lines,  which  has  been  agitating  my 
mind  for  a  considerable  length  of  time  and  concern- 
ing which  T  have  spoken  to  some  of  my  brother 
T>ractitioners  and  I  have  also  written  to  our  Health 
Commissioner,  Dr.  Eugene  R.  Kelley. 

Arsphenamine  is  now  being  administered  in  solu- 
tion, mostly  intravenously  and  occa.sionally  subcu- 
taneously.  Is  this  the  best  or  the  only  way  of  ex- 
hibiting this  drug?  Is  there  any  authenticated  evi- 
dence of  its  being  dangerous  to  health  and  life  if  it 
is  administered  by  the  mouth?  Is  there  any  other 
drug  in  the  whole  category  of  medicines  in  Materia 


Medica  which  can  be  administered  only  intravenously 
and  JH'comes  dangerous  if  given  by  the  mouth?  lu 
my  convei.sation  with  Dr.  W.  H.  Walters  on  the  sub- 
ject, he  told  me  that  arsphenamine  would  he  decom- 
posed by  the  gastric  juice  if  given  by  the  mouth.  If 
so,  why  not  "sugar  coat"  it  with  another  harmless 
and  antisejrtic  drug,  for  instsuice,  with  salol,  which  Is 
•insoluble  in  the  gastric  juice  but  dissolves  freely 
in  the  intestinal  juices  after  the  pancreatic  has 
joined"   (Bartholom). 

If  1  may  oe  permitted  to  quote  from  a  private  let- 
ter. Dr.  Kelley  in  answer  to  my  inquiry  on  the  sub- 
ject says  that  "all  of  those  best  qualified  as  exjierts 
in  arsphenamine  administration  not  only  agree  that 
intramuscular  or,  preferably,  intravenous  methods 
of  administration  are  the  only  possible  ones  now,  but 
also  because  of  the  peculiar  chemical  nature  of  the 
substance,  that  they  have  no  expectation  that  it  can 
ever  l>e  successfully  adminlsteretl  by  any  other 
methods "  If  this  is  the  verdict  of  experiem-ed 
scientists  on  the  subject,  as  far  as  I  am  aware,  ars- 
phenamine is  the  only  drug  which  cannot  be  ad- 
ministered by  the  mouth.  But  still  the  question  re- 
mains oliscure.  Why  cannot  we  administer  it  by  the 
mouth?  Who  will  kindly  come  forward  and  give 
a  rational  explanation  on  the  subject?  Osier  advises 
to  give  one  grain  of  hydrargjrum  cum  creta  in  com- 
bination with  one  grain  of  Dover's  powder,  and  says 
one  pill  from  four  to  six  times  a  day  will  suffice.  Is 
there  any  objection  to  substituting  one  grain  of  ars- 
phenamine for  the  mereur.v  in  Osier's  combination 
and  then  administer  it  by  the  mouth? 

The  limitation  of  the  administration  of  arsphena- 
mine to  the  intravenous  method  is  apt  to  make  the 
treatment  of  s.vphilis  an  institutional  affair  under 
circumstances  where  there  are  facilities  which  can- 
not be  obtained  in  a  private  office.  But  a  good  many 
patients  would  hesitate  to  go  to  a  public  institution 
f(jr  the  cure  of  their  disease  in  this  case,  while  they 
would  readily  open  their  hearts  to  their  private  phy- 
sicians. 

Again,  in  the  hands  of  specialists  and  under  the 
auspices  of  highly  organized  instihitions,  the  intrav- 
enous method  may  be  safe,  but  T  have  recently  seen 
a  patient  treated  in  a  suburban  town,  presumably 
cured,  whose  right  arm  was  in  a  horrible  condition, 
the  median  cephalic  and  median  basilic  veins  were  in- 
durated and  edematous  from  frequent  venepuncture, 
and  all  over  the  anterior  aspect  of  the  elbow  was  an 
inflamed  conoition.  Is  it  necessary  to  discourage  the 
patient  In  the  treatment  of  such  a  disea.se  as  syphilis 
where  the  unfortunate  victim  needs  all  the  moral 
courage  we  can  possibly  give  him?  Why  not  give  the 
drug  bv  the  mouth? 

Dr.  H.   S.   ,Telalian. 


MARRIAGE. 

Dr,  Winfbed  Overholser,  First  Lieutenant,  T'',S.A., 
married  Miss  Dorothy  Stebliins  on  .Tune  4. 


RECENT  DEATHS. 


,IoH\'  KuGGLES  Greenleap,  MJ>.,  a  retired  Fellow 
of  the  Massachusetts  Medical  Society,  died  at  his 
home  in  Gardner,  ,Iune  8,  1919,  aged  78  years. 

Dr.  Oscar  Fitzaixan  Swaset  died  recently  at  his 
home  in  Beverly,  at  the  age  of  ninety-two  years.  He 
was  horn  in  Danville,  Vermont,  was  a  graduate  of 
Bowdoin  Medical  School,  and,  after  practising  for  a 
vear  in  Esr.ex,  Massachusetts,  he  went  to  Seabrook, 
New  Hampshire,  and  later  to  Beverly.  Dr.  Swasey 
was  an  active  member  of  the  Beverly  Hospital  Staff, 
and  was  a  member  of  the  Essex  South  District  Medi- 
cal Society  and  the  American  .\ssociation  for  the  .Ad- 
vancement  of   Science. 
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Abbott,  Howard  Edwin,  North  Iteading,  Marblehead  St. 

Atwood,  Blanche  I^ouise,  Boston,  483  Beacon  SI. 

Baker,  Leonard  Allen,  Middleborough,  55  Center  St. 

Bassett,  Elton  James,  Taunton,  died,  March  10,  IDllJ. 

Blake,  Clarence  John,  died,  Jan.  29,  1919. 

Bucholz,  Carl  Hermann,  Eg.vpt   (Scituate),  OUice,  Boston,  139  Beacou  St. 

PuUnrd,  John  T.,  New  Bedford,  resigned,  Feb.  5,  1919. 

Burliiigham,  Louis  Herbert,  St.Louis,  Mo.,  resigned,  Feb.  5,  1910. 

Burt,  Frank  Leslie,  I'eabody,  resigned,  Feb.  5,  1919. 

Caro,Ileiman,  Palmer,  died,  Jan.  22,  1919. 

Bush,  Arthur  Dermont,  Columbus,  Mo.,  University  of  Missouri. 

Chamberlain,  Myron  Levi,  Boston,   died,  Feb.  13,  1919. 

Chase,   Walter  Greenougli,   Boston,  died,  Jan.  27   1919. 

Cotter,  Edward  Joseph,  Jamaica  I'lain,  777  Centre  St.,  restored,  Feb.  5, 1919. 

Crittendon,  George  Alauson,  Springfleld,  27  Maple  St.,  restored,  Feb.  5, 1919. 

Ualand,  Ernest  Merrill,  Koxliury,  Huntington  Hosi»ital. 

I>wight,  Henry  Leonard.  Copperopolis,  Calif.,  died,  Sept.  6,  191G. 

Edsall,  David  Linn,  Cambridge,  office,  Boston,  Mass.  Gen.  Hosp. 

Fobes,  Howard  Edward,  Brockton,  63  Main   St. 

Gallison,   James   Murry,  Brookline,   office,  Boston,  522  Commonwealth  Ave. 

Garbelniek,  David  Abraham,  Manchester,  N.  II.,  1037  Elm  St. 

Garrick,  Nathan  Henry,  Boston,  295  Commonwealth  Ave. 

Greeley,  Hugh  Payne,  Madison.  Wis.,  112  Xorth  Hamilton  St. 

Hamblen,  Howard,  South  Windham,  Maine,  R.  F.  D. 

Hami>son,  Nishan  M.,  Dorchester,  128  Glenway  St. 

Harrington,  Thomas  Francis,  Boston,  died,  Jan.  20.  1919. 

Hogner,  Richard  Per  Gustaf,  Boston,  retired,  Feb.  5,  1919. 

Holzer,  William  Francis,  Worcester,  28  Pleasant  St. 

Hopkinson,  George.  Akron.  Ohio,  30S  Ohio  Building. 

Howes,  William  Boyden,  Framingham,  School  Department. 

Jack,  Edwin  Everett,  Brookline,  office,  Boston,  215  Beacon  St. 

Jackson,  Alexander  Washhigton,  I'rovidence,  It.  1.,  R.  I.  Hospital. 

Jackson,  Boy  Chase.  Whitefield,  Maine.  Box  70. 

Kelley.  Joseph  Plenry,  Beverly,  222  Cabot  St. 

Kittredge,  Thomas.  Salem,  retired,  Feb.  5,  1919. 

Lancaster,  Walter  Braekett,  Cambridge,  office,  Boston.  522  C'm'nwealth  Av. 

Lawlor,  Richard  Henry,  Methuen,  died.   Feb.  12,  1919. 

Linfield,  Edwin  Porter,  Brockton,  43  HlUcrest  Ave. 

Langlois,  Joseph  Augustus,  Pittsfield,  retired,  Feb.  5.  1919. 

Little,  John  Mason,  Jr.,  Brookline,  office,  Boston,  374  Marlborough  St. 

MacCormick  John  Allan.  Boston,  died,  Feb.  16,  1919. 

MacKeen,  Alfred  Atwater.  Whitman,  died,  Jan.  18,  1919. 

MeCann,  Gertrude  Fisher,  Washington,  D.  C,  Surg.  Genl's  Office,  V.  S.  A. 

Laboratory. 
McLaughlin.  Allan  Joseph.  Washington.  D.  C,  Asst.  Surg.  Genl.,  P.  H.  S. 
McNally,  William  Joseph,  Roslindale   (Boston),  46  Hewlett  St. 
New,  W^ay   Sung.  Peking,  China,  T'uion  Metl.   College. 
Osgood,  George  Edward,  Wells,  Maine. 
Parker,  Wallace  ^Vsahel.  Gorham,  N,  H,  Exchange  St. 
Parsons,  Azariah  Worthingtou,  San  Antonio,  Texas. 
Pettingill,  Olia  Sewall,  Greenwood    (Wakefield), 
Phelan,  Edward  Francis,  North  Rrookfield.  died.  Dec.  9.  1918. 
Pillsbnry,  Arthur  Russell,  AUston   (Boston),  10  Idlewild  St. 
Pitcher.  Herbert  Frank,  Haverhill,  retired,  Feb.  5.  1919. 
i^lnnpton,  Lewis  Henry,  Norwood,  died,  Feb.  21.  1919. 
Pomeroy,  Harris  Starr,  Peabody,  93  Main  St..  restored,  Feb.  5.  1010. 
Pratt,  Mason  Ross,  Washington,  D.  C.  Emergency  Hospital. 
St.  Marie,  Philippe,  Sorel.  P.  Q.,  74  George  St. 
Sawin,  Robert  Valentine.  Brimfield,  died,  Jan.  19,  1919. 
Simonds.  Frederick  Artemas.  Cambridge,  restored,  Feb.  o.  1919. 
Sparhawk.  Clement  Willis,  Middleton.  Liberty  St. 
Spooner,  Lesley  Hinckley,   Boston,  520  Commonwealth   Ave. 
Stevens,  Sara  Elmina,  Koloa,  Hawaii,  Box  72. 
Swift.  John  Baker,  Jr.,  Brookline.  office.  Boston,  443  Beacon  St. 
Taylor.  Frederic  Weston,  Cambridge,  died.  Jan.  21,  1919. 
Toiman,  Henry,  Jr.,  Boston,  543  Boylston  St„  restored.  Feb.  5,  1919. 
Town.send,  David.  Brookline.  9  Irving  St. 
Tryon,   Geneva,   Pontiac,   Mich.   State  Hospital. 
Vaughan.  Jonas  Herbert.  Henniker.  N.  H. 
■V'ivian,  William  James,  Worcester,  State  Hospital. 
Wells.  Frank.  Boston,  died,  March  4,  1919, 
White,  Everett,  Lynn.  died.  Feb.  27.  1919. 
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Vice-President 
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1917  Aaronson,     .Jacob Chelsea,  69  Congress  Ave. 

18S4  Abbe,  Alanson  Joseph Fall  River.    375  Rock  St. 

1910  Abbe,  Elizabeth  Morrison.  .Roxbury   (Boston). 

1895  Abbe,  Fredericl<  Randolph. .Dorchester  (Boston). 

15  Sayward  St. 

1892  Abbot,  Edward  Stanley Waverley   (Belmont). 

-.r^n   .u,-       ^  McLean  Hospital. 

1903  Abbot,  Florence  Hale State    Hospital.    Mattapan 

-.^^^    ...  (Boston). 

1911  Abliott,  Charles   Edward ...  Aiiilover.     70  Main  St. 

1913  Abbott,  Charles  Roger Clinton.    123  High  St. 

1894  Abbott,  Howard  Edwin Lynn.    54  Park  St. 

1891  Achorn,  John  Warren Pine  Bluff,  N.  C. 

1911  Achorn,  Ralph  Chase Bo.ston.  25  Unntingtou  Av. 

191f)  Adamiaii,     Hov.sep   Garn. .  .Lawrence.    211  Jackson  St. 

1909  Adamian,  Parnag  Adam Worcester.     55  Laurel  St. 

1894  Adams,  Charles  Sumner. .  .Wollaston   (Quincy). 

,„„^    ,_,  G2  Brooks  St. 

190b  Adams,  Charles  Waldron... Cambridge.  322  Broadway. 

1880  Adams,  George  Edwin Worcester.  974  Main  St. 

1SS4  Adams,  Herbert  William.  ..Dorchester  (Boston). 

i«aQ   A.,  T  u  744  Dudley  St. 

1898  Adam.s,  John Roxbury  (Boston). 

,^„   .^  1637  Tremont  St. 

lauct  Adams,  John  Dresser Brookline.     Office,   Boston. 

45   R,ny   State  Rd 

1910  Adam.s,  Letitia  Douglas Boston.  175  Dnrtmnuth  St. 

1S91  Adams,  Walter  Henry Northampton.  34  Bridge  St. 

1899  Adams,  William  Carlton. .  .East  Taunton   (Taunton). 

414    Middleboro   Av. 

1904  Adams,  Zabdlel  Boylston... Brookline.     Office,  Boston. 
,„,„.,  1(56  Newbury  St. 

1912  Addelson,  Nathan Roxbury    (Boston). 

„„,  548  Warren  St. 

1907  Adler,  Herman  Morris Chicago,   111.     Juvenile 

_,„  Court.  Count V   P.ldg. 

1910  Adriance,  Vanderpoel Willlamstown.     Main  St. 

1867  Ahearne,  Cornelius  Lynn.    21  Church  St 

Augustus  tl906 

1891  Ahearne,  Cornelius  Salem.    S3  Essex  St. 

Augustus,  Jr. 

1915  Ahlstrom,   Hjalmar Quincy.    119  Garfield  St. 

1917  Aimone,    Victor    Anthony . .  Winchester.     454   Main   St. 
1894  Albee,  George  Ma cdonald... Worcester.     1159  Main  St. 

1915  Alcuzar,    Izak Boston. 

510  Commonwealth  Av. 
1903  Alexander,  Thomas  Branch  Scituate  Harbor 

(Scituate).    Central  St. 

1900  Alfred,  James Brockton 

591  North  Main  St. 

1913  Allard,  Carlton  Eugene Dorchester.    Office.  Boston, 

77  Kllbv  St.' 

1913  Allen,  Arnold  Noble Roslindale    (Boston), 

22  Conway  St. 

1916  Allen,  Arthur  Wilburn Boston.     657    Boylston    St. 

1884  ~1 

1906  J  '^''®°'  Bradford Nashua,  N.  H.    9  Main  St 

1892  Allen,  Carl   Addison     tl91711olyoke.     16  Fairfield  Av. 

1899  Allen,  Clarence  Jean Winchester.    38  Church  St 

1909  Allen,  Fred  Harold Holyoke.     644  Dwight  St 

1901  Allen,  Freeman Boston.     200  Beacon  St 

1885  Allen,  Gardner  Weld Boston.     419  Boylston  St 

1903  Allen,  Granville  Stevens.  ...Lawrence.    3  State  St. 

1901  Allen,  Horatio  Gushing New  Bedford.  11  Eighth  St 

1S9S  Allen,  Seabury  Wells York   Harbor,   Me.     Office, 

Boston.    20  ( 'ha rles  River 
Sq. 


1903  Allen,  William  Howard. .  ..Mansfield.  70 N.  Main  St 
1916  Alley,  Ernest  Jason Billerica.     Concord    Road. 

1016  Alley,  Leon  Arthur Rutland  State  .'^anato^inm. 

1911  Ailing,  Marshall  Louis Lowell.     9  Central  St 

1914  Allison,  Carl  Edwin Somerville.     241  Elm  St 

1911  Almy,  Thomas Fall  River.    140  Rock  St. 

1893  Amadon,  Arthur  Frank Boston.     543  Boylston  St 

1890  Ames,  John  Lincoln Boston.     87  Chestnut  St 

1915  Anderson,  Victor  Vance. ..  .Jamaica   Plain    (Boston). 

64  Southboume  Rd 

1914  Andrews,  Benjamin  Worcester.     28  Pleasant  St. 

Franklin 

1897  Andrews,  Edward  Austin.  .Newton  Center  (Newton). 

14  Institution  Av. 

1907  Andrews,  Frederick  Francis.Revere.     94  Beach  St. 

1899  Andrews,  Harold  Virgil. .  ..Boston.    1083  Boylston  St. 

1915  Andrews,   Oren Gardner.   7  East  Broadway. 

1904  Andrews,  Robert  Eaton Cambridge.    4  Brattle  St 

1888  Anthony,  Francis  Wayland.Bradford  (Haverhill). 

Office,  Haverhill. 

50  Merrimack  St 
1910  Anthony,  George  Chenery.  .Wellesley. 

Denton  Road — West 

1898  Anthony,  Jeremiah  Springfield. 

Christopher  150  Chestnut  St. 

1874  Appleton,  William Boston.    74  Beacon  St. 

1915  Arey,  Harold  Carleton f  I5aldwinsville. 

1915  Arey,   Jennie   Mcintosh 1  (Templeton. ) 

1906  Arkin,  Louis Boston. 

366  Commonwealth  Av. 

1916  Annitage,  Henry  George. .  .Haverhill.  119  Emerson  St. 

1917  Armstrong,   Donald  Budd.  .Framingham.  Edmunds  St. 

1891  Arnold,  Horace  David Boston. 

520  Commonwealth  Av. 

1916  Aronson,  Charles Salem.     31  Charter  St 

1905  Ascher,  Joseph Roxbury   (Boston).    Office, 

Boston.    344  Hanover  St. 

1895  Ash,  John  Henry West  Quincy    (Quincy). 

239  Copeland  St. 

1908  Atchison,  Charles  Moran.  ..New Bedford.  94  Fourth  St 

1894  Atkinson,  Lizzie  Daniel       West  Newton  (Newton). 

Rose  1720  Washington  St. 

1905  Atwater,  James  Billings.  ...Westfield.    108  Elm  St 

1904  Atwood,  Abel  Wilson Worcester.     744  Main  St 

1915  Atwood,  Blanche  Louise. .  .Roxbury.    Office.   Boston. 

175  Dartmouth  St. 

1883  Atwood,  Charles  Augustus. Taunton. 

15  West  Britannia  St. 

1900  Atwood,  Charles  Fenner Arlington.     821  Mass.  Av. 

1881  Atwood,  Frank  Sumner Salem.    125  Federal  St 

1892  Atwood,  George  Manley Bradford    (Haverhill). 

127  Main  St. 

1894  Auger,  Louis  Lemaitre Worcester.  104  Franklin  St. 

1891  August,  Albert Cambridge.    51  Brattle  St 

Jg^2  }  Austin,  Arthur  Everett Boston.     110  Marlboro'  St 

1915  Austin,    James    Cornelius     Spencer.     176  Main  St. 

1017  Avedlsvan,  Avedis  Der Roxbury    (Boston). 

26  Savin  St. 
1903  Averell,  Charles  Wilson North  Reading. 

1896  Averill,  George  Goodwin. .  .Watervllle,  Me. 

47  Redington,  St. 

1882  Averill,  Jesse  Howes  tlOlSCampeUo   (Brockton). 

1148  Main  St 
1910  Ayer,  James  Bourne Boston.    518  Beacon  St. 

1884  Ayer,  Silas  Hibbard Boston.     318  Shawmut  A  v. 

1896  Ayer,  Thomas  Herbert Westborough. 

50  West  Main  St 

1914  Ayers,  Charles  Eaton Worcester.     311   Main   St. 

1914  Ay  res,  Harold  Winslow . . .  .West    Somerville    (Somer- 
ville).   403  Highland  Av. 

1917  Azadian,   David  George. ..  .Boston.     .594   Tremont  St. 
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Bacon,  Jonas  Edward Brockton.    101  Main  St. 

Bacon,  Newton  Samuel Cambridge.    1688  Mass.  Av. 

Bacon,  Theodore  Spaulding.  Springfield.    67  Maple  St. 
Badger,  George  Sherwin       Boston. 

Clarke  48  Hereford   St. 

BafE,  Max Worcester 

141  East  Central  St. 
Bagg,  Edward  Parsons,  Jr..Holyoke.    243  Linden  St. 
Bagnall,  Elmer  Stanley. ...  Grovelaiid.     9  School  St. 

Bail,  John  Warren Brookline.    1G77  Beacon  St. 

Bailey,  Charles  Hardy Gardner 

39  East  Broadway. 
Bailey,  Frederick  James. .  .Dorchester    (Bo-ston). 

40  Hancock  St. 

Bailey,  George  Guy Ipswich.     49  Central   St. 

Bailey.    Marshall    Henry. .  .Cambridge.    1569  Mass.  Av. 
Bailey,  Walter  Channing.  ..Wnshinston.    D.    ('. 

1767  Q  St. 

Bain,  John  Baxter Lawrence.  348  Haverhill  St. 

Baker.  Chester  Stoyle Lowell.    40  Middlesex  St. 

Baker,  David  Erastus Newtonville     (Newton). 

227  Walnut  St. 

Baker,  Donald  Vinton Boston.     1924   Beacon    St. 

Baker,  Frederick  Herbert.  .Worcester.    4  Linden  St. 
Baker,    Harold   Nicholas. .  .Pigeon    Cove.     (Rockporfi. 

3  Phillips  Av. 

Baker,  Harold  Woods Boston.     49  Gloucester  St. 

Baker,  Harry  Beecher Dighton.     Office.    Taunton. 

59  Main  St. 

Baker,  Leonard  Allen State  Farm  (Bridgewater). 

Baker.  Lewis  Forrester.  ..  .Fltchburg.     4.^4  Main  St. 

Baketel,  Roy  Vincent Methnen.     7  nampshlre  St. 

Balboni.  Gerardo  Monari.  ..Boston.     9  Prince  St. 

Balch,  Franklin  Greene Boston.     279  Clarendon  St. 

Balcom,  George  Franklin      Swanzev.  N.  H. 

tl911  39  Main  St. 

Balcom.  Kenneth  Ira Worcester    112  Lincoln  St. 

Baldwin.  Edith  Elizabeth ..  Springfield. 

50  Buckingham  St. 
Baldwin.  Frederick  William  Danvers.     25  Conant  St. 

Baldwin.  Herman  Trost Chestnut  Hill   (Newton). 

96  Middlesex  Rd. 
Baldwin.  Sanford  Oscar — Framingham.   11  Union  Av. 

Ball,  Arthur  Nelson Northampton. 

State  Hospital. 
Ballou,  Ambrose  Roche....  Neponset   (Boston). 

280  Neponset  Av. 
Balmer,  William  Edward.  .Whitinsville  (Northbridge) 

Cottage  St. 
Bancroft,  Edward  Erastus. Wellesley. 

604  Washington  St. 
Bancroft,  George  Andrew.  .Natick,  33  West  Central  St. 
Bancroft,  Winfred  Baxter.. South  Boston   (Boston). 

597  Broadway. 
Bangs,  Charles  Howard...  Swampscott.  Office.  Boston. 
,      149  Tremont  St. 
Bannerman.  Walter  Bruce  East  Rridgewater  (Bridge- 
water).     37  Bedford    St. 

B.Tnnon.  .John  Hugh T,nwrpnco.       477  Essex  St. 

Bardwell.  Frederick  Albert.  Boston.     483- Beacon  St.  _ 
Barker,  Williston  Wright.  .Dorchester  (Boston). 

25  Lyndhurst  St. 

R.Trnes.  Francis  John Cambridge.     67  Brattle  St. 

Bnrnos.    Frederick    Righy..FalI    River.      151    Rock    St. 

Barnes.  Harry  Aldrich Brookline.     Office.  Boston. 

205  Beacon  St. 
Barnes,  Henry  Jabez  Northborough.    Office, 

tl913         Boston.     429  Beacon  St. 

T.arnes.  James  Arthur Worcester.     .SOO  Main  St. 

Barnes.   Louis   Dwigbt l.Miieshorough. 

Barnes.  William  Lester. ..  .Lexington.     3(J5  Mass.  Av. 
Barney,  James  Dellinger.  ..Boston. 

99  Commonwealth  Av. 

Barne.v.  Willis  Oliver Boston.     4.>53  Beacon   St. 

Rarnum.  Francis  Goodell... Boston.     481    Beacon   St. 

Barone,  .Joseph Boston.     282  Hanover  St. 

Barrf,  Joseph  Aladin Fall  River. 

1.555  Pleasant  St. 


1900  Barrel!,  Charles  Sewall Boston.    425  Beacon  St. 

1S99  Barren,  Mary  EUzabeth. .  .Worcester.    904  Main  St. 

1907  Barrett,  Edward  WUliam. .  .Mo<lferrt.         104  Salem  St. 

1904  Barrett,  Michael  Francis.  ..Brockton.     231  Main  St. 
1906  Barron,  Elmer  Walter Maiden.     Office,  Boston. 

520  Commonwealth  Av. 

1916  Barron,  Maurice   Edward. .  Boston. 

366  Commonwealth  Av. 

1901  Barry,  Emmett  WllUam Whitinsville  (Northbridge). 

1908  Barry,  James  Henry Roxbury    (Boston). 

2990  Washington  St. 
1906  Barstow,  Andrew  Thaddeus. Boston.    27%  Mass.  Av. 

1899  Bartlett,  Charles  Watson.  ..Marshfield.    Main  St. 

1909  Bartlett,  Fred  Ai Atlantic  (Quincy). 

101  Billings  Rd. 
1S95  Bartlett,  Oliver  Leslie Pittsfield.     73  North  St 

1902  Bartlett,  Philip  Challis Newton    Highlands     (New- 

ton).   Office,  Boston. 

583  Beacon  St. 

1905  Bartlett,  Walter  Oscar Roxbury    (Boston). 

Office,  Boston. 

390  Commonwealth  Av. 

1903  Bartley,  John  Joseph Lawrence.  334  Haverhill  St 

1906  Bartol,  Edward  Francis       Milton.     6  Reedsdale  Rd. 

Washburn 

1890  Bartol,  John  Washburn Boston.    3  Chestnut  St 

1871  Barton,  Chester  Manley       Hatfield. 
11906 

1900  Barton,  John  Alfred Fitchburg.    43  Summer  St 

1917  Bass,    Harris    Everett.     342  Broadway. 

1S69  Bassett,  Elton  Jamestl910  Taunton.    11  Cedar  St 

1917  Bassow.   George  Joseph Athol.     503   Main   St. 

1911  Batchelder,  HoUis  Goodell. Dedham.     Office,  Boston. 

520  Beacon  St 
1S97  Batchelder,  William  Dorchester  (Boston). 

Burdett  163  Washington  St. 

1895  Bateman,  Frank  Eliot Somerville. 

163  Highland  Ar. 

1915  Bates,  Charles  Atwood Ashburnham. 

1SS9  Bates,  Everett  Alanson Springfield.   57  Chestnut  St 

1907  Bates,  Lewis  Beals Ancon,   Canal  Zone,   Pana- 

ma, Ancon  Hospital. 
1897  Bates,  Walter  Simpson Barre.    South  St 

1916  Battershall,  Jesse  Attleborough 

Wolfenden  IS  North  Main  St 

1S79  Battershall,  Joseph  Ward.. Attleborough. 

tl91S  18  North  Main  St. 

1911  Battershall,  Mary  Hannah  Attleborough. 

Wolfenden  IS  North  Main  St. 

1912  Bauer,  Louis  Hopewell U.  S.  Army. 

1912  Baum,  Ewald  George Natick.     Office.  Boston. 

2  Park  Sq. 

1913  Bauman,  Julia  Holyoke.     97  High  St 

Lewandowska 
1SS4  Baxter,  Edward  Hooker.  ...Hyde  Park   (Boston). 

19  Webster  St. 

1913  Beale,  Samuel  Marsden,  Jr..  Sandwich. 

1897  Beals.  Arthur  Loring Brockton.    10<'.  Main  St 

1912  Bean,  Charles  FrankUn        West  Medford   (Medford). 
Kingsbury  51  Harvard  Av. 

1896  Bean,  Charles  Pierce Boston.    426  Mass.  Av. 

1917  Bearse,  Carl    Boston.     24   McLean   St 

1906  Beauchamp,  Joseph  Octave.Chicopee  Falls  (Chicopee). 

Office,  Springfield. 

310  State  St 
1917  Beamlet.  Elphoge  Aleime.  ..Lowell.     26>^   West   6th   St 

1908  Beaulieu,  Elmer  Joseph. .  ..Whitman.     Washington  St. 

1906  Beaulieu.  Francis  Xavler.  ..Taunton.     357  Bay  St. 
1S99  Beckley,  Chester  Charles.  ..Lancaster. 

1S90  Bedard,  .Joseph  Armand Lynn.     26  Ocean  St 

1901  Beebe,  M.  Josephine RosUudale  (Boston). 

10  Conway  St. 
1901  Beede.  Theodore  Chapiu. .  .Boston.     61  Mt.  Vernon  St 

1907  Beeley,  Leon  Gage Lawrence. 

145  Haverhill  St 

1914  Behrman,  Roland  Augustus. TJoslindale   (Boston)."" 

147  Belgrade  Av. 

1914  Bell.  Clarence  John Wellfleet 

1914  Bell,  Conrad Waltham,    S20  Main  St 

1914  Bell,  Richard  Dana Somerville.    26  Bow  St. 
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190G  Bellehumeur,  David  Lowell. 

Stanislaus  813  Merrimacls  St. 

1875  Benner,  Burnham  Roswell. Lowell.    62  Sixth  St. 

1S98  Benner,  Herbert  Orray Fr.Tniiiishani.  36  t'nion  .-\v. 

1903  Benner,  Richard  Stanwood. Springfield.     2.5    Maiile    St. 

1906  Bennett,  Hamlin  Perley Lynn.    41  Lewis  St. 

1902  Bennett.    William  Hyde  Parli  (Boston). 

Hurlburt  1.349  River  St. 

1898  Benson,  Charles  Sweetser.  .Haverhill.  50 Merrimack  St. 
1S9S  Berg,  Tekla  Amalia  Lynn.     1  Atlantic  St. 

Josefina 

1903  Bergin,  Stephen  Albert Worcester.     33  Portland  St. 

1916  Berlin,  Maurice  George. ...  Dorchester   (Boston). 

3  Esmond   St. 

1916  Berman,  Myer  Isadore Dorchester   (Boston). 

1063  l;iiu'  Hill  Av. 

1889  Bernard,  Barnard  South  Boston  (Boston  I. 

Lecherzack  195  Dorchester  St. 

1916  Berr.  Alfred   William Lawrence. 

Lawrence  Gen.  Hosp. 

1914  Berry,  Charles  Francis Boston. 

541  Commonwealth  Av. 

1908  Berry,  Gordon Worcester.    \     in  p,j_   e. 

1896  Berry.  .Tohn  Cutting  +1912  Worcester.  ' 

1890  Berry,  Lauriston  M    tl90S  .Junction.  Wyoming. 

1917  Berry.  W.nlter  Durant.  Bangor.  Me.   State  Hospital 

1909  Berry.  William  Christopher.  Jamaica  Plain    (Boston). 

Office,  Boston. 

419  Boylston  St. 

]Q?l[Bertrand.  .Mexis  Everiste.V-",^^"-  „  .  ,^, 
1914  (  I      10  East  Merrimack  St. 

1905  Besse.  Frank  Adelbert Orleans.     Main  St. 

1907  Bessey.  Earle  Emerson Waban     (Brookline). 

Office,  Boston. 

845  Beacon  St. 

1883  Best,  Enoch  Georse Greenfield.    473  Main  St. 

1901  Bicknell,  Ralph  Emerson.  ..Swampscott.  148  Burrill  St. 
1909  Bieberbach,  Walter  Daniels. Worcester.  31  Pleasant  St. 
1907  Bier,  Max  Daniel Lawrence.     50  Concord  St. 

1906  Bigelow,  Alice  Houghton.  ..Jamaica  Plain  (Boston). 

14  Warren  Sq. 

1882  Bigelow,  Charles  Edwin Leominster.     2  Park  St. 

1905  Bigelow,  Edward  Bridge.  ..Worcester.    61  Pearl  St. 
18S3  Bigelow,  Enos  Hoyt Framingham  Center. 

(Framingham). 
P.  O.  Box  213. 

1913  Bigelow,  James  Bernard. .  .Holyoke.    61  Pearl  St. 
1874  Bigelow,  William  Sturgls.  .Boston.    56  Beacon  St 

1904  Binford,  Ferdinand  Hyannis  (Barnstable). 

Augustus  Main  St. 

1903  Binney.  Horace Boston.     205  Beacon  St. 

1894  Birge,  Ella  Freeman Provincetown. 

1883  BIrge,  William  Spafard Provincetown.     Pearl  St. 

1SS5  Birmingham,  Robert  Lawrence.    170  Salem  St. 

Michael 

1909  Birnie,  John  Mathews Springfield.  6  Chestnut  St. 

1897\Biron,   Joseph   Frederick     f,        .  100   nr  •      ot 

1917)  Rodolphe    JAmesbury.  182   Mam   St. 

1914  Bisbee,  Ernest  Sydney Boston.     777  Tremont  St. 

1878  Bixby,  Josiah  Peet Woburn.    55  Elm  St. 

1910  Bixby,  Oliver  Edward Lynn.    189  Lewis  St. 

1901  Blaine,  Walter  Edward Mattapoisett.     72  Main  St. 

1900  Blair,  George  Kenniston.  .  .Salem.    311  Essex  St. 

1897  Blair,  Orland  Rossini Springfield.    580  State  St. 

1904  Blair,  Orrin  Curtis Lynn.     79  X.  Common  St. 

1882  Blaisdell,  George  Warren.  .Manchester.  21  Union  St. 
1913  Blaisdell,  John  Harper Lynn.     Office.  Boston. 

45  B.Tv  State  Road. 

1904  Blake,  Allen  Hanson West    Somerville    (Somer- 

ville).     117  Elm  St. 
1S6S  Blake.  Clarence  John Boston.     226  Marlboro'  'St. 

1906  Blake,  Gerald Boston.    212  Beacon  St. 

1888  Blake,  Harrison  Gray Woburn.    512  Main  St. 

1890  Blake,  John  Bapst Boston.    C57  Boylston  St. 

1901  Blake.  Le  Grande Riverside,  R.  I. 

317  Bullock  Point  Av. 

1898  Blakely,  David  Newton Brookline.    Office.  Boston. 

87  Milk  St. 
1882  Blanehard,  Benjamin  Brookline. 

Seaver  432  Washington  St. 


1913  Blanehard.  Paul  Drake Lowell.    226  Merrimack  St. 

1902  Blanehard.  Randall  Pittsfield.    7  North  St. 

Howard 
1912  Blanchette,  William  Henry.. Fall  River. 

142  Brlghtman  St 

1904  Blenkhorn.  James Stoneham.    301  Rfain  St 

1910  Bliss.  George  Danforth Dorchester   (Boston). 

.508  Washington  St 

1905  Bliss,  George  Stephen Fort  Wayne.  Tnd.    Ind.  Sch. 

Feeble-MindPd  Youth. 

1897  Bliss,  Jesse  Leonti Holvoke.    231  High  St 

11911 
1871  Blodgett,  Albert  Novatus     Boston.    51  Mass.  Av. 

11913 
1S9S  Blodgett,  John  Hammond.  .Boston. 

390  Commonwealth  Av. 
1912  Blodgett,  Stephen  Haskell.  .South  Lincoln    (Lincoln). 
Office,  Boston. 

520  Beacon  St. 

1908  Blood,  George  Willard Fall  River.     723  Middle  St 

1868  Boardman.  William  Boston.     388  Marlboro'  St. 

Elbridge  11909 

1906  Boardman.  William  Parsons.Boston.  388  Marlboro'  St 
1885  Boardman.  William  Sidney.. Boston.  63  Mt.  Vernon  St 
1916  Bober,  Bessie  .\ngela Northampton. 

State  Hospital. 
1912  Bodwell,  William  Mortimer.Framlngham. 

2  r^xlngton  St. 

1915  Boehm,  Julius  Benjamin..   Brooklyn.  N.  Y. 

Greenpoint  Hospital. 

1910  Began,  Frederick  Leon Dorchester   (Boston). 

Office,  Boston. 
.514  Commonwealth  Av. 

1878  Boland,  Elisha  Shepard South  Boston  (Boston). 

809  Broadway. 

1912  Boland,  Lawrence  Francis. Welch,  W.  Va. 

Miners'  Hospital,  No.  1. 

1916  Bolduc,  -\lfred  George .\rtleborough.     11  Union  St. 

1891  Bolton,  Charles  James Somerville.  26  Cha<incy  St 

1891  Bond,  Sarah  Adams Jamaica  Plain  (Boston). 

Office,  Boston. 

41  Fairfield  St 

1904  Bond,  Walter  Legrand West    Somerville     (Somer- 

ville).   322  Highland  Av. 

1889  Bond,  Willis  George Revere.    76  Beach  St. 

1915  Bone,  Herman  David Gardner.     3  Cross  St. 

1903  Bonuar,  James  Miller New  Bedford. 

186  Pleasant  St 

1914  Bonelli,  Raymond  Peter Boston.    276  Hanover  St 

1911  Bonneville.  Alfred  Joseph.. Hatfield.    43  Main  St 

1901  Bonney,  Charles  Austin.  Jr.. New  Bedford. 

67  Bedford  St 

1903  Bonney,  Robert East  Boston  (Boston). 

7  Princeton  St 

1897  Boom,  Augustus  Keefer Adams.  51  Park  St. 

1877  Booth,  Edward  Chauncey     Somer\-ille.     40  Boston  St. 
tl915 

1907  Boothby,  Walter  Meredith. .Rochester,  Minn. 

Mayo  Clinic. 

1902  Borden,  Charles  Richardson  Brookline.    Office,  Boston. 

Cobb  520  Commonwealth  Av. 

I9O6  Borden,  George  Edward Adamsville.  R.  I. 

1893  Bossidy,  John  Collins Boston.     419    Boylston    St 

1911  Bostick,  Warren  John West  Springfield. 

376  Main  St 

1897  Bottomley,  John  Taylor Boston.    165  Beacon  St 

1S97  Boucher,  George  Alphonse.. Brockton.     20  Clinton   A  v. 

1905  Boutwell.  Horace  Keith Brookline.     39  St  Paul  St. 

1913  Bouvier,  Charles  William.  .Holyoke.    251  Maple  St 

1912  Bowditch,  Harold Boston. 

520  Commonwealth  Av. 

1903  Bowditch,. Henry  Ingersoll. Boston.  S<i  Bay  State  Road. 
1881  Bowditch.  Vincent  Yardley. Boston.    506  Beacon  St 

1915  Bowen.  Alfred  Preston Lynn.     17  Fayette  St 

1913  Bowen,  Enos  Emanuel East  Boston. 

290  Sumner  St. 

1912  Bowen,  James  Francis Amherst.    6  Maple  Av. 

1887  Bowen,  John  Templeton.  ...Boston.     14  Marlboro'  St. 
1912  Bowers,  George  Francis       Worcester.     574  Main  St 
Haskell 
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1879  Bowers,  Walter  Prentice.  ..CUnton.    264  Chestnut  St. 

1891  Bovvker,  Everett  M BrookUne.    322  Harvard  St. 

1894  Bowles,  George  Hall Plymouth,  N.  H. 

2  Russell  St. 

1892  Bowman,  Fred  Raymond . . .  Bo.stou.  8  Cumberland  St. 

1914  Boyd,  B'raucis  Peter Springfield.    340  Bridge  St. 

1896  Boyd,  James  Van  Wagner.  .Springfield.     24  Oxford  St. 

1885  Boyd,  Samuel  George San  Francisco,  Calif. 

1.33  Geary  St. 
1911  Boyden,  Arthur  Henry...  Worcester.     .S75   Main   St. 

1901  Boyer,  Joseph  Napoleon. .  ..Springfield.  577%  Main  St. 
1906  Boyle,  Jeremiah  Joseph Cambridge. 

1431   Cambridge   St. 
1903  Boyle,  John  Francis Lowell.    32  Whipple  St. 

1902  Brace,  George  Wells Westfield.    5  Woronoco  Av. 

1886  Brackett,  Elliot  Gray Boston.     16G  Newbury  St. 

1895  Bradford,  Cary  Carpenter.. Southbrldge.    67  Main  St. 
1873  Bradford,  Edward  Boston.    133  Newbury  St. 

Hickling 
1878  Bradford,  Henry  Wolfeborough,  N.  H. 

Withington 

1906  Brady,    Frank  Robert Lowell.    8  Merrimack  St. 

1903  Brady,  James  Francis Boston.     599  Tremont  St. 

1908  Brady,  Joseph  Edward Brockton.    231  Main  St. 

1912  Brady,  William  Francis.  ...Holyoke.     348  p^\ight  St. 
1871  Bragdon,  George  Albert       Mlddletown,  Conn. 

11906 
1890  Bragdon,  Horace  Elwood.  ..East  Boston   (Boston). 

7  Central  Sq. 
1894  Bragg,  Frank  Adelbert. . .  ..Foxborough.    School  St. 

1902  Bragg,  Leslie  Raymond Webster.     124  Main  St. 

1884  Bralnerd,  John  Bliss Brookllne.    Office,  Boston. 

419  Boylston  St. 

1907  Bralnerd,  Walter  Scott Bradford   (Haverhill). 

Office,  Haverhill. 

91  Merrimack  St. 

1909  Brant,  Austin Boston.    483  Beacon  St. 

1915  BrassU,  Timothy  Francis ..  Cambridge.    297  Broadway. 

1903  Brayton,  Roland  Walker.  ..Dorchester  (Boston). 

693  Washington  St. 

1909  Brearton,  Edward  John ...  .Dorchester   (Boston). 

2  Pearl  St. 

1885  Breck,  Samuel Middleboro.    Office,  Boston. 

238  Newbury  St. 

1901  Breed,  Nathaniel  Pope Lynn.    9  Washington  Sq. 

1910  Breen,  James  Henry Hudson.     104  Main  St. 

1911  Bremer,  John  Lewis Boston.     416   Beacon  St. 

1887  Brennan,  John  Joseph Worcester.    390  Jilaln  St 

1902  )    Brennan,  Joseph  /  TowpII   45  Fort  Hill  Ave 
1918  }                      Thomas  Louis   \  l^o^ell.  4a  kovt  nm  Ave. 

1913  Breslin,  John  George Boston. 

514  Commonwealth  Av. 

1914  Bresnihan,  Frank  Nesdel.  .Cambridge.  252  Harvard  St. 

1893  Brewster,  George  Boston.    213  Beacon  St 

Washington  Wales 

1898  Brlekett,  Beatrice  Hannah.  Springfield.    175   State  St. 
1907)     Tj  •  1  1       Ttr-.i-        ^         1     r  Boston. 

1918  (    P>"'''^leJ--  WillK.m  Joseph.  \    ^gg  Commonwealth  Ave. 

1912  Brides,  Arthur  Edward Brockton.     101  Main  St 

1899  Brldgman,  Burt  Nicholas.. .t'mzumbe,  Moriison's  Post. 

Natal,  S.  Africa. 

1893  Briggs,  Charles  Albert Assonet  (Freetown). 

1880  Briggs,  Edward  Cornelius.. Chestnut  Hill   (Newton). 
Office.  Boston. 

129  Marlboro'  St. 
1883  Briggs,  Frederick  Boston. 

Melancthon  56  Bay  State  Road. 

1917  Briggs,   Joseph    Emmons.  .  .Boston.     477  Beacon  St. 
1899  Briggs,  Lloyd  Vernon Boston.     64  Beacon  St 

1903  Brigham,  Clarence  Sumner.Leomlnster.    61  Pearl  St. 
1868  Brigham,  Edwin  Howard.  .Brookllne.    Office,    Boston. 

8  The  Fenway 
1912  Brigham,  Francis  Gorham .  Boston.     35  Bay  State  Rd. 

1907  Brigham,  Fred  Clayton Springfield.    349  State  St 

1907  Bright  James  Cooper Fall  River. 

710  South  Main  St. 

1915  Brlndamour,  Joseph  Holyoke.     81  High  St. 

Edmond 

1906  Brlndlsi,  Rocco Boston.    149  Richmond  St 

1917  Bristol.  I>er,os  Judson.  Jr.. Boston.     24  McLean  St. 
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1874 


1893 
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1896 
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18C9 
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1915 
1906 

18SS 
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1898 


1895 
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1896 
1913 


1898 


1893 
1906 

1901 
1892 

1911 
1902 

1874 
1909 
1909 

1893 
1914 
1882 
1S99 
1917 
1914 


Broderick,  Frank  Patrick.  .Jamaica  Plain  (Boston). 

67  South  St 
Broderick,  Thomas  Brighton.     Office.  Boston. 

Frederick  .OOl  Beacon  St. 

Broidrlck,  James  Patrick     Jamaica  Plain  (Boston). 
tl914  815  Center  St. 

Brooks,  Edith  May Boston.     4S3  Beacon   St. 

Brooks,  Lawton  Stickney     Springfield. 

tl913  128  Chestnut  St 

Brooks,  William  Allen  Boston. 

167  Beacon  St 

Brough,  David  Dandle Boston.     City  Hall  Annex. 

Broughton,  Arthur  Nicholson    Jamaica  Plain  (Boston). 

10  Roanoke  Av. 
Broughton,  Henry  White.  ..Jamaica  Plain  (Boston). 

7  Lakeville  PI. 
Brousseau,  William  Gilbert. .Cambridge.   2222  Mass.  Av. 
Brown,  Arthur  Aloysius.  ...Worcester,  744  Main  St. 
Brown,  Arthur  Lin  wood.  ...Winchester.   Office,  Boston. 

419  Boylston  St. 

Brown,  Daniel  Joseph Springfield.    317  Main  St 

Brown,  Edward  Wells Northampton.    39  Main  St. 

Brown,  Frank  Byron Dorchester  (Boston). 

529  Washington  St. 

Brown,  George  Artemas Barre.    Broad  St. 

Brown,  George  Christopher.Worcester. 

112  Franklin  St 

Brown,  Henry  Seabury Providence,  R.  I. 

R.  I.  Hospital. 

Brown,  Lloyd  Thornton Boston.     372  Marlboro'  St 

Brown,  Marshall  Lebanon    Address  unknown. 
11908 

Brown,  Martin  Millard North  Adams. 

112%  Main  St 

Brown,  Orland  Jonas North    Adams.  112  Main  St 

Brown,  Percy Boston.    155  Newbury  St. 

Brown,  Ralph  Neally Maiden.     1  Concord  St. 

Brown,    Roy    Farrington. .  .Fall   River.     87S   Rock    St. 
Brown,  Wallace  Everett.  ...North    Adams.      Berkshire 

Hills  Sanatorium. 
Brown,  Wilfred  Gardner.  ..Plymouth.    4  North  St 

Brown,  William  James Boston.     1109  Boylston  St. 

Brown,  William  John Reading.    IS  Salem  St 

Browne,  William  Edward.. Boston.       S77    Beacon    St. 

Browne,  William  Tyler Norwich,  Conn. 

275  Broadway. 
Brownrigg,  Albert  Nashua.  N.  H.    Highland 

Edward  Springs  Sanitarium. 

Brownrigg,   John  Roxbury  (Boston). 

Sylvester  16  Delle  Av. 

Bruce,  Daniel  Angus Atlantic   (Quincy). 

Bruce,  Jacob  Baldwin Boston. 

496  Commonwealth  Av. 

Bruce,  John  Angus Everett     699  Broadway. 

Bninelle,  Arthur  Lord New  Bedford. 

1498  Acushnet  Av. 

Brunelle,  Pierre Lowell. 

10  East  Merrimack  St 

Bryan,   William   Alvin Hathorne  (Danvers). 

State  Hospital. 

Bryant  Alice  Gertrude Boston.     502  Beacon  St 

Bryant,  Clarence  Edmund.. Hyde  Park  (Boston). 

101  Highland  St 

Bryant,  Frederick Worcester.    778  Main  St 

Brvant  Giles  Walte West    Somerville    (Somer- 

vlUe).    36  College  Av. 

Bryant  John Boston.     3.18  M.irllioro'  St 

Brvant,  John  Edmund Haverhill. 

50  Merrimack   St. 

Bryant,  Lewis  Lincoln Cambridge.  3r)4  Harvard  St. 

Bryant  Mason  David Lowell.     8  Merrimack  St 

Bucholz,  Carl  Hermann Cambridge.   Office.   Boston. 

139  Beacon  St. 

Buck,  Augustus  Walker Pall  River.    252  Pine  St 

Buck,  Clifton  Leon Danvers.    35  High  St 

Buck,  Howard  Mendenhall. Boston.     857   Beacon   St. 

Buck.  Maurice  .VUen BUlerlca. 

Ruck.  William  Edgar Wilmington.     Church  St 

Buckley,  Daniel  Joseph .Vrlington.     240  Broadway. 
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1913  Buckley,  George  Ambrose.  .Brockton.    28  Main  St. 

1906  Buckley,  William  Stephen. .Brighton   (Boston). 

253  Market  St. 
1911  Budlngton,  Harold 

Falrchlld    Springfield.     1019  State  St. 
1917  Budreski,  Alphonse  Frank. Brighton    (Boston). 

St.  F>liz.   Hospital. 

1S99  Buehler,   George  Cambridge.  Office,  Boston. 

Van   Buskirk  1075  Boylston  St. 

1903  Bufford,  John  Henry Brookline.    Office,  Boston. 

390  Commonwealth  Ave. 

1898  Buffum,  Herbert  Edwin Somerville.    129  Perkins  St. 

1874  Bulfinch,  George  Greenleaf.Brookline.    520  Harvard  St. 
1889  Bullard,  John  Thornton Xew  Bedford. 

428  County  St. 
1880  Bullard,  William  Norton. .  .Boston.     89  Marlboro'  St. 
1915  Bunker.  Sidney  Moore r.nstou.     Mass.  (Jon.  Ilnsp. 

1907  Burbeck,  Edward  Kimball. .Salem.     245  Lafayette  St. 

1906  Burgess,  Charles  James. .  ..Lawrence.    37  Whitman  St. 
1905  Burke,  Francis  Ramon Quincy.     1220  Hancock  St. 

1910  Burke,  George  Herbert Springfield. 

36  Beaumont  St. 
1892  Burke,  James  Joseph Easthampton.   10  Center  St. 

1896  Burke,  Michael  Francis Natick.   12  West  Central  St. 

1901  Burke,  Walter  Thomas Medford.     112  Salem  St. 

1899  Burke,  William  Henry,  Jr.. Cambridge.     2  Bond  St. 

1902  Burley,  Benjamin  Thomas. 'Worcester.     19  High   St. 
1909  Burlingham.  Louis  Herbert.  St,    Louis,    Mo. 

600    So.    Kingshighway. 

1900  Burnett,  Francis  Lowell.  ...Boston.     205   Beacon   St. 

1897  Burnett.  Frank  Hollis Brockton.    153  Main  St. 

1894  Burnham,  Elmond  Arthur.. Boston.   138  Huntington  Av. 

1901  Burnham.  Joseph  Forrest.  .Lawrence.     301  Essex  St. 

1905  Burnham,  Parker Gloucester.   37  Pleasant  St. 

1899  Burns.  Frederick  Stanford. Boston.     237  Marlboro'  St. 

1892  Bums,  Hiram  Hutchins Plymouth.     9  North  St. 

jgjg  [  Burns.  Robert  Francis Fitchburg'.    2  Lunenburg  St. 

1915  Burns,  Walter  Linn    Lynn.  81  North  Common  St. 

1880  Burrage,  Walter  Lincoln.  ..Jamaica  Plain  (Boston). 

42  Eliot  St. 

1907  Burrows,  Marlon  Cowan . . .  Lynn.    68  Ocean  St. 

1915  Burt,  Clarence   Edward New  Bedford.     180  Elm  St. 

1911  Burt,  Edward  Walter Westport.     Office,  FaU 

River.     151  Rock  St. 

1885  Burt,  Frank  Leslie Peabody.  55  Main  St. 

1885  Burton,  Stephen  Casper Pittsfield. 

tlOlS       47   West   Housatonic   St. 

1909  Bush,  Arthur  Dermont Los  Angeles,  Calif. 

3012  La  Salle  Av. 
1874  Bush,  John  Standish  Foster. Boston. 

tl915 
1901  Bushnell,  Edward  Henry.  ..Quincy.  566  Washington  St. 

1906  Bushold.  Fred  George Lawrence.    60  Saunders  St. 

1916  Butler,  .\lice  Etta Boston.  57  Cambridge  St. 

1899  Butler,  Charles  Shorey Boston.    257  Newbury  St. 

1916  Butler  David    Mathew Brockton. 

Brockton  Hospital. 

1918  Butler,   Edmund  John Cambridge. 

275  Prospect  St. 

1916  Butler,  Francis    Joseph ....  Worcester.     69  Lincoln  St. 
1897  Butler,  George  Edward Fall  River. 

674  South  Main  St. 

1892  Butler,  John  Edward Dorchester   (Boston). 

64  Monadnock  St. 

1905  Butler,  Patrick  Francis Boston. 

496  Commonwealth  Av. 

1903  Butler,  Richard  Bernard.  ..Fall  River.  80 Columbia  St. 

1917  Butler,  Samuel    West  Medway     (Medway). 

Main  St. 

1904  Butterfield,   George  Worcester. 

Kittredge     Grafton    State    Hospital. 
1884  Buzzell,  I>aniel  Thompson. Wilmington. 

1892  Bychower,  Victor Maiden.    226  Cross  St. 

1895  Byrne,  Charles  Armstrong.. Hatfield.    46  Main  St 

1912  Byrne,  Claudius  .lames Worcester.     1066  Main    St. 

1904  Byrnes,  Harry  Francis Springfield.   4  Chestnut  St. 


1898  Cabot,  Hugh Boston.    87  Marlboro'  St. 

1892  Cabot,  Richard  Clarke Boston.    1    Marlboro'   St. 

1911  Cady,  Frederic  Benjamin    Cambridge. 

Mooers  79  Brattle  St. 

1880  Cahill,  Charles  Sumner Cambridge,  311  Prospect  St. 

1910  Cahill,  John  William Worcester.    390  Main  St. 

1915  Caines,  Richard  John  Boston.     175  Mass.   Av. 

Ridgeway 

1903  Caisse,  George  Emile Lowell.     724  Merrimack  St. 

1909  Calitrl,  Constant Lawrence.     10(i  Jiickson  '^t. 

1891  Calkin.  Barry  Howes Stellarton,  N.   S. 

1894  Calkins,  Cheney  Hosmer. .  .Springfield.    3S3  T'nion  St. 

1903  Calkins,  Irving  Romaro Springfield.    299  Central  St. 

1862  Calkins,  Marshall        tl893  Springfield.     14    Maple   St. 
18SH  Call.  Emma     Louisa Canilniilge. 

5  Washington  Av. 
1873  Call,  Norman  tl910  Brookline.    61    Sewall  Av. 

1908  Callahan,  Henry  Alphonsus.  Jamaica    Plain     (Boston). 

336  Center  St. 

1915  Callahan,  John  Francis Brockton.     231   Main  St. 

litis  Callanan.    Francis   Jcrvois.  Boston.     Mass.  Gen.  Hosi>. 
1SS7  Callanan,  Sampson  Aloysius.Roxbury   (Boston). 

109  Warren  St. 

1911  Camfill,  Robert  Emmet Springfield. 

148  Chestnut  St. 
1902  Canedy,  Charles  Francis.  ..Greenfield.  17%  Federal  St. 
1872  Canedy,  Francis  Joel  tl913    Shelbume  Falls 

(Shelburne).   60  Bridge  St. 

1912  Canney,  Ellen  Rose New  Bedford. 

552  County  St. 

1904  Cannon,  Walter  Bradford.  .Cambridge.  Office,  Roxbury 

( Boston ) .  240  Longwood  Av. 

1913  Capeles,  Thomas  Francis.  ..Haverhill. 

191  Merrimack  St. 
1898  Carden,  Charles  James. . .  .Haverhill. 

284.  Washington   St. 

1908  Carey,  Bernard  William . . .  Fitchburg.    6  Prlchard  St 

1916  Carey,  Francis  Arthur Taunton. 

S7  Washington  St. 

1896  Carleton,  Dudley Springfield.    137%  State  St 

1898  Carleton.  Ralph Springfield.    10  Temple  St 

1906  Carley,  Frederic  James North  Attleborough. 

1  Church  St 

1909  Carlev,  Margaret  Elizabeth  New  York,  N.  Y. 

993   Park  Av. 
1911  Carlisle,  Frank  Henry State  Farm  (  Bridgewater). 

1908  Carlton,  Frank  Carr Salem.    16  North  St 

1906  Carney,  Patrick  Joseph Worcester. 

626  Southbridge  St. 

1916  Caro,  Heiman Palmer. 

Monson  State  Hospital. 

1915  Carpenter,  Robert  John North  Adams. 

65  Church  St. 

1910  Carr,  Arthur  Wyman Bridgewater.    76  South  St 

1909  Carr,  Gladys  Lydia Weymouth.     Fourth  St. 

1906  Carr,  Percy  Whitman Hyde  Park  (Boston). 

1172  River  St 

1909  Carroll,  Charles  Curtis Dorchester  (Boston). 

10  Esmond  St 

1911  Carroll,  Henry  Gerald Peabody.    Office,   Salem.   . 

304  Essex  St 

1905  Carroll,  John  Joseph Holyoke.    120  Chestnut  St 

1899  Carroll,  John  PhiUp Woburn.     16  Winn  St. 

1914  Carroll,  Michael  James Lenox.     Main  St. 

1888  Carroll,  Thomas  Francis.  ..Lowell.     219   Central   St 

1897  Carruth,  Sidney  Stetson ...  Dorchester   (Boston). 

713  Dudley  St. 
1918  Caruso,   Septimio Medfonl.    33  Joseph  St. 

1913  Carvell,  Hanford Gloucester. 

1050  Washington  St. 

1914  Carvill,  Alphonso  Holland.. Somerville. 

28  Highland  Av. 

1905  Carvill.  Maud Somerville.    Office,  Boston. 

101  Newbury  St. 
1902  Gary,  Foster  Harrington.  ..Denver,  Colo. 

645  Metropolitan  Bldg. 

1918  Casev,  Chester  Arthur Ironton.  Ohio. 

711  Buckhom  St. 
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1912  Casey,  John  Francis Allston    (Boston). 

94  Franklin  St. 

1916  Cass,  Frank    Ozro rnivinfetoun. 

2>v4  A  Coinmei'cial  St. 

1908  Casselberry,  Clarence  Brookline.     Office,    Boston. 

Marmaduke  1075  Boylston  St. 

1912  Cassels,  Louis  Raymond ...  Worcester.     (jO  Franklin  St 
1908  Cassidy,  James  Joseph Lowell. 

10  East  Merrimack  St. 

1913  Castleman,  Philip T^oston.     4SS  P.eufon  St. 

1911  (':i swell,   licitrain   Iloiai <>.  .Somerville.    196  Broadway. 

1910  Caswell,  Walter  Emery Campello    (Brockton). 

1147  Main  St. 
1903  Caulfield.  Thomas  Edward    Woburn.     14  Church  Av. 

1897  Cavanagh,  Charles  Dorchester    (Boston). 

Russell  19  Richmond  St. 

1905  Cavanaugh,  Thomas  Holyoke.     245   Maple  St. 

Edward 
1905  Celce,  Frank  Frederick Holyoke.     264  Maple  St. 

1905  Celce,  Jean  Henriette Holyoke.     264  Maple  St. 

],«?,«}  Ceconi,  John  Aloysius    J  ^^ r^'^^^Sgton   St. 

1913  Chace,  Fenner  Albert ...;..  Fall  River. 

373  North  Main  St. 
1888  Chadbourne,  Arthur  Boston.     193  Beacon   St. 

Patterson 

1917  Chadwell,   Orviile   Rogers.  .Jamaica  Plain   (Boston). 

793  Center  St. 
1895  Chadwick,  Henry  Dexter.  ..Westfield. 

State  Sanatorium. 

1916  Chalfen,  Samuel    Edward. .  Cambridge. 

1129  Cambridge  St. 

1906  Chalmers,  Hattie Elizabeth. Marlborough. 

32  West  Main  St. 

1908  Chalmers,  Robert Woburn.     49   Pleasant    St. 

1872  Chamberlain,  Myron  Levi.  .Boston. 

482  Commonwealth  Av. 
1895  Chamberlain,  William  Rutland. 

Eugene 

1914  Chamberlln,  Harold  Xewtonvillo   (  Newton  1. 

Augustus  111  Kirkstall  Rd. 

1907  Champion,  Merrill  Edwin.. Wollaston   (Quincy). 

50  Phillips  St. 

1905  Chandler,  Clarence  Luther. Fitchburg.   44  Prichard  St. 

1915  Chandler,  Harold  Beckles.  .West  Newton   (Newton). 

51  Winthrop  St. 
1883  Chandler,  Henry  Beckles.  ..West  Newton  (Newton). 
Office,  Boston. 

34%  Beacon  St 
1888  Chandler,  Norman  Fitch . . .  Medford.     82  High  St. 

1911  Chandler,  Thomas  Evans.  ..Boston.    19  Bav  State  Rd. 

j|5^1channing,  Walter |  ^''*'°'"*?%     ?°-^''^^"°     ^^ 

1878 J  "'  \  and  Chestnut  Hill  Av. 

1898  Chapin,  Clifford  Samuel Great  Barrington. 

"321  Main  St. 
1891  Chapin,  Delia  Lueretia Springfield.    313  State  St. 

1906  Chapin,  Laurence  Dudley ..  Springfield.     20  Maple  St. 

18S5  Chapin,  Walter  Henry Springfield.     675   State  St. 

1915  Chai)in,    William   Andrew     Springfield. 

Robertson  Springfield  Hospital. 

-1899  Chapman,  Charles  Springfield.     174   State   St. 

Ratchford 

1917  Chaput,  Lucien    Romeo Haverhill. 

3  Washington  Sq. 
1913  Charbonneau,   Noe  Grafton.    Fisherviile  P.  O. 

Napoleon 
1886  Charles,  Orlando  Bryantvllle    (Pembroke). 

Warrington 
1900  Charteris,  Mary  Alena Woi-ce.ster.     15  Irving  St. 

1908  Chase,  Charles  Otis Watertown. 

51  Mt.  Auburn  St. 
1900  Chase,  Edwin  Llewellyn.  ...Shrewsbury. 
liKlS,  Chase.  Gilman  Leeds Clinton.     2*15  High  St. 

1907  Chase,  Harrison  Ayer Brockton.     231  Main   St. 

1909  Chase,  Heman  Baker Hyannis   (Barnstable). 

Main  St. 

1886  Chase,  Heman  Lincoln Brookline.    126  Harvard  St. 

1902  Chase,  Henry  Melville Boston.    409  Marlboro'  St. 

1855  Chase,  Irah    Eaton     tlS97  Haverhill.     59  Park  St. 
1915  Chase,  Joseph,  Jr Weymouth.     6.".  Uroad  St. 


1902 
1914 


1902 
1891 
1&S6 

I  1905 
1017 

1906 
1900 
1903 

1902 
1908 


1895 
1912 


1906 
1895 
1888 


1892 
1898 

1869 
191(i 
1901 
1901 
1913 

1901 
1893 
1905 
1911 

lOdC 
1913 
l.S!>3 
1918 
1886 
1880 

1889 

1897 
1892 
1903 
1910 
1907 
1914 
1901 
1911 

1904 
ISSS 
1910 
1902 
1915 
1915 
1897 
1914 
1901 
1908 


Chase,  Walter  Greenough... Boston.    279  Marlboro'  St. 

Cheever,  Austin  Walter Mattapan    (Boston). 

Office,  Boston. 
510  Commonwealth  Av. 
Cheever,  Clarence  Alonzo.  ..Mattapan    (Boston). 

1531  Blue  Hill  Av. 

Cheever,    David Boston.     355  Marlboro"  St. 

Chenery,  William  Elisha.  ..Boston.  222  Huntington  Av. 

Cheney,  Frederick  Concord.     Office,      Boston. 

Edward  64  Commonwealth  Av. 

Chesley,  Alfred  Ervan Lawrenc-e.       477  Es.sex  St. 

Chisholm.  Lawrence 

Chesley.  .Salem.     Ill  Federal  St. 

Chisholm,  Miles  Dudley Westfield.     128  Elm  St 

Choate,  Horace  Henry Gloucester.     80  Middle  St 

Cholerton,  Herbert West    Somerville     ( Somer- 

ville).  94  College  Av. 
Christian,  Henry  Asbury.  ..Boston.  252  Marlboro'  St. 
Christiernin,  Charles  East  Orange,  N.  J.     Office, 

Leonard      New  York.  N.  Y. 

1  Madison  Av. 
Chronquest,  Alfred   Peter.  .Hathorne   (Danvers). 

State  Hospital. 

Church,  Charles  Albert Millbury.     Elm  St 

Church,  Claude  Henry Fitchburg.     Burbank 

Hospital. 

Churchill,  Anna  Quincy Dorchester   (Boston). 

.32  Percival  St. 

Churchill,  John  Darling Plymouth.     63  Court  St 

Chute,  Arthur  Lambert Boston.     350  Marlboro'  St. 

Cilley,  Daniel  Plummer Westborough. 

30  East  Main  St. 

Claffy,  John  McMahon Springfield. 

183  North  Main   St. 
Clancy,  William  Henry ....  East  Cambridge 

(Cambridge).     80  Otis  St. 

Clap,  Edmund  Wright Boston. 

390  Commonwealth  Av. 

Clapp,  Frank  Horace North   Grafton    (Grafton). 

Clark,  Albert  Ulysses  Westborough. 

Franklin  10  Parkman  St. 

Clark,  David  11908  Springfield.     155  Long  Hill. 

Clark.  De  Witt   ScovlUe. ..  Salem.      .32  Washington  Sq. 

Clark,  Edward  James Lowell.     219  Central  St 

Clark,  Ezra  Warren  tl914  Brockton.     3  Garden  Road. 

Clark,  Frank  Robinson Newton ville      (Newton). 

227  Walnut  St. 
Clark,  Frederick  Timothy. ..Westfield.     SO  Elm  St. 

Clark,  George  Henry Holyoke.     441  High  St 

Clark,  George  Oliver Boston.     142   Beacon   St 

Clark,  Harry  Ainsworth — North  Andover. 

1  47  Prescott  St. 

\  Clark,  John  Donovan .\bington.  Conn. 

)  Clark.  .Joseph  Eddy....  f™"*'  ^'^"'  ^'^I,'^-        ,,  ^ 

J  I  M   Scott    St. 

Clark,  Joseph  Payson Boston.    71  Marlboro'  St. 

Clark,  Julius  Sttmpson         Melrose.    109  Mrvtie  St 

tl911 

Clark.  Leonard  Brown Waverley   (Belmont). 

36  Sycamore  St. 

Clark,  Mary  Wilson Medford.     4  Washington  St. 

Clark,  Sidney  Avery Northampton.    124  Main  St 

Clark.  Thomas  Francis Taunton.     62  Broadwav. 

Clark.  Webster  Kimball. .  ..Greenfield.     6  Franklin"  St 
Clark.  William  Irving,  Jr.. .Worcester.     37  Pearl  St 

Clark-MacLeod.  Emily Boston.     260   Newbury   St. 

Clarke,  Genevieve Cambridge.     825  Mass.  Av. 

Clarke,  Harry  Carver Lynn. 

180  South  Common  St 

Clarke.  Inez  Louise Cambridge.    825  Mass.  Av. 

Clarke,  Israel  James Haverhill.    112  Emerson  St 

Clarke.  Joshua  Williams. .  ..\ttleborough.     48  Bank  St. 

Clarke,  Louis  Henry Holyoke.     282    Maple    St 

Clarke.  Mary  Ella Mnldon.     i!2!)  Main  St. 

Clarke.  Willis  Earl Maiden.    400  Pleasant   St. 

Cleary,  James Cambridge.  770   Mass.    A  v. 

Cleary.  Robert  Emmett Holyoke.    1049  Dwlght  St. 

Cleaves.  Ezra  Fames Rockport     27  Main  St. 

Cleaves,  Helen  Frances         Palmer. 

Taft  Monson  State  Hospital 
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1911  Cleveland,  Heber  Howe Wellesley     Hills.     Office, 

Boston.     205  Beacon  St. 

1875  Cliff,  Leander  Albert Boston.     427  Shawmut  Av. 

1901  Cloudman,   Harry  Brockton.     33   Clinton   Av. 

Raddiffe 

1911  Clymer.  George,    .Tr Boston.      12(5  Bay  State  Rd. 

1892  Cobb,  Albert  Crocker Marion.     Front  St. 

1895  Cobb,  Carolus  Melville Lynn.     10  Naliant  St. 

1907  Cobb,  Chester  Thompson..  Xorthami>ton.    91  South  St. 

1893  Cobb,  Farrar Boston.      419  Boylston  St. 

1S89  Cobb,  Frederic  Codman Boston.     11  Marlboro'  St. 

1912  Cobb,  Gardner  Nathan Hingrham.     V.  S.  X.  T.  C. 

1897  Cobb,  Oliver  Warren Easthampton.    59  Main  St. 

1914  Coburn,  Harry  Ray Tewksbury. 

State  Infirmary. 

1904  Cobnrn,  Horace  Fordyee. .  .Lowell.     9  Central  St. 

1898  Cochran,  William  James. .  .Natick.   50  West  Central  St. 

1914  Cochrane,  Robert  Carlvle. .  Bo-ston.     96  Bay  State  Rd. 

1905  Cockett,  Marguerite  ^J"'  J^^    ^"^    ^'^'"'^^ 

tjtonriich      Wounded, 
oranaisn  L-^igazar  Av.  des  Champs 
Elysees.      Paris,    France. 

1895  Codman,  Ernest  Amory Boston.     227  Beacon  St. 

1912  Cody,  Edmond  Francis New  Bedford. 

105  South  6th  St. 

1912  Cody,  Harry  Clinton New  Orleans,  La..     . 

163   Dryades    St. 

1916  Cody,  Peter    White Lawrence.     229  Andover  St. 

1885  Coffin,  Arthur  Baylies Dorchester  (Boston).  Office 

Boston.     159  Devonshire  St. 

1907  Coffin,  Frank  Herbert Haverhill.     91  Emerson  St. 

1896  Coffin,  Rockwell  Augustus.. Boston.     234  Clarendon  St. 

1887  Cogan,  Jo.seph  Ambrose Boston.     419   Boylston    St. 

1892  Cogswell,  George  Proctor.  ..Cambridge.     18  Garden  St. 

1896  Cog.swell,  William Haverhill. 

151  Merrimack  St. 

1917  Cohen.   Joseph    Powitzer . . .  Brookline. 

.  105  Winchester  St. 

1916  Cohen.  Milton    Michael Roxbury    (Boston). 

40  Gaston  St. 

1918  Cohen,  Samuel  Adams Roxbury    (Boston).    Office. 

Boston.     Fort  Standish. 
1910  Colberg,  Peter  Albert Worcester.     17  Stebbins  St. 

1897  Colburn,  Harry  Hay f ord. .  .Boston.    103  Mt.  Vernon  St. 

1912  Cole,  Arthur  Judson Holbrook. 

North   Franklin   St. 

1892  Collier,  Lawrence  Henry      Jamaica    Plain     (Boston). 

Goodwin  212  South  St. 

1915  Collins,  Frank  Laforest Rowley.     Mnin   St. 

1910  Collins,  Joseph  Daniel Northampton.     90  Main  St. 

1903  Collins,  Richard Waltham.  837   Main    St. 

1899  Collins,  William  James Northampton.     90  Main  St. 

1908  Collins,  William  Morris Lowell.     2(57  Central  St. 

1918  Colmes,    Abraham Roxbury    (Boston). 

.572  V  Warren  St. 

1881  Colt,  Henry Pittsfleld.     193   South   St. 

1879  Comey,  Perley  Pierce Augusta,  Ga. 

872  HiUman  St. 
1883  Conant,  William  Merritt. .  .Boston. 

486  Commonwealth  Av. 

1913  Condrick,  John  Joseph Brockton.     68  Main  St 

18831  „  T^    ■  1  i  T-,  r  Fall  River. 

^pOojCone.  Dwight  Eleazer.  .   |  ^^^   j,^^,^^  ^^^.^   g^ 

1913  Conley,  Brainard  Francis.  .Maiden.     203  Main  St. 

1909  Conlin,  Robert  Emmett Woburn.     353  Main  St. 

1906  Conlon.  Frank  Aloysius Lawrence.     301  Essex   St. 

1891  Connell,  Arthur  Irving Fall  River. 

450  South  Main  St. 

1909  Connelly.  John  Edward Brookline.    9  Sewall  Av. 

1902  Conner,  Homer  Leigh Haverhill.     85  Emerson  St. 

1897  Connor,  Charles  Frank New  Bedford. 

11  North  Orchard  St. 

1902  Conro„  Arthur  Clifton Attleborough. 

15  Mechanic  St. 
1906  Conroy,  Edward  Cornelius .  Andover.     Office. 

Lawrence.  263  Essex  St. 

1895  Conroy,  Peter  John Everett.     355  Broadway. 

1915  Constans,  Frank  Elmore. ..  Brockton,     7  Main  St. 
1874  Clement,  George  Wilmot. .  .Roxbury  (Boston). 

275  Warren  St. 


1879  Cook,  Charles  Henry Natick.   30  West  Central  St. 

1914  Cook,  James  Henry Braiutree. 

340  Washington  St. 

1914  Cook,  John  William Mansfield. 

114  North  Main  St. 

1905  Cook,  Philip  Howard Worcester.    771  Main  St. 

1893  Cook,  Snow  Parker  Gloucester.    132  Main  St. 

Freeman 

1885  Coolldge,  Algernon Brookline.    Office,    Boston. 

613  Beacon  St. 

1893  Coolldge,  John  Nelson New  York,  N.  Y. 

1  Madison  Av. 

1901  Coolidge,  Sumner Middleborough.      Lakevllle 

State  Sanatorium. 
1898"! 

1903  I  ^''°"'  George  Bailey Tampa,  Fla. 

1915}  ^°°^'  ""'iHia™  "all Haverhill.    22  Park  St. 

1912  Cooney,  Margaret  BlanchcHaverhill.  07  Winter  St. 
1909  Cooney,  Michael  Edward.  .Sorthampton.  39  Main  St. 
1S92  Cooper,  Almon Brookline.     114  Park  St. 

1915  Copeland,  Elmer  Humphrey  Northampton.     168  Elm  St. 

1906  Corbett,  Jeremiah  Joseph.  .Maiden.       Office,      Boston. 

520  Beacon  St. 

1911  Corcoran,  George  Bartlett..West  Springfield. 

30  Park  St. 

1909  Corcoran,  John  Gilbert Hamilton. 

1905  Corey,  Frederick  Hall Rockland.     861  L'nion  St. 

1907  Coriat,  Isudor  Henry Boston.     416  Marlboro'  St. 

1913  Cornish,  Solon  Washington .  Everett.  79  Winthrop  St. 
1907  Cornwall,  Andrew  Payne.  ..Brookline.    Office,  Boston. 

535  Beacon  St. 

1904  Cort,  Parker  Martin Springfield.    691  State  St. 

1917  Cosgrove,   Joseph   Justin. .  .Westfield.     .State 

Sanatorium. 

1906'|  ^     ^  ,.      T^.      TT fDorchester  (Boston). 

1913)  Costello,  .John  Henry. . .    |  gg  Pleasant  St. 

1912  Cotter,  Timothy  Francis.  ...Haverhill.     116  Main  St. 

1917  Cottle,   Louis  .Vlbert Worcester.    50  Orange  St. 

1897  Cotton,  Frederic  Jay Boston. 

520  Commonwealth  Av. 
1895  Coues,  William  Pearce Boston.    31  Mass.  Av. 

1892  Councilman,  William  Boston. 

Thomas      Office,  Roxbury  (Boston). 
240  Longwood  Av. 

1911  Coupal,  James  Francis Roxbury    (Boston). 

Office,  Boston. 

1091  Boylston  St 

1915  Courie,  Wadie  Fadoul Detroit.  Mich. 

198  Orleans  St. 

1893  Courtney,  Joseph  WUUam.. Boston. 

94  Bay  State  Road. 
1892  Cousins,  Nicholas  William. Waltham.  17  Crescent  St 
1872  Cowles,  Edward  flSlO  Plymouth.     8  Sever  St. 

1886  Cowles,  Frank  Augustus. .  .Beverly.     276  Cabot  St 

1910  Cowles,  William  Lee Boston.    497  Beacon  St. 

1SS7  Cowles,  William  Norman.".  .Tamaica  Plain   (Boston). 

•  44   Southbourne  Rd. 

1907  Cox,  Ann  Caroline North  Weymouth. 

Hunt's  Hill. 

1914  Cox,    Oscar   Francis Boston.     1081  Boylston  St 

1905  Cox,  Simon  Francis New  Haven,  Conn. 

New  Haven  Hospital. 

1913  Cox,  Stanley  Cullen Holyoke.    242  Maple  St 

1901  Coyne,  Thomas  Joseph Roxbury   (Boston). 

636  Dudley  St 

1914  Crabtree,  Ernest  Granville..  Brookline.     Office.    Boston. 

87    Marlboro"    St. 

1889  Craigln,  George  Arthur Boston.    18  Hereford  St 

1891  Cram.  John  Wesley Colrain. 

1915  Crandall,  Walter  Midkiff.  .Lawrence.  3.32  Broadway. 
1S96  Crandell,  Arthur  Richmond. Taunton.  48  Church  Green. 
1899  Crandon,  Le  Roi  Goddard. .Boston. 

306  Commonwealth  Av. 

1906  Crane,  Bayard  Taylor Rutland.     Maple  Av. 

1909  Crane,  Clarence Boston.  224  Huntington  Av. 

i^oQ 'J  f  Boston 

^^^7  j  Crawford,  Francis  Xavler.  |      -^^^^  ^^^^^^  Hospital. 

1910  Crawford,  Frank  Wallis.  ...Holbrook. 

North  Franklin  St. 
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1918  Crawford,  I.awrenoe  Pears.  WKllaston  (Quinc.v). 

75  Elm  Ave. 
1885  Crawford,  Sarah  Marcy        Newton  Center  (Newton). 
11911  194  Ward  St. 

1914  Creamer.  William  Henry.  ..Fall  River,  4Gti  N.  Main  St. 

1908  Creely,  Oscar  Slade Watertown. 

63  Mt.  .\uburn  St. 

1906  Cregg,  Francis  .\loysiu.s.  .  ..Lawrence.     477  Kssex  St. 

1907  Crispo,  Peter  Timothy Fall  River.  439  Bedford  St 

IDOt)  Crittenden,  .^aniuel  Wriiiht  Chelsea.     Snliliers'  Home. 

1894  Croacher,  Anna  Wood New  Bedford.   51  Fifth  St. 

1892  Crocker,  Benton  Pulslfer.  ..Foxhorough.     South  St. 
1904  Crocker,  Louis  Allen Brewster. 

1887  Crocker,  Susan  Elizabeth     Los  Angeles,  Calif. 

tl901  849  W.  34  th  St. 

1891  Crockett,  Eugene  Anthony. Boston.     298  Marlboro'  St. 

1898  Croft,  Benjamin  Pomeroy..Bernardston. 

Office,  Greenfield. 

17  Federal  St. 
1917  Croissant,  Charles  Augu.stusWorcester.    8  Blair  St. 

1913  Croke,  Louis  Ward Dorchester  (Boston). 

22  Mather  St. 

1914  Cronin,  Herbert  Joseph Cambridge.    69  Concord  Av. 

1899  Cronin,  Michael  John Roxbury.     Office.    Boston. 

520  Beacon  St. 
1S9S  Cronin,  Thomas  Joseph Worcester.    49  Pleasant  St. 

1909  Crosbie,  Arthur  Hallam Boston. 

520  Commonwealth  Ave. 

1903  Crosby,  Leander  Marshall.. Wakefield.    Office,  Boston. 

419  Boylston  St. 

1910  Crosby,  Walter  Hiram Brighton  (Boston). 

305  Faneuil  St. 

1912  Cross,  Albert  EUner Worcester.     390  Main   St. 

1899  Cross,  William  Patrick South  Boston   (Boston). 

491  Broadway. 

1881  Croston,  John  Francis Haverhill.     S3  Emerson  St. 

1885  Crowell,  Samuel Dorchester  (Boston ) . 

8  Monadnock  St. 
1897  Crowley.  Jeremiah  Francis. Adams.    15  Park  St. 

1911  Cuddy,  James  Francis Athol.    585  Main  St. 

1915  Cudworth,  Clarence  Duane  Miller's  Falls  (Montague). 

1887  Culbertson,  Emma  Valeria  Boston.     33  Newbury  St. 

Pintard  Bicknell 

1916  Cullen,  Charles    Andrew. .  .Hyde  Park   (Boston). 

1273   Hyde   Park   Av. 

1899  Cummin,  John  White Boston.    9  Mass.  Av. 

1901  Cummings,  Alvah  Cochran. Newton. 

337  Washington  St. 
1911  Cummings,  Dana  Frank. .  ..Cherry field.    Me. 
1876  Cummings,  Edwin  Francis. Revere.     Office,  Boston. 

43  State  House. 

1904  Cummings,  John  Joseph.  ...Worcester.  53  Pleasant  St. 
1901  Cummings.  Morton  Everett  Maiden.     358   Pleasant   St. 

1888  Cummings,  Mott  Alvah Winchester.     69  Church  St. 

1905  Cummins,  Loretta  Joy Boston. 

45  Bay  State  Road. 

1913  Cunningham,  Allan  Rowe.  .Boston. 

45  Bay  State  Road. 
1903  Cunningham,  John  Boston.    46  Gloucester  St. 

Henry.  Jr. 

1914  Cunnningham,  Joseph  Cambridge.     959  Mass.  Av. 
Ilonry 

1914  Cunningham,    Thomas  Cambridge.    5  Ellery  St. 

Edward.  Jr. 
1905  Curley,  Clarence  Proctor.  ..Provincetown. 

Commercial  St. 

1917  Curran,  George  Lally North   Adams. 

63  Eagle  St. 

1914  Curran,  John  Francis Worcester.  505  Pleasant  St. 

1905  Curran,  Simon  Francis Dorchester    (Boston). 

104  Norfolk  St. 

1917  Ciirrie,   Inez  Margaret Worcester. 

Memorial  Hospital. 
1012  Currier,  Cyrus  Richardson. Sandwich.     Main  St. 

1900  Currier,  William  Eugene.  ..Leominster.  87  Merriam  Av. 

1890  Currier.  William  Hale PittsCeld.     69   Linden    St. 

1898  Curry,  Edmund  Farnham.  .Fall  River.  499  Hanover  St. 
190S  Currv.  Ernest  Francis Sagamore   (Bourne). 

Keith  Block. 


1906  Cushin? 
1913  Gushing 


1881  Gushing 


1915  Curtin,  John   Francis North   Abington 

(AbingtonK  <".  Plymouth  St. 

1909  Curtis,  Charles  Leverett. .  .Salem.     78  Federal   St. 
1887  Curtis,  Francis  George Chestnut  Hill  (Newton). 

399  Hammond  St. 

1910  Curtis,  Harlan  Fuller East    Longmeadow     (Long- 

meadow).     South  Main  St. 
1890  Curtis,  Henry  Fuller Somerville.    145  Perkins  St. 

1899  Curtis,  William  Goodwin.  ..Wollaston  (Quincy). 

10  Grand  View  Av. 

Arthur  Alden Brookline.     108  Marlon  St. 

Harvey Brookline.  Office.    Roxbury 

( Boston ) .       Peter     Bent 
Brigham  Hospital. 
Hayward  Warren. Boston. 

70  Commonwealth  Av. 
18ST  Cushman,  Andrew  Bernard.South  Dartmouth 

(Dartmouth  I. 
1882  Cushman;  George  Thomas. -.Roxbury  (Boston). 

46  Dudley  St. 

1911  Cushman,  Howard  Lewis. .  Methuen.     70  Broadway. 

1900  Cusick,  Lawrence  Francis.. Nahant.        Office    Boston. 

99  Newbury  St- 
1898  Cusick,  Thomas  Francis.  ...Taunton.     126  Weir  St 

1898  Cutler,  Charles  Norton Chelsea. 

309  Washington  Av. 
1872  Cutler,  Elbridge  Gerry Boston.     214   Beacon   St 

1916  Cutler,  Elliott    Carr New  York,  N.  Y. 

23  East  33rd  St. 

1912  Cutler.  George  David Boston.    180  Marlboro  St. 

1914  Cutler,  Myron  Fred Webster. 

1915  Cutler,  Raymond  William .  .  Worcester.     62  Coburn  Av. 

1905  Cutter.  Irving  Taylor Winchester.    31  Church  St. 

1906  Cyr,  Emile  Edouard Lawrence.     81  Bradford  St 

D 

1905  Dacey.  Cornelius  Joseph . . .  Brockton.     12    Cottage    St 
1902  Dadmun.  Eliza  Josephine. .  Boston.     4S3  Beacon  St 

1904  Dailey.  Edward  Joseph Somerville.     46  Bow  St. 

1918  Daland,  Ernest  Morrill T'.ostoii.     Mass.  Gen.  Hosp. 

1913  Dalton,  Charles  Howard. .  .Brookline.    405  Harvard  St. 
1908  Dalton,  George  Frederick.  .Springfield.     6    Maple   St 
1882  Daly,  Bernard  Thomas Roxbury    (Boston). 

320  Dudley  St. 

1905  Daly.  Jeremiah  James Andover. 

Office.  North  Andover. 

106  Main  St 

1898  Daly,  Timothy  Joseph Lawrence.     62  Bradford  St. 

1896  Daly,  William  Joseph Boston.     31  Mass.  A  v. 

1902  Dame,  Fred  Russell South     Braintree     (Brain- 
tree).  1010  Washington  St 
1895  Damon,  Arthur  Llewellyn .  .North  Wilbraham 

(WilbrahamV     Chapel  St 

1906  Dana,  Harold  Ward Brookline.     Office,    Boston. 

4S3  Beacon   St 

1891  Dane,  John Jamaica     Plain.       Office. 

Boston.     29  Marlboro'  St. 
1906  Danforth.  Harland  Abbott..Cliftondale  (Saugus). 

276  Lincoln  Av. 
1878  Daniels,  Edwin  Alfred Boston.     302  Newbury    St. 

1916  Daniels,  Ora     George Canton. 

Mass.  Hospital  School. 

1908  Darling,  Arthur  Edwin Lynn.     i!5  Broad  St. 

1895  Darling,  Charles  Balfour... Roxbury    (BostonK    Office. 

Boston.     419  Boylston  St. 

1894  Darling,  Eugene  Abraham  .Cambridge.     134  Brattle  St. 

I  1907  Dascombe,  Otho  Lee Waltham.     255    Moody    Si. 

1900  Oaudelin,   Simoon  Worcester.     11  Elm  St. 

.Mphonse 
1871  Davenport,  Bennett  Watertown.    Offlce.Ttoston. 

Franklin,  tl910  34   School   St. 

1877  Davenport  Francis  Henry. Boston. 

390  Commonwealth  Av. 
1SS7  Davenport,  James  Henry.  ..Providence,  R,  I. 

210  Benefit  St 

1918  Davidson.  Alfroii Chelsea.     155  Chestnut  St. 

1906  Davidson,  Henry  James       Springfield.    26   Maple   St. 

Duff 
1891  Davidson,  Kallman  Meyer.. Roxbury    (Boston).   Office, 
Boston.    31  McLean  St 
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1895  Davis,  Bessie  Delano Cambridge.  21  Magazine  St. 

1911  Davis,  Charles  Allen Soutli  Dennis    (Dennis). 

1899  Davis,  Charles  Henry South  Hamilton 

(Hamilton). 
1888  Davis,  Ella  Maxfield Holyoke.     188  Chestnut  St. 

1906  Davis,  Ernest  Leland Springfield.      106  State  St. 

1907  Davis,  Frank  Albert Boston.     Hotel  Brunswick. 

1913  Davis,  Frederick  Durand.  ..Westfleld.  57  North  Elm  St. 

1915  Davis,   George  Rufus Marshfiold    Hills 

(Marshfield).     Main     St. 

1914  Davis,  Henry  Levi Lynn.      12  Van  Buren  Terr. 

1899  Davis,  Lincoln Boston.     205  Beacon  St. 

1906  Davis,  Minot  Flagg Boston.     15  Charles  St. 

1880  Davis,  Samuel  Thomas Vineyard  Haven  (Tisbury). 

1897  Davis,  Stephen  Rich Lynn.    188  Chestnut  St. 

1S9S1  „     .      „,.,,.        TT  fDorchester   (Boston). 

1913  j^'*'''®'  ^'"'»™  Horace.  .|  03  Beaumont  St. 
1905  Davison,  Arthur  Howard.  ..Dorchester   (Boston). 

564  Washington  St. 

1914  Dawson,  Roger  Paul Boston.     205    Beacon   St. 

1911  Day,  Charles  Orrin Hingham.      Main  St. 

1916  Dav,  Edward  Philip Dorchester    (Boston). 

385  Columbia   Road. 

1905  Day,  Hilbert  Francis 'Boston.     45  Bay  State  Rd. 

1914  Deaey,  John  Joseph Lawrence.  32  Lawrence  St. 

1893  Deal,  Edward  Edwin Brookline. 

147  Winthrop  Road. 

1892  Deal,  George  Francis Maiden.     807    Salem    St. 

1896  Dean,  Ralph  Denniston Taunton.     152    High    St. 

1866  Deane,  Asahel  Sumner  Taunton.     60  Broadway. 

tl902 
1887  Deane,  Wallace  Harlow Springfield.    137%  State  St. 

1907  Dearborn,  George  Van  Ness.. Cambridge.     6  Mason  St. 

1908  Dearborn,  Henry  Follansby..Methuen.     Office, 

Lawrence.    193  Garden  St. 

1906  Dearborn,  Henry  Hale Becket. 

1881  DeBlois,  Thomas  Amory. .  .Boston.     523   Newbury    St. 

1914  Deering,  Charles  Fuller Danvers.     57  Elm  St. 

1905  Deering,  George  Edwin Worcester. 

129  Pleasant  St. 

1890  Dehn,  Edward  William New  Bedford.  23  Linden  St. 

1886  DeLand,  Charles  Airmet. .  .Warren.     7  Quaboag   St. 

1898  DeLangle,  Charles  Petit. .  .Lynn.     540  Western  Av. 
1884  Delahanty,  William  Joseph.Worcester.   5  Trumbull  Sq. 
1912I  ^«''^°°'  Samuel Boston.    39  Newbury  St. 

1893  DeLue,  Frederick  Needham.    Office,   Boston. 

Spauldlng  99  Newbury  St. 

1917  DeMarco.  Thomas  Andreas.  Springfield.    686%  Main  St. 
1911  Dempsey,  James  Edward . .  .Newton. 

449   Washington    St. 

1895  Denig,  Blanche  Alpine Boston.     541    Boy  1st  on    St. 

1911  Dennen,  Ralph  Waite Waltham.     258   Moody    St. 

1900  Dennett,  Alonzo  Gustin Lowell.     40    Riverside    St. 

1897  Dennett,  Charles  Augustus. Arlington.     754    Mass.    Av. 

1898  Dennett,  Daniel  Clement. .  .Winchester. 

7  Washington  St. 

1906  Denning,  Edward  John South  Boston   (Boston  1. 

577  Broadway. 

1901  Denning,  William  Edward. .Worcester.     63  Pleasant  St. 

1896  Dennison,  Archibald  Sayre.Lynn.     7  Franklin   St. 
1895  Denny,  Francis  Parkman... Brookline.     Ill    High    St. 

1915  Denny,  George  Parkman. ..  Boston.     285  Marlboro'  St 
1904  DeNormandie,  Robert  Boston.     355  Marlboro'   St 

Laurent 

1916  Derbv,  Frederick  William. .  Boston. 

168    Himtington    Av. 

1903  Derby,  George  Strong Boston-     7  Hereford  St. 

1892  Derby,  William  Parsons Saxonville   (I'ramiughamt. 

GUI  Conn.  Path. 

1914  Dervin  Laurence  James Somerville. 

218  Highland  Av. 
1916  Dervin,  Peter  John Dorchester    (Boston). 

157   Harvard   St. 

1909  Devenny,  Joseph  Henry Dorchester  (Boston). 

2  King  St. 

1904  Devere,  Fred  Hewitt Auburn,  R.  I.   677  Park  St. 


1884  Devine,  William  Henry South  Boston  (Boston). 

595  Broadway. 
1903  Devlin,  Peter  Clarke Lynn.     784  Western  Av. 

1886  Dewey,  Charles  Gipson Dorchester    (Boston). 

44  Alban  St. 

1906  Dewing.  Louis  Alexander.  .Boston.   215  Huntington  Av. 

1893  Dewis,  John  William Brookline.    Office,    Boston. 

C9  Newbury  St. 
1913  DeWolf,  Charles  Simicrvillc. 

Wentworth  47  Electric  Ave. 

1887  Dexter,  Franklin Beverly.    Office,    Boston. 

247  Marlboro'  St. 

1905  Dexter,  Fred  Fay Springfield.     2   Temple   St. 

1017  Dexter,  Roderick  Besnard ..  Dorchester      (Boston). 

State  Hospital. 

1915  Dezell,  Frederick    Burr Lynn.     293  Euclid  Av. 

1907  Dickinson,  Gyrdie  Willie. ..' Wintlimii.  2i;o  Pleasant  St. 

1898  Dickson.  Richard  Ensign.  ..Holyoke.     598   Dwlght   St. 

1910  Dillon,  Michael  John Springfield.     182   State  St. 

1917  Dillon,   William  Joseph Springfield.     700  State  St. 

11117  Di.Mento.   Vincent  James.  ..  Boston.     349  Hanover   St. 

1894  Dion,  Thomas  Joseph West  Quincy   (Qulncy). 

59  Cross  St 

1912  Disbrow,  Edward  Perry Worcester.     City    Hospital. 

1901  Dix,  George  Alfred Worcester.  105  Pleasant  St. 

1911  Dixon,  Arthur Worcester.     31.3  Lincoln  St. 

1871  Dixon,  Lewis  Seaver Boston.     232  Clarendon  St. 

1881  Dixon,  Robert  Brewer Boston.    232  Clarendon  St. 

^^^  \  Doble,  Ernest  Edgar. ...  Quincy.     1.50  Cross  St. 

1911  Dobson,  William  Marshall. .Dorchester   (Boston). 

State  Hospital. 

1896  Dodd,  Isaac  Spencer  Finney  Pittsfield.     24   North   St. 

1912  Dodd,  John  Edward Framinghani.    33  Union  Av. 

1900  Dodge,  Arthur  Malcolm Boston.     483  Beacon  St. 

1907  Dodge,  George  Francis Athol.     1302  Main   St. 

1886  Dodge,  William  Wooldredge.Boston.     1074  Boylston  St. 

1882  Doggett,  Frederic  Fobes South  Boston  (Boston). 

805  Broadway. 

1916  Doliertv,  Francis    Joseph.  .Brighton    (Boston). 

71  Chestnut  HIU  Av. 

1885  Dolan,  William  Andrew Fall  River. 

546  South  Main  St. 
1915  Dolan,  William  Edward. .  .Worcester.  32  Lincoln  St. 
1915  Dolan,  William  Francis Quincy.     28  Adams   St. 

1899  Dole,  Charles  Frederick Sharon.     2  North  Main  St. 

1917  Dole,   Kenneth   Llewellyn.  .Jamaica  Plain     (Boston). 

14  Roanoke  Av. 
1889  Donahue,  Hugh Haverhill.     19  White  St. 

1895  Donahue,  William  Francis. Cambridge.    2294  Mass.  Av. 

1903  Donaldson,  James  Frank . .  .Salem.    32  Lynde  St. 

1908  Donnell,  Herbert  Anthony.  Medford.     (Jttice.  Boston. 

536  Commonwealth  Av. 
1885  Donoghue,  Daniel  Francis. .Holyoke.    240  Maple  St 
1S94  Donoghue,  Francis  Dennis.. Boston.    8&4  Beacon  St 

1904  Donoghue,  John  Joseph Worcester.     8    Vernon    Sq. 

1908  Donohue,  Jeremiah  Joseph.Worcester.    9  Trumbull  St. 

1904}^*'°*"'^°'  ^^"^^^^  Ricard.  \^^^^^^  ^^^^^  Common  St. 

1915  Donovan,  Sylvester  Edward  New  Bedford.     8  Wing  St. 
1911  Donovan,  Thomas  Roche.  ..Fitchburg.    40  Prichard  St. 

1910  Doonan,   Henry   Edward. .  .South  Hadley  Falls. 

(South  Hadley). 

1916  Doray,  Frank  Leslie Worcester.     4  Normal  St 

1880  Dorcey,  James  Edmund Boston.     172  Harrison  Av. 

1900  Dorgan,  Joseph  Aloysius. .  .Lawrence.     477  Essex  St. 

1909  Dorion.  Kinton Lawrence.    99  Bradford  St. 

1885  Dorr,  Charles  Alonzo Hingham.     304  Main  St. 

1901  Doucett  Frederick  Luke.  ..East  Weymouth 

(Weymouth). 

1905  Douglas,  Archibald  John.  ..Westfield.     38  Elm  St. 
1899  Dow,  David  Crooker Cambridge.     0  Hllliard  St 

1911  Dow,  Frank  Edward Northampton. 

16  Center  St. 

1897  Dow,  George  Farwell Reading.    20  Woburn  St. 

1882  Dow,  George  William Lawrence. 

80  East  Haverhill  St. 
1871  Dow,  James  Arthur  11913  Belmont.    Payson   Rd. 
1914  Dowling,  John  Joseph Boston.    City  Hospital. 
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1S95  Downey,  Charles  John Springfield.     ^i~    Main    St. 

1908  Downey,  Henry  Arthur Mittineague  (West  Spring- 

field ) .  388  Westfield  St. 
1906  Downing,  Andrew  Francis. .  Cambridge.  ;!3."i  Hiudii  .\v. 
1897  Downing,  Franklin  Chace..  Stix-kltridge.  East  Main  St. 

1909  Drake,  Richard  Alvin West  Medford    ( Medford ) . 

0  Irving  St. 

1883  Drake,  William  Abram North  Weymouth 

(Weymouth). 

1901  Draper,  Alexis  Lumb Dorchester   (Boston). 

1107  Washington  St. 

1885  Drew,  Charles  Aaron Worcester.     City  Hospital. 

1904  Drew,  Frederick  Prescott . .  East  Dedham   (Dedham). 

1895  Drew,  Maria  Emma Atlantic  (Quiney). 

39  Newbury  Av. 

1902  Dreyfus,  Edna  Weil Brookline.    30  Amory  St. 

1917  Dri.scoU,  DeCourcey  .John.. Lynn.     12  Whiting  St. 

1897  Drohan,  James  Henry Brockton.    204  Main  St. 

1888  Drummey,  Nicholas  Daniel. Dorchester    (Boston). 

533  Washington  St. 

1904  Drury,  Dana  Warren Roxbury    (Boston). 

Office,  Boston. 

407  Marlboro"  St. 

1915  Drury,  John    Nelson Lowell.     8  Central   St. 

1906  Dubois,  Eoline  Church Springfield.     293  Bridge  St. 

1917  Ducharme.    .Xlphonse  Worcester. 

Napoleon  20  Hamilton  St. 

1901  Duckering,  Florence  West. .Boston.     520  Beacon   St. 
1900  Duckering,  William  West.. .Dorchester  (Boston). 

2  Warner  St. 

1908  Ducy,  William  Dwyer Brockton.     13  Clinton  Av. 

1894  Dudley.  Augustus  William.  .Cambridge.    1740  Mass.  Av. 

1891  Duff,  John Charlestown  (Boston). 

5  Dexter  Row. 

lOli!  1  )uflf.  John.  Jr Charlestown.    (Boston) . 

5  Dexter  Row. 

1886  Duggan,  John  Thomas Worcester. 

226  Southbridge  St. 
1906  Dunbar,  Francis  Herbert.  .Mansfield.     P.  O.  address 

Boston.    4G  Cornhlll. 

1893  Dunbar,  Frank  Collins Roxbury  ( Boston  K 

9  Beethoven  St. 
1914  Dunham,  Adeline  Frances.. Cambridge.     881  Mass.  Av. 

1894  Dunham,  Henry  Bristol Glen  Gardner,  N.  J. 

N.  J.  Sanatorium. 

1903  Dunn,   Charles  Hunter Boston.     178  Marlboro'  St. 

1894  Dunn,  Charles  Stein Haverhill.     133  Main  St. 

1913  Dunn,  William  Ambrose.  ...Boston.  154  Richmond  St. 
1885  Durant,  Charles  Edwin. ..  .Haverhill.  105  Emerson  St. 
1879  Durell,  Thomas  Moulton. .  .Somerville. 

131  Highland  Av. 
1S6G  Durgin,  Samuel  Holmes        Duxbury.     Millbrook  P.  O. 

tl916 
1867  Dutton.  Charles Wakefield.    33  Avon  St 

1916  Dutton.  Frank    Kingsley . . . Chicopee  Falls   (Chlcopee). 

29  .Arlington  St. 
190C  Dutton,  Julius  Maltby Westfield.    108  Elm  St. 

1902  Dutton,  Richard Wakefield.    33  Avon  St. 

1890  Dwight,  Edwin  Welles Boston.     87  Milk  St., 

Room  46 

1896  Dwight,  Henry  Leonard. .  ..Copperopolis.  Calif.  Box  27. 
1890  Dwyer,  John  Edward Cambridge.    878  Mass.  Av. 

1911  Dwyer,  John  Edward,  Jr..  Cambridge.     47  Inman  St. 

1905  Dwyer,  William  Joseph Boston. 

.■>14  Comnionwealth  Ave. 
J^JDyer.  Ebene.er  Alden . . .  f  ^-^"-^  ^^^^,^^^^  ^^ 

E 

1884  Eames,  George  Franklin. .  .Boston.     249  Newbury  St. 

1912  Earle.  George  Henry Boston.     11&8  Boylston  St. 

1910  Easter,  Edna    Frances Vrlijigtun.     i;!0    Mass.    Av. 

1901  Eastman.  Alexander  Crane. Springfield.    6  Chestnut  St. 

1906  Eastman,    Theodore  South  Berwick,  Me. 

Jewett       Oflice,  Boston. 

71  Marlboro'  St. 

1900  Easton,  Elwood  Tracy Boston.     209  Newbury  St, 

1915  Eaton,  Harold  Burney Boston.     222  Marlboro"   St. 

1914  Eaton,  Henry  Douglas Stockbrldge. 


lOOii  Eaton,  William  Edward.. ..U.  S.  Navy. 

1866  Eddy,  George  Stetson  tl909..Newton.     73  Sargent  St 
1917  Edelstein,   Samuel    Roxburj-      (Boston). 

31  Gaston  St. 
1861  Edes,  Robert  Thaxter  tl912  Springfield. 

251  Rimmon  .\v. 
1913  Edsall,  David  Linn Milton.     Office,   Boston. 

80  Marlboro'  St 

1867  Edson,  Ptolemy  O'Meara      Roxbury  (Boston). 

tl904  36  Elm  HUl  At. 

1894  Edwards.   William  Lothrop.  Boston.    33  Gloucester  St 
1897  Egan,  John  Joseph Gloucester.    52  Pleasant  St 

1906  Ehrenfried,  Albert Boston. 

362  Commonwealth  At. 

1887  Ehrlich,  Henry Boston. 

172  Commonwealth  At. 

1915  Eidam,  Carl  Hermann Lawrence. 

334   Prospect    St 

1913  Eisner.  Maurice  Soloman...Pittsfield.     86  North  St 
1874  Ela,  Walter  tl914  Cambridge.    13  Ash  St 

1907  Elder,  Fred  Orestes Pejibody.     18  Chestnut   St 

1885  Eldridge,  David  Gorham.  ..Dorchester  (Boston). 

15  Monadnock  St. 

1916  Elkind,  Henrv  Byron   Worcester.     9S   Winter   St 

1906  Ellam,  Herbert  WilUam . . .  .Gardner.     29  Parker  St 

1914  Eliot,  Henry  Whitney Belchertown. 

1900  Elliot,  Henry  Libbey Salem.    84  Washington  Sq. 

1877  Elliot  John  Wheelock Boston.    124  Beacon  St 

1903  Elliott  Alfred Middleborough.     Rock  St. 

1873  Elliott,  Russell  Dunson Boston.     154  Richmond  St 

1908  Ellis,  Arthur  Henry Greenfield.    317  Federal  St 

1905  ElUs,  Edward  Keith Hyde  Park   (Boston). 

Office,  Boston. 

232  Clarendon  St 

1880  Ellis,  Frederic  Warren Monson.     Oak  St 

1873  Ellis,  George  Livingstone     Middleborough. 

tl913  135  Center  St 

1915  Ellison,  Daniel  James Lowell.     8  Merrimack   St 

1894  T  Ellison,  George  Isnenr 

1916  J  Washington     J "  '^ 
1899  Ellsworth,  Samuel  Walker. Quiney.     Office,    Boston. 

(54  Commonwealth   Av. 

1899  Ely,  Richard  Skinner West  Townsend 

(Townsend). 

1913  Ely,  Theodore  Williams AUston   (Boston). 

1126  Commonwealth  Av. 
1918  Emard,  George  Adelbert. ..  Mansfield. 

97  Rumford  Av. 
1903  Emerson,  Benjamin  Worcester.    37  Pearl  St 

Kendall 
1873  Emerson,  Edward  Waldo... Concord.  Lowell  Road. 
tl917 

1899  Emerson,  Ernest  BenjamlnlJutlaud.  State  Sanatorium. 
1893  Emerson,  Francis  Patten . .  .Brookline.    Office.  Boston. 

520  Commonwealth  .\v. 

1917  Emerson,  Frederick  Lincoln  Dorchester     ( Boston  1. 

50  Hancoi'k  St. 

1903  Emerson,  George  Edward.  .South     Weymouth     (Wey- 

mouth).   Office,  Boston. 
543  Boylston  St. 
1893  Emerson,  Herbert  Clark.  ...Springfield.     177  State  St 

1911  Emerson,  Nathaniel  Waldo  Jamaica  Plain  (Boston). 

lis   Forest    Hills   St 

1916  Emerson,  Paul    Waldo Boston. 

86  Bay   State  Road. 

1900  Emerson,  William  Robie      Boston.    057  Boylston  St. 

Patten 

1900  Emery,  George  Edwin Worcester.    2.80  Lincoln  St. 

1909  Emery,  William  Campbell.. Dorchester  (Boston). 

430  Columbia  Road. 
1870  Emery,  William  Henry. ..  .Roxburv   (Boston). 

109  Warwick  St 
1905  Emmons,  .\rthur  Dover.    Office,  Boston. 

Brewster,  2d  86  Bay  State  Road. 

1915  Emmons,  Henrv  Manning.  .Jamaica  Plain   (BostonV 

19   Burroughs   St. 

1904  England.  Albert  Charles. .  .Plttsfleld.    124  North  St. 

1912  English,  Martin  Joseph Boston. 

514  Commonwealth  .\v. 


ucer.     158  Main   St 
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18S8  Ensworth,  William  Howard. East  Boston  (Boston). 

40  Princeton  St. 

1S94  Erb,  Theodore  Charles Boston.    394   Marlboro'   St. 

ISSl  Ernst,  Harold  Clarence Jamaica  Plain   (Boston). 

Office,  Roxbury  (Boston). 
240  Longwood  Av. 
1S99  Estabrook,  Charles  Taylor.. Worcester.     390  Main  St. 
1912  Eustis,  Richard  Spelman.  ..Boston.    329  Beacon  St. 

1903  Evans.  Albert Boston.     409  Marlboro"  St. 

1904  Evans,  Miner  Harlow  Dorchester    (Boston). 

Amos,  Jr.       Office,  Boston. 

248  Newbury   St. 
1908  Eveleth,  Samuel  Chester.  ..Marblehead. 

137  Washington  St. 

1899  Everett,  Eugene  Ellsworth. Boston.     427  Marlboro"  St. 

1905  Everett,  Frederick  Luther.. Springfield.   10  Chestnut  St. 

1880  Everett,  Oliver  Hurd Worcester.     53  Pearl  St. 

1865  Everett,  Willard  Newton  Upper  Falls. 

Shepard  tl905  20  Summer  St. 

1900  Ewing,  George  Winburn. .  .Middleton.   Office,  Peabody. 

32  Main  St. 

F 

1906  Fabyan,  Marshal Boston. 

379  Commonwealth  Av. 

1899  Fair,  John  Francis East  Cambridge 

(Cambridge). 
390  Cambridg€  St. 

1901  Fair,  Robert  Patrick Boston.    481  Beacon  St. 

1899  Fairbanks,  Arthur  Willard  .  Brookline.     Office,    Boston. 

591  Beacon  St. 
1897  Fales,  Alonzo  Cartland Middleton.  X.  S. 

1912  Fallon,  Joseph  Francis Brookline.     1  Kendall  St. 

1891  Fallon,  Michael  Francis Worcester.    390  Main  St. 

1880  Farlow,  John  Woodford Boston. 

127  Bay  State  Road. 
1895  Farnham,  John  Marshall     Worcester.    28  Pleasant  St. 
Willoughby 

1908  Farr,  Irvin  Harris Holyoke.     179  Chestnut  St. 

1915  Farrar,  Lonnie  Oliver State  Farm  (Bridgewater). 

1894  Farrington,  Leander  Manchester.  N.  H. 

Morton  267  River  Road 

1893  Faulkner,  Herbert  Kimball.  Keene,  N.  H.     78  West  St. 

1891  Faulkner,  William  Edward.  Boston.    290  Marlboro"  St. 
1905  Faunce,  Calvin  Barstow,  Jr.Jamalca  Plain  (Boston). 

Office,  Boston. 

320  Commonwealth  Av. 

1905  Faxon,  Eudora  Winifred.  ..Dorchester  Center 

(Boston)    State   Hosp. 

1892  Faxon,  Eudora  Meade  Franklin.    New  Ray  Block. 

tl912 

1907  Faxon,  Nathaniel  Wales. .  .Stoughton.    4  Walnut  Av. 

1907  Faxon,  William  Otis Stoughton.    4  Walnut  Av. 

1897  Fay,  Frank  Gleason Worcester.     390  Main  St. 

1875  Fay,  James  Monroe Northampton.     71  King  St. 

1911  Fay,  Joseph  Henry Melrose. 

6  West  Emerson  St. 

ISSS  Fay,  William  Eastman Brookline.    Office,  Boston. 

366  Commonwealth  Av. 

1904  Feeley,  Charles  Philip Cambridge.    1039  Mass.  Av. 

1914  Feeley,  Walter  Clarence...  .Cambridge.     885  Mass.  Av. 

1906  Felch,  Carrie  Innes Boston     1069   Boylston    St. 

1913  Felch,  George  Alfred Boston.     743    Tremont    St. 

1906  Felch.  Lewis  Perley Boston     1069   Boylston   St. 

1918  Feklman,    Aaron Boston.     17  Allen  St. 

1912  Fennelly.  Daniel  John Fall  River.    52  Linden  St. 

1903  Fennessey,  John  Frauds.  ..Dorchester  (Boston). 

15  Adams  St. 

1915  Fenton.  Alfred  Archibald.  .Norwood. 

1905  FenwicU,  George  Benson.  ..Chelsea.     24  Gardner  St. 

]Z  \  Ferguson,  Edward    Hugh.  [  ^-^^^0  Ifh^^^s'st. 
1901  Ferguson,  Robert  Henry... East  Orange.  N.  J. 

9  North  Munn  Ax. 

1903  Fernald,  Guy  Goodwin Concord  Junction 

(Concord).     Assabet  Av. 

1895  Fernald,  Walter  Elmore Waverlev    (Belmont). 

P.  O.  Box  344. 

1904  Ferrln,  William  Warren. .  .Haverhill.     77  Emerson  St. 


1906  Field,  Henry  Martyn Norwood. 

784   Washington   St. 
1904  Field,  Martin  Thomas Salem.    23  Winter  St. 

1900  Finch,  George  Hardy Springfield.    310  Main  St. 

1904  Finkelstein,  Harry Boston.    342  Hanover  St. 

1912  Finkelstein,  Nathan Pittsfleld.     86  North  St. 

1911  Finlayson,  Alan  Daniel. ..  .Warren,  Pa.     State  Hosp. 
1S90  Finn,  Edward  William Dedham.     5  Franklin  Sq. 

1913  Finnegan,  Francis  Fitchburg. 

Augustine  14  Longwood  .\v. 

1913  Finnegan,  Philip  Joseph. .  .Salem.    92%  Essex  St. 

1914  Finnerty,  Charles  William. Somerville.     761  Broadway. 
1884  Finnigan,  Patrick  Joseph.  .Cambridge. 

1412  Cambridge  St. 

1904  Fischbein,  Louis Boston.     382  Newbury  St. 

1S97  Fish,  Ernest  Clifford Melrose.     11  Wyoming  Av. 

1897  Fish,  John  EucUd Canton. 

Mass.  Hospital  School. 

1904  Fish,  Louis Fitchburg.    25  Myrtle  Av. 

1S73  FLsher,  Chester  Irving  New  York,  N.  Y. 

tl916  1925  7th  Av. 

1902  Fisher,  Irving  Jewell West  Newton   (Newton). 

79  Chestnut  St. 

1910  Fishman,  Maurice Lowell.    40  Middlesex  St. 

18SS  Fisk,  Arthur  Lyman New  York,  N.  Y. 

41  West  50th  St. 
1886  Fiske,  Eustace  Lincoln Fitchburg.    20  Prichard  St. 

1891  Fitz,  George  Wells Boston.     P.  O.  address, 

Peconlc,  N.  Y. 

1913  Fitz,  Reginald Roxbury  (Boston). 

P.  B.  Brisham  Hospital. 

1898  Fitzgerald,  Clara  Pauline.  .Worcester.  137  Pleasant  St. 

1892  Fitzgerald,  James  Bernard. Boston.     393  Mass.  Av. 
1906  Fitzgerald,  John  Joseph. .  .Haverhill.     Ill  Emerson  St. 

1903  Fitzpatrick,  John  Joseph.  ..Charlestown    (Boston). 

50  High  St. 
1910  Fltz-Slmmons,  Henry  Jamaica    Plain    (Boston). 

Joseph    Office.  Boston. 

272  Newbury  St. 

1902  Flagg,  Elisha Boston. 

199  Commonwealth  Av. 

1909  Flagg,  Harry  Howard Charlestown    (Boston). 

30  Elm  St. 

1913  Flaherty.  Edward  James. .  Maynard.     44  Main  St. 

1914  Fleet,  William  Ernest Cambridge.    9  Columbia  St. 

1914  Fleming,  Edward  Rahn Medford.     322  Boston  Av. 

1904  Fleming,  Patrick  Joseph. .  .Cambridge.    234  Huron  Av. 

1903  Fleming,  Peter  Joseph Mattapan   (Boston). 

1258  Blue  Hill  Av 

J^  I  Fletcher,  Robert  Swan Oxford.    Charlton   St. 

1893  Fletcher,  Robert  Whitney .. South  Boston   (Boston). 

783  Broadway. 

1905  Flett,  Penelope  McNaughtonFramingham.     Box  99. 

1882  Flood,  Everett Palmer. 

Monson  State  Hospital. 

1910  Flournoy,  Thomas Pittsfleld.     742   North   St. 

1905  Floyd,  Cleaveland Boston.     246  Marlboro"  St. 

1893  Flynn,  John  Joseph Pittsfield.     183  North   St. 

1902  Flynn,  John  Joseph Worcester.     10  Grand  St. 

1916  Fobes,  Howard    Edward. .  .Whitman.     324  Auburn  St 

1883  Fogerty,  William  Clemmons. Worcester.    98  Chandler  St. 
1880  Fogg,   Irving   Svlvester         Norwood. 

tl91S  767  Washington  St. 

1913  Foley,  Thomas  Brlnsley Boston.  85  Westland  Av. 

1894  Foley,  Timothy  John Worcester.  28  Portland  SL 

1917  Foot,  Nathan  Chandler Milton.     Canton  Av. 

1910  Forbes,  Alexander Milton.     Harland   St. 

1893  Ford,  John  Francis Roslindale  (Boston). 

8  Walter  St. 

1915  Forhan.  Neil   Kittredge North   Billerlca 

(BUlerica). 

1914  Forster.  John  Ferguson        Holyoke.    277  Suffolk  St. 

Cooke 

1901  Forster,  Robert  William. .  .Lawrence.    279  Broadway. 

1895  Fosgate,  Elmer  Gllman. . .  .Ashburnham. 
1914  Foss,  George  Herbert Springfield. 

530  Summer  St. 
1909  Foss,  Ralph  Emery Peabody.     97   Main   St. 
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1916  Foster.  Arthur    Neville. ..  .Dorchester    (Boston;. 

T40  Adams  St. 
18S4  Foster,  Charles  Chauncy. .  .Cambridge.   SElmwoodAv. 

1904  Foster.  Ellis  Edwin New  Bedford. 

271  Union  St. 

1883  Foster,  Horace  Kendall Peabody.     2  Park   St. 

1907  Fowler.  John   Richard Spencer.     143  Main  St. 

1911  Fox.  Michael  Bernard Worcester.     G    Coral    St. 

1887  Fox.  William  Tale Taunton.     26  Second   St. 

1915  Fraim.    Trying   William Macon,  Ga.    208  Second  St. 

1894  Frame.  Joseph Rockland.       39  Webster  St. 

1891  Francis.  Carleton  Shurtleff.Brookline.     26    Davis    Av. 

1887  Francis,  George  Hills Brookline.      295  Walnut  St. 

1911  Frank,  Morris Roxbury   (Boston). 

106  Humboldt  Av. 

1917  Frankel.  David  Israel Boston.     Mass.  Horn.  Hosp. 

1902  Franz.  Adolph Holyoke.     266  Maple  St. 

1911  Eraser,  Archibald  McKay.  .Boston.     69  Newbury  St. 
18S0  Eraser,  John  Chisholm East  Weymouth. 

(Weymouth). 

1915  Eraser,  Somers Boston. 

514  Commonwealth  At. 

1913  Eraser,  William  Leslie Lynn.     812   Summer   St. 

1915  Erasier,  Joseph  Anthony . . .  New  Bedford.    265  Main  St. 
1911  Erawley,  William  Thomas.. Pittsfield.     184   North    St. 

1905  Ereedman,  Louis  Mark ....  Brookline.     Office,  Boston. 

419  Boylston  St. 
1894  Freeman,  Franklin  Willard..Lynnfield  Center 

(Lynnfield). 
P.  O.  Wakefield,  R.  E.  D. 

1916  Fregau,  Aime    Napoleon. ..  Fitchburg.    44  Prichard  St. 

1900  French,  Charles  Ephraim . .  Lowell.   ^9  Central  St. 
1887  French,  Charles  Lindol Clinton.     271  High  St. 

1893  French,  George  Henry Somerville.   .335  Broadway. 

1892  French,  John  Marshall Milford.     2  South  Main  St. 

1911  French,  Ralph  Win  ward.  ..Fall   River.     151   Rock    St. 

1914  Friedman,  Benjamin Boston.     35  Allen   St. 

1916  Friedman,  Eli Boston.     86  Bay  State  Rd. 

1901  Friedman,  Leo  Victor Newton  Center.     Office, 

Boston.     425  Marlboro'  St 

1910  Friedman,  Nathan Boston. 

103S  Washington  St. 

1897  Frost,  Edward  Clayton. ..  .Campello  (Brockton). 

68  Chestnut  St. 

1906  Frothingham.  Channlng,  Jr.. Boston.     395  Marlboro"  St. 

1887  Frye,  Edmund  Bailey Boston.     21  Chestnut  St. 

1909  Fuller,  Andrew  Howard. .  ..Cushman   (Amherst). 

1903  Fuller,  Charles  Ben.iamin.  .Waltham.     826  Main  St. 
1890  Fuller,  Daniel  Hunt Philadelphia,  Pa. 

49th  and  Market  Sts. 

1907  Fuller,  Ernest  Page Lawrence.     301  Essex  St. 

1894  Fuller,  Frederick  Henry.  ...Walpole. 

1892  Fuller,  James  Robert Andover.     68  Central   St. 

1915  Fuller,  Solomon  Carter Westborough.     State  Hosp. 

1898  Eullerton.  Walter  Wilson.  .Brockton.     106   Main   St. 

1911  Funnell,  Wilfred  Goldwin..  Wollaston    (Quincy). 

OfBcc,  Boston. 
156  Huntington  Av. 

G 

1905  Gabler,  George  Lewis Holyoke.    149  Chestnut  St. 

1917  Gaetani,   Arthur   Leonard.  .Dorchester     (Boston). 

23  East  St. 

1905  Gafney,  Harry  Dabol Ware.    45  Main  St. 

1906  Gage,  Fred  Leon Lowell.     9  Central  St. 

1886  Gage,  Homer Worcester.    72  Pearl  St 

1884  Gage,  James  Arthur Lowell.    04  Central  St 

1907  Gahan.  Patrick  Francis Medford.  19  Washington  St 

1S91  Gale,  George  Washington.. .East  Saugus  (Saugus). 

tl904  6S  Lincoln  Av. 

1901  Gale,  Harold  Adams Winchester.    Office,  Boston. 

Ill  Newbury  St. 

1906  Gallagher,  John  Henry        Chicopee.    105  Center  St. 

Connaughton 

1912  Gallagher,  Nicholas  Maiden.     221  Highland  Av. 

Ambrose 

1907  Gallagher,  Thomas  Morton. Newton.    34  Channlng  St. 
1906  Galligan,  Edward  Joseph.. .Taunton. 

10  North  Pleasant  St. 


1852  Galligan,  Eugene  Thomas.. Roxbury  (Boston). 

84  Warren  St 
1S88  Galllson,  Ambrose  John Franklin.     259  Dean  Av. 

1910  Galllson,  James  Murry Boston. 

520  Commonwealth  Ave. 
1893  Gallivan,  William  Joseph .. South  Boston  (Boston). 

743  Broadway. 
1883  Galloupe,  Charles  William. Boston. 

188  Commonwealth  Av. 

1904  Galvin,  Augustus  Hughes. .  Springfield.     4  Chestnut  St 

1901  Galvin,  William Blackinton 

(Williamstown). 
1887  Gannett,  William  Boston.  274  Marlboro'   St 

Whitworth 
1917  Garbelnlck,    David 

Abraham  Haverhill.  Observatory  Av. 
1903  Gardner,  .Archibald  Robert  .  Jewell.     64  Central  St 

1881  Gardner,  Clarence  Northampton.    78  Main  St. 

Rhodolphus  tl916 

1912  Gardner,  Edwin  Daniels. .  .New  Bedford. 

7  North  Orchard  St 

1900  Gardner,  Harrie  MUton Cambridge. 

128  Magazine  St 

1913  Garipay,  Ellsworth  Peter.. Lynn.    147  Franklin  St. 
1917  Garrett  Frank  Steele Chelsea. 

242  Washington  Av. 
1917  Garrick,    Nathan    Henry. .  .Cambridge.     11  Story  St 
1875  Garland,  Albert  Stone  Gloucester.    IS  Pleasant  St. 

tl908 

1916  Garland.  Frederick  Eugene  Wellesley  Hills 

(Wellesley).     Office, 
Boston.     4S3  Beacon  St 
1S74  Garland,  George  Minot Boston.    227  Newbury  St 

1905  Garland.  Roy Gloucester.   17  Pleasant  St 

1S95  Gates,  Ernest  A Springfield. 

49  North  Main  St 

1899  Gavin,  John  Harrison Roxbury  (Boston). 

19S  Warren  St. 

1905  Gay,  Clarence  Bertram Fitchburg.     62  Day  St 

1903  Ga.v,  Fritz  Walter Maiden.     105  Salem  St 

1S6S  Gay.  George  Washington. .  .Chestnut  Hill   (Newton). 
Office,  Boston. 

665  Boylston  St 

1917  Gay,    William    Madison Sharon.     Summit  Av. 

1914  Gaylord,  James  Frederick.. Springfield.      7S9  State  St. 

1915  Gto^reux,  Edraoud  .\lf red.  Worcester.     390  Main   St 

1902  Gtoereux.  Joseph  Olivier.  ..Webster.    IS  Main  St. 

1916  Gennert   Jacob New   Bedford. 

1105  Acushnet  A  v. 

1907  George,   Anal  Wellington . .  Boston.      43  Bay  State  Kd. 
1897  George,  .\rthur  Phillips Haverhill.     143  Main  St 

1908  George,  Frank  William Worcester.    6  High  St 

1908  George,  Leslie  Handlin Bradford   (Haverhill). 

70  Main  St. 

1911  Gerber,  Isaac Providence,  R.  I. 

347  Thayer  St 

1901  Germain,  Harry  Homer Boston.     43  Bay  State  Rd. 

1882  Gerould,  Joseph  Bowditch. .North  Attleborough. 

ai  High  St 
18961^      .  .      ^t       1  f  Roxbury  (BostonK 

1913  j^'^""^'**"'  »Ja"'-'<^e |  ^^^  Warron  St. 

1915  Gervais,  Harriet  Marion. .  .Brooklyn,  N.  Y. 

191  Ryerson   St 

1555  Getchell,  Albert  Colby Worcester.    6  Linden  St 

1912  Ghoreyeb,  Albert  Alphonso  In  France. 

Wood 

1853  Glbbs,  Locero  Jackson Chicopee  Falls  (Chicopee). 

tl915  33  Broadway. 

1917  Gibby,  Harold  James Worct-ster.     13  Elm  St 

1907  Glblin,  Francis  Joseph Dorchester    (Boston). 

33  Adams  St. 

1909  Giddlngs,  Harold  Glrard.  ..Allston   (Boston). 

Oftia\   Boston, 
520  Common  wealth   .\v. 

1556  GlfTord,  John  Henry Fall  River.    320  Rock  St. 

1908  Giguere,  Alfred  Joseph Lowell.     777  Merrimack  St 

1887  Gilbert,  John Fan  River.    254  rx>cust  St 

tl91fi 
1S9S  Gilbert  Louis  Whitmore.  ...Brookline.     1470  Beacon  St 
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1915  Gilchrist,  John  Milton Spritisfield.     52  High  St. 

1906  Gile,  Frank  Herbert,  Jr Braintree. 

420  Washington  St. 

1892  Gile,  John  Morton Hanover,  N.  H. 

1  Maynard  St. 

1914  Gilfillan,  Donald  Robert. ..  Worcester.     State  Hospital. 

1905  Gillis,  John  Ewen West    Somerville    (Somer- 

ville).     1109  Broadway. 
190G  Gilman,  Charles  Sleeper. ..  Boston.     S3?,  Beacon  St. 
1909  Gilman,  Florence Northampton.    33  Elm  St. 

1887  Gilman,  Warren  Randall.  ..Worcester.     10  Oxford  St. 

1906  Gilpatrick,  Roy  Hawkes.  ...Boston.     1069  Boylston  St. 
1878  Gtnn,  David  Richard Dennisport  (Dennis). 

1917  Oinsburg.  Xathaii   Harry      Brockton.     Brockton  Ho.sp. 

1906  Giroux,  Charles Three  Rivers  (Palmer). 

1906  Glass,  James Framingham.  61  Concord  St. 

1896  Glendenning,  Robert  Manchester.     8  Church  St. 

Thompson 

1915  Glidden,  Edson  William,        Lakeville. 

Jr.  State  Sanatorium. 

1912  Glunts,  David Roxbury  (Boston). 

165  Harold  St. 
1906  Goddard,  Samuel  Warren.. Brockton.    21  Goddard  Rd. 

1905  Goddu,  Louis  Adalore  Boston. 

Oliver  510  Commonwealth  Av. 

1914  Godfrey,  Henry  White Auburndale  (Newton). 

14  Hancock  St. 

1901  Godfrey,  Joseph  Witter Swampscott.     Office,  Lvnn. 

209  Union  St. 
1900  Golden,  Lazarus Boston.     99   Green   St. 

1906  Goldsbury,  Paul  Williams.. Warwick. 

1888  Goldthwait,  Joel  Ernest Boston.     372  Marlboro'  St. 

1916  Golob.     Meyer New  York,  N.  Y. 

544  W.  150th.  St. 

1916  Golub,   Jacob   Joshua Dorchester      ( Boston  K 

857  Blue  Hill  Av. 

1906  Good,  Frederick  Leo Brookliue.     Office.  Boston. 

95  Newbury  St. 
1892  Goodale,  Joseph  Lincoln . . .  Boston.    258  Beacon  St. 
1904  Goodall,  Harry  Winf red. .  .Boston.    205  Beacon  St. 
18S1  Goodell,  George  Zina Salem.     5  Williams  St. 

1906  Goodell,  William Springfield.    6  Chestnut  St. 

1S90  Goodman,  Samuel Roxbury  (Boston). 

148  Townsend  St. 

1902  Goodridge,  Frederick 

James  Cambridge.    5  Appian  Way 

1892  Goodwin,  James  Joseph Clinton.    202  Church  St. 

1861  "1  Goodwin,  Richard  James  f  Maiden. 

1885  J  Plummer  tl903\    481    Pleasant    St. 

ioi^S   }  «o«kin,  Edward  Richard.  (  I*'^'«''if*t""  .^^'^^'^^J,-    , 
^^^'^  J  \  801  Colimibia  Road. 

1917  Gordon,    Samuel    Finley ...  Dorchester     ( Boston  K 

State  Hospital. 
1896  Gordon,  Stephen  Masury. .  .Fall  River.  318  Prospect  St. 
^^^^JGorham,  George  Hartley  f  ^®^'  Roxbury  (Boston). 
tn     -^^  I.  SI  Corev  St. 

1915  Gosline,  Harold  Inman Trenton,  N.  J. 

T„„„  „  .   ,1.       ..,.  ^^^^^  Hospital. 

1896  Goss,  Arthur  Vincent Taunton.     State  Hospital. 

1869  Goss,  Francis  Webster Sacramento,  Calif. 

-.^-.^  r.     ,.    ^  1034  40th.  St. 

1916  Gould,  Carlisle    Royal Salem.     208  Lafayette  St. 

1907  Gould,  Chester  Harlow Braintree. 

,000  r,     ,.    ^.  400  Washington  St. 

1888  Gould,  Clarke  Storer Norwood. 

,0^,.  ^     ^      „  486  Washington  St. 

1899  Grady,  Patrick  Anthony      Clinton.    104  School  St. 
Salmon 

1913  Grady,  Thomas  Francis Lynn.    540  Summer  St. 

1915  Grady,  Thomas  Henry Clinton.     76  Walnut  St. 

1873  Graham,  Douglas Brookline.     Office.  Boston. 

inii   /-.     ■  „,  Hotel  Brunswick 

1911  Grainger,  Edward  John Winthrop.  304  Winthrop  St. 

1882  Grainger,  William  Henry.. East  Boston  (Boston). 
,-.,   ^       ,.  tl916  619  Bennington  St. 

1901  Grandison,  Wilfred  George.  Charlestown   (Boston). 
inAo  o  r,  *55  High  St. 

iDOvi  Granger,  Frank  Butler Boston.    591  Beacon  St 

1882  Granger,  Frank  Clark Randolph. 


1893  Granger,  Karle  Henry South  Weymouth 

(Weymouth). 

1895  Grant,  James  Henry Lynn. 

148  South  Common  St. 

1896  Grant,  William  Herbert. .  ..Boston.     .''.13  P.ovlston  St. 

1904  Grant,  William  Victor Lawrence.     253  Essex  St. 

1916  Grant,  Winifred    Margaret .  Worcester.     37   I  "earl  St. 

1905  Graves,  Benjamin  Augustus  Dorchester  (Boston). 

178  Bowdoln  St. 

1904  Graves,  Robert  John Concord,  N.  H. 

_  3  North  State  St. 

1901  Graves,  William  Phillips.  ..Boston.    244  Marlboro'  St. 

1901  Gray,  Alice  Maud Roxbury  (Boston). 

2  St.  James  St. 

1896  Gray,  Elizabeth  Taylor Roxbury    (Boston). 

2  St.  James  St. 
1891  Gray,  George  Henry Lynn.  11  Lynn  Shore  Drive. 

1915  Gray,    Horace Bo.ston. 

290  Commonwealth  Ave. 

1906  l*^''=iy-  ^^^Sh    Barr Boston.     41   Waltham   St. 

1916  Greauy,  William    Fr'aneis.  .Holyoke.     71  Lincoln  St. 

1914  Greeley.  Hugh  Payne Waukesha,  Wis. 

1877  Green,  Charles  Montraville. Boston.    78  Marlboro'  St. 
1868  Green,  John  Orne       tl912  Boston.     267  Newbury  St. 

1917  Green,    Milo    Chester Boston.     Mass.  Horn.  Hosii. 

1906  Green,  Robert  Montraville. .Boston. 

496  Commonwealth  Ave. 
1901  Greene,  Daniel  Crosby,  Jr. .     ( Boston ) .  4S3  Beacon  St. 

1915  Greene,   Edward   Chace. ..  .Northampton. 

State  Hospital. 

1887  Greene,  Edward  AUller Boston.    45  Chestnut  St. 

1915  Greene,  Jeremiah  AugustineCambridge.     2236  Mass.  Av. 

1904  Greene,  Ransom  Alphonso.. Palmer. 

Monson  State  Hospital. 

1887  Greene.  Ray  Woodville Worcester.    21  West  St. 

1895  Greene,  Thomas  Francis. .  .Roxbury   (Boston). 

322  Warren  St. 

1896  Greene,  William  Henry. ..  .Roxbury  (Boston). 

322  Warren  St. 
1871  Greenleaf,  John  Ruggles      Gardner.    42  Chestnut  St. 
tl908 

1900  Greenough,  Clara  Mary Greenfield.  17%  Federal  St. 

1898  Greenough,  Robert  Battey.. Boston.     8  Marlboro'   St. 

1888  Greenwood,  Allen Wellesley  HUls. 

Office,   Boston. 

101  Newbury  St. 

1905  Greenwood,  Arthur  Moses.  .Marblehead.  69  Pleasant  St. 
1881  Greenwood,  Sewell  Elliot.  .Templeton. 

1907  Gregg,  Donald Wellesley. 

113   Wellesley  Av. 
1884  Griffin,  Arthur  George Maiden.     195  Pleasant  St. 

1903  Griffin,  Walter  Alden Sharon. 

1904  Grimes,  Loring Swampscott.  129  Burrill  St. 

1896  Griswold,  Merton  Lyman.  ..Uxbridge.     South  Main  St. 

1915  Grocshinskv,  Herman New  Bedford. 

54  Russell  St. 

1916  Grogan,  Margaret  VictorineBoston.  175  Dartmouth  St 
1893  Grouard,  John  Shackford ..  Nantucket. 

1904  Grover,  Arthur  Leon Los  Angeles,  Calif. 

Coll.  P.  &  S. 

1914  Grover,  Joseph  Isaac Mattapan  (Boston). 

Office,  Boston, 

272  Newbury   St. 
1883  Gruver.  Samuel  James..    .Brockton.  106  Main  St. 
tl917 

1912  Guild,  Bruno  Thurber Shelburne  Falls 

(Shelburne). 

1SS7  Guild.  Edgar  Hunt Springfield.  137%   State  St. 

1910  Guild,  Edward  Frank Chelsea.     9  Crescent  Av. 

1909  Guild,  Frederick  Washburn.Grafton.     South  St. 

1896  Guild,  Thomas  Ezra Mattapan   (Boston). 

1550  Blue  Hill  Av. 
1916  Gunning,  Thomas    Francis. Fall   River. 

2.88  No.  Main  St. 

1914  Gunter,  Fred  Clarke Somerville.     Office,  Bo.ston. 

483  Beacon  St. 

1918  Guraluick,  Rubin East  Boston  (Boston). 

236  Marion  St. 
1913  Guthrie,  Andrew  Doherty. .  Medford.     407   Salem   St. 
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1917  Guy,   Walter   Bryant Rosbury     (Boston). 

277  Warren  St. 
1914  Gwinnell,  Alfred  Weston.  ..Brighton    (Boston). 

558  Washington  St. 
1914  Gwynne,  Samuel  Carlton . .  .Worcester.   34G  Grafton  St. 

H 

1911  Hagerty,  Joseph  James Norwood. 

699  Washington  St. 
1911  Hagopian,  Levon  George. .  .L.vnn. 

26  South  Common  St. 

1885  Hahn,  Albert  Johann Pattenburg.  N.  J. 

1911  Haigh,  Gilbert  William Worcester.  297  Pleasant  St. 

1900  Haines.  Ignatius Brookline.     Office.    Boston. 

178  Devonshire   St. 
Room  615. 

1914  Haley,  William  Thomas Salem.     Office,  Boston. 

15C   Huntington   Av. 

1915  Hall,  Charles  Francis  Xewburyport.    210  High  St. 

Adams 

1911  Hall,  Gardner  Wells Boston.    475  Beacon  St. 

1877  Hall,  Harry  Porter Leominster.    70  West  St. 

1896  Hall,  Herbert  James Marblehead. 

Devereux  Mansion. 

1903  Hall,  John  Baptiste,  Jr Roxbury  (Boston). 

60  Windsor  St. 

1902  Hall,  Walter  Davis Port  Clyde,  Me. 

1885  Hall,  William  Dudley Boston.     410  Marlboro'  St. 

1897  Hallett.  Edward  Bangs Gloucester.    G3  Middle  St. 

1906  Halligan.  Edward  Maurice.Reading.    IS  Salem  St. 

1910  Hallisey,  Joseph  Edward.  ..Dorchester  (Boston). 

467  Columbia   Road. 
1881  Halloran,  Michael  Joseph .  ..Worcester.    42  Green  St. 

1890  Halpin,  Andrew  James Lowell.    22  Central  St. 

1906  Halsall,  Mary  Elizabeth. ..  Winthrop.  587  Pleasant  St. 
1916  Halton,  Edward   Peter Springfield.     387   Main   St. 

1912  Hamblen,  Howard Maynard.    Walnut  St. 

1914  Hamblet.  Mary  Lucia Wallum,  R.  I. 

1908  Hamilton,  Albert  John  Boston.    69  Newbury  St. 

Adams 

1899  Hamilton,  Annie  Lee 3oston.     141   Newbury   St. 

1912  HanJllton,  Burton  Everett . .West  Roxbury  (Boston) 

152  Park  St. 

1905  Hamilton,  Robert  DeLancev     Newburyport. 

220  High  St. 

1906  Hammond,  Charles Hanover.    Washington  St. 

1893  Hammond,  Philip Winchester.    Office,  Boston. 

483  Beacon  St. 
1899  Hammond,  William  John.. .Dorchester  (Boston). 

405  Washington  St. 
1875  Hammond.  William  Penn.  .Charlestown   (Boston). 

47  'Monument  Sq. 

1914  Hampson,  Nishan  M I\utland. 

State  Sanatorium. 

1916  Hand,  Edward    Patrick        Holyoke.      115    Sufifolk    St 

1911  Handy,  Harrie  Delmar Harwich.     18  Parallel  St. 

1899  Handy,  Harry  Tucker Scituate  Center. 

1895  Hanley,  Francis  Joseph Whitman.   21  Whitman  Av. 

1895),,^,,,  ^    ,  .„  T„^„„,,        /Motherwell.  Scotland. 
1911 J  '"•"'^'y-  J°''°  ^°^^^^-  ■  ■  ■{  Southcroft. 

1914  Hanscom,  Rldgely  Fernald  Newton  Center    (Newton). 

.59  Dal  ton  Road. 

1901  Hanson,  Justus  Greeley. .  ..Northampton.    219  Elm  St. 
1905  Hanson,  William  Clinton. .  Belmont. 

395  Belmont  St. 

1917  Hanson,    William    Greene.  .Everett.     27  Norwood   St. 

1907  Hanson,  William  Thomas.  .Tewkshury. 

State  Infirmary. 
1901  Hapgood.  Lyman  Sa win. .  ..Cambridge.    6  Garden  St. 
1890  Harding,  George  Franklin.. Boston.    419  Boylston  St. 

1912  Hardwick,  Everett  Vinton .  Dorchester  ( Boston ) . 

43  Algonquin  St. 

1900  Hardwick.  Sydney  Curtis.  .Quincy.    I.'i9  Elm  St. 
1S,8S  Hare,  Charles  Henry Boston.    4S3  Beacon  St. 

1901  Harkins,  John  Francis Wonosf.-r.    IS  Franklin  St. 

1915  Harkins.  William  Joseph,  Jr.Quincy.     ins  GolT  St. 
1890  Harlow,  Corydon  Webster.. Melrose  Highrds   (Mel- 
rose).   300  Franklin  St 

190S  Ilarmer.  Torr  Wagner Boston. 

496  Commonwealth  Av. 


1901  Harriman,  Charles  Henry.. Whitinsvllle  f North- 

bridge).  Church  St. 
1903  Harriman,  Cora  Elizabeth..Framlngham.     15  High  St 

1902  Harriman,  David  Eugene.  .Springfield.     21  Besse  PI. 

1903  Harriman.  Perley Lynn.     290   Summer   St. 

1907  Harrington.  Clifton  Ward.. Everett.     545  Broadway. 
1912  Harrington,  Daniel  James . .Dorchester   (Boston). 

975  Dorchester  A  v. 
1SS4  Harrington,  Harriet  Louise.  Dorchester  (Boston). 

20  Monadnock  St. 
1903  Harrington,  Michael  Indian  Orchard 

William         (.Springfield).     Oak  St. 
1889  Harrington,  Thomas  Boston. 

Francis         310  Commonwealth  Av. 
1895  Harris,  Arthur  Eugene Lynn.     17  Chestnut  St. 

1898  Harris,  Charles  Edward Hyannis  (Barnstable). 

Main  St. 

1915  Harris,  Lome  Wilborne Cliftondale  (Saugus). 

257  Lincoln  Ax. 
1900  Harris,  William  DeBlois.  ..Lynn.  98  South  Common  St 

1908  Harrison,  Columbus  Boston.     35  Common  St. 

WilUam 

1906  Harrison,  Henry Boston.  153  Huntington  Av. 

1SS4  narrower,  David Worcester.     13  Elm   St 

191S  Hart,  Francis  Denbroeder. .  Worcester.     63  Pleasant  St 
189G  Hart,  George  Fred Webster.     17  Church  St 

1900  Hart.  Henry  Brown Yarmouthport 

(Yarmouth). 

1901  Hart,  Joseph  Storer South  Lincoln  (Lincoln). 

1906  Hartman,  Gustave Lynn. 

177  North  Common  St. 

1906  Hartnett,  Edward  Daniel. ..East  Boston  (Boston). 

256  Bennington  St. 
1917  Hartnett,   Edward  Henry     Dorchester     (Boston). 

Lewis  327  Geneva  Av. 

1911  Hartnett  John  Henry Worcester.     9  Elm  St 

1S9S  Hartung,  Harry  Hall Boston.  224  Huntington  Av. 

1901  Hartwell,  Arthur  Spear Norwood.     90  Winter  St 

1902  Hartwell,  Harry  Fairbanks.  Brookline.   29  Edgehill  Rd. 
1905  Hartwell,  John  Bryant. . . .  Colorado  Springs.  Colo. 

1121  Nortli  Tejon  St. 
1901  Hartwell,  William  Winn. .  .Maiden.  61  Washington  St 
1S98  Harvey,  William  Wirt Bo.ston.     114  Fenway. 

1893  Haskell,  Henry  Hill Anburndale   (Newton). 

Office,    Boston. 

29  Commonwealth  Av. 
1891  Haskell,  Nelson  Cary Amherst.     50  Main  St 

1914  Haskins,  Frank  Eugene Boston.  204  Huntington  Av. 

1551  Haskins,   Solomon  Foot Cotuit   (Barnstable). 

Ocean  View  \v. 

1913  Haslam,  Frank  Alden Allston  (Boston). 

1379  Commonwealth  Av. 
1911  Hassett,  Leonard  Watson ..  Lynn.    5SG  Western  Av. 
1916  Hassraan.  David    Morris. .  .Brwikliue.  50  Longwood  Av. 

1552  Hastings,    Judson       tl91S  Feeding  Hills  (Agawam). 

Worthington 

1894  Hastings,  Robert  Brookline.     45  Kilsyth  Rd. 

Worthington 

1907  Hatch,  Ralph  Augustus  ...Brookline.    Office.    Boston. 

390  Commonwealth  Av. 
1887  Hatchett  William  Josephus.Somerville.  28  Arlington  St. 

1899  Hathaway.  John  Gael New   Bedford. 

388  County  St 

1904  Haviland.  Walter  Childs.  ..Worcester.     11  Elm  St. 

1900  Hawes.  .■Vlfred  Taylor Lynn.  85  North  Common  St. 

1887  Hawes.  Edward  Everett Barnstable.  Office,  Hyannis. 

Railroad  .\v. 

1903  Hawes.  John  Bromham,  2nd. Boston.     29   Gloucester  St. 

1908  Hawkins,  Henry Dorchester  ( Boston).  Office. 

Boston.     ,>94   Marlboro   St 

1915  Hayden,  John  Joseph Worcester.   358  Grafton  St 

1S98  Hayes,  Albert  Edwin Providence.  R.  I. 

128  Broad  St 
1S67  Hayes,  Charles  Cogswell      Faribault.   Minn. 

tlS90  Brunswick  Hotel. 

1899  Hayes,  Frederick  Legro Brookline.   12  Verndale  St 

1905  Hayes,  Justin  Edward Northampton.   277  Main  St. 

J^gJHayes.  Justin  Gideon Williamsburg.     Main  St 
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1S70  Hayes,  Stephen  William. .  .New  Bedford. 

61  Orchard  St. 

1914  Hayes,  William  Francis Beverly.     377  Cabot  St. 

1917  Haywood,   Ralph    Winson. .  Salem,  .51   Columbus  Av. 
1869  Hazleton,  Isaac  Hills  Wellesley  Hills 

tl906  (Wellesley). 

1900  Heald,  Charles  Gerry Pepperell.     Main  St. 

1901  Healy,  Daniel  Laurence Framingham. 

54  Concord  St. 

1899  Healy,  Thomas  Raymond.  ..Newburyport. 

12  Charter  St. 
1917  Healy,    William    Boston.     40  Court  St. 

1915  Hearn,  Walter  Lawrence. ..  Lynu.     293  Euclid  A  v. 
1883  Heath,  Joseph  Webster. ..  .Walsefield.     8  Avon  St. 

1900  Heaton,  Thomas  Henry Cambridge.    315  Broadway. 

^gg^JHebbard,  Ellery  Cola Boston.  122  Huntington  Av. 

1905  Hedin,  Carl  Johan West  Pownal,  Me.    Maine 

School  for  Feeble-Mlnded. 

1906  Heflfernan,  David  Aloysius. Allston      (Boston). 

Boston.        G9  Xewbury  St. 

1911  Hegerty,  Joseph  Gordon Boston. 

514  Commonwealth  Av. 
1917  Heininger,   Arthur    Gustav. Gardner.     66   Parker   St. 

1912  Hemeon,  Frederick  Dorchester   (Boston). 

Chlpman  9  Standish  St. 

1907  Henderson,  Charles  Russell .  Reading.    74  Woburn  St. 

1911  Henderson,  Francis  Boston.     39  Newbury  St. 

Freeman 

1902  Henderson,  George  Dallas.. Holyoke.    276  Maple  St. 
1910  Hennelly,  Thomas  Patrlck..Pittsfield.    184  North   St. 

1912  Hennessey,  Thomas  Francis.Lynn.     22  Mall  St. 

1909  Hennessey,  William  Salem.    333  Essex  St. 

Warren 

1885  Henry,  John  Goodrich Winchendon. 

15  Pleasant  St. 

1910  Hepburn,  James  Joseph. .  ..Boston.    56  Bay  State  Road. 

1917  Herbert,    Edward    Fall  River.  140  Purchase  St. 

1918  Herman,  Edwards  Wood-     Boston.     483  Beacon  St. 

bridge 

1911  Hermann,  Otto  John Roxbury  (Boston).  Office, 

Boston. 

522  Commonwealth  Av. 

1885  Herrick,  Joseph  Thomas. .  .Springfield.     684   State   St. 

1915  Hersam,  Norman  Paul Stoneham.     20  Hersam  St. 

1880  Hersey,  Freeman  Clarke      Boston.     499   Beacon    St. 

tl914 

1911  Hersey,  Harold  Waters Winchester.    Office, 

Boston.     Mass.  Gen.  Hosp. 

1896  Hewes,  Henry  Fox Boston.     416  Marlboro'  St. 

1882  Hewins,  Parke  Woodbury.. Wellesley   Hills.    Office, 

Boston.     20   Beacon    St. 

1897  Hewitt,  Clarence  Elbert... .Springfield.    796   State  St. 

1902  Hewitt,  WilUam  Oakes Attleborough. 

34  Sanford  St. 

1911  Heydemann,  Martin Brookline.  Office,  Boston. 

510   Commonwealth   Av. 

1903  Hickey,  John  Joseph Peabody.     40  Main  St. 

1906  Hicks,  George  Henry Fall  River 

1973  South  Main  St. 

1908  HIgginbotham,  Fred  Watertown. 

Augustus  98  Mt.  Auburn  St. 

1893  Biggins,  Frank  Albert Boston. 

384  Commonwealth  Av. 
1914  Hlggins,  George  Vincent. .  .Randolph,     Warren  St. 

1894  Higgins,  James  Haydyn. . .  Marstons  Mills 

(Barnstable). 
1868  Hildreth,  John  Lewis  tl909..Winchester.    55  Fletcher  St. 

1878  Hill,  Edgar  Dwight Plymouth.     27  Court  St. 

1917  HiU,    Ernest    Linwood Millis.     Plain  St. 

1896  Hill,  George  Hillard Worcester.     15  High  St. 

1904  Hill,  George  Jackson Beverly.     548  Cabot   St. 

1901  Hill,  George  Sumner Boston.    295  Beacon  St. 

1886  Hill,  Ira  Clark Springfield.    137y2  State  St. 

1913  Hill,  Lawrence  Richardson. Concord,  N.  H. 

48  Pleasant  St. 

1914  HIU,  Lewis  Webb Boston. 

99  Commonwealth   Av. 


lOOi  Hill,  T.(liomas)  Chittenden  Boston. 

384  Commonwealth  Av. 
1903  Hillard,  James  Pearse Springfield.    354  Walnut  St. 

1916  Hilliard,  William    David. .  .Northampton.  14  Center  St. 

1901  Hills,  Charles  Everett .South  Natick  (Natick). 

1874  Hills,  William  Barker  Brookline.     Office,    Boston. 

tl915  19  Pearl  St. 

1914  Hilton,  John  Joseph  Lawrence.  336  Haverhill  St. 

Herron 

1915  Hiltpold,  Werner Easthampton.     1  Clark  St. 

1905  lliuchliffe,  Frederick Cohasset.     Main  St. 

1905  Ilinchey,  Richard Waltham.    17  Pine  St. 

1S99  Hinckley,  James  William.  .Brookline.    Office,    Boston. 

419  Boylston  St. 

1911  Hinds,  Robert  Watson Buffalo,  N.  Y. 

492   Elmwood   Av. 
1913  Hinton,  William  Augustus.  Canton.     Dedham   St. 

1889  Hipkiss,  George Xon.toii   Heights.  Conn. 

Soldiers'   Home. 

1909  Hlrsch,  Henry  Leon Springfield.     172  Main  St. 

1911 1  Hitchcock,  Edward Boston.    32  State  House. 

1890  Hitchcock,  Henry  Russell.. Plymouth.    36  Main  St. 
1895  Hitchcock,  John  Sawyer. .  .Northampton.   100  Main  St. 
1900  Hixon,  Edwin  Colfax Brookline.    Office,    Boston. 

419  Boylston  St. 

1913  Hoberman,  Samuel Maiden.     217  Bryant  St. 

1907  Hoch,  Theodore  Augustus.  .Waverley  (Belmont). 

McLean  Hospital. 

1882  Hodgdon,  Andrew  Hall Dedham.    110  Maple  PI. 

1917  Hodgdon,   Frank   Welling-    Boston.     City   Hospital. 

ton,  Jr. 
1903  Hodgdon,  Ralph  Franklin .  .Somerville. 

16  Westwood  Road 

1894  Hodges,  Almon  Danforth.  ..Roxbury  (Boston). 

The  Warren. 

1916  Hodgkins,  Edward  Marshall  Boston.     24  McLean  St. 

1902  Hodskins,  Morgan  Palmer. 

Brewster         Monson  State  Hospital. 

1895  Hogan,  Joseph  Ambrose Lawrence.    537  Essex  St. 

1893  Hogner,  Richard  Per  Boston.    365  Mass.  Av. 

Gustaf  , 

1907  Hoit,  Henry  Ambrose Pasadena,  Calif. 

1110   No.   Michigan   Av. 

1906  Hoitt,  Charles  Lewis Lynn.     83  FrankUn  St. 

1883  Hoitt,  Eugene  Gorham Belmont,    87  Payson  Road. 

1902  Holbrook,  Bradbury Waltham.     802  Main  St. 

1910  Holbrook,  Charles  Albert. ..Haverhill.        ?„S8  Main_  St. 

1882  Holden,  Charles  Sumner — Attleborough. 

24  South  Main  St. 

1889  Holden,  Eugene  Martin New  York,  N.  Y. 

1  Madison  Av. 

1883  Holden,  William  Daniel Haverhill.    74  Emerson  St. 

1897  Holland,  Hubert  Thomas.  ..Jamaica  Plain  (Boston). 

423  Center   St. 

1908  Hollings,  Byam Boston.     Mass.  Gen.  Hosp. 

1903  Holmberg,  Carl  Lester Campello  (Brockton). 

Magnus  1106  Main  St. 

1909  Holmes,  Arthur  Brewster.  .Kingston.  Main  St. 

1913  Holmes,  Daniel  Henry MIddleborough. 

15  School  St. 

1906  Holmes,  George  Winslow.  ..Newton.     Office,    Boston. 

Mass.  Gen.  Hospital. 

1900  Holmes,  Harry  Bigelow Adams.    37  Park  St. 

1902  Holmes,  Howard  Fowler. ..  Georgetown.     18   Pond   St. 

1910  Holmes,  John  Franklin Manchester,  N.  H. 

951  Elm  St. 

1895  Holmes,  May    Salona Worcester. 

Belmont  Hospital. 

1907  Holt,  Charles  Herbert Pawtucket,  R.  I. 

Masonic  Bldg. 
1883  Holyoke,  Frank Holyoke.    441  High  St. 

1914  Holzer,  William  Francis. .  .Winchendon.  35  School  St. 
]91(!  Holzmau,    Joseph liosburv    (Boston). 

1  Elm  HUl  Av. 

1904  Homans,  John Brookline. 

559  Chestnut  Hill  Av. 

1911  Honeij,  James  .\lbert New   Haven,   Conn. 

320  Cedar  St. 


ACTIVE  AND  RETIRED  FELLOWS,  JAMARY  J.  1919 


19 


1S97  Hood,   Mary    Gould  Brookllne.  73  Longwood  Av. 

tl915 
1900  Hopkins,  Bertrand  Hiram ..  Ayer.     Washington  St. 

1895  Hopkins,  Frederick  Eugene.  Springfield.  25  Harrison  Ay. 
1912  Hopkins,    John  Wilson Washington,  D.  C. 

Washington   Sanatorium. 
1917  Hoiikins,    Ralph    Harrison. Marion.     4  Cottage  St. 
1911  Hopkins,  William  Thorpe. .  Lynn.     7  Atlantic  St. 

1900  Hopkinson,  George Cambridge. 

Office,   Boston. 
419  Boylston  St. 
1906  Home,  Lester  Wallace Fairhaven.    32  Union  St. 

1914  Hornor,  Albert  AureUus. .  .Boston.     »$  Bay  State  Rd. 

1915  Horrax,    Gilbert Roxbury    (Boston). 

P.  B.  Brigham  Hospital. 
1914  Horsman,  Hiram  Lionel. .  .Worcester. 

Grafton    State   Hosp. 

1906  Hosley,   Walter  Alexis Springfield. 

145  Clarendon  St. 
1885  Hough,  Garry  de  Nerville. .  New  Bedford. 

542  County  St. 

1914  Houghton,  Niedhard  Boston.     220  Clarendon  St. 

Hahnemann 

1906  Houghton.  Richard  Henry.. East  Boston  (Boston). 

308  Sumner  St. 
1882  Houston,  John  Alexander.  .Northampton. 

State  Hospital. 

1908  Howard,  Alonzo  Gale Boston.     630   Beacon   St. 

1882  Howard,  Amasa Chelmsford. 

1911  Howard,  Arthur  Allison Brookline.    Office,  Boston. 

520  Commonwealth  Av. 
1917  Howard,  Charles  Tilden ...  Boston. 

510  Commonwealth  Av. 

1898  Howard,  Eugene  Henry Pittsfield.    246  North  St. 

1901  Howard,  Frederic  Hollis. .  .Williamstown. 

50    Spring    St. 
1917  Howard.   Harvey    James. .  .Boston.     233  Charles  St. 
1885  Howard,  Herbert  Burr. ..  ..Roxbury   (Boston).     Peter 

Bent  Brigham  Hospital. 

1916  Howard.  Herbert  Handy. ..  Boston.     24  Marlboro'  St. 

1899  Howard,  Joseph  Francis. ..  Lawrence.     6  Avon  St. 
1885  Howard,  Margaret  Emily     Roxbury   (Boston).     Peter 

Pagelsen        Bent  Brigham  Hospital. 
1904  Howe,  Harry  Newell Greenfield.     4  Bank  Row. 

1899  Howe,  Joseph  Dlmock Pittsfield.     7  North   Sr. 

1876  Howe,  Octavius  Thomdlke.  Boston.    154  Beacon  St. 

1885  Howe,  Oliver  Hunt Cohasset.    Main  St. 

1898  Howe.  Walter  Clarke Boston.    303  Beacon  St. 

1917  Howe,    Winfred    Lewis. ..  .Everett.     357   Broadway. 

1900  Howell,  William  Wescott . .  .West  Roxbury.   Office,  Bos- 

ton.   279  Clarendon  St. 

1912  Howes,  Frank   Miller New  Bedford. 

9   North   Orchard   St. 
1917  Howes.   Willard   Boyden. .  .Rutland.  Stato  Sanatorium. 

1909  Howland,  Charles  Abel Washington.  D.  C. 

1302  R.  St.  N.  W. 

1908  Howland,  George  Lewis Jamaica  Plain  (Boston). 

6  Beaufort  Road. 
1,897  Howland,  Joseph  Briggs Boston.     Mass.  Gen.  Hosp. 

1915  Hoyt.  Edward     Malcom Georgetown.     3S  Main  St. 

1911  Hoyt,  Perley   Adelbert Ludlow.    North  St 

1890  Hoyt,  Walter  Scott Waltham.    104  Crescent  St. 

1909  Hubbard,  Edward  Dana Gloucester.     96  Middle  St. 

1883  Hubbard,  Frank  Allen Taunton.     157  High  St. 

1901  Hubbard,  George  William.. Springfield.    327  State  St. 

1896  Hubbard,  Joshua  Clapp Boston.    SO  Bay  State  Rd 

1881  Hubbard,  Josiah  Clark Holyoke.    243  Maple  St. 

1.S94  Hubbard,  Osmon  Huntley ..  Gllsum,  N.  H. 

1907  Hubbell,  Adelbert  Merton.  .Haverhill. 

22  Merrimack  St. 

^^^^  \  Ilndnut  Frank  Parker     f  ^'^"'  Bedford. 

1914  J  *^"a°it,  b  rank  i  ariier. .  -j^  ^gg  William  St 

1911  Hudnut,  Paul  Albert Northampton. 

65  New   South   St. 

1916  Hughes,  Edgar    Hamill Northampton.  277  Main  St. 

1917  Hughes,   George  Frederick.  Somerville.     143  Cross  St. 

1918  Hughes,   John Holyoke.     240    Maple    St. 

1896  Hughes,  Laura  Ann  Boston. 

Cleophas  98  Huntington  Av. 

1916  Hunt  Albert   Foster Eridgewater.    28  School  St 


1 1905  Hunt,  AUce  Elizabeth       .    Holyoke.    364  Maple  St. 
I  Palmer 

1.S97  Hunt.  Daniel  Linvri^iice. ...  Boston. 
I  293  Commonwealth  Av. 

1903  Hunt  Ernest  Lerol Worcester.     771   Main  St 

I  1918  Hunt.  Frank  Hamilton Mattapan    (Boston). 

I  249  River  St. 

1902  Hunt,  George  Eddy Holyoke.    364  Maple  St. 

!  1902  Hunt,  George  Pratt Roxbury    (Boston). 

I  55  Van  Dyke  St. 

1911  Hunt,  Harold  Otis Newtonville  (Newton). 

424  Newtonville  Av. 

1915  Hunt,  William  Elliot. ^ Bridgewater.     120  Main  St 

1878  Hunt,  William  Otis Newtonville   (Newton) 

424  Newtonville  Av. 

1904  Hunt  Wilson  Eugene Maiden.     332   Pleasant   St 

1905  Hunter,  Norman  McLeod.  ..Hudson.     20  Lincoln  St. 
18SS  Hunting,  Nathaniel  Stevens. Qulncy.     1136  Hancock  St. 

1908  Huntington,  James  Lincoln. Boston.      311  Marlboro'  St 
1876  Huntress,  Leonard      tl914  Lowell.     46  Fort  Hill  Av. 

1900  Hurd.  Albert  Gordon Millbury. 

1899  Hurd.  Randolph  Campbell.. Newburyport.   244  High  St 
1888  Hurlev,  Daniel  Bartholo-      East  Boston  (Boston). 

mew  42  Chelsea  St. 

1914  Hurley,  Daniel  Joseph Charlestown  (Boston). 

24  Monument  Av. 

1906  Hurley,  Edward  Daniel  —  South  Boston  (Boston). 

Office,  Boston. 

419  Boylston  St. 

1903  Hurley,  John  Joseph Boston. 

541  Commonwealth  Av. 
1913  Hurley,  Patrick  Eugene Holyoke.    109  Suffolk  St 

1915  Hurley. William  Cyril  Quincy.Fore   River  Works. 

Rowe 
1903  Hurwitz,  Abraham  Joseph.. Brookline.     Office,   Boston. 

107  Green  St. 

1905  Hussey,  Edward  John Holyoke.     276  High  St 

1891'Hutchings,  Joseph  Henry.  .Woburn.    514  Main  St 

1909  Hutchins.  Henry  Talbot Boston. 

522  Commonwealth  Av. 
1895  Hutchinson.  Charles  Martln.Cambridge.  5  Garden  St. 

1895  Hutchinson.    Chessman Auburndale  (Newton). 

Palmer  S8  Central  St. 

1901  Hutchinson,  Walter  Abington. 

Perkins 

1916  Hvde.  Harold    Valmore Boston. 

496  Commonwealth  At. 

1917  Hyman.  Clarence  Henry. .  .Boston.     City  Hospital. 

I 

1892  Ilslev,  Frederick  Roscoe. . .  Medford. 

69   Washington   St 

1909  IngUs.  Harrv  James Brookline.    Office.  Boston. 

483  Beacon  St. 
1917  Ingoldsbv.  Jo.«eph  Dorchester     (BostonV 

Emmanuel  S49  Blue  Hill  Av. 

1^1 1  Ingraham.    Lena    Vaughn  Brookline.    3S  Webster  St. 

1912  Ireson.  Franklin  Reynolds.. Marblehead. 

216  Pleasant  St. 
1912  Irving.  Frederick  Boston.    S6  Bay  State  Rd 

Carpenter 
1917  Irvine,    llarrv   Wa.shington  Boston.  194  Huntington  Av. 
1897  Irwin.  Vincent  Joseph Springfield.    351  Main  St 

J 

1887  Jack.  Edwin  Everett Boston.     215  Beacon  St 

1886  Jack.  Ernest  Sanford Melrose. 

56  West  Emerson  St 

1883  Jack.  Frederick  Lafayette. .Boston.     215  Beacon  St 
1901  Jack.  Lewis  Harlow West  Newton   (Newton). 

68  Chestnut  St. 
1899  Jackson.  Alexander  Southborough.     Main    St. 

Washington 

1,'?97  .Tack.son,  Alton   Atwell Everett     512  Broadway. 

1.<;92  Jackson.  Charles  William. .  Monson.    Main  St 
1911  Jackson.  Delbert  Llnscott. .  Boston. 

362  Commonwealth  Av. 
1885  .Jackson.  Fred  William Jefferson,  Me. 

1884  .Tackson.  Henry Boston.    380  Marlboro"  St. 
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1897  Jackson,  Oliver  Howard. .  ..Fall  River. 

34  North  Main  St. 
1892  Jacljson,  Ralph  Wentworth.Fall  River.     257  Cherry  St. 

1915  Jackson,  Roy   Chase Harrisburg,   Pa. 

State  Hospital. 
1880  Jackson,  William  Benjamin.  Lowell.     229   Stevens  St. 
1915  Jacoby,  Rudolph. Weymouth. 

24  Commercial  St. 

1911  Jacques,  Hector Fitchburg.     145  Water  St. 

1913  Jakmauh,   Paul   John South  Boston    (Boston). 

509  Broadway. 

1906  Janes,  Arthur  Percy Boston.     27  Hancock  St. 

1908  Janes,  Benjamin  Northampton. 

Franklin,  Jr.  160  Main  St. 

1S9S  Janes,  George  Herbert Westfield.    5  Court  St. 

1918  Janjigian,  Robert  Rupen . . .  Bangor,  Me.  State  Hospital. 

1913  Jantzen,  Francis  Thomas.  ..Brookline.     Office,    Boston. 

514  Commonwealth  Av. 

1880  Jaques,  Henry   Percy Lenox.     "Home  Farm." 

18S4  Jarvis,  William  Furness . . .  Waltham. 

326  Lexington  St. 
1890  Jelly.  Arthur  Carlton Boston.     10  Arlington  St. 

1883  Jenkins,  Charles  Edwin Lynn.     10  Ireson  St. 

1905  Jennings,  Curtis  Herman.  ..Fitchburg 201  Mechanic  St. 

1912  Jessaman,  Leon  Webster. . .  Framingham.   30  HoUis  St. 

1915  Jewett,  Everett  Porter Gardner.     S    Vernon    St. 

191  r  Jewett.   Howard   Wakefield  Lowell.     9  Central  St. 
1887  Jillson,  Franklin  Campbell.  West  Roxbury  (Boston). 

li  Hastings  St. 

1913  Johnson,  Alfred  Emil,  Jr..  .Greenfield.     39  Main  St. 
1915  Johnson,  Charles    Frederic.  Xewburyport. 

45  Washington  St. 

1901  Johnson,  David  Joseph Roxbury  (Boston). 

1  Schuyler  St. 

1907  Johnson,  Erik    St.  John...  New  Bedford. 

■  271  Union  St. 

1884  Johnson,  Francis  Emerson.  Er\-ing. 

1883  Johnson,  Frank  Mackie Los   Angeles,    Calif. 

Mai-quette  Apartments. 
1880  Johnson,  Frederick  William.  Boston.     167  Newbury  St. 

19X3  Johnson,  Harold  Abbott Lynn.     70  Broad  St. 

1915  Johnson,  Herbert  Lester. .  .Roxbury.     Office,    Boston. 

510  Commonwealth  Av. 

1914  Johnson,  Herbert  Lewis Hadley.     Main  St. 

1908  Johnson,  John  Birger  Lowell. 

Albert         10  East  Merrimack  St. 

1894  Johnson,  Mary  Williamina   Chestnut  Hill   (Brookline). 

Lougee  158  Wolcott  Road. 

1894  Johnson,  Orville  Edson Winthrop. 

123  Winthrop   St. 
1903  Johnson,  Peer  Prescott Beverly.  15  Washington  St. 

1914  Johnson,    Sarah    Coppinger  Franconia,    X.    H. 
1901  Johnson,  Walter  Sydney... Los  Angeles,  Cal. 

17(57  North  Adams  St. 
1883  Johnson,  William  Augustus. Lowell.    145  Merrimack  St. 

1878  Johnson,  William  Louis Uxbridge.    Main  St. 

1908  Johnston.  William Dorchester   (Bo.^ston). 

210  Norfolk  St. 
■|()0.-)  )  (  Jamaica  Plain.     Office, 

1917  I  •'"I'^stone,  William  Joseph   )  Boston. 
'                                                     f         196  Huntington  Av. 

1890  Jones,  Charles  David Maiden.     Office.  Boston. 

137  Newburv  St. 
1897  Jones.  Daniel  Fiske Boston.     195  Beacon   St. 

1891  .Tones,  Elgin  Wilbur Lynn.    44  Atlantic  St. 

1907  Jones,  Everett Brookline.    Office.  Boston. 

496  Commonwealth   Av. 

1918  Jones,  Fred  Durgin Springfield.  10  Chestnut  St. 

1897  Jones,  Frederick  Ellis Quincy.     1150  Hancock  St. 

1905  Jones,    Frederick  Elmer. .  .Brookline,     48    Corev    Rd. 
18S7  Jones,  Gilbert  Norris Wellesley  Hills 

(Wellesley). 

1897  Jones,  John  Clarke Brookline.     56  Hawes  St. 

1892  Jones,  Lombard  Carter Waquoit     (Falmouth). 

80  Humphrey  St. 
1892  Jones,  Lyman  Asa Swampscott. 

1898  Jones,  Mary  Scott Boston.    82  St.  Stephen  St. 

1903  Jones,  Raymond  Child Fitchburg. 

4  Ashburnham  St. 
1911  Jones,  Robert  Le  Roy Lowell.    219  Central  St. 


1905  Jones,  Wellington  West Housatouic    (Great    Bar- 

ringtou).     41  Main  St. 

1893  Jones,  William  Marks Lowell.    145  Merrimack  .St. 

1859  Jordan,   Charles          flS95  Wakefield.     9  Jordan  Av. 
1911  Jordan,  Ernest  Major Boston. 

496  romraonwealth   Av. 
1873  Jordan,  George  Albert  Worcester.    40  Myrtle  St. 

tl913 
1905  Jordan,  John  Franklin Peabody.     76  Lynn  St. 

1894  JosUn,  ElUott  Proctor Boston.     81  Bay  State  Rd. 

1911  Joslj-n,  Arthur  Everett Lynn.     211   Western   Av. 

1901  Jouett,  Fred  Robert Cambridge.     3  Garden  St. 

1912  I  "^°5'^^'  Thomas  Francis. . .  Lawrence.    121  Mar.stou  St. 

1914  Judd,  Ernest  Hart Springfield.     685  State  St. 

1912  Judkins,  Charles  Louvllle    Lynn.     Office,   Boston. 

Mason  149  Newbury  St. 

1891  Judkins,  Frank  Lou ville. ..  Lynn.    7  Mason  St. 

1915  Jurist,  Charles Springfield.     1141  North  St. 


K 

1890  Kaan,  George  Warton Brookline.    Office,  Boston. 

419  Boylston  St. 
1917  Kable,   Josephine  Downio. .  Wrentham. 

Sch.   Feeble-Minded. 

1916  Kandlb,    Anna    Hilda Brockton. 

Brockton  Hospital. 

1917  Kane,   William  Vincent. ..  .Lynn.     11  Bay  View  Av. 
1914  Kaplovitch,  Henry Lawrence. 

Office,    Haverhill. 

.50  Merrimack  St. 
1904  Katsainos,  George  Michel. .  Boston.  106  Huntington  Av. 

1889  Kean,  Michael  Edward Manchester,  N.  H. 

780  Elm  St 

1903  Keaney,  Henry  Joseph Everett.     385  Broadway. 

1901  Kearney,  John  Henry Fitchburg.    80  Wallace  St. 

1909  Kearney,  Joseph  Patrick.  ..Lowell. 

10  East  Merrimack  St. 
1886  Keefe,  Daniel  Edward Springfield.    127  Main  St. 

^^^Uveefe   Patrick  Henrv       f  Providence,  R.  L 

1902 J '^^^^^'^'  ^^^^^^^  Henry...  1^  257  Benefit  St. 

1889  Keegan,  Charles  Andrew.  ..Arlington.     734   Mass.   Av. 

^^•^  hveeler  William  Basil       f  Roxbury    (Boston). 

^g^j^  J- Keeier,  wiiuam  aasii. .  .|  ^.^^  Warren  St. 

190''  1 

1914  i^senan,  George  Francis. .  Boston.    520  Beacon  St 

1S97  Keenan,  Herbert  John South  Boston   (Boston). 

254    Broadway. 

1916  Keenan,  James    Alphonsus. Boston.     745  Mass.   Av. 

1910  Keever,  Henry  Floyd Auburndale    (Newton). 

69  Maple  St. 

1904  Keith,  Halbert  Lynn Milford.    255  Main  St. 

1884  Keith,  Wallace  Gushing Brockton. 

237  North  Main  St. 
1892  Keleher,  William  Henry. . .  Woburn.     48  Pleasant  St. 
1910  Kelleher,  Jeremiah  Edward.  Haverhill.    85  Emerson  St. 
1896  Kelleher,  Patrick  Francis.  .Cambridge.  1713   Mass.   Av. 

1912  Kelley,  Clarence  Moore Waverley   (Belmont). 

McLean  Hospital. 

1917  KeUey,    Eugene   Robert Brookline.  41  Egremont  Rd. 

1916  Kelley,  Henry    Joseph Dorchester    (Boston). 

109  Stoughton  St. 
1903  Kelley,  Joseph  Henry  Ossining,  N.  Y.     7  EUis  PI. 

1914  Kelley,  Lawrence  Kendall.. Peabody. 

39  Washington  St. 
1914  Kelley,  Robert  Edward         Mattapan   (Boston). 

Stack  249  River  St. 

1883  Kellogg,  Edward  Brinley.  ..Boston.    Office, 

178  Devonshire  St. 

1912  Kellogg,  Foster  Standish... Boston.    96  Bay  State  Rd. 

1892  T  y-  ,,  ^     ,     .     -.  r  Boston. 

1899  ]  ^"*^'">-'   '''•<^<1«"°  ^^'"^i    366  Commonwealth  Av. 

1908  Kelly,  John  Michael Dorchester    (Boston). 

182  Bowdoin  St 

1893  Kelly,  WUliam  P Pittsfield.    61  Union  St 

1913  Kemp,  Howard  Martin Greenfield.     6  Franklin  St 
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1915  Kemp,  Lysander  Schaffer.  .Canton.     Mass.   IIosp.   Sch. 

1S95  "1 

.jj^2  fl^^nnard,  Harry  Delano.  ..I'eabody.      84    Main    St. 

1877  Kennealy,  John  Henry Brookline.    Office,  Roxbury 

(Boston).  1570 Tremont  St. 
1808  Kennedy,  Alexander  Boston.    1075  Boylston  St. 

Gladstone 
1905  Kennedy,  Edward  Anthony.  Great  Harrington. 

314  Main -St. 
1901  Kennelly,    Julia   Grlce Cambridge.     Kennedy    Rd. 

1913  Kenney,  Clarence  Bronson.Winchendon.    22  Walnut  St. 
1909  Kenney,  Thomas  Francis.  ..Worcester.     9  High  St. 
1905  Kenney,  Walter  Clement. . .  Winchendon.   22  Walnut  St. 
1909  Kennison,  Frederick  Newton,  N.  H.     Main  St. 

Marshman 

1907  Kent,  Bradford Dorchester   (Boston). 

798  Blue  Hill  Av. 

1905  Kent,  Ralph  Porter Attleborough. 

27  South  Main  St. 

1914  Kenworthy,  Marion  Foxborough.    State  Hosp. 

BJdwena 
1918  Keown,  Janips  Archibald. .. Lynn.     42  High  St. 

1900  Kepler,  Charles  Ober Boston. 

302  Commonwealth  Av. 

1901  Kerr,  Isabella  Dlckieson ...  Boston.     481  Beacon  St. 

1915  Kerrigan,  John  Joseph Fall  River. 

1427  North  Main  St. 
1911  Kerrigan,  Joseph  Henry. .  .Stoneham.    66   Central   St. 

1916  Kewer,  Leo  Thomas Waverley   (Belmont). 

16  Hawthorn   St. 

1917  Khoury,  Kamel    Boston.     79    Tyler    St. 

1909  Kickham,  Charles  Joseph. .  Brookline.     Otiice,    Boston. 

53(5  Commonwealth  Av. 

1908  Kllbourn.  Arthur  Goss Groton.     Main  St. 

1884  KUburn,  Henry  Whitman. .  Boston. 

1913  Kilburn,  Ira  Nelson Holyoke.     ISO  Chestnut  St. 

1877  Kilby,  Henry  Sherman North  Attleborough. 

98  Church  St. 

1914  Killam,  Franklin  West  Medford     (Medford). 

Harrison  3  Brook  St. 

1914  Klllelea,  Edward  Vincent. .  Fitchburg.  5  Day  St. 

1890  Kilroy,  Philip Springfield.  61  Chestnut  St. 

1905  Kimpton,  Arthur  Ronald. .  .Boston.     66  Bay  State  Rd. 

1909  King,  Frederick    Augustine.  Marshfleld.  Main  St. 

1910  King,  George  Clifford Fall  River.     57  Rock  St. 

1914  King,  George  Elbert Wollaston  (Quincv). 

71  Beach  St. 

1898  King,  Myron  Louis Cambridge.   7S8  Mass.  Ave. 

18SS  King,  Nathaniel  Clark Campello   (Brockton). 

1147  South  Main  St. 

1910  King,  Nicholas  .Tames  Roslindale    (Boston). 

Quan  44  Ashland  St. 

1904  Klnloch,  Raymond  Springfield.     83  Walnut  St. 

Alexander 

1914  Klnne.  George   Lyman Holyoke.     285  Maple  St. 

1900  Kinney.  William  D'Arcy. . .  Osterville    (Barnstable). 

1008  Kinnicutt.  Roger ."...Worcester.      .56    Cedar    St. 

1904  Kirby,  Holder  Crary New  Bedford. 

33  South  Sixth  St. 
1907  Klrkpatrlck,  George  Lynn. 

Holland         192  South  Common  St. 

1915  KIrkwood.  Allan   Stewart. .  Newton   Center    (Newton). 

1301  Center  St 
1910  Klssock.  Robert  .Tames Boston.     479  Beacon   St. 

1898  Kite,  Walter  Chester Milton.    17  Russell  St. 

18S0  Kittredge,  Joseph North  Andover. 

56  Academv  Rd. 
1874  Kittredge.  Thomas Salem.     13  Chestnut  St 

1918  Klein.  Armin Chelsea.     46   Tnd.ir   St. 

1914  Kline.  George  Milton Beverly.   OfHce,   Boston. 

No.  36  State  House. 
18.81  Knapp.  Philip  Coombs Boston.     .nSS   Beacon   St. 

1899  Knight.  Charles  Eugene Rockland.     29  Church  St. 

1902  Knight.  Charles  Lewis West  Roxbury   (Boston). 

OfTice,  Boston 

544  Columbus  Av. 
1902  Knight,  Charles  Sumner. ..  Westborough. 

54  West  Main  St. 
1896  Knight,  Marcus  Whitney.  ..Milford.    8  West  St. 


1889  Knowles,  James  Harris. ...  Gloucester. 

2%  Highland  St. 
1884  Knowles,  William  Fletcher.  West  Newton.     Office, 

Boston.     220  Clarendon  St 
1892  Knowlton,  Charles  Davison. Roxbury  (Boston). 

574  Warren  St. 

1910  Knowlton,  Edward  Allen.  ..Holyoke.     227  Maple  St 

1903  Knowlton,  Wallace   Miles.  .Boston.     462    Boylston    St 
1901  Ivnowlton,  William  Thomas. Uubbardston.       Barre  Rd. 

1911  Knudson,  Mette  Marie West  Roxbury  (Boston). 

78  Park  St. 

1894  Konikow,  Moses  Joseph Roxbury   (Boston). 

480  Warren  St. 
1016  Konrad,  Frank  Charles        Boston.     483  Beacon   St. 
William 

1916  Koplin,     Harry Springfield.  1293  North  St 

1901  Kurth,  Gustave  Emil Lawrence. 

86  East  Haverhill  St 

L 

1917  Lacey,   Walter   Hamer Boston.     Mass.  Gen.  Hosp. 

1909  Lachance,  Alfred  Philias . . .  Gardner.     142  Parker  St 

1900  Ladd,  Maynard Boston.     270  Clarendon  St 

1907  Ladd,  William  Edwards. .  .Boston.     346  Beacon   St 

1906  Lahey,  Francis  Howard Boston.     638  Beacon   St. 

1899  Laighton,  Florence  Marlon. New  York,  N.  T. 

33  West  96th  St 

1917  La   Libert^,  Elie  Joseph. .  .Fall   River. 

1420  So.  Main  St. 

J??kI   Lallv,  Francis  Henrv Milford.      5  Park  Terr. 

1915J 

1914  Lally,  William  James Pittsfield.     184  North  St. 

1892  LaMarche,  Walter  Joseph.  .Cambridge.    1038  Mass.  A  v. 

1901  Lambert,  Fred  De  Forest ..  Tyngsborough. 

1901  Lambert.  John  Henry Lowell.     202  Merrimack  St 

1912  LaMoure,  Charles  Ten  Mansfield  Depot.  Conn. 

Eyck  State  Tr.   School 

and    Hospital. 

1894  Lamoureux,  Joseph  Elzear.  Lowell.     710  Merrimack  St. 

1892  Lancaster,  Sherman  RussellCambridge.   27  William  St 

1891  Lancaster.   Walter  Brookline.     Office.    Boston. 

Brackett         522  Commonwealth  .\v. 

1909  Lane,  Clarence  Guy .Woburn.     Office,  Boston. 

.520  Commonwealth  Av. 

1914  Lane,  Clayton  Rogers Fitchburg. 

Burbank  Hospital 

1SS4  Lane,  Edward  BInney Jamaica  Plain  (Boston). 

Otfice,    Boston. 

419  Boylston  St. 

1910  T.anc.  Ehvin    Dexter Andover.     9  Locke  St. 

1905  Lane,  John  William Dorchester   (Boston). 

Office,    Boston. 

520  Beacon  St. 

1900  Lane,  Walter   Appleton Milton.     173  School  St 

1904  Lang,  Herbert  Bowman South  Hadley. 

1896  Langlois,  Joseph  Augustus. Pittsfield.    54  Bradford  St. 

1907  Lanpher,  Howard  .Vrthur.    Chester. 

1915  LaHiviere.  .\thanase  New  Bedford. 

de  Charette  Evariste  1394  .Vcushnet  Av 

1918  La  RochcUe.  Arthur  Henry  Springfield.     50S   Main   St. 

1913  La  Rochelle,  Fred  DPslr^.  .Springfield.    .^08  Main  St. 

1915  Larrabee.  Frank  Walton. .  .Brighton  (Boston). 

C>45  Washington  St. 

1905  Larrabee.  Herbert  Manson.Tewksbury.     Main  St. 

1897  Larrabee.  Ralph  Clinton. .  .Boston.    912  Beacim  St 

1911  Laskey.  Edward  Philip llavorliill.      9<)  Emerson  St. 

1899  Latham.  Renoni  Mowry Mansfield. 

10  North  Main  St 

1910  Laton.  George  Peavey Salem   Depot,  N.  IT. 

Main  St. 

1S9S  LavalPe,  George  Omer Lowell.     790  Merrimack  St 

1.872  La Vigne.  Alfred  Willis  Lowell.     173Morrlm!ick  St. 

tl913 

1906  Law.  Katharine  Ha.ves Erie,  Pa.     247  West  8th  St 

1&S8  Lawler,  William  Patrick.  ..Lowell.     53  Central  St 

1914  Lawley,  Brace  Irving -Vrlington.     214    Mass.-   Av. 

1907  Lawlor,  Edward   Francis.  ..T/awi-ence.    33  Tremont  St. 

1916  Lawlor,  James    Francis Beverly.     1  Knowlton  St 

1916  Lawlor,  , John    Charles South   Boston    (Boston). 

Carney  Hospital 
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1906  Lawlor,  Richard  Henry Methuen.    251  Broadway. 

1911  Lawrence,  Charles  Brookline.     Office,    Boston. 

Henry,  Jr.         522  Commonwealth  .\v. 

1896  Lawrence,  James  wilmot.. Maiden.    25  Washington  St. 

1897  Lawrence,  Joseph    Henry. .  Brockton.    "23  Main  St. 
1873  Lawrence,  Robert  Means     Boston.    177  Bay  State  Rd. 

tl912 
1916  Lazarus,   Louis Worcester.     97  Grafton  St. 

j^^  \     Leach,  Albert  Clinton. .  Orange. 

1894  Leach,  Edward  Mortimer. .  Rochdale  (Leicester). 
1893  Leach,  Horace  Morton tl911  Rochdale  (Leicester). 
1892  Leahey.    George   Aloysius. .  Lowell.     128  Merrimack  St. 

1895  Leard,  John  Samuel  Hick.. Jamaica    Plain    (Boston). 

392  Arborway. 
1887  Learned,  William  Turell.  ..Fall  River.   42  Franklin  St. 

1892  Learoyd,  Charles  Berry Taunton.     2  Vine  St. 

1914  Learv,  Alfred  James Newton.     Office,    Boston. 

19   Bay  State  Rd. 

1905  Leary,  Chrysostom  John...  New  Bedford. 

415  Pleasant  St. 

1901  Leary,  Olga  Gushing Jamaica    Plain    (Boston). 

44   Burroughs   St. 

1913  Leary,  Patrick  Frank Turner's  Falls  (Montague) 

20  Prospect  St 

1906  Learv,  Timothy Jamaica  Plain  (Boston). 

Office,  Boston. 

416  Huntington  Av. 
1R97  Leary.    William    Charles. ..  Springfield.     630   Main    St. 

1916  Leavitt.  Frank   Cl.vde Belmont.     578  School  St. 

1917  Leavitt.   Marv   Augusta Medford.     12  Kilsyth  Rd. 

1914  Leavitt.   Peirce  Henrv Brockton.     129  W.  Elm  St. 

1865  Leavitt.  William   Whipple    Pittsfield.  120  South   St. 

tl906 

1909  LeBoeuf.  Alfred  Thomas...  Salem.     319   Lafayette    St. 
1916  I^dbury.  John  William Txbridge.     No.  Main  St. 

1910  Lee.  Harry  Jason Boston.     535  Beacon  St. 

1907  Lee.  Roger  Irving Cambridge.    51  Brattle  St. 

1914  Lee.  Weslev  Terence Brookline.  Office,   Boston. 

220  Clarendon  St. 

1912  Leeper.  Marlon  Eleanor Northampton.     33  Elm   St. 

1900  Legg,  Arthur  Thornton Boston.     535  Beacon   St. 

1905  LeGro,  Lester  Burnside Bradford.  Office,  Haverhill. 

50  Merrimack   St. 

1916  Leith,  Richard  Bliss Cambridge. 

1911  Leland,  Forrest  LeRov South  Hadley  Falls  (South 

Hadley).    44  Bardwell  St. 

1877  Leland,  George  Adams Boston. 

354  Commonwealth  Av. 

1912  Leland,  George  Adams,  Jr..  Boston.    4S3  Beacon  St. 

1917  Leland.    Harold    Leander.  .Boston.     82  E.  Concord  St 
1903  Lemaire,  Willard    Wallace.  Worcester. 

458  West  Boylston  St 

1908  Lemaire,  William  Franklin. East  Lynn  (Lynn). 

134  Chestnut  St. 

1913  Lemay.  Alfred  Mederlc Brockton.     7  Main  St 

1906  Lemieux,  Theodule  Alfred. Lawrence. 

356  Haverhill   St. 
1916  Iveonard.  Edward  DeWitt.  .Newton  Center  (Newton). 

601  Commonwealth  Av. 

1913  Leonard,  Ralph  Davis Melrose.    Office,  Boston. 

43  Bay  State  Rd. 

1915  Leonard,  Zenas  Lockwood.  .West   StocUbridge.     Office, 

Pittsfield.    100  North  St 
1908  Leslie,  Charles    Thomas.  ...Pittsfield.    86  North  St 
1900  Leslie,  Herbert   Granville. .  Amesbury.     273   Main   St 
1910  L'Esperance,  Oscar  Raoul  Boston.    100  Boylston  St 

Talon 
1908  Lesses,  Max Salem.     62  Washington  Sq. 

1914  Levek.  Joseph  Arthur Lawrence.    32  Lawrence  St. 

1916  Levine.  Harry  Benjamin. .  .Dorchester     (Boston!. 

11  Wolcott  St. 

1915  Levine,  Samuel  Albert Roxbury     (Boston). 

7   Intervale    St. 

1904  Levins,  Nathan  Noah Boston.    30  Chambers  St 

1894  Lewis,  Arthur  Cuthbert Fall  River. 

1018  North  Main  St 

1906  Lewis.  Elisha   Sears Princeton.    Wachnsett  St. 

1913  Lewis.  Frank  Edward Nantucket 


190G  Lewis,  James   Prince Waltham.     Office,   Boston. 

543  Boylston  St. 

1914  Lewis,  Seth  Ames Springfield. 

45  North  Main  St. 

1897  Libbv,  Edward  Norton Roxbury   (Boston).     Office, 

Boston.     638  Beacon  St. 

1893  Libby.  Jesse  Herbert East  Weymouth 

(Weymouth). 

1903  Libby,  Mildred  Augusta Wrentham.    State    School. 

1918  Lichtenthaeler.    Marguer-    Wellesley  Hills  (WeUesley). 
ite  Emile  111  Washington  St. 

1912  Llebman,  William Brookline.    Office,  Boston. 

1069   Boylston  St. 

1915  Limauro,  Louis  Herbert Lynn.     17  Franklin  St 

1912  Lincoln.  George  Chandler.  .Worcester.     2  Linden  St 

1SS9  Lincoln,  Jacob  Read Millbury. 

1903  Lincoln    Merrick Worcester.     2  Linden  St 

1903  Llndquist  Carl  Augustus.  .Boston.     24    Westland    Av. 

1915  Lindsay,  John  Crandall Worcester.     State   IIosp. 

1S97  Lindsay,  Joseph  Ira Worcester.     7  Oberlin  St 

1913  Lindsa.v,  Marie  Strom Worcester.    State  Hospital. 

^g^  JLindsey,  John  Hathaway.  Fall  River.    151  Rock  St 

1905  Linenthal,  Harry Roxbury  (Boston ) .    Office, 

Boston.     45  Bay  .State  Rd. 

1.SS6  Linfield.    Edwin    Porter.  ...  Avon. 

1884  Litchfield,  William  Harvey.  Brookline.    1378  Beacon  St 

1895  Little.  Abby  Noyes Newbury  port.     22  Essex  St 

1916  Little.  George  Thomas I'xbridge.     Oak  St 

1904  Little,  John  Mason,  Jr Boston.     374  Marlboro'  St. 

1884  Little,  William  Brlmblecom.Lynn.     13  Nahant  St. 

m7]L'"lefield,  George  Curtis,  {^"''^^"os  East  Main  St. 
1909  Littlefield,  Marion  Curtis.  ..Bradford   (Haverhill). 
Office  Haverhill. 

50  Merrimack  St 
1893  Littlefield,  Samuel  Horace.. Roxbury   (Boston). 

2  St.  James  St 
1909  Littlewood.  Thomas Pittsfield.     779  Tyler  St 

1909  Liverpool,  Coval  Henry West  Somervllle   ( Somer- 

ville).    325  Highland  A  v. 

1900  Livingston,  Clarence  Lowell.    9  Central  St. 

Bertram 
1900  Livingston,  Ernest  George.. Lowell. 

10  East  Merrimack  St. 

1906  Lloyd,  Henry  Demarest Boston.     657  Boylston  St. 

1903  Locke,  Edwin  Allen Boston.     311  Beacon  St 

1SS9  Lockhart,  Joseph  Smith Cambridge.     837  Mass.  Av. 

1910  Loder.  Halsey  Beach Boston. 

520  Commonwealth  Av. 

1903  Loewe,  Leonard  Joseph Higganum.  -Conn. 

1917  Loewe.  Walter  Ralph Dorchester      (Boston). 

23  Topllff  St. 

1915  Look.  Percy  Jonathan Andover.     115   Main   St. 

1902  Lord.  Frederick  Taylor Boston.     305  Beacon   St. 

1896  Lord,  Sidney  Archer Concord.     Nashawtuc   Hill 

1907  Lorimer.    Felix Boston.        50  Peterboro  St 

1897  Loring.  Robert  Gardner Lincoln.     Office,  Boston. 

10  Arlington  St. 

1876  Loring,  Robert  Pearmaln.  ..Newton  Center    (Newton). 
tl917  19  Crescent  Av. 

1890  Lothrop,  Howard  Augustus.Boston.  101  Beacon  St. 

1909  Lothrop.  Oliver  Ames Boston.  101  Beacon  St. 

1895  Lougee,  Frank  Tavlor Waban.  Office, 

Lynn.  11  Atlantic  St 
1912  Lougee,  George  Woodworth.Lynn.     57  Estes  St. 

1910  Lougee,  .John  Leroy .West   Roxbury    (Boston). 

Office,  Boston. 

514  Commonwealth  Av. 

1899  Lougee.  William  Wheeler.  .Maiden.     195  Main  St 
1897  Loughran.  James  Francis.  .Lowell.     219  Central   St. 
1917  Louis.  Lawrence  Joseph. . .  .Roxbury    (Boston). 

1984  Columbus  Av. 
1872  Lovejoy,  Charles  Averill. .  .Lynn.    64  Broad  St. 
1894  Lovell,  Charles  Dixon  Lynn. 

Smith  128  South  Common  St. 

1885  Lovell,  Charles  Edward Whitman.     South  Av. 

1894  Lovell,  David  Bigelow Worcester.     340  Main  St 

1900  Lovell,  Martha  Eleanor Allston  (Boston). 

52  Ashford  St. 
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19l(i  Lovesey,  Burton  Edward.  .Lowell. 

Lowell  Gen.  Hospital. 
1884  Lovett,  Robert  Williamson. Boston.     234  Marlboro'  St. 

1903  Lowd,  Harry  Mosher f^wampscott. 

1886  Lowe,  Fred  Messenger West  Newton   (Newton). 

1354  Washington  St. 

1901  Lowell,  Albert  Fay Gardner.     20  Vernon  St. 

1S9S  Lowell,  Alverne  Percy Fitchburg.     52  Hartwell  St. 

1901  Lowell,  Freeman  Boston.     2.\  Milford  St. 

Lamprey 

1905  Lowell,  William    Holbrook .  Winchester.     Office,  Boston 

101  Newbury  St. 

1906  Lowney,  Dennis  Joseph. ...  New  Bedford. 

1325  Acushnet  Ar. 

1902  Lowney,  John  Francis Fall  River. 

755  Plymouth  At. 
1915  Lowrey.  Lawson    Gentry ..  .Roxbury.     74  Fenwood  Rd. 
1918  Lowry,  Franklin  Patterson .  Ne\vton.     259  California  St. 
Patterson 

1910  Lucas,  William  Palmer San  Francisco.  Calif. 

University  Hospital. 

1908  Luce,  Dean  Sherwood Canton. 

1913  Luce,  LeRoy  Alson Boston. 

536  Commonwealth  Av. 

1898  Luchsinger,  Harry  Warner. Housa tonic  (Great  Bar- 

rington).    Main  St. 

1913  Luftig,  Jacob Roxbury    (Boston) . 

562  Warren  St. 

1891  Lund,  Fred  Bates Boston.     527  Beacon  St. 

1908  Lundwall.  Laurence  Gardner.     316   Central   St. 

Svante  Bernhard 

1908  Lupien,  Henry  John Brockton.     63  Main  St. 

1S90  Lussier,  Charles  Arthur. .  .Worcester.     1»4  Grand  St. 

1913  Lyle,  Eveline  Burton Rrookline. 

35  Winchester  St. 

1914  Lyman,    Henry Boston. 

36  Commonwealth  Av. 

1907  Lyman,  William   Robinson .  Worthington. 

1899  Lynch,  Charles  Francis Springfield.     317  Maiii  St. 

1903  Lynch,  Cornelius  Joseph.  ...Quincy.    1620  Hancock  St. 

1908  Lynch,  Daniel   Lawrence.  ..RosUndale  (Boston). 

Office.  Bo^;ton.    .50  Oliver  St. 
1902  Lynch,  Patrick    Michael. .  ..Springfield.     39  Main  St. 

1911  Lynch,  William    Francis. .  .Worcester.     390  Main   St 
1914  Lyons,  George  Aloysius. . .  .Lynn. 

120  South  Common  St. 
1896  Lyons,  Joseph  Benedict. ..  .Charlestown    (Boston). 

1  Dexter  Row. 


M 


1889  MacArthur,  George  Elden. 
1913  MacAusland,  .\ndrew    Roy 
1905  MacAusland,  William 

Russell 
1913  Macauley,  Joseph  .\rthur. 

1907  MacCallum, 

Wallace  Peter 

1912  MacCorison 

Carl 

Coi)eland 

]Sfl6  Macdonald, 
1887  Macdonald, 

.\lexander 

Ambrose 
Colin  William. 

1909  MacDonald, 
1906  Macdonald, 
1914  MacDonald, 
1913  Macdonald, 

Donald 

Francis 
Frederick 

Cornelius 
Frederick 

Livingstone 
John    Bernard 

1908  MacDonald, 
1865  Macdonald, 
1915  Macdougall. 

William 

Campbell 
William  Lewis 
tl903 
Duncan 

Ipswich.     45  Central  St. 
Boston.     240  Newbury  St. 
Boston.     240  Newbury  St. 

Dorchester   (Boston). 

561  Dudley  St. 
Boston. 

214  Huntington  Av. 
North  Reading.     State 
Sanatorium, 

P.  O.  North  Wilmington. 
Dorchester  (Boston). 

119  Washington  St. 
.Roxbury    (Boston). 

1  New  Heath  St. 
Taunton.     10  White  St. 

Roxbury    ( Boston  1. 

622  Warren  St. 
Waltham.  Office.  Boston. 
196  Huntington  Av. 
Hathorne  (Danvers). 

State  Hospital. 
Maiden.     590  Main  St. 

Wellesley  Hills 

(Wellesley). 
Haverhill.     131  Main  St. 


1908  Mace,  Charles  Herbert Huntington. 

1913  MacFadyen.  John  Worcester.  118  Belmont  St. 

Alexander 

1916  MacGrav,  Charles  Leveme.Needham. 

1070  Great  Plain  Av. 

1917  Maclntyre,   William  Angus  North  Grafton     (Grafton). 

State  Hospital. 

1914  Mad ver.    Georse   .\lhert. .  .Boston.     Mass.    Gen.  Hosp. 

1901  Mackay.    Edward    Hart Clinton.     92  Walnut  St. 

1898  MacKay,  George    Finlay. . .  Dalton.     71  Main  St 

1914  MacKay,  William  Henry. .  .Worcester.     City   Ho.spital. 
1S79  MacKeen.  Alfrml  Atwater.  .  Whitman.     29   Park    Av. 

1915  MacKenzie,  Roland  Chester  Waltham.      Ill  Main  St. 

1906  MacKerrow,  Horace  Gilford  Worcester.     96  Eastern  .\  v. 
1885  Mackie,  Laura  Viola  Attleborough. 

Gustin  157  Pleasant  St. 

I.S99  Mackie,  William  Charles. .  .Brookline.     54  Coolidge  St. 
1905  MacKillop,   Daniel Cambridge.  307  Broadway. 

1907  MacKinnon,  Donald  Truro.  N.   S.     Prince  St. 

Lauchlin 
1898  MacKnight,  Adam  Fall  River. 

Stephenson  355  North  Main  St. 

1914  MacKnight,  William  Frank.Boston.     198  St  Botolph  St. 

1901  JIacLennon,  Angus  Daniel. Boston.     654    Tremont    St. 
1907) 

1913  ^    MacLeod,  John   Malcolm.  .Quincy.     28  Federal  St 
1915) 

1908  MacLeod.  Norman  Murray .  Newport.  B.  L 

0  Powell  Ave. 

1911  MacMichael,  Earle  Haggett.  Maiden.     56  Summer  St. 
1890  MacMillan,  Andrew  Louis     Hanover.     Washington  St. 

tl915 
1910  MacMlUan,  Andrew  Concord,   N.   H. 

Louis,  Jr.  28  South  Main  St. 

1910  MacNeil,  Charles  Seward     Maiden.    143  Main  St. 

Jadis 

1912  Macomber,  Donald West  Newton  (Newton). 

41   Highland   St. 

1892  1  MacPherson.  William        l.r.,ntnn 
1903/  Ellsworth  j^'^^tou. 

1904  Macrae,  Annie  Campbell. .  .Fall  River.     130  Rock  St 

1904  Madden,    William    Daniel.  .Boston.     669  Mass.  Av. 

1905  Magratb.  George  Buriiess   .  Boston.     274  Boylston  St. 

1595  Maguire,  Charfes  Francis.  .Somerville.  432  Medfonl  Sr. 

1906  Maguire.  Eugene  Leo Somerville.  390  Medford  St. 

1908  Magune,  Frank  Leroy Worcester.    2s  Pleasant  St. 

1903  Magurn,  Francis  Thomas     Charlestown  (Boston). 

Louis  112  Main  St 

1913  Mahar.  Harold  Robert  Orange.     1  High  St. 

Collins 

1904  Mahoney,  Daniel  Francis ..  Boston  . 

522  Commonwejilth  -Vve. 
isos  .Mahoney,  Edward  Joseph ..  Springfield.  4  Mattoon  St 
1905"!  ,»  ,_  T,        ■     X-     .  (-Dorchester   (Boston). 

1915/  ^^'^^oney.  Francis  Xavier. .  \  .^^  Columbia  R.I 

1596  Mahoney,  George  Cllf ton. .. West  Somerville  (Somer- 

ville).    97  College  Av. 

1917  Mahoney.   John    Lewis Boston.     419  Bo.vlston  St. 

ISSS  Mahoney,  Stephen  .\ndrew.Holyoke.     t^30  Dwight  St. 
1913  Mahoney.  Walter  Francis.  .Westborough.    39  South  St. 

1902  Mahony,  Francis  Ronan. .  .Lowell.      8  Merrimack  Sq. 
1S99  Mains,  Charles  Frederick .. Dorchester  (Boston). 

20S  Ashmont  St. 

1915  Mains,  Herbert  Llewellyn.  .Danvers.     71   Holton   St. 

1905  Makechnie,  .\rthur  North.  .Cambridge.     14  Upland  Rd 
1879  Makechnie.  Horace  West  Somerville  (Somer- 

Perkins  tl907  ville).     238  Elm   St 

1S91  Mallory,  Frank  Burr Brookline 

Office,  Roxbury  (Boston  1 
240  Longwood  .\v. 

1903  Malono.  Charles Jamaica  Plain  (Boston). 

3  Glen  Rd 
1908  Maloney,  John  Martin Springfield.  559  Liberty  St. 

1893  Manahan,  Herbert  Lawrence. 

Wellington  104  South  Broadway 

1901  Mandell,  Augustus  Hamlin. New  Bedford. 

25  Sycamore  St 
1893  Man.gnn,  John  Joseph L.vnn.  174  South  Common  St. 

1902  Manix,  Edward  Tuck Lynn.     59  Lewis  St. 
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1905  Mannix,  Louis  Edward Chicopee  Falls  (Chicopee). 

112  Main  St. 
1916  Manoogian.  Byzant    Joliii . .  Peabody.     65   Main    St. 
1915  Mansfield.  Burleigh  Burton  Tnion,   X.   H. 

1869  Mansfield,  Henry  Tuclcer     Needham.  897  Highland  Av. 

tl911 
1897  Mansfield,  James   Albert ...  Dorchester     (Bosto-j). 

42   Hancock   St 

1899  Mansur,  Leon  Wallace Los  Angeles,  Calif. 

1109  Brockman  Bldg. 

1912  Marble,  Henry  Chase Boston. 

28  Commonwealth  Av. 

1870  Marble.  John  Olirer  tl908  Wont-ester.     10  Murray  Av. 
1903  Marcley,  Walter  John Minneapolis,   Minn. 

9th  St.  and  Xieollet  Av. 
1863  Marcy,  Henry    Orlando. ..  .Boston.     Office.  Cambridge. 

SCO  Mass.   Av. 

1901  Marcy,  Henry  Orlando,  Jr. Newton.     140  Sargent  St. 
1016  Margeson.  Reginald  Dimock Boston. 

520  Commonwealth  Av. 
1903  Markham,  Erwin  Walter. . .  Lee.     Main  St. 

1913  Maroney,  Patrick  Joseph. .  .Westfield.     IG  Chapel  St. 
1913  Marr,  Edward    Loring Melrose.     315  Main   St. 

1907  Marr,  Myron    Whitmore. .  .Dorchester  (Boston). 

11  Hopestill  St. 
1912  Marr,   Robert  McClellan.. .  Westfield.     29  Elm  St. 

1912  Marsden,    George New  Bedford. 

1579  Acushnet  Av. 

1915  Marsh.  Albert Wellesley.     Wellesley    Av. 

1910  Marsh,  Anna    Peabody Dan  vers.     155   Center   St. 

1895  Marsh,  Arthur    White Worcester.     C90  Main  St. 

1903  Marshall,     Augustus  Chelsea,  Vt. 

Thompson 

1909  Marshall,  Herman  Weston.  Boston.    66  Bav  State  Rd. 

1908  Marshall.  William  Lynn.    26  Broad  St. 

Reginald 

1911  Marston,  Warren  Winfield. Newton. 

337   Washington   St. 

1S97  Martel.  Stanislaus Lynn.     Office,  Boston. 

362  Commonwealth  Av. 
1S97  Martin,  Archibald  Herbert. Lynn.     29  Broad  St. 

1916  Martin,  David    Lorenzo Dorchester    (Boston). 

4  Rosedale  St. 

1913  Martin,    Edward Roxbury  (Boston). 

217  Warren  St. 

1917  Martin.  George  Forrest Lowell.     9  Central  Sq. 

1913  Martin,  Harold  Winthrop.  .Roxbury    (Boston). 

ICC  Warren   St. 
1S9S  Martin,  Harry    Charles Springfield.     374  Main  St. 

1904  Martin,  John   Brayton Lynn.     25  Xewhall  St. 

1913  Martin,  John   Foley Boston.     788  Beacon   St. 

1902  Marvell,  Mary  Wilbur Fall  River. 

243  Highland  At. 
1916  Marvin.  Fr.ink  William ...  Cambridge.  1775  Mtiss.  Av. 
1884  Mason.  Atherton   Perry Fitchburg.     74S  Main  St. 

1914  Mason.  Broadstreet  Henry.  Worcester.     State  Hospital. 
1913  Mason,  Gilbert    McClellan.. Dorchester    (Boston). 

Office,  Boston. 

520  Beacon  St. 
1902  Mason,  Nathaniel  Robert..  .Boston.     483  Beacon  St. 
1907  Masse,  .John   Raptiste Lawrence.     277  Broadway. 

1900  Masten.  Charles  Howard.  ..Worcester.     919  Main  St. 
1876  Mather,  Edward  Ellas  tl910Williamstown. 

1906  Mather,  John    Adams Colrain.       Box  49. 

1907  Mathes,  Roy  Wentworth . . .  Lynn.     32  Chestnut  St. 

1910  Mathews,  Robert  Francis. .  Worcester.     390  Main   St. 

1915  Mathewson.  Frank  Weeden  New  Bedford.  250  Union  St. 
1879  Matte.  Joseph  Hubert  North  Adams. 

Ambrose  tl914  82  Church  St. 

1909  May,  George  Elisha Newton  Center  (Newton). 

661  Commonwealth  Av. 

1910  May.  James    A''ance Dorchester  Center. 

(Boston).     State  Hosp. 

1899  May,  John  Shepard Roxbury   (Boston) . 

495  Warren  St. 

1905  Mayberry,  Frank  Eugene..  .I'ittsfipkl.     ls4  North  St. 

1916  Mayers.  .John    Edward South   Boston    (Boston). 

749  Broadway. 
1902  Mayhew,  Orland  Smith VinevardHaven  (Tlsbury). 

1896  McAdams.  James   Philip. .  .Lowell.     295  Central  St. 


1910  McAdams,  Peter  Stephens.  .Cambridge.    Office,  Boston. 

1075  Boylston  St. 

1905  McAllester,  Ralph  William .  Everett.     15  Linden  St. 

1899  McAllister,  Frederick  Methuen.     Office,  Lawrence. 

Danforth  301  Essex  St. 

1906  McArdle,  John  Joseph Lawrence.     477  Essex  St. 

1902  McBain,  William  Hearst. .  .Maiden.     456  Pleasant  St. 
1897  McCabe,  John  Joseph Ilolyoke.     200  Maple  St. 

1905  McCaffrey,  Charles  Francls.Somerville.     44  Summer  St. 
1913  McCann,  Charles  Daniel. ..  Brockton.     28  Main  St. 
1015  Mt<'aun.  Gertrude  Fisher..  New  York,  N.  Y. 

1925  7th  Ave. 
1886  McCarthy,  Charles  Daniel.  Maiden.  96  Summer  St. 
1917  McCarthy,  Charles  DanielJr.Malden.  96  Summer  St. 
1897  McCarthy,  Charles  Florence  Winchester.  452  Main  St. 
1S92  McCarthy,  Eugene  Allan..  .Cambridge.  5  Bigelow  St. 
1908  McCarthy,  Eugene  Ambrose  Fall  River.  901  Second  St. 
l^g^Q  I  McCarthy,  Eugene   Justin.Malden.     17  Garnet  St. 

1906  McCarthy,  Francis  PatrlctMilton.     Office,  Boston. 

394    Marlboro    St. 

1907  McCarthy,  Louis   Flurence.  Maiden.     .56   Summer    St. 

1897  McCarthy,  Thomas  Francis   Marlborough.      Cottlng  Av. 

1890  McCarthy,  Thomas  Brockton.    183  Main  St. 

Horatio 
1906  McCarthy,  Timothy  Jamaica,  N.  Y.    5  Ray  St. 

Francis 

1916  McCartin,  John    Edward. .  .Dorchester   (Boston). 

467  Columbia  Road. 

1917  McCarty,  Edward  Michael  Soraerville.     30  Walnut  St. 
1878  McCarty,   James   Joseph. .  .Lowell.     574  Central  St. 
1904  McCausland,  William  Quincy.    123  Franklin  St. 

James 

1875  McClean,  George  Chesley.  .Springfield.    337  State  St. 

tl916 

1917  McClintock,    Elsie    Gardner. 

Henry  Heywood  Hosp. 
1912  McClintock,  Francis  Blake. Chelsea.     27    Crescent    Av. 

1911  McCluskey,  Richard  John . .  Lowell.    40  Middlesex  St. 

1908  McClusky,  Henry  Lincoln.  .Worcester. 

7  Hawthorne  St. 

1912  McConnell,    David   James.  .Greenfield.     2  Chapman  St. 
1875  McCormick,  Cornelius  Waltham.     825  Main  St. 

Joseph 

1906  McCormick,  John    Joseph.  .Woburn.     60  Montvale  At. 

1907  McCready,  Leo  Thomas Jamaica  Plain  (Boston). 

2  Peter  Parley  Rd. 
1911  McCreery,  Clarence  Charles  Somerset.     Riverside  Av. 
1906  McCurdy,  Theodore                Roxbury    (Boston). 

Edward    Alexia  SOS  Tremont  St. 

1900  McDermott,  Joseph  Charlestown  (Boston). 

Edward  296  Bunker  Hill  St. 

1898  McDermott,  William  Salem.    6  Brown  St. 

Vincent 

1903  McDonald,  James  WilUam.  Worcester.    33 Trumbull  St. 
1902  McDonald,  Samuel   James.. Boston.     657  Boylston  St. 

1899  McDonald.  William  Joseph. Brookline.  47  Garrison  Rd. 

1900  McEvoy,  George  Albert Dorchester  (Boston). 

Office,  Boston. 

520  Beacon  St. 
1894  McEvoy,  Thomas  Edward..  Worcester.  37  Portland  St 
1898  McFee,   William   David Haverhill. 

3  Washington  Sq. 
1886  McGannon.  Thomas  Gerald. Lowell.     36  Nesmith  St. 

1891  McGauran,  Michael  Lawrence.    266  Broadway. 

Sheridan 

1900  McGee,  Fanny  Maria Waban   (Newton). 

65  Chestnut  St 
1893  McGilUcuddy,  John 

Timothy 

1904  McGilUcuddy,  Richard 

Aloyslus 
X914  McGlnity,  Joseph  Taney... 


Worcester.     390  Main  St. 


Turner's  Falls 

(Montague).    Avenue  A. 
Springfield. 

236  Dickinson  St 
1909  McGlnley.  Michael  Charles.  Ipswich.    Central  St 

1900  McGlrr,  Felix  Francis Cambridge. 

1436  Cambridge  St 
1898  McGrath,  Bernard  Francis. Milwaukee.  Wis. 

Marquette  School.  Med. 
1912  McGraw,  Andrew  James. .  .Taunton.    61  Broadway. 
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1914  Mclutire,  Frederic    Joseph.  Lynn. 

()3  North  Common  St. 
1&82  Mclntire,  Herbert  Bruce. ..  Cambridge  4  Garden  St. 
190.S  Mclntyre,  George  Francis.  .  lioston.      <:0  Bay  State  Rd. 

1909  McKallagat,   Peter   Leo Ijawrenee.     301  Essex  St. 

1915  McKechuie,  Frederick  Springfield.     317  Main  St. 

Joseph 
1S97  McKeen,  Sylvester  Forshay  Allston  (Boston). 

55t5  Cambridge  St. 
1912  Mclvelvey.    Alexander  Toronto,  Canada. 

Dunbar  193  Bloor  St.,  East. 

1S92  McKenna,  Francis  Patrick. Jamaica  Plain   (Boston). 

382  Center  St. 

1893  1 

1912  f'^IcKenzie,  John  Robert. .  .Cambridge.     897  Mass.  Av. 

1901  McKibben,  William  Watson.  Worcester.     390  Main  St. 

1913  P^ol'^0'1"'  John  William... Worcester.     53  Lincoln  St. 

1914  McLaughlin,   Allan   Joseph .  Boston.     145  State  House. 

1914  McLaughlin,  Arthur  Otis..  .Haverhill.  120  Emerson  St 
1895  McLaughlin,  Henry  BrooUline.     Ofiice,  Boston. 

A'alentine  394  Marlboro'  St. 

1885  McLaughlin,  Joseph  Roxbury    (Boston). 

Ignatius  92  Walnut  Av. 

1910  McLean,  John  Allan West  Som^-rville  (Somer- 

ville).     16  Curtis  St. 

1915  McLellan,  William  Edwin..  Lynn.     559  Western  Av. 
1901  McLeod,   John  Scott Roxbury  (Boston). 

151  Warren  St. 

1913  McMahon,   Francis  Joseph. Brookline. 

370  Washington  St. 

1904  McMann,  William  Henry. .  .Jamaica  Plain  (Boston). 

328  Center  St. 
1900  McMurray.  Francis  ^tichael  Fitchburg.  101  Prichard  St. 
1S88  McNally,  William  Joseph .. Charlestown   (Boston). 

31  Monument  Sq. 
1903  McNamara,  John  James. .  .Brockton.     231  Main  St. 

1898  McXeish,  Alexander Leicester.     Pleasant  St. 

1SS2  McOwen,   William   Henry .. Xewton  Upper  Falls  (New- 
ton).    280  Elliot  St. 

1916  McPealce.  John    Richard.  .  .Mattapan    (Boston). 

1585  Blue  Hill  Av. 

1905  McPherson,  George  Edwin.Medfield.     State  Hospital. 
1903  McPherson,   Ross New  York.  N.  Y. 

125  East  ."iOth.  St. 

1909  McQuade,  Lewis  Steele. ..  .Dorchester   (Boston). 

1081  Blue  Hill  Av. 

1898  McQuaid,  Thomas  Bernard .  Everett.     487  Broadway. 

1910  McRae,   Alexander  John...  Upper  Montclair,  N.  J. 

205  Lorraine  Av. 

1914  McRobbie,  Alexander Lynn.     48  So.  Common  St. 

1905  McSheehy,  Theobald  Worcester.    Sfi  Vernon  St. 

Coleman 

1917  McWillianis,  Norman  Williamstown. 

Beattie 

1897  Mead,  Frederick  Amml Willimansett    (Chicopee). 

9.84  Chicopee  St. 
1892  Mead,  George  Nathaniel       Winchester.    27  Church  St. 
Plummer 

1903  Mead,  Louis  Guy Boston.     259  Beacon  St. 

1912  Means,  James  Howard Boston.     15  Chestnut  St. 

1900  Means.  Philip    Corydon Apponaug.  R.  I. 

1917  Mcdalia,  David   Bernard.  .  .Boston.     30  Bickorstaflf  St. 

1905  Medalia,  Leon  Samuel Boston.     483  Beacon   St. 

1905  Meehan,   Patrick   Joseph. ..  Lowell.     228  Worthen  St. 
190(>  Mehan,   Joseph   Aloysius.  ..  Lowell.     4  Park  St. 

1894  Meigs,    Return    Jonathan.  .Lowell.  22fi  Merrimack  St. 
190(1  Mellen.  Eleanor  Wav  Allen  .Newton   Highlands     (New- 
ton).   291  Lake  A  v. 

1911  Mellen,  Harry  George Pittsfield.     150  North  St. 

1905  Melius,  Edward Newton.     419  Waverley  Av. 

1905  Mendelsohn.  Louis Boston. 

302  Commonwealth  Av. 
1894  Mercer,  William  James. .  ...Pittsfield.    142  First  St. 
1917  Meredith.  Florence  Lvndon  Watcrtown. 

00  Mt.   Auburn   St. 
1910  Mernin,  IMary    Towlor Cambridge.      28   Blake   St. 

1899  Merriam,  Franklin  Henry.. South  Bralntrep   (Brain- 

tree).    37  Holbrook  Av. 


1893  Merrick,    Robert    Michael.  .Dorchester   (Boston). 

18  Mt.  Ida  Road. 

1914  Merrill,   Adelbert   Samuel.  .Bo.ston. 

214  West  Newton  St. 

1905  Merrill,  Ayres   Philip Pittsfield.     519  North   St 

1910  Merrill.   Charles   Henry. ..  .Lynn.     G4  Nahant  St. 

1917  Merrill.   Clyde  Harold Marlborough. 

103   Mechanic   St. 

1915  Merrill.  Everett    Albert Lynn.     212  Boston  St. 

189G  Merrill,  William  Howe Lawrence.    301  Essex  St 

191S  Merritt.  Robert  Elmer Wnlhiston    fQuincy). 

IS97  Merritt,  Silas  Virgil Fall  River.    297  Osborn  St. 

1900  Merritt,   Victor  Sulvlro. . .  .Springfield. 

141  Wilbraham  Road. 
1915  Meserve,  Edwin  Alonzo.  ..  .Watcrtown. 

20C  Belmont  St 

1883  Messer,  Charles  Carson Turners' Falls  (Montague i . 

Avenue  A. 

1918  .Mes.sier,  Adler  Eugene Worcester,     l.jl   Grand  St. 

1905  Messinger,  Harry  (Ilarleton .  Providence,  R.  I. 

170  Broad   St. 

1890  Metcalf,  Ben   Hicks Winthrop. 

174  Winthrop  St. 

1913  Metcalf,  Julia    Tracy Los  Angeles,   Calif. 

101   South  Oxford  Av. 

1914  Metcalf,  Richard Providence.  R.  I. 

441  Morris  Av. 
1912  Metzger.  Butler Lynn.    153  Lewis  St 

1914  Meyer,  Edward  James Somerville.     18  Bow  St 

1917  Meyers,  Hyman  Bernard.  .Chelsea.  174  Chestnut  St. 
1;)01  Middleton,   Willis  Johnson. Quincy.  446  Washington  St. 

1885  Mignault    Rodrigue Lowell.  534  Merrimack  St. 

1009  Miles,  Charles    Gardner.  ...Brockton.    23  Main  St 
1893  Miles,  George    Albert West  Somerville  (Somer- 
ville).    50  Chester  St. 

1807  Millard,  Henry  James  North  Adams. 

tl908  81  Church  St. 

1892  Miller,  Charles    Herman. .  .Dorchester  (Boston). 

The  Peabody,  Ashmont  St. 
1877  Miller,  Ernest    Parker Fitchburg.  408  Main  St 

1910  Miller,  George  Fremont. ..  .Boston. 

132  Huntington  Av. 

1S95  Miller,  Lester   Colwell Worcester.     14  Oxford  St. 

1909  Miller,  Percy  Farrington..  .Harwich.     Main  St. 

1912  Miller,  Richard   Henry Boston.    279  Clarendon  St 

1900  Miller,    Samuel   Osgood Three  Rivers  (Palmer). 

ISSO  Millet    Charles    Sumner. ..  Brockton.     23  Main  St 

1913  Millett  Frank  Albertus. .  .Greenfield  17%  Federal  St 
1898  Milliken,  Charles  Warren. .  Barnstable 

1915  Mills,  Alfred    Ewing Somerville.     192  Central  St. 

1893  Milot  Alphonse    Francois... Taunton.     402  Bay  St. 

1900  Milot  Wilfrid  Frangois. ...  Attleborough.  27  Bank  St 
1912  Mindlin,    Carl Haverhill. 

343  Washington  St. 

1915  Miner,  Leroy  Matthew  Newton ville   ( Xewton  1. 

Simpson       Office.  Boston. 

15;?  Newburv   St. 

1891  Miner,  Worthington  Ware.    37  Main  St. 

Warner 

1916  Miniter,  Francis  Gabriel. ..  Allston     (Boston).    Office. 

Boston.  419  Boylston  St. 
1912  Minot  George    Richards. .  .Boston     ISS  Marlboro"   St. 

1877  Minot,  James  Jackson Boston     ISS  Marllwro'   St 

1S9(!  Minshall,  Arthur  Gladstone  Northampton.  16  Center  St: 

1918  Mintz.  Samuel  Charles Boston.     119  Bovlston  St. 

1893  Mitchell.    Arthur Medfield. 

1.897  Mitchell,  Harry  Walter Warren.  Pa.  State  Hosp. 

1901  Mitchell,   William Xcedham  Highlands 

(Needham). 

1908  Mixter.  Charles   Galloupe. .  Boston.     l.«0  Marltwro'  St. 

1881  Mixter,  Samuel  Jason Boston.     ISO  Marllniro"  St. 

1907  Mixter,  William  Jason Boston.     1.80  MarllKiro'  St. 

1909  Moeckol,  Carl  Richard. ..  .Lawrence.  H"  Broadway. 
1918  .Moir.  Marguerite  Winifred  BnH>kline.  71  St.  Mary  St 
1904  Moline,  Charles Sunderland. 

1911  Monahan.  Edward  James.  .Revere.     0(S)   Beach  St. 

1914  Monahan.  John  Ambrose..  .Clinton.  181  Chestnut  St. 
f913  Moucrieflf,  Wllliara  New  Bedford. 

Armltage  142  Merrimack  St 


26 


ACTIVE  AXD  RETIRED  FELLOWS.  JANUARY  1,  1919 


1S94  Mongan,  Charles  Edward ..  Somerville.    24  Central  St. 

1880  Monks,  George  Howard Boston. 

51   Commonwealth  Av. 

1916  Montague,  Charles  Elbert.  .WakefieU1.15Richiird.«on St. 
1907  Monty,   Adelbert  Howard.  .Holyoke.     255  Maple  St. 
1911 }  ^^°°^^''  ^^°''''   Frost...  pP"°gfield.   ^^^^^^^^^  ^^ 
1911  Moore,  Frederick  Torter. .  .East  Norfolk   (Norfolk). 

1911  Moore.  George   .Mbert Brockton.   31  West  Elm  St. 

1915  Moore,  George    Andrew Palmer.     92  Thorndike  St. 

^^*^  1  Moore,  George  Colton Boston.     16  Union  Park. 

1914  J 

1913  Moore,    Howard Newton.     Office.   Boston. 

272  Newbury  St. 
1898  Moore,  John  Henry Boston.     419  Boylston  St. 

1914  Moore,  Mary   Teresa  Brighton     (Boston). 

Veronica  Office,    Boston. 

1402  Commonwealth  Av. 

1901  Moore.  Philip  Patrick Gloucester.     58  Middle  St. 

1903  Mooring,  Scott  Webber Gloucester. 

.  738  Washington  St. 

1907  Moran,  Charles  Leo U.  S.  Navy. 

1872  Moran,  John  Brennan  Allston      (Boston). 

tl908  168  Allston   St. 

1911  Morgan,  Charles  Russell.  ..Boston.    1091   Boylston   St. 

1SS5  Morgan,   John Boston.   39  Huntington  Av. 

1903  Morguer,  Richard  August.  .Fitchburg.     429  Main  St. 

1917  Moriarty,  John  Joseph Danvers.     5  Page  St. 

1914  Moriarty,  Patrick  Maurice.  Springfield.     820  State  St. 
1878  Morong,  Arthur  Bennett. .  .Boston.     12  Blackwood  St 

1918  Morris,  Abraham  Samuel.  .Haverhill. 

403   Washington    St. 

1891  Morris,  George   Patrick South   Boston    (Boston). 

811  Broadway. 

1891  Morris,  James  Stewart Revere.     648  Beach  St. 

18S9  Morris.  John  Gavin South  Boston  (Boston). 

97  Broadway. 

1873  Morris,  Michael  Augustine.. Charlestown  (Boston). 

Office,  Boston. 
390  Commonwealth   Av. 

1897  Morris,  Richard  Holt Everett.    39  Corey  St. 

1907  Morrison,  Archibald  Weeks'  Mills,  Me. 

Benjamin 

1910  Morrison,  Hvman Dorchester   (Boston). 

103    Glenway    St. 
1917  Morrison,   Lawrie    Byron.  .Boston.     374  Marlboro'   St. 

1908  Morrison,  Robert  Francis.  .Holyoke.     32  Main  St. 
1887  Morrison,  William  East  Boston  (Boston). 

Alexander  80  Princeton  St. 

1913  Morrison,  William  Reid Boston.     527  Beacon   St. 

1892  Morrow,  Charles  Harvey. .  .Gloucester.   46  Pleasant  St. 
1906  Morrow,  William  Robert. .  .Framingham.   21  Irving  St. 

1898  Morse,  Almon  Gardner Hingham.     Office.  Boston. 

421   Marlboro'    St. 
1892  Morse,  Charles  Ellsworth.  .Wareham.     Main  St. 

1887  Morse,  Frank  Adelbert Lynn.     11  Lincoln   St. 

1896  Morse,  Frank  Leander Somerville.7S  Highland  Av. 

1885  Morse,  Fred  Harris Winthrop.     Office,     Boston. 

462  Boylston  St 

1910  Morse,  George  W Boston.    30  Pinckney  St. 

1878  Morse,  Henry  Lee Medfield.     North  St. 

1910  Morse,  Irene  May Clinton.    124  Water  St. 

1890  Morse,  John  Lovett Boston.     70  Bay  State  Rd. 

1905"1,,„„      ,,„., .„,   ^,.,        fMattapan.      Office,    Boston. 

J9J4J Morse,  Nathaniel  Niles.  (  ^         69  Newbury  St. 

1909  Morse,  Roy  Sydney Ashland. 

1898  Mosher,  Harris  Peyton Boston.    828  Beacon  St. 

1914  Mosher,  Marshall  James . . .  Waltham.     925  Main  St. 

1914  Mossman,   George Westminster.     66  Main   St. 

1915  Mott,  George  Ernest L,vun.     Gen.    Electric    Co. 

1916  Moulton,  Allen   Thomas Roxbury     (Boston).  Office. 

Boston.'   48."?  Beacon  St. 

1909  Mudge,  Otis  Pope Amesbury.     152  Main   St. 

1913  Mulcahy,  William  Edward. Springfield. 

247  Eastern  Av 
1916  Muldoon,  Mary    Theresa ...  Somerville.     40  Crescent  St. 

1908  Mullen,  Peter  James Amesbury. 

140  Main  St. 


1884  Munro,  Walter  Iice Providence,  R.  I. 

189  Waterman  St. 

1906  Munroe,  Harrington  Los  .\ngeles,  Calif. 

Bennett    7028    Holl,\'wood    Boul'vd. 

1901  Murdock,  Frederick  Brockton.     54  West  Elm  St. 

William 

1908  Murphy,  Anna  Frances Worcester.    5  King  St. 

1903  Murphy,  Daniel    David Amesbury.     174  Main   St. 

1915  Murphy.  Daniel    Francis. ..  Beverly   Farms    (Beverly). 

28  Vine  St. 
1914  Murphy,  Edward  Roxbury  (Boston). 

Frederick  1451  Tremont  St. 

1904  Murphy,  Edward  Martin.  ..Lowell.    175  Central  St. 

1900  Murphy,  Edward  Vincent.  .Newport.  R.  I.    118  Mill  St. 
1895  Murphy,  Emily  Frances.  ...Taunton.     23  Summer  St. 
1884  Murphy,  Francis  Charles.  ..Boston.     315  Marlboro'  St. 

1904  Murphy,  Frank  Augustine.. Taunton.    4  Fruit  St. 

1902  Alurphy,  Fred  Towsley St.  Louis,  Mo. 

1806  Locust  St. 

1905  Murphy,  Frederick   Paul. .  .Lowell.     219  Central  St. 
1905  Murphy,  Frederick  Vincent.  Attleborough.    51  Bank  St. 
1917  Murphy,  Harold  .Vlphonsiis  Jamaica  Plain     (Boston). 

330  Center  St. 

1913  Murphy,  John    Joseph Cambridge.    3  Norris  St. 

1882  Murphy,  Joseph   Briggs Taunton.     23  Summer  St. 

1913  Murphy,  Joseph   Leroy Taunton.     23  Summer  St. 

1905  Murphy,  Thomas  William.. Lawrence.     248  Broadway. 

1898  Murphy,  Timothy   Joseph ..  Roxbury  (Boston).    Office, 

Boston.    520  Beacon  St. 
1910  Murray,  Benjamin  Frank . .  Boston.    6  Beacon  St. 
1910  Murray,  Patrick  Joseph. .  ..Dorchester   (Boston). 

162  Harvard  St. 

1907  Myers,  Elizabeth   Young. . .  Springfield. 

11  St.  James  Av. 

1903  Myers,  Samuel   William Boston.     34  McLean  St 

1903  Myers,   Solomon East  Boston  (Boston). 

93  Lexington  St. 

1904  Myles,  Leo  Thomas Cambridge.    146  Oxford  St. 

1910  My  rick,  Alfred   Winthrop.  .Randolph. 

1901  Myrick,  Hannah  Glidden.  ..Roxbury      (Boston). 

N.  E.  Hospital. 

1909  Mysel,  Hymen  Abraham . . .  Haverhill. 

310  Washington  St. 

1913  Mysel,  Philip Boston.     20    Prince    St. 

N 

1899  Nason,  Arthur   Clark Newburyport.  194  High  St. 

1895  Nason,  Osman  Cleander        Chelsea.    Soldiers'   Home. 

Baker 

1908  Neff,   Irwin   Hoffman East  Norfolk    (Norfolk). 

State    Hospital. 

1903  Nelligan,  John  Patrick Cambridge.  2336  Mass.  Av. 

1912  Nelson,  Christian  Augustus. Cambridge. 

1010  Mass.  Av. 

1908  Nettle,  Paul Haverhill. 

207  Groveland  St. 

1907  Nevers,  Harry  Hill Lawrence. 

246  Andover  St. 
1917  New.    Way    Sung Boston.     Mass.   Gen.  Hosp. 

1897  Newell,   Franklin   Spllman.  Boston.     443  Beacon  St 
1901  Newhall,  Avery    Lester. ...  Lynn.     7  Vine  St. 

1909  Newhall,  Harvey   Field Lynn.     51  Nahant  St 

1886  Newhall,  Herbert   William.  Lynn.     82  Broad  St. 
1886  Newhall,  Lawrence  Brookfield. 

Thompson 
1899  Newton,  Aaron  Lewis Northfield. 

1914  Newton,  Edward  Roswell.  .Somerville.     Office,  Boston. 

419    Boylston    St. 

1916  Newton,  Frank    Loomis        Somerville.  34  Highland  Av. 

Sabin 

1908  Newton,  Ralph  Waldo U.  S.  Army. 

1909  Newton,  Roland  Stephen.  ..Westborough. 

50  West  Main  St. 

1898  Newton,  William   Curtis. .  .Kevere.     270  Broadway. 
1870  Nichols,  Arthur    Howard      Boston.    55  Mt.  Vernon  St. 

tl911 

1890  Nichols,  Edward   Hall Boston.     294  Marlboro'  St. 

1892  Nichols.  John   Holyoke Tewksbury. State  Infirmary. 
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1884 


Stoneham.    55  Central  St. 


Nlckerson,  George 

Wheatou 

1902  Nlckerson,  John    Peter West  Harwich  (Harwich). 

1911  Nleld,  William  Andrew New  Bedford.    G2  Fifth  St. 

1899  Nielsen,   Edwin  Bjorne West  Newton   (Newton). 

Office,   Boston. 

543  Boylston  St. 

1900  Nightingale,  James Worcester.  138  Franklin  St. 

1915  Nlgro,  Michele Chelsea.     Frost  Hospital. 

1915  Niles,  Edward  Harry Danvers.     t>G  Elm  St. 

1917  Niles,  John  Otis  Garfield . .  lOverett.     304  Ferry  St. 
1874  Nims,  Edward  Beecher         Springfitld.    40  Harvard  St. 

tl903 

1916  Nissen,    Harry    Archibald. .  Brookline. 

So   Ahbotsford    Road. 
1S95  Noble,  Anngenette    Fowler .  Westfield.     21  Noble  St. 

1915  Noble,  Ermy    Corsor Mattapan    (Boston). 

State  Hospital. 

1906  Noble,  Mary  Gill Mattapan    (Boston). 

State  Hospital. 

1902  Nolen,  Walter  Freeman Boston.     535  Beacon   St. 

1911  Noonan,  William  Andrew.  .Cambridge. 

472  Cambridge  St. 
1914  Normand.  Jean  Napoleon . . .  Fall  River.  183  Hunter  St. 
1865  Norris,  Albert  Lane  Maiden.     283   Clifton    St. 

tl907 

1903  Norris,  Albert    Perley Cambridge.      2  Garden  St. 

1916  Norris.  Rolf    Clarke Methuen.     10  Grove  St. 

1886  Norton,  Eben    Carver Norwood. 

792  Washington  St. 
1903  Norton,  George    Edward. ..  Cambridge.     102  River  St. 

1900  Norton,  George    Paul Fltchburg.    24  Prichard  St. 

1910  Norton,  Herbert   Rozelle. ..  Dorchester   (Boston). 

11  Bloomfield  St. 

1017  Noyes,  Arthur  Percy Itoxbury    (Boston). 

74  Fenwood  Rd. 

1881  Noyes,  Ernest  Henry Newburyport.   12  Essex  St. 

1908  Noyes,  John   Russell Brockton.     63  Main  St. 

1905  Noyes,  Margaret    Louise...   Boston.     101  Newbury  St. 
1890  Noyes,  Nathaniel  Kingsbury  Puxbury.     Washington  St. 

1914  Nute,  Albert  James Boston.     U.S.  Immigration 

Station. 

1898  Nute,    Marion Dorchester   ( Boston ) . 

Office.    Boston. 
483  Beacon   St. 

1917  Nutt,  Walter  Elwyn Methuen.     34  Lowell  St. 

1903  Nye,    Harry    Royal Leominster.    27  Cotton  St 

o 

I'^'^loak.  Charles    Arthur Lynn.     183  Franklin   St. 

1916  J 

1901  Ober,  Frank   Roberts Bo.ston.     234  Marlboro'  St. 

1904  Ober.  Ralph    Beverley Springfield.    76  Maple  St. 

1912  O'Brien,  Carl   Robert Bangor.  Me.     6  State  St. 

1903  O'Brien.  Charles  Thomas. .  Woburn.     11  Pleasant  St. 

1905  O'Brien,  Daniel    Paul New  .Bedford. 

330  tTnlon  St. 
1912  O'Brien,  Edward  Joseph. .  .Brighton     (Boston). 
Office,   Boston. 

543  Boylston  St 

1917  O'Brien,  John  Charles Greenfield.     .30.S  Main   St. 

1911  O'Brien,  Frederick  Boston.     483  Beacon  St. 

William 

1903  O'Brien,  John    Francis Charlestown  (Boston). 

Office,   Boston. 

520  Beacon  St. 

1911  O'Brien,  John  Francis Fall  River.     I'nion  Hosp. 

1911  O'Brien,  John  Francis Taunton.     State  Hospital. 

1905  O'Brien,  Joseph   Jeremiah.. Dorchester    (Boston). 

2175  Dorchester  Av 

1900  O'Brien,  Thomas    James. ..  Boston.     501  Beacon  St. 

1902  O'Brien,  Walter  John  Leo.  .lama ica  Plain  (Boston). 

218  South  St. 
]S,S5  O'Callaghan,  Mary  Vincent    Worcester.  1.37  Pleasant  St. 
1905  O'Connell,  Andrew  Edward    Worcester.     518  Main   St. 
1902  O'Connor,  Dennis   Francis.. Worcester.     .340  Main   St. 
1.''93  O'Connor,  James  Bernard.. Lowell.    1.S8  Moore  St. 

1901  O'Connor.  .Tohn  Francis.  ..  .Worcester.   25  Portland  St. 


1896  O'Connor,  John  Henry. 


.Hyde  Park  (Boston). 

26  Oak  St 


^g^g  I  O'Connor,  Joseph  William  Worcester.     13  Elm  St 
1911  O'Connor,  Patrick   Henry . . 


1903  O'Day,  George  Frederick . . . 

1916  Odeneal,  Thomas   Helm 

1881  O'Dounell,  Francis  Michael. 

1912  O'Donnell,  George  Thomas. 

1914  Oeser,  Paul  Richard 

1892  Ogden,  Jay  Bergen 


1913  O'Hare,  James  Patrick 


1908  O'Keefe,  Abbie  Mabel 

1899  O'Keefe,  Daniel  Thomas.. 


1914  O'Keefe,  Edward  Scott 

1907  O'Leary,  Joseph  Augustus. 

1895  Olin,  Francis  Henry 

1912  Olin,  Harry 


1906  Oliver,  Everard  Lawrence.. 

1855  Oliver,  Henry  Kemble 

tl898 
1905  O'Malley,  Edward  Francis. 
1913  O'Meara,  John  George 


1891  O'Meara,  Michael  John. 


1897  O'Neil,  Richard 

Prothingham 
1916  Orcutt.  Wallace  Lyman... 

1904  Ordway,  Clarence  Eugene. 

1905  Ordway,  Mabel  Dyer 


1905  Ordway,  Thomas 

1916  O'Reilly,  Francis  Augustine 
1914  O'Reilly,  William  Francis., 

1914  O'Rourke,  Edward  James., 

1902  Osborne,  Caroline  Amelia., 

1903  Osborne,  Ernest  Sumner.. 
1905  Osgood.  George 

1904  Osgood,  George  Edward . . . 


1892  Osgood.  Oilman 

191><  Osgood.  Herman  .Vshton. 
1901  Osgood,  Robert  Bayley. . . 

1911  O'Sullivan.  Anna 

1899  O'Sullivan,  John  Joseph. 


1876  Otis,  Edward  Osgood... 

18S1  Otis.  Walter  Joseph 

1909  O'Toole.  John  Laurence. 


1894  Ott,  George  John 

1917  Ovcrholser.    Winfred    

1913  Overlander,  Charles 

Leonard 

1910  Overlander.  John  Eliot 

1S99  Overlock.  Melvin  George.. 
1876  Oviatt.  George  .\lexander. 
1912  Owen,  .\lbert  Simpson 


New  Bedford. 

240  County  St. 
Worcester.     10  Vernon  St. 
Beverly.    163  Cabot  St. 
Newton. 

619  Washington  St. 
Waltham.     76S  Main  St. 
Lawrence.    272  Jackson  St. 
New  York,  N.  Y. 

1  Madison  Av. 
Boston. 

536  Commonwealth  Av. 
Northampton.  .33  Elm  St. 
Jamaica  Plain  (Boston). 

28  Glen  Road. 
Lynn.     164  Essex  St. 
Wakefield.   16  Chestnut  St. 
Southbridge.     Hamilton  St. 
Roxbury  (Boston). 

444  Warren  St. 
Boston. 

302  Commonwealth  Av. 
Boston. 

Fitchburg.  36  Prichard  St. 
Providence.  R.  I. 

1-547  Westminster  St 
.Worcester. 

17  Wellington  St. 
Boston.     379  Beacon  St. 

West   Newbury.     Main   St, 
Winchester.  371  Main  St. 
.Jamaica  Plain  (Boston). 

6  Parley  Vale. 
..\lbany.  N.  Y. 

Albany  Medical  College. 
Lawrence. 

249   Haverhill  St. 
Lynn. 

144  South  Common  St 
,  Cambridge.  2'2S0  Mass.  Av. 
Worcester. 

145  Woodland   St. 
West  Dennis  (Dennis). 
.  Cohasset 
.West  SomervlUe 

(Somervllle). 
333  Highland  Av. 
.Rockland.  258  Tnion  St. 
.  Boston.  462  Boylston  St 
.  Boston.  372  Marlboro'  St. 
.  Boston.  175  Dartmouth  St 
.  Lawrence. 

340  Haverhill  St 
.  Boston.    381  Beacon  St 
.Boston.    267  Beacon  St. 
.Bradford   (Haverhill). 

112  Main  St. 
.Boston.  419  Bovlston  St. 
.Wellesley  Hills 

(Wellesley). 
Boston.     520  Beacon   St 


Springfield.  84  Maple  St. 
Worcester.  774  Main  St. 
South  Sudbury  ( Sudbury >. 
Franilngham.  44  Lincoln  St 


1895  Packard,  Edward  Albert. ..  Boston.     908  Beacon  St 

1 1916  Packard.   Fabyan Boston.     City  Hospital. 

1903  Packard.  Frederic  Henry.  ..Waverley.     McLean   Hosp. 


28 


ACTIVE  AXn   liKTIUICI)   FELLOWS.   JAMJAIiY   1,    1!)W 


1899  Packard,  George  Henry White  Rock,  N.  C. 

1907  Packard,  Horace Boston. 

470  Commonwealth  Av. 

1913  Packard,  Loring  Bradford..  Brockton. 

Brockton  Hospital. 

1907  Paddock,  Brace  Whitman. .  Pittsfield.     7  North  St. 
1876  Paddock,  William  Le  Roy. .  Pittsfield.    7  North  St. 

tl91C 

1893  Page,  Albert  Kidder Boston.    339  Mass.  A  v. 

1894  Page,  Calvin  Gates Boston.     128  Marlboro'  St. 

1870  ~1  f 

1892  \  Page,  Charles  Whitney    \  Hartford,  Conn. 

1909  J                                   tl912    L  94  Woodland   St. 
1898  Page,  George  Thornton Cambridge.    113  Inman  St. 

1892  Page,  Hartstein  Wendell. .  .Baldwlnsville  (Templeton). 

1898  Page,  Joseph  Gregory  Southbridge. 

Elias  28  Hamilton  St. 

1917  Paglia,  Jeremiah  James,  Jr. Worcester. 

SO  Shrewsbury  St. 
1864  Paige,  Nomus  tl90C  Taunton.     74  Wiuthrop  St. 

1905  Paine,  Alonzo  Kingman. . . .  Boston. 

SO  Bay  State  IJoad. 
1867  Paine,  Amasa  Elliott Brockton.  439  Belmont  Av. 

1910  Paine,  Harlan  Lloyd Gardner.     State  Colony. 

1908  Paine,  Nathaniel  Emmons. .West  Newton   (Newton). 

1650  Washington  St. 
1896  Painter,  Charles  Fairbank..  Newton.     Office  Boston. 

522  Commonwealth  Av. 

1904  Palfrey,  Francis  Winslow. .  Boston.     80  Marlboro'  Si. 

1893  Palmer,  Ezra Boston.    175  Dartmouth  St. 

1892  Palmer,  George  Monroe Belmont.     17  Falmouth  St. 

1882  Palmer,  Lewis  Merritt Framingham. 

62  Concord  St. 
1888  Palmer,  Sarah  Ellen Boston.    483  Beacon  St. 

1916  Papas,   Prodromos  Nicholas  Boston. 

384  Commonwealth   Av. 

1917  Pa  pen,  George  William East  Boston     (Boston). 

Relief  Station. 

1905  Paquin,  Joseph  Ubalde New  Bedford. 

1306  Acushnet   Av. 

1901  Parcher.  George  Clarence.  ..Saugus.    319  Central  St. 
1890  Park,  Francis  Edwin Stoneham.     350  Main  St 

1918  Parker,  Charles  Clinton,  Jr.Roxbury    (Boston).    Office, 

Chelsea.    Frost  Hospital. 

1904  Parker,  Ernest  Lawrence.  ..Worcester.    12  Mass.  Av.    ■ 

1914  Parker,  Frederick  Daniel. .  Brookline.     1203  Beacon  St. 
18"9  Parker,  Ralph  Walter Lowell.     53  Central  St. 

1914  Parker,  Raymond  Brewer.  .Wiuthrop.  148  Wlnthrop  St. 
1913J  ^'^ '■'"'''■' ^'i"^^®  •*sahel...Bartlett,  N.  H.     Birch  At. 

1899  Parker,  Walter  Henry Dorchester   (Boston). 

1773   Dorchester   Av. 
1912  Parker,  Willard  Stephen. ..  Boston.     483  Beacon  St. 

1887  Parks,  Silas  Henry Great  Barrington. 

314  Main   St. 
1892  Parmelee,  William  Josiah. .  Springfield. 
,nio  ,,  108  Calhoun  St. 

1918  Parmenter,  Derric  Choate. .  East  Gloucester 

(Gloucester). 

1905  Parr,  John Methnen.    7  Hampshire  St. 

1916  Parris,  Roland  Oliver Brookline. 

15  Englewood  Av. 
j880\' Parsons,  Azariah  f 

19151"  Worthington    |  r)evine,  Texas. 

1887  Parsons,  Frank  Sears Dorchester   (Boston). 

■tnir  T.     ..  367  Adams  St. 

1915  Partington,  Cyrus  Brown ...  Fall  River.      244  Cherry  St. 
1914  Partridge,  Thomas  Cambridge. 

Jefferson  11  Magazine  St. 

1910  Parvey,   Benjamin Dorchester  ( Boston ) . 

24  Charlotte  St. 

1906  Pascoe,  William  Whelan. ..  Adams.     67  Summer  St. 
1892  Patch,  William  Thurston. .  Roxbury    (Bo.stonK 

Offlcp.  Boston. 
419  Bovl.ston  St. 

1902  Patten,  Stephen  Kerr Brookline.     Office,    Boston. 

141  Milk  St. 

1905  Patterson,  Alice  Maria Hathorne    fDanvers). 

State  Hospital. 


1900 

1905 
1899 
191.'. 
1887 
1912 
1891 
1907 

1908 


1912 
1902 

1S91 

1899 
1892 
1906 

1895 
191G 

1907 
1907 


1889 
1908 

1913 
1906 
1903 

1911 

1914 

1914 
1907 

1914 

1898 

1913 

1S.S5 

1911 


1883 
1891 
1913 

1896 

1891 
1885 

190.'! 
1916 


1892 

1913 
1901 
1909 
1914 
1913 

1912 


Patterson,  William  Francis. Charlestown  (Boston). 

401  Main  St. 

Pattrell,  Arthur  Ellis North  Grafton  (Grafton). 

Paul,  Luther  Gordon Boston.     321   Beacon   St. 

Paul.    Socrates   James Springfield,   549   State  St. 

Paul,  Walter  Everard Boston.     104  Marlboro'  St. 

Pavlo,  Samuel  George Boston.     69  Chambers   St. 

Payne,  James  Henry U.  S.  Navy.     Boston. 

Peabody,  Francis  Weld Roxbury    (Boston). 

I'.   R.  Brigbam  Hospital. 
Pearce,  Arthur  Gushing. . . .  Brookline.     Office,    Boston. 

543  Boylston  St. 
Pearce,  George  Glrdwood.  .New  Bedford. 

18  Seventh  St. 

Pearl,  Samuel  Maurice Boston.     C7    Chambers   St. 

Pearson,  Charles  Lusby Newton.     Office,  Boston. 

320  Commonwealth  Av. 
Pearson,  Maurice  Ware.  19  Pleasant  St. 

Wellesley 

Pease,  Charles  Wood Needham.    20  Dedham  Av. 

Pease,  Edward  Allen Boston.     431   Beacon  St, 

Pease,  Lewis  Waite Weymouth. 

65   Washington    St. 

Peck,  Albert  Fred Spencer.     Mechanic  St. 

Peck,  Martin    William Marblehead. 

Devereux  Mansion. 

Peck,  Roy  Hamilton Springfield.     15  Temple  St. 

Peiree,  Bradford  Hendrlck.  Cambridge. 

1717  Cambridge  St. 
Peiree,  George  Alphonso. .  .Tewksbury. 

State  Infirmary. 
Peirson,  Edward  Lawrence.  Salem.     13  Barton  Sq. 

Pelletier,  Alfred  George Winchendon. 

261  Central  St. 
Pemberton,  Frank  Arthur. .  Boston.  355  Marlboro'  St. 
Penhallow,  Dunlap  Pearce.. Boston.  46  Gloucester  St. 
Pennv,  Herbert    Thomas. .  .Cliftondale    (Saugus). 

26  Jackson  St. 
Penny,  Mary  McDermott. .  .Cliftondale  (Saugus). 

26  Jackson  St. 

Percy,  Karlton  Goodsell Brookline.     Office,   Boston. 

,362  Commonwealth  Av. 
Perkins,  Franklin  Hasklns.  Wrentham.    State  School. 
Perkins,  Harry  Bradford.  ..Haverhill. 

125  Main   St. 

Perkins,  Roy  Stanley Lowell.     329   Westford   St. 

Perley,    Roscoe    Damon. ..  .Melrose. 

03  West  Emerson  St. 

Perras,  Louis  Ad^lard New  Bedford.  129  Ruth  St. 

Perry,  Arthur    Pedro Jamaica  Plain  (Boston). 

Office,  Boston. 

419  Boylston  St. 
Perry,  Charles  Eugene Haydenville   (Williams- 
burg).    Hampshire  Co. 
Sanatorium. 

[  Perry,  George  Lewis Athol.    304  Main  St 

Perry,  Harold   Edgar New  Bedford. 

St  Luke's  Hospital. 

Perry,  Henry  Joseph Boston. 

45  Bay  State  Rd. 
Perry,  Herbert  Brainard. .  .Northampton.  187  Main  St. 
Perrv,  Martha  tl913  New  Bedford. 

671  County  St 

Perry.  Sherman Tewksbury.     State  Infir'y. 

Perskv.  Mver  Arthur Providence,  R.  I. 

84  Orms  St. 
Peter,  Alphonse  Joseph. . . .  Newburyport 

78  Middle  St. 
Peterson.  Cbarles  New   Bedford. 

Augustus  Burton  90  HlUman  St. 

Peterson.  Hugo  Oliver Worcester.  44  Pleasant  St 

Peterson.  John  Adna Hingham. 

Pettey.  John  Anderson Brockton.    63  Main  St. 

Pettinglll,  Olin  Sewall Hebron,   Me. 

Phaneuf,  Louis  Eus^be Boston. 

514  Commonwealth  Av. 
Phelan,  Edward  Francis. ..  North  Brookfield. 
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1892  Phelps,  John  Samuel Boston. 

76  Commonwealth  At. 

1907  Phelps.  Olney  Draper Worcester.     4.52  Main   St. 

1802  Phelps,   Olnpy   Wiudsor         Warren.     Maple  .'<t. 

tl914 
1910  Philbrick,  Roscoe  Hunter..  East  Xorthfield 

(Xorthfleld). 
jg^gj  Phillips.  Charles  Henry. .  .Beverly.     376  Cabot  St. 

1907  Phillips,  Wilson  Frank Dorchester   (Boston). 

l.SS  Norfolk   St. 
1S87  Phippen,  Hardy Salem.    84  Washington  Sq. 

1904  Phippen,  Walter  Gray Salem.     31  Chestnut  St. 

1910  Phipps,  Cadis Boston.     31   Mass.  Av. 

ISSO  Phipps,  Walter  Andros Wollaston    (Quinev). 

.308   Safford    St. 

1S95  Pierce,  Appleton  Howe Leominster.'    100  West  St. 

1SS7  Pierce.  Frank    Benneville.  .Haverhill.    132  Main  St. 

1898  Pierce,  George  Burgess Boston.     P.   O.  Bos  2C33. 

1882  Pierce,  Matthew  Vassar Milton.  Canton  Av. 

18S61p.  willnrrl  Hpnrv      T  Bernardston.   Office,  Green- 

1909;^'^'^^^'  ^^'""^''  "^"'^•'^•■1      field.     191  Main  St. 

1908  Pierce-Higgins.   Eudora Taunton.  175  High  St. 

1886  Pigeon,  James  Cogswell         Rosbury   (Boston). 

Du  Maresque  "    27  Elm   Hill   Av. 

1905  Pike.    Forrest  Fay Melrose.     67  Wyoming  Av. 

1892  Pike,  Forrest  Wiley Portsmouth,  X.  "h. 

4  Pleasant  St. 

1906 1  ^''^^'  ^lii'red  Carle Boston.   82  Huntington  Av. 

1916  Pill.'^bury,  Arthur   Russell.  Allston  (Boston). 

10  Idlewild  St. 

1900  Pillsbury,  Boyden  Harlin. .  Lowell.     8  Merrimack  St. 
1897  Pillsbury,  Ernest  Dean West  Somerville  (Somerr 

ville).     8  Curtis  St. 

1909  Pillsbury,  Fitzroy  Lowell.     9  Central  St. 

Farnsworth 
1870  Pillsburv,   George   Harlin. .  Lowell.     58  Central  St. 
1809  Pinkham,  Joseiih  Gurney.  ..Lynn.     C4  Nahant  St. 

1895  Piper,  Frank Boston.     39  Hancock  St. 

1910  Piper,  Fred  Smith Lexington,     20  Clarke  St. 

1SS5  Pitcher,  Herbert  Frank Haverhill. 

50  Merrimack  St. 

1901  Pitta,  Joao  Carlos  da  Silva.Xcw  Bedford.    57  Allen  St. 
1907  Place,  Edwin    Hemphill. ...  Boston.     745  Mass.  A  v. 

1899  Place,  Ralph  Waldo Somerville.  165  Medford  St 

1907  Playse,  Linn  Foss Hopkinton.     14  Church   St. 

1879  Plimpton,  Lewis  Henry Norwood.     40  Walpole   St. 

1890  Plummer,  Edward  Charlestown    (Boston). 

Maverick  5  Adams  St. 

1897  Plummer,  Frank  Joseph Maiden.    162  Ferry  St. 

1900  Plunkett,  Harold  Brabazon.  Lowell.     9  Central  St. 

1907  Pofcher,  Elias  Harry Worcester.     60  Green   St. 

1887  Poirier,  Emile Salem.     7    Harbor   St. 

1915  Poirier.  George  Henri Boston.     394   Marlboro'  St. 

1903  Poirier,  Horace Salem.     173  Lafayette  St. 

1917  Pollock,   Henry   Meeker. ..  .Boston.    Mass.  Hom.  Hosp. 

1902  Pond,  Bernard  Wesley Boston.   ISO  Huntington  Av. 

1908  Pond,  Lucius  Beverly Easthampton.    113  Main  St. 

1886  Pope,  Emily  Frances Boston.     163  Newbury  St. 

1887  Pope,  Frank  Fletcher Ashby. 

1911  Popoff,  Constantlne Haverhill. 

50  Merrimack  St. 
1892  Porter,  Charles  Allen Boston.     116  Beacon   St. 

1916  Porter,  Charles    Terrell Waltham.     Office,  Boston. 

520  Commonwealth  Av. 
1873  1  Porter,  F'rank  Edward. .  f  Auburndale    (Newton). 
1877  J  M'.tKl  \  409  Auburn  St. 

1903  Porter.  Robert  Brastow North   Easton    (Easton). 

4  Day  St. 

1870  Post,   Abner Boston.    16  Newbury  St 

19()4  Pote,  Leonard  Holden Somerville.    .375  Broadway. 

1889  Pothter,  Joseph  Charles New  Bedford. 

247    Fourth    St. 

1901  Potter,  Alexander  Carleton.  Cambridge.     Office  Boston. 

.522  Commonwealth  .\v. 

1896  Potter,  Frances  Wason Framlnghnni. 

11  Lexington  Av. 

1907  Potter.  John  Claude Fraraingham. 

53  Concord  St. 


IM)9  I'otter,  Lester  Forest New  Bedford. 

278  I'nlon  St. 
1898  Potts,  Joseph  Henry Holyoke.    143  Chestnut  St. 

1908  Powell,  Maud  Agatha Laconla  N.  H. 

1912  Power,  George  Aloysius Worcester.     7  Vernon  St. 

1909  Powers,  Edward  Parnell. .  .Rosbury  (Boston). 

1615  Tremont  St. 

1905  Powers,  George  Herman ...  Boston.     298  Marlboro'  St. 

190.5  Powers.   II.   Hale Brookllne.     68  Davis  Av. 

1916  Powers.  William    Jdseph. ..  Holyoke.     225   High   St. 

1910  Praino,  Gaetano South  Boston   (Boston). 

273  Broadwav. 
1863  Pratt,  Calvin  tl908  Bridgewater.     South  St.  " 

1894  Pratt,  Charles  Augustus ...  New  Bedford. 

60  Orchard  St. 

19Q8  Pratt,  David  Damon New  Bedford. 

319  Union  St. 

1915  Pratt,  Emily   Adelaide Rosbury  (Boston).     Office. 

Boston.   175  Dartmouth  St. 

1913  Pratt,  Ezeklel Arlington.     374  Mass.  Av. 

1892  Pratt,  John  Washburn Dedham.     St.  Paul.  Sq. 

1898  Pratt,  Joseph  Hersey Boston.   317  Marlboro  St. 

1908  Pratt.  Mason  Ross Charlottes^'ille,  Va. 

Cniv.  Va.  Hosp. 

1884  Preble,  Wallace .Cambridge. 

22  Applan  Way. 
1910  Preble,  William  Emerson.  ..Boston.    416  Marlboro'  St. 

1908  Prenn,  Joseph Rosbury.    Office,  Boston. 

536  Commonwealth  Av. 
1867  Prescott,   Charles  Dudley     New  Bedford. 

tlOlo  108  South  Ash  St. 

1886  Prescott,  WilUam  Herbert.. Forest  Hills   (Boston). 

330  Hyde  Park  Av. 

1915  Price,  Oscar  Jay Somerville. 

345  Highland   At. 

1901  Priest,  Herbert  Bancrof  t . . .  Ayer. 

1907  Prince,  Calvin  Oliver ..Plymouth.     286  Court  St. 

1861  T  Prince,  James  Perrott       f  Durban,  Natal. 

1866  J  11902    \  South  .Africa. 

1879  Prince.  Morton Boston.     458  Beacon  St. 

1881  Prior,  Charles  Edwin Maiden.     1  Mountain  At. 

1903  Pritchard,  William  Fall  River. 

Percival  12  Hudner  Bldg. 

1896  Procter,  Thomas  Walter Sandwich. 

1891  Proctor,  Francis  Ingersoll.    Wellesley.     Office.    Boston. 

397  Marlboro'  St. 

1897  Proctor,  John  Donald Keene.  X.  H.  61  Winter  St 

1898  Proctor,  Joseph  Whipple. ..  Maiden.     2.35  Clifton  St 
1894  Proctor,  Percy  Clement. ..  .Gloucester.     Office,  Boston. 

514  Commonwealth  Av. 
1907  Proctor,  Thomas  Melville. .  Wrentliam.     South   St 
191(>  Prouty.  Ira    Humphrey ...  .Marblehead. 

69  Pleasant  St. 
1900  Provandle,  Paul  Hector Melrose   Highlands    (Mel- 
rose V     S  Ashland  St 

1914  Provost,  Raoul  Gaston New  Bedford.     126  Mill  St. 

1912  Pulsifer,  Nathan Lowell.    40  Middlesex  St. 

1910  Pulsifer.  Walter  Hall Whitman.    B.?nk  Block. 

1906  Purvis.  Charles  Burleigh       Brookllne.    1455  Beacon  St. 

tl910 
1877  Putnam.  Joseph  MorrtU. .  ..Chelsea.     West  Medford 

tl917     (Medford).  62  Austin  St 

1902  Putnam,  Ralph Winchester.     127  Main  St 

1894  Putnam.  Willard  .\bram. .  .Cambridge.    9  Dana  St. 


1886 
1890 
1913 
1917 
1905 
1909 

1869 


Qua.  Lester  Robert 

Quackenboss,  Alexander... 

i  Qucnnell.  Willard  Leslie 

Quessey.  Alfred  Henry 

Quest,  James  Francis. . . ». . 

Quinbv.  Hosea  Mason 

t1911 
Qulnby,  William  Carter... 


Pepfierell.     Main  St 

Boston.     143  Xewbury  St. 
rTowksbury. 
\  State  Infirmary. 

Fitchburg.    64  Prichard  St. 

Boston. 

176   Huntington    .\v. 

Worcester     656  Main   St 

.Brookllne.    OffliH>.   Roxhurv 
(Boston)   P.    B.    Brigham 
Hosi^tal. 


30 


ACTIVE  A\D   RETIRED   EELLOWH,,  JASVAItY   1, 


191(5  Quinn,  James    Henry Springfield. 

300  Dickinson  St. 
m2|  Quint,  Norman  Perkins    |^^^^  ^^^^^^   (Medway). 

R 

1898  Rabe,  Edith  Ruth  Meek       Boston.    481  Beacon  St. 

1914  Rabinovitz,   Bernard Springfield.     1082  North  St. 

1912  Rackemann,  Francis  Minot.  Milton.      Office,    Boston. 

2G3  Beacon   St. 
1892  Raddin,  Frederick  Stocker.  Chelsea.     448  Broadway. 
1917  Rafiferty,  Thomas  Bernard. Lynn.    120  So.  Common  .St. 

1892  Rand,  John  William Amesbury.     108  Main  St. 

1896  Rand,  Richard  Baxter North  Abington. 

(Abington). 

1897  Randall,  Clifford  Walcott.. Worcester.     723  Main  St. 

1915  Raix>i)ort,  Boi-is Roxbury    (Boston). 

38  Columbia  Rd. 
1896  Rawson,  George  Wallace. ..  .\mherst.     27  Main  St. 

1907  Raymond,  Charles  Stanley.  Waverley. 

Sch.    Feeble-Minded. 

1908  Raymond,  Katharine  Piatt.  Wellesley. 

Wellesley  College. 

1904  Raymond,  Lorlng  Hay Somerville. 

146  Highland  Av. 

1902  Raynes,  Myrton  Berry Melrose. 

42  West  Emerson  St. 

1899  Reagh,  Arthur  Lincoln   West  Roxbury   (Boston). 

39   Maple   St. 

1905  Reardon,  Daniel  Quincy.    22  School  St. 

Bartholomew 

1893  Reardon,  Timothy  Joseph.  .Bo.ston. 

76   Commonwealth    Av. 

1917  Record,  Harold  Roland East  Braintree(Braintree). 

1896  Reddy,  Joseph  Warren South   Bo.stou    (Boston). 

211  K  St. 
1892  Redmond,  James  William. .  South   Boston    (Boston). 

512  Broadway. 

1907  Redmond,  Thomas  Henry. .  Lawrence. 

256  Haverhill   St. 

1916  Reed,  Beatrice    Alma Taunton.     State   Hospital. 

1917  Reed,  Carlisle  Boston.     155   Ma.ss.   Av. 

1908  Reed,  Laurence  Bradford. .  I'l.vmouth.     20  North  St. 
1S9S  Reed,  Victor  Augustus Methuen.    Office,  Lawrence. 

477   Essex   St. 

1883  Reed,  William  Gilman Southbrldge.     Main   St. 

1910  Reese,  John  Arnold \ttleborough.     Office, 

Boston.    514  Common- 
wealth Av. 

1916  Reeves,    Marcellus Boston.     1069  Boylston  St. 

1913  Regan,  James  Joseph Dorchester     (Boston). 

Office,  Boston. 
536  Commonwealth  Av. 

1912  Reggio,  Andre  William Boston.     286  Beacon  St. 

1907  Reid,  Isadore  Eugene  lamaici  Plain  (Boston). 

Rosenstein  Office,  Boston.  8  Beacon  St. 

1910  Reid,  William  Duncan Newton.     78  Waverley  Av. 

1900  Reilly,  James  Aloysius Dorchester    (Boston). 

1675  Dorchester  Av. 

1911  Reilly,  Thomas  Edward Marlborough.    6  Newton  St. 

1884  Reynolds,  Edward Boston.   321  Dartmouth  St. 

1889  Reynolds,  Henry  Vose Brookline. 

,„  „  112  Salisbury  Rd. 

1913  Reynolds,  Ralph  Leavitte. .  Waterville,  Me.  207MainSt. 
1866  Rice,  Albert  Raymond  tl906  Springfield.     36  Temple  St. 

1906  Rice,  Allen  Galpin Springfield.     42  Maple  St. 

1865  Rice,  Austin  Bradford  Fiskdale  (Sturbridge). 

tl898 

1917  Rice,  Florence  Frances Carabrldge.19  Pleasant   St. 

1893  Rice,  Frederick  Winslow.  ..Brighton   (Boston). 

1908  Rice,  John  Evarts Worcester.     390  Main  St. 

1903  Rice,  Robert  Astley Fitchburp.     2  Crescent  St. 

1896  Rice,  Walter  Henry Tinston.     290  Newbury  St. 

1903  Rich,  Charles  Edwin Lvnn.     65  Broad  St.  " 

1894  Richards,  Caroline  Maria.  .Cambridge. 

,„,„  „  21    Magazine   St. 

1913  Richards,  Cyril  Godfrey Boston. 

Long  Island  Hospital. 


1883  Richards,  George  Edward     Boston.    11  Gloucester  St. 

tl911 
1893  Richards,  George  Lyman.. .Fall  River. 

124  Franklin  St. 
1891  Richardson,  Anna  Gove Boston.    483  Beacon  St. 

1903  Richardson,  Charles  Pittsfield.     8  Bank  Row. 

Harper 

1907  Richardson,  Cheslie  Alvah    West    Somerville    (Somer- 

Clarence  vlUe).    731  Broadway. 

1908  Richardson,  Edward  Boston.    224  Beacon  St. 

Pelrson 

1904  Richardson,  Frank  Linden.. Boston.     543  Boylston  St. 

1906  Richardson,  Horace  Bradford,  Me.    Box  115. 

Kimball 
1896  Richardson,  Mark  Wyman.. Jamaica  Plain  (Boston). 
Office,  Boston. 

67  Milk  St,  Room  23. 

1913  Richardson,  Oscar Boston.    483  Beacon  St. 

1867  Richardson,  William  Boston. 

Lambert         225  Commonwealth  Av. 
1S95  Richmond,  Ernest  Dalton. .  Reading.     24  Woburn  St. 

1898  Richmond,  Simon Roxbury    (Boston ) . 

271  Humboldt  Av. 
1918  Ricker,  Carroll  Henry Worcester.     25  Portland  St. 

1914  Riemer,  Hugo  Bruno  Norwood.  .  Oflice.    Boston. 

Charles  20   Beacon   St. 

1911  Riggs,  Austen  Fox Stockbridge. 

1910  Riley,  Augustus Boston.    857  Beacon  St. 

1907  Riley,  Charles  Allen Allston   (Boston). 

1267  Commonwealth  Av. 

1900  Riley,  Elizabeth  Angela Boston.     45  Bay  State  Rd. 

1906  Riley,  John  Henry North  Adams.  103  Main  St 

1S98  Ring,  Arthur  Hallam Arlington  Heights 

(Arlington). 

1918  Ring,  .\rthur  Jo.seph Worcester.     City    Hospital. 

1917  Riordan.  Arthur   Hatton. ..  Indian  Orchard 

(Springfield). 

1621^   Main  St. 

1906  Riordan,  Walter  Daniel Lawrence.  187  Newbury  St. 

1883  Ripley,  Frederick  Jerome. .  Brockton.     12  Cottage  St 

1917  Ripley,    Harold    William. ..  Braintree.     175  West  St. 

1904  Ripley,  Horace  Greeley Taunton.     State  Hospital. 

1003  Ripley,  William  Littlefield.  Brighton     (Boston). 

19  Oak   Sq.   Av. 
1906  Risley,  Edward  Hammond.  Boston. 

520  Commonwealth  Av. 

1904  Ritter,  Henry Springfield.     42   Main   St. 

1906  Roach,  Alfred  .John Tewksbury. 

State  Infirmary. 

1915  Robb,    Hunter Cambridge.     50  Brattle  St. 

1906  Bobbins,  Chandler Boston. 

1918  Robbins,  Edward  Henrj- ...  Somerville.    174  Broadway. 
1880  Robbins,  Elliott  Daniels Boston.     88  Tremont  St. 

1901  Robbins,  Elmer  Ellsworth. .  New  Bedford. 

101  School  St. 

1907  Robbins,  Eugene  Stanley. ..  New  Bedford. 

17  South  0th  St. 

1891  Robbins,  Fred  Gibson Salem.    Office,  Boston. 

129  Marlboro'  St. 
1906  Robbins,  William  Bradford. Boston.     355  Marlboro'  St. 

1897  Roberts,  Frederick  Alpha. .  Pittsfield.     230  North  St. 
1895  Roberts,  Linneus  Alton Dorchester  (Boston). 

699  Washington  St. 
1911  Robertson,  Ewan  Lowell.     295  Central  St. 

Alexander 
1914  Robertson,  Jessie  Cambridge.    2261  Mass.  Av. 

Wilhelmine 
1895  Robey,  William  Henry,  Jr... Boston. 

202  Commonwealth  Av. 
1900  Robie,  Alice  Hatheway  Watertown. 

Purvis  102  Mt.  Auburn  St 

1898  Robie,  Walter  Franklin Baldwinsville  (Templeton). 

Pine  Terrace  Sanatorium. 
1914  Robins,  Samuel  Alexander.  Roxbury.  421  Warren  St. 
1914  Robinson,  Henry  Ashton. ..  Marlborough. 

tS  Getting  Av. 
18,88  Robinson,  Lucy  Morton  tl915  Brockton.     7  Main  St. 

1911  Robinson,  Solomon Worcester.     141   Green   St. 

1890  Robinson,  Thomas  Johns. .  .Taunton.     56  Broadway. 
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1893  Robinson,  William  Henry ..  Jamaica  Plain  (Boston). 

409  South  Huntington  Av- 
1895  Robinson,  William  Perry.  ..Haverhill.    1403  Broadway. 
1883  1 
1S98  (  ^o^'^^'  Thomas  Francis ...  Blackstone. 

1905  Roche,  Thomas  Neil New  Bedford. 

279  County  St. 
1904  Rochette,  Edward  Charles ..  Worcester.  18  Portland  St. 
1915  Rochford,  Grace    Elizabeth. Koxbury   (Boston). 

<il   Parker  Hill   Av. 
1914  Rochford,  Richard  Springfield. 

Augustine  182  Chestnut  St. 

1901  Rockwell,  Alfred  Elijah         Worcester.     248  Main  St. 
Perkins 

1901  Rockwell,   Herbert   George.  Amherst.     25  Main  St. 
1017  Rockwell.  .John  Arnold.  Jr. .Cambridge.     24  Garden  St. 
1912  Rockwell,  Lucy  Wetherbee  Worce.ster.     2   King   St. 

1914  Roderick.  Charles  Elrin Taunton.      State    Hospital. 

19l4  Rodger,  James   Teams T.owell.     Lowell  Gen.  Hosp. 

1903  Rodrick,  Albert  Fowler Fitchburg.     38  Prichard  St. 

1890  Rogers,  Albert  Edward Boston.     261  Beacon  St. 

1909  Rogers.  Edmund  Augustus. Brookline.    303  Tappan  St. 

1S83  Rogers.  Frank  Alvin Everett.     534  Broadway. 

1914  Rogers,  John  Andrews Nashua,  N.  H.   63  Main  St. 

1906  Rosers,  Mark  Homer Belmont.       Oftice.  Boston. 

483  Beacon  St. 

1873  Rogers.  Orville  Forrest Dorchester   (Boston). 

465   Washington   St. 
1914  Rogers.  Orville  Forrest,  Jr.. Dorchester   (Boston). 

Office,  New  Haven.  Conn. 

90  High   i^t. 

1890  Rolfe,  William  Alfred Boston.     330  Dartmouth  St. 

1902  Rollins,  Edwin  Theodore. .  .Jamaica  Plain  (Boston). 

17  Gordon  St. 

1910  Rone.v.  Hugh     Beverly Pittsfield. 

130  East  Housatonic  St. 
1910  Rood,   Adulphus   Duncan. .  .Whitman.     414  South  A  v. 

1907  Rood,  Luther    Colby Dorchester   (Boston). 

Office.  Boston. 

419  Boylston   St. 
1914  Root,  Raymond  Richmond .  Georgetown. 

34  East  Main  St. 
1868  Root,  Richmond  Barbour. .  .Georgetown.     24  North  St. 

V1917 
1902  Rose,  William  Henry Worcester.     13  Elm   St. 

1904  Rose,  William  Milton Cambridge.  230  Prospect  St. 

1910  Rosen,  David  William Boston.     321  Hanover  St. 

1911  Rosenau,  Milton  Joseph. ...  Brookline.     Office, 

Rosbury  (Boston). 

240  Lougwood  Av. 
1907-) 

1910  iRosenbloom,  Carl  Webber.  Holyoke.    245  Maple  St. 
1914  J 

1917  Koss.    Elizabeth    Cnmbridae.  10  Chauncv  St. 

1914  Rothblatt,  Harry  Lewis Boston.     13  Allen  St. 

1907  Roughan,  Charles  Michael.. Lowell.     29  Bridge  St. 
1885  Round,  Arthur  Morey Norton.     Taunton  Av. 

1914  Rounseville,  Wilfred  -Vttleborough.     40  Bank  St. 

Ellsworth 

1906  Rowe,  Carleton  Allen Milton.     464  Adams  St. 

1892  Rowen,  Henry  Stanislaus. .  Brighton  (Boston).     Office. 

Boston.     520  Beacon   Sr. 

1917  Rowland,    Edward    Gould.  .Natiek.     51   W.  Central   St. 

1915  Rowley,  Philip  William Gloucester. 

1087  Washington  St. 
1897  Rowley,    William Lanesville   (Gloucester). 

1087  Washington  St. 

1906  Roy,  Joseph  Napoleon Webster.     38  Main  St. 

1895  Royal,  Herbert  Benjamin    Harvard.     Still  River  I!d. 

'^^]  Rubin.  Solomon  Hyman. . .  {^-''"^.^^^■J]-,,  ^,,. 

1916  Ruble,  Wells   .Vllen Molro.se.    N.E.  Sanatorium. 

ISeSIRuddick,  William               fSouth  Boston    (Boston). 
1891 J              Henderson  tl914    \  502  Broadwav. 

191.^  Ruel.  Joseph  Adjutor Ilaverbill.    14  Main  St, 

1905  Rumrill,   Samuel   Dudley ..  .Springfield. 

346  Rimmon  Av. 
1892  Ruppel.  Carl  Emil  Eraser. .  Lynn.     23  Nahant  St. 
ISSS  Rnppel.  Myra  Daniel Lynn.     23  Nahant  St. 

1906  Rushford,  Edward  Allan. . .  Salem.    175  Lafayette  St. 


1898 
1906 


1905 
1904 

1886 
1910 
1912 
1913 
1014 
1900 
1901 

1882 


Rnshmore,  Stephen :  Boston. 

522  Commonwealth  Av. 

Russell.  Edward  Ervin North  Adams.   127  River  St. 

Russell.  Frederick  James.  ..Letchworth    Village,    Vt. 
P.  O.,  Thiells,  N.  Y. 

State  SchooL 

Russell,  Simon  James Springfield. 

154  Chestnut  St. 

Russell,  Walter  Burton Springfield.    796  State  St. 

Ruston.  Warren  Dunn West    Somerville     (Somer- 

ville).     744  Broadway. 

Ryan,  Dennis  Matthew Ware.    38  Plea.sant  St. 

Ryan,  Sylvester  Edward. .  .Springfield.    13  Hancock  St. 

Ryan,  William  Francis Lowell.    219  Central  St. 

Ryan.  William  Patrick Holyoke.    260  Maple  St. 

Ryder.  Beniadette  McWeeny  Boston.     4.S3  Beacon  St. 
Ryder.  Delano  Richmond.  ..Fall  River.     151  Rock  St. 

Ryder  George  Hale Quincy.     Office.  Boston. 

320  Commonwealth  Av. 
Ryder.  Godfrey Maiden.     321  Pleasant  St. 


1873  Sabine,  George  Krans 

1898  Sabine.  Jane  Downes  Kelly 

1911  Sadler,  Roy  Angelo 

1915  Safford.  Moses  Victor , 


1904  Safford.  Wilber  Pray 

1895  St.  Clair,  Austin  Emery . . 


1894  St.  Denis,  Joseph  Nelson . . 
1893  St.  Germain,  Joseph  Pierre 


1917  \^^-    ^I"''*"-   I''»ll"Pe- 
1912  Salles.  John  Murray. 


191C.  Saltz.    Sidney    Myer 

1909  Sanborn,  Byron 

1S76  Sanborn.  Edwin  .\aron 

tl915 
1902  Sanborn,  George  Phippen. 


1897  Sanborn.  John  Wesley. 


1881  Sanborn.  Perley  Lewis 

1870  Sanders,  Charles  Barton 
tl909 

1909  Sandler.  Samuel 

1904  Sanger.  Guy  Edward 

1918  Sannella.    Salvatore 


1893  Sargent.  Ara  Nathaniel... 
1889  Sargent,  George  Amory . . . 
1896  Sargent.  George  Bancroft. 

1907  Sargent,  Oscar  Franklyn 

Libbey 

1905  Sargent.  Walter  Leslie 

1913  Saunders,  Edmund  Louis. . 

1918  Saunders.  Thomas  Henry. 
1918  Savage.  Ros*  Eliot 

1908  Savlgnac,  Arthur  NoPl 

1892  Sawin.  Robert  Valentine. . 
1907  Sawyer,  Alpha  Reuben 


1883  Sawyer.  Edward  Allen.. 
1901  Sawyer.  Edward  Keyes. 
18&J  Sawyer.  Ellhu  LeRoy... 


1891  Sawyer.  Walter  Fairbanks 

1888  Sayles,  .Toseph  Borland 

1896  Scales,  Robert  Bass 


1905  Scanlan.  Thomas  John. 


11917  Sranlon.  Josonh   Micliaol. 


.  Brookline.     30  Irving  St. 
.Boston.     348  Marlboro'  St. 
Bttston.      652    Mass.   Av. 
.Jamaica   Plain    (Boston). 
15  Grovenor  Rd. 
Brockton.     52  Pleasant  St 
,  Framingham. 

(;3   Concord  St. 
.Mattapan  (Boston). 

74  Blue  Hill  Av. 
New  Bedford. 

13  South  6th  St. 

.Sorel,  P.  Q..  Canada. 

,  New  Bedford. 

113  Grinnell  St. 

Boston.  113  Chambers  St. 
.Topsfield.     Central  St. 

Somerville.   24  Franklin  St. 

Boston. 

320  Commonwealth  Av. 
Roxbury  (Boston). 

168  Humboldt  Av. 
Marblehead.  79  Pleasant  St. 
Lowell.     475  Westford  St. 

.  Fall  River.  298  Third  SL 
.Arlinston.  1026  Mass.  Av. 
.  Springfield. 

Springfield  Hospital. 
Salem.     116  Federal  St 
Boston.     46  Hereford  St 
Lawrence.       477  Essex  St. 
Lawrence.     105  Exeter  St 

.Quincy.     1155  Hancock  St 
.Brookline.     Office,    Boston. 
46  Gloucester  St. 
.  Webster. 
.  Tisbury.  Office.  Boston. 

543   Boylston   St. 
.-Vmesbur.v.     SO  B'rlend  St. 
.  Brlmfield. 
RosUndale  (Boston). 

6  Conway  St. 
Gardner.     402  Elm  St. 
Boston.     419  Boylston  St 
Roslindale    (Boston). 

•>  Conway  St. 
Fitchburg.  67  Prichard  St. 
Taunton.  35  City  Square. 
.Dorchester  (Boston). 

.".46  Washington  St. 
Dorchester   (Boston). 
Office.  Boston. 

543  Boylston  St. 
Lawrence.     301   Essex  St 
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1903  Scannell,  David  Daulel Boston. 

3G6  Commonwealth  A  v. 
191G  Scarito,  Nicholns    Julius. .  .Lawrence. 

125  Haverhill  St. 

1912  Schadt,  George  Leonard Springtield.    l.'i  Edwards  St. 

1910  Schillander,  Carl  .\xel Springfield.     283  Bridge  St. 

1910  Schirmer,  Joseph  Walter.  ..Boston.     272   Newbury    St. 
1900  Schmidt,  Frederick  Sextus.  IJoxbury   (Boston). 

179  School  St. 

1906  Schmidt,  Richard  Diedrlch.  Dorchester  (Boston). 

It  River  St. 

1909  Schneider,  Harry  Albert. ..  I'ittsfield.     30  North  St. 

1898  Schneider,  Jacob  Philip Palmer.     10  Thorndike  St. 

liiU.T  Schoheld,  Otlio  Lester Wellesley  Hills 

(Wellesloy). 
191-j  Schofield,  Roger  "William ...  Worcester.     771  Main  St. 

191S  Schoii,  Edward Lynn.     0(54  Western  Av. 

1900  Schurer,   Cornelia  White  Plains,  N.  Y. 

Kernhardine  Johanna  Chatterton  Parkway. 

1918  SchubmeUl,  Frank  Edward.  Lynn.  117  Green  St. 

1879  Schwab,  Emanuel Cincinnati,  O. 

2732  Woodburn  Av. 
1910  Schwartz,  George  Harvey.  .East  Boston   (Boston). 

4t!   Priueetou    St. 

1907  Schwartz,  Myer Lawrence. 

118  Franklin  St. 

1895  Scoborla,  Arthur  Gilmore. .  Chelmsford. 

1885  Scofield,  Walter  W Dalton.     Main  St. 

1910  Scott,  George  Henry Kosbury  (Boston). 

47G  Warren  St. 

1915  Scott,  Norman   McLean Boston. 

536  Commonwealth  Av. 

1887  Scudder,  Charles  Locke Boston.    209  Beacon  St. 

1884  Sears,  George  Gray Boston.     426  Beacon  St 

1897  Sears,  Harry  Edward Beverly.     25  Broadway. 

1S87  Sears,  Henry  Francis Boston.     86  Beacon  St. 

1905  Seaver,  Edwin  Pliny,  Jr New  Bedford. 

179  William  St. 

1914  Seavey,  Hollis  Lester Cambridge.     1879  Mass.  Av. 

1917  Sedgley,  Frank  Robert West  Roxburv      (Boston). 

19  Mt.  Vernon  St. 

1889  Seelye,  Ralph  Holland Springfield.  73  Chestnut  St. 

1902  Seelye.  Walter  Clark Worcester.     390  Main  St. 

1938  Segal-Roitman,  Jennie   .:..East  Boston  (Boston). 

46  Saratoga  St. 
,1915  Segall,  Samuel  Kelman. .  ..New  Bedford. 

1208  Aeushnet  Av. 

1905  Segur.  Willard  Blossom Enfield.     Bridge  St. 

1917  Seibels,  Robert  Emmet Springfield. 

97  Chestnut  St. 

1908  Senesac,  Archibald  New  Bedford. 

Napoleon  1007  South  Water  St. 

1914  Sennott,  John  Ralph Cambridge.   321  Broadway. 

■  1901  Sever,  James  Warren Cambridge.     Office.  Boston. 

234   Marlboro'   St. 

1913  Sewall,  Edgar  Floyd Somerville.    281  Broadway. 

19(M  Seymour,  Malcolm Boston. 

362  Commonwealth  Av. 

1911  Shadman,  Alonzo  Jay West  Roxbury  (Boston). 

1857  Center  St. 

1916  Shain,  Arthur   Irving. Roxbury    (Bo.ston). 

538  Warren  St. 
1881  Shanahan,    John  tl918  Peabody.     69  Main  St. 

1896  Shanahan,  Thomas  Joseph.  Brookline. 

155  Aspinwall  A  v. 
1910  Shanahan,  Timothy  Joseph.  Somerville.     Office,  Boston. 

419  Boylston  St. 

1915  Shanks.  Charles New  Bedford. 

645  Kempton  St. 

1913  Shaniiahan.  Richard  Joseph  Worcester.     925  Main  St. 

1S94  Shannon,  Nat  Vaughan Cambridge.     891  Mass.  Av. 

101.-)  Shapira,  Albert  Abraham. .  Boston.     520  Beacon  St. 

1914  Shapira,  Victor  Isaiah Boston. 

160  Huntington  .\v. 
1891  Shatswell.  James  Arthur.  ..'Beverly.     9  Endicott  St. 

1805  Shattuck,  Albert  Mllo Worcester.     21  High  St. 

1<«73  Shattuck,  Frederick  Boston.     135  Marlboro'  St. 

Cheeyer 
l^i3  Shattuck,  George  Brune.. ..  Boston.     183  Beacon  St. 

1909  Shattuck,  George  Cheever..Roston.     205  Beacon  St. 


1907  Shaw,  Adam  Ernest Lowell.     137  Merrimack  St. 

1893  Shaw,  Albert  Joel Boston.     79  Mountfort  St. 

1893  Shaw,  Arthur  John Boston.     551  Boylston  St. 

1915  Shaw,  Francis Somerville      57   Cross   St. 

1C04  Shaw,  John  Port Brockton.    0  North  Main  St. 

1909  Shaw,  John  William Newburyport.    7  Orange  St. 

1897  Shaw,  Thomas  Bond Worcester.    24  Oxford  St. 

1877  Shaw,  Thomas  Plerpont        Lowell.     110  Eighteenth  St. 

tl909 
1918  Shaw,  Thomas  Wigiiall Lynn.     11  Burrill  Av. 

1908  Shay,  Charles  Edwin Roxbury  (Boston). 

136  Warren   St. 

1895  Shay,  Thomas  Maguire Roxbury  (Boston). 

88  Warren   St. 

1897  Shea,  .Tohn  Joseph San  Hie.go,  Calif. 

1668    >raiii    St. 

1906  Shea.  Michael  Ignatius Chlcopee  Falls  (Chlcopee) 

112  Belcher  St. 

1902  1 

jg![^  I  Shea,  I'eter  Owen Worcester.  106  Mlllbury  St. 

1909  Sheahan,  George  Maurice. .  Quincy.     12  School  St. 
191()  Sheehau.  Edward   Bernard. Roxbury    (Boston). 

Office,   Boston. 
520  Beacon  St. 

1897  Sheehan,  Martin  David Stoneham.     34  Pleasant  St. 

1S93  Sheehan,  William  Joseph.  ..Salem.     146  Federal  St. 
1905  Sheehan.  William  Joseph.  ..South  Boston  (Boston). 

:!55  West  4th.    St. 
1876  Sheldon,  Chauncey  Lynn.  73  North  Common  St. 

Coolidge 
1912  Sheldon,  Russell  Firth Boston.     31  Pinckney  St. 

1912  Shepherd,  William  Gordon.  Ontario,  Canada. 

1911  Sheppard,  Philip  Albert         Dorchester   (Boston). 

Edward  Office,  Boston. 

419  Boylston  St. 

1904  Sherburne,  Andrew  Dorchester   (Boston). 

Edward  '  46  Brent  St. 

1913  Sheridan,  Philip  Edward       South  Boston  (Boston). 

Anthony  580  Broadway. 

1882  Sherman,  Frank  Morton West  Newton  (Newton). 

t  '  11  Falrview  Ter. 

1894  Sherman,  Mary  Hastings.  ..Brookfield. 

1907  Sherman,  Warren  Hunter. .  Westford. 

1914  Shields,  Ell  wood  Emlen Annisquam   (Gloucester). 

39  Leonard  St. 
1917  Shields,  Warren  Sylvester.  Boston. 

106  E.  Brookline  St. 

1916  Shine,  Honoria    Kennelly .  .Holyoke.     78  Nonotuck  St. 
1916  Shinn,  Philip  Allen Gloucester.     123  Main   St. 

1910  Shoemaker,  Amzl  Bedell. ..  North  Attleborough. 

m-:tA  '.      123  Commonwealth  Ay. 
19061  ^,,    ,           T         u  'f  Boston, 

^g^g  jshohau,    Joseph i^   3g,,  commonwealth  Av. 

1905  Shonlnger,  Lee  Simon New  York,  N.  Y. 

41  West  55th  St. 

1894  Shores,  Harvey  Towle Northampton.     78  Main  St. 

1869  Shreve,  Octavius  Barrell      Salem.    29  Chestnut  St. 

tl906 
1897  Shultis,  Frederick  Charles.. Leominster.     20  Main   St. 

1908  Sibley,  Benjamin  Ernest. ..  Brookline.    1595  Beacon  St. 
1916  Silberman,    Maurice Revere.     113    Shirley   Av. 

1896  Silva,  Francis  Pierce Charlestown   (Boston). 

206  Main  St. 

1916  Silver,  Lduis    Serebriany.  .Maiden.     230  Bryant  St. 
1901  Simmons,  Channing  Boston.     317  Marlboro'  St. 

Chamberlain 

1914  Simmons,  Edward  Burnside. Worcester.  900   Main   St. 

1905  Simmons,  Fred  Albert Brockton.  03  Main  St 

1903  Simmons,  Hannah  Worcester.  900  Main  St. 

Coralyuu 
1914  Simmons,  Ralph  Hayward..Fall  River.  I'nion  Hospital. 

1912  Simon,  Arthur  Leslie Lawrence.     24  Buswell  St. 

1917  Simon,   Harold   Francis Winchester.    69  Church  St 

1885  Simpson,  Charles  Edward. .  Lowell.     9  Central  St 

1890  Simpson,  James  Edwin Salem.     26  Chestnut  St. 

1903  Sims,  Frederick  Robertson .  Melrose.   79  West  Foster  St. 

1905  Sinclitico,  Guiseppe Lawrence.     3  Jackson  Ter. 

1903  Sise,  Lincoln  Fleetford Medford.    Office,  Boston. 

69  Newbury   St. 
1896  Siskind,  Alexander  Louis...      Lawrence.     272   Broadway. 
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1913  Sisson,   Mitchell East  Boston  (Boston). 

26  Princeton  St. 
1917  Sisson,  Walter  Kichards. .  .Boston.   270  Bay  State  Rd. 

1917  Skirball,    .Tnset)h    .Jacob Revere.     146    Shirley   A  v. 

1915  Skirball,  Louis  Irving Revere.     146  Shirley  Av. 

1904  Slack,  Francis  Hervey Brookline.   227  Summit  Av. 

1913  Slattery,  .John  Richard South  Boston  (Boston). 

Office,  Boston. 

520  Beacon  St. 

1905  Sleeper,  Frank  Warren Dorchester   (Boston). 

41  Virginia  St. 

1906  Slutskin,  Maurice  Louis Springfield.     120   Mo'^   "^t 

1900  Small,  Albert  Ernest Melrose. 

90  Wt 
1908  Smalley,  Fred  Lyman Readiuf;.     3 

1915  Smlllie,  Wilson  George Sao  Palo,  I 

'     Laborator  ' 

Rua  Rrigadi     _    ^i/uias, 45. 

1S98  Smith,  Alfred  Charles. Brockton.     47  W.   Elm   St. 

1S93  Smith,  Charles  Morton Boston.     437  Marlboro'  St. 

1900  Smith,  Charlotte  Manchester,  N.  H. 

Stewartson  46   Hanover   St. 

1910  Smith,  Chiron   Waterville.  .Marlborough. 

38  West  Main  S^. 

1914  Smith,  Conrad Boston. 

510  Commonwealth  Av. 

1901  Smith,  Edward  Shepard. .  ..Westfleld.     3  Court   St. 

1916  Smith,  Edwin    Eugene Quincy.     899  Hancock  St. 

1912  Smith,  Edwin   Wallace Boston.     19  Bay  State  Rd. 

1915  Smith,  Ernest    Elmer Webster.     7   Whitcomb   St. 

1902  Smith,  Forster  Hanson Lowell.     832  Merrimack  St. 

1900  Smith,  Frank   Herbert Hadley. 

1894  Smith,  Frank  Simpson I'ittsburg,   Pa. 

5217    Baum   Boulevard. 

1895  Smith,  Fred  Stevens North  Andover.   5  Third  St. 

1894  Smith,  Frederick    Glazier.  .Somerville. 

145  Highland  Av. 

18S2  Smith,  George  Carroll Boston.    483  Beacon  St. 

1910  Smith,  George  Gilbert Boston. 

99  Commonwealth  Av. 

1903  Smith,  Hervey  Lewis Springfield.     249  Union  St. 

1885  1  Smith,  Hiram  Fred  f  Orange. 

1S92J  Markley    1  155  South  Main  St. 

1901  Smith,  Howard  Harry Boston.     845  Boylston  St. 

1900  Smith,  John    Hall Cambridge.     Office,  Boston. 

657   Boylston  St. 

1910  Smith,  John  Jay .Cambridge.    16  Pleasant  St. 

1917  Smith,  Lillian  Richardson.  .Worcester.     Belmont  Hosp. 

1887  Smith,  Mary  Almira Boston.     33  Newbury  St. 

1889  Smith,  Murdoch  Campbell.. Lynn.    3  Lee  Hall. 
1906  Smith,  Myrtle Shrewsbury. 

1897  Smith,  Peter  Matthew Boston.     758  Tremont   St. 

1908  Smith,  Richard  Mason Boston.     329  Beacon  St. 

1874  Smith,  Samuel  Flnley Indian  Orchard 

tlOls       (Springfield). 

97  Myrtle  At. 

1906  Smith,  Stafford  Baker New  York,  N.  T. 

160  West  S7th  St. 

1804  Smith,  Thomas  Burke Lowell.     107  Merrimack  St 

1884  Smith,  Walter  Anson Springfield.    185  State  St. 

1914  Smith,  William  David Gardner.     Office,   Boston. 

99  Commonwealth   .\v. 

1898  Smith,  William  Henry Brookline.     Office,  Boston. 

8  Marlboro'  St. 

1891  Smith,  William  Lord North  Grafton  (Grafton). 

Office,  Boston. 

2  Newbury  St. 
1917  Smith-Pctersen,  Marius         Boston.     166  Newbury  St. 

Nygaard 
1894  Smlthwlck,  Marsena  Lexington.     Office,    Boston. 

Parker  483  Beacon  St. 

1902  Smyser,  Charles  James New  Wilmington,  Pn. 

1911  Smyth,  Duncan  Campbell. .  Brookline.     Office,    Boston. 

127  Newbury  St 

1905  Smyth,  Patrick  Somers Brookline.     Office,    Boston. 

09  Newbury  St. 

1903  Snow,  Frank  Whipple Newburyport.     24  Essex  St 

1S99  Snow,  Frederick  Stedman. .  Roxbury    (Boston). 

151   Townsend   St. 
inOS  Sobotky,  Irving Boston.     G36  Beacon  St. 


1915  Solomon,  Harry  Caesar. . 


1894  Sopher,  Curtis  Levi 

1897  Soule,  Horace  John 

1904  Southard,  Elmer  Ernest. 
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.Jamaica  Plain     (Boston). 
Olfice,  Boston. 
520  Beacon  St. 
.Wakefield.     6  Avon  St 
.  Winthrop.  180  Winthrop  St. 
.  Cambridge.    Office, 
Roxbury  (Boston). 

240  Longwood  Ai. 
.  Cambridee     "'^  ^ 


•  Sprague,  Rufus  WlUIam  (Charlestown   (Boston). 

'  dib  Main  St. 


1904  Southard,  Mabel  Austin. 

1900  Soutter,  Robert 

1917  Sowioc-   T,, 

•■:-n.\  vr,,.(    ;■'  ■ 

..Bro'jkllne     '  >f.''r.      "^'i.-^ 
.SU   iiuntington   Av. 

Duxbury.     Washintrton    St. 

-'       -i^c.iiawK,  Clement  Willis.  Danvers.     14S   Locust   St. 

1914  Sparks,  Ernest  Elliot Cochituate  ( Fraralngham ) . 

Main  St. 
1910  Sparrow,  Charles  Atsatt.  ..Worcester.     744  Main  St. 

1910  Spaulding,  Edith  Rogers. .  .Framingham.    P.O.  Box  99. 

1911  Spaulding.  John  DoUver       Boston.     10  Kenmore  St. 
1907  Spear,  Louis  Mahlon Brookline.    Office,  Boston. 

483  Beacon   St 

1015  .Spinney,  Frederic  Ira "Boston.     4  Columbus  Sq. 

1909  Spooner,  Lesley  Hinckley. .  Hingham.     Main  St. 

isfio  Sprague.  Francis  I'eleg Boston. 

229  Commonwealth  Av. 

1873  \  < 

1S91J'-     ^  I. 

1913  Sprague,  Russell  Bradford.  Boston. 

522  Commonwealth  Av. 

1904  Sproull,  John Haverhill. 

50  Merrimack   St. 
1879  Squler,  Angelo  Orin Springfield.     293  Bridge  St. 

1892  Stacey,  Charles  Franklin.  ..Boston.     456  Audubon  Rd. 

1902  Stack,  Charles  Francis Hyde  Park   (Boston). 

1315  River  St 

1905  Stack,  John  Joseph Boston.  640  Huntington  Av. 

1913  Stafford,  Frank  Dalmon North  Adams. 

56  Summer  St. 
1^^„}  Stammers,  Joseph  Collins  {^e^  Tork.^N.  Y.   _^^^  ^^ 

18.80  Standlsh.  Myles Boston.  72  St  James  At. 

1909  Stanley,  Francis  Guy Beverly.     144  Cabot  St 

1.895  Stanley,  Joslah  Murch Nortbborough.    Main  St 

1907  Stansfield,  Clarence  Pall  River. 

Wlnfield  1274  North  Main  St. 

1915  Stansfield,  Oliver  Holt Worcester. 

28  Pleasant  St 

1903  Stanton,  Joseph Brighton  (Boston). 

Office.  Boston. 

.520  Beacon  St. 

1908  Stanwood,  Frederic  Arthur.  Wellesley Hills  (Wellealey). 

342  Washington  St 
1905  Staples,  Clarence  Hathorne  Maiden.     339   Pleasant   St. 

1893  Stapleton,  Richard  Henry.  .Worcester. 

"•  •■•  146  Franklin  St 

1893  Starblrd,  Edward  Perley ...  Dorchester  (Boston). 

9  Monadnock  St. 

1910  Stearns,  Albert  Warren BlUerlca.    Office.  Boston. 

520  Commonwealth  Ar. 
1903  Stearns,  Robert  Thomas. .  .Mattapan  (Boston). 

24  Hacelton  St. 
1868  Stebblns,  George  Stanford    Springfield.    17  Maple  St 
tl905 

1874  Stedman,  George Boston.     lOf.9  Boylston  St. 

1S74  Stedman,  Henry  Rust Brookline.     Office,   Boston. 

48  Beacon  St. 

1901  Steele,  Albert  Edward RosUndale   (Boston). 

61  Robert  St. 

1916  Stwle,  Georw    Louis West    Springfield. 

16  Boulevard   St. 

1913  Steeves,  Ernest  Colpitt Essex.     Main  St 

lOlS  Steffon.  Anna  Elizabeth Boston.     Ix)ng  Island  Hosp. 

1907  Stephens,  Frederick  Newton  Somerville.     Office.  Boston. 

527  Beacon  St 
1883  Stephenson,  Franklin  I'.  S.  Navy  (retired). 

Bacbe  tl913  Claremont.   Caiif. 

425  Harvard  Av. 
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1914  Sternberg,  Joseph  Edward.. Roxbury   (Boston). 

Offlce,  Boston. 

100  Boylston  St. 

1S9S  Stetson,  Frank  Eliot New  Bedford.  334  Union  St. 

1S98  Stetson,  Frederick  Wlnslow. Roxbury   (Boston). 

504  Warren  St. 

1896  Stetson,  Halbert  Greenleaf  .Greenfield.  17%  Federal  St. 
1869  Stevens,  Andrew  Jackson      Maiden.     599  Main  St. 
1894  Stevens,  Charles  Benjamin.  Worcester.     61  Pearl  St. 
18t)8  Stevens,  Edmund  Horace.  ..Cambridge.    1911  Mass.  Av. 
1874  Stevens,  George  Beckwith     Dorchester   (Boston). 

tl911  346  Seaver  St. 

1906  Stevens,  Harold  Elmer         Lewiston,  Me.  671  Main  St. 
Ellsworth 

1S97  Stevens,  Henrv  Burt West  Roxuui.>   ^■Boston). 

Office,  Boston. 

419  Boylston  St. 

1891  Stevens,  Henry  Lawrence. . -New  Bedford. 

129  Purchase  St. 

1903  Stevens,  Horace  Paine Cambrid^-'e.     Offlce.  Boston. 

.iLMt  Commonwt'iilth  .\ve. 

1897  Stevens,  Sara  Elmlna Koloa.   Hawaii.         Box  72 

1886  Stevens,  Seriah Hoslindale  (Boston). 

942  South  St. 

1915  Stevens.  William  Russell.  ..Abington.     64    Center    Av. 
1914  Stevenson.  Effie  AUyne Hathorne. 

1904  Stevenson,  Willis  Mack North  Easton    (Easton). 

Lincoln  St. 
1909  Stewart,  Ralph  Carroll Lowell.     408  Middlesex  St. 

1909  Stewart.  Vernon  Champney  Woburn.     16  Summer  St. 

1903  Stick.  Henry  Louis Baldwinsville  (Templeton). 

l&Sl  Stickney,  Clifford  Webster.  Holden.     Main  St. 

1892  Stickney,  Edwin  Pangman.  .\rlington.     58  Pleasant  St. 
1884  Stickney.  George  Augustus.  Beverly.     205  Cabot  St. 

1891  Stiles,  Fred  Merritt Waltham.     292  Moody  St. 

1908  Still.  Carroll  Wilder Haverhill.     156  Main  St. 

1880  Stimson,  John  Woodbury ..  Fitchburg.   101  Priehard  St. 
1899  Stockwell.  Herbert  EmmonsStocUbridge.       Main  St. 

1899  Stoddard,  Mortimer  Joseph.  Springfield.     106  Bay  St. 
1914  Stokes,  Leroy  Tyler Haverhill. 

355  Washington  St. 

1887  Stone,  Arthur  Kingsbury.  ..Fraraingham  Center. 

.\uburn  St. 

1893  Stone.  Byron North  Oxford   (Oxford). 

1S941 

1901  I-      Stone.  Ella  Gertrude. .    Boston.     29   Fayette   St. 
1918  J 

1886  Stone,  Frank  Ellsworth Lynn.     92  So.  Common  St 

1910  Stone.  George  Henry Roxbury    (Boston). 

P.   B.   Brigham  Hospital. 

1914  Stone,  Henry  Edward Dorchester   ( Boston ) . 

41  Fowler  St. 

1894  Stone,  James  Savage Boston.     234  Marlboro'  St. 

1912  Stone,  Jane  Gray Otisville.  N.  T. 

Municipal  Laboratory. 
1854  Stone,  Lincoln  Ripley  Newton.     131    Vernon   St. 

tl907 
1896  Stone,  Moses  Cornelius         Welleslev.     IS  Belair  St. 

tl90S 

1905  Stone,  Ralph  Edgarton Beverly.     360   Cabot   St. 

Iftno  Stone.   Thomas   Neweomb. .  Haverhill.     28    White    St. 
1905  Stoneman,  Edgar  Amos Springfield.     14  Clinton  St. 

1888  Storer,  Malcolm Boston.     476  Boylston  St. 

1900  Storrs.  Henry  Randolph Vancouver,  B.  C. 

850  Hastings  St.  W. 

1891  Stowell.  Edmund  Channing.Marlborough.  N.  H. 
1903  Stowell.  Frank  Edgar Worcester.     19  Elm   St. 

1895  Stowell.  Joab North  Amherst  (Amherst). 

1892  Stowell,  Sarah  Russell Marlborough.   N.   H. 

1902  Stratton,  Ralph  Rieker Melro.se.    654  Main  St. 

J904  Street,  Charles  Edward Springfield.     2  Maple  St. 

1900  Street,  Lionel  Alexander       Shanghai,  China. 

Burnet  2A  Kiukiang  Rd. 

1914  Streeter,  Edward  Clark Boston.     280  Beacon  St. 

1905  Streeter,  John  Frank Springfield.    55  Walnut  St. 

1017  Streeter.   Howard    Alvertus  Pittsfield.     740  Dalton  Av. 
irn."?  Strong,  Richard  Pearson...  Office.  Roxbury. 

240  Longwood  Av. 


1915  Strong,  Seth  Lake Marshfield  Hills 

(Marshfield).  Summer   St. 
Office,  Boston, 

228    Newbury   St. 
South  Boston   (Boston). 
Office,  Boston, 

236  Clarendon  St. 
Newton.     510  Center  St. 
Salem.    28  Pleasant  St. 


1886  Stuart,  Frederic  William. 


Allerton  (Hull). 


Brockton.     155  Main  St. 
,  Boston.     520  Beacon  St. 
South  Braintree(Braintree) 
.835  Washington  St. 
22  Pleasant  St. 

Springfield.     317  Main  St. 


1898  Stubbs,  Frank  Raymond.. 

1898  Sturgis,  Benjamin 

Franklin,  Jr. 
1896  Sturgis,  Walter   Horatio 
Wakemau 

1005  Sturnick,  Max Dorchester   ( Boston ) . 

12  Columbia  Rd. 

1892  Stutson,  William  I'eckham  Cummington.     Main    St. 

tl91o 

1899  Sughrue,  Dennis  Francis. .  .Roxbury  (Boston). 

430  Dudley  St. 

1911  Suitor,  Henry  Albert South  Deerfleld 

(Deerfie'd).     Graves  Av. 
1910  Sullivan,  Andrew  Joseph. 
1907  Sullivan,  Charles  Brent.. 
190G  Sullivan,  Cornelius 

.iugustiue 
1918  Sullivan,  Daniel  Thomas. . .  Mansfield. 
1903  I  Sullivan,  Edward 

1914  J  Coppinger 

1915  Sullivan,   Elizabeth   Ann. . .  Framingham. 

Reformatory  for  Women. 
1910  Sullivan,  Eulick  Francis. .  .Holyoke.  115  Suffolk  St. 
1903  Sullivan.  Florence  Haverhill. 

Augustine  3  Washington  Sij. 

1914  Sullivan.  Francis  Augustus. Cambridge. 

376  Cambridge  St. 
1SS3  Sullivan,  James  Edmund.  ..Providence.  R.  I. 

254  Wayland  Av. 

1915  Sullivan.  John  Albert Pittsfield.     72  Summer  St. 

1901  Sullivan,  John  Joseph Dorchester  (Boston). 

93  Bowdoln  St. 

1016  [^"'li^ii".  John    Joseph. ..  .Lawrence.     301  Essex  St. 
1907  Sullivan,  John  Thomas. ...  Dorchestei    (Boston). 
Office,  Boston. 

520  Beacon  St. 
1913  Sullivan,  Joseph  Cornelius.  Sjiringfield.     Mercy  Hosp. 
1905  Sullivan,  Joseph  Lawrence.  Roxbury  (Boston). 

89  Waverley  St. 
1913  Sullivan.  Leo  .Teremiah Fall  River.   379  Whipple  St. 

1909  Sullivan.  Martin  George. ..  Winchendon. 

216  Central  St. 
1891  Sullivan.  Michael  Francis.. Lawrence.     15  Pine  St. 
1913  Sullivan.  Patrick  Joseph. .  .Dalton.    10  Carson  Av. 
1889  Sullivan.  William  Joseph.  ..Lawrence.    267  Essex  St. 
1901  Sumner.  Harry  Herbert. .  ..Lowell     4  Merrimack  Sq. 
1S90  Sumner.  Philip  Sosnoski.  ..  Boston.     28  Westland  Av. 
1917  Sundelof.  Ester  MatUilda. .  Fall   River.     151   Rock   St. 
Eleonora 

1910  Supple,  Edward  Augustine.  Boston.     409  Marlboro'  St. 
1917  Swaim.   Loring  Tiffany ....  Cambridge. 

S  Coolidge  Hill  Road. 

1900  Swain.  Howard  To wnsend.. Boston. 

226  Commonwealth  Av. 
1865  Swan,  Charles  Walter  Brandford.  Conn. 

tl903  19  Elm  St. 

igas  Swan,  Lawrence  Clarke Beverly.    23  Bow  St. 

1882  Swan,  Roscoe  Wesley Worcester.      4  Harvard  St 

1S.S5  Swan.  William  Donnison.  ..Cambridge.    167  Brattle  St. 

1891  Swasey,  Edward Worcester    390  Main  St. 

1863  Swasey,  Oscar  Fitzallan       Beverly.    24  Hale  St. 

tl900 

1912  Sweeney,  Bartholomew         Leominster.     30  Water  St. 

Philip 

1911  Sweeney.  Michael  Thomas... Atlantic     (Quincy). 

365  Hancock  St. 
1895  Sweet.  Frederick  Benonl ...  Springfield.  81  Chestnut  St. 

1893  Sweetsir,  Charles  Leslie. ..  Lowell.    276  Westford  St. 
1889  Sweetsir,   Frederick  Merrimac.     21   Main   St. 

Ellsworth 

1907  Swift.  Edith  Hale Boston. 

110  Bay  State  Road. 
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1901  Swift,  Henry  Marshall Portland,  Me. 

30  Deerlng  St. 

1910  Swift,   .John  B.iker.  Jr Boston.     443  Beacon  St. 

1907  Swift,  Walter  Babcock Boston. 

110  Bay  State  Road. 

1905  Sylvester,  Alble  Warren . . .  Plttsfield.     150  North  St. 
1901  Sylvester,  Charles  Porter..  Hull.    Office,  Boston. 

460  Audubon  Road. 

1914  Sylvester,  Nathan  West  Somerville   (Somer- 

Rowland,  .Tr.       ville).     1121  Broadway. 

1907  Sylvester,  Philip  Haskell.  .Newton  Center  (Newton). 

Sf)6  Beacon  St. 

1893  Sylvester,  William  Hlllman.Natick.    6  Clarendon  St. 

1900  Symonds,  Alice  Gertrude . .  Haverhill.     175  Main  St. 
1S93  Synan,  William  Edward... Fall  River.  620  William  St. 

T 

l^g  "l Tabor,  Edward    Orlando.  .Lowell.     18  Shattuck  St. 

1897  Taft,   Albert   Atherton Keene,  N.  H.    56  Court  St. 

1906  Talbot,  Fritz  Bradley Boston.    311  Beacon  St. 

1915  Talbot,  John  Edward Worcester.    28  Pleasant  St. 

1883  Tallman,  Augustus  East  Boston  (Boston). 

Littlefield  9  Princeton  St. 

1916  Tate,  Harry    John Plttsfield. 

House  of  Mercy  Hosp. 
1915  Tavelra,  Arthur    Joaquim..Xew  Bedford. 

1565  Acushnet  Av. 

1894  Taylor,  Edward  Wvllvs Boston.    457  Marlboro'  St. 

1903  Taylor,  Erwln    Hartwell. .  .Plttsfield.    316  North  St. 
1S82  Taylor,  Frederic  Weston. .  .Cambridge.   1735  Mass.  Av. 

1901  Taylor,  Frederick  Leon Roxbury    (Boston). 

45  Center   St. 
1893  Taylor,  George  Lyman Holyoke.     247  Maple  St. 

1900  Taylor,  James,  Jr Worcester.    49  Pearl  St. 

;i?°^l  Taylor,  John    Danforth. . .  (^^^^    ^0|t°°    .(Bofo°>V 

1910  J  L  31   Princeton   St. 

1909  Taylor,  Roy  Arnold Waltham.    266  Moody  St. 

1908  Taylor,  Walter Florence   (Northampton) . 

70  Maple  St. 

1909  Tedford,  Ada  Helena Woburn.     51  Pleasant  St. 

1880  Temple,  William  Franklin.. Boston.     377   Beacon   St. 

1913  Temple,  William  Boston.     377  Beacon   St. 

Franklin,   Jr. 

1914  Ten  Broeck,  Carl Princeton,  N.  J. 

Rockefeller   Institute. 

1893  Ten  Broeck,  Stanton  Jacob.Orange.    15  Grove  St. 

1891  Tenney,  Benjamin Boston.     308  Marlboro'  St. 

1886  Tenney,  John  Arthur Boston. 

151  Huntington  Av. 

1894  Tenney,  William  Northend. Canton. 

756   Washington    St. 

1913  Tennis,  Matthew  Nicholas. .  Dorchester   (Boston). 

80  Hamilton  St. 

1892  Thayer,  Eugene Roxbury   (Boston).     Office. 

Boston.     419  Boylston  St. 

1901  Thayer,  Hartley  Wales Newtonvllle  (Newton). 

355  Walnut  St. 

1914  Thom,  Douglas  Armour. . .  .Worcester. 

Grafton  State  Hospital. 

1911  Thomas,  Charles  Holt Cambridge.     1718  Mass  Av. 

1912  Thomas,  Elmer  Ellsworth.  .Northampton.    160 Main  St. 

1SS9  Thomas,  John  Jenks Boston.     SS  Bay  State  Rd 

1911  Thomas,  William  Kllpack     Cambridge.  1718  Mass.  Av. 

Smith 
1897  Thomes.   John  Blanchard. .  Plttsfield.     7  North  St. 
1914  Thompson,  Charles  Arthur.  Newton    Highlands    (New- 
ton).    1099  Walnut  St. 

1903  Thompson,  Charles  Edward. East  Gardner  (Gardner). 

State  Colony. 
1891  Thompson,  Charles  Oscar.  .Boston.     589  Beacon   St 
1870  Thompson,  Frederick  Fitchburg.    3  Pleasant  St. 

Henry 

1904  Thompson,  Frederick  Fitchburg.  16S  Prlchard  St. 

Henry,  Jr. 
1906  Thompson,  George  Hocken. North  Adams. 

18  Ashland  St. 
1917  Thompson,  Herbert  Ellery.  .Augusta.   Mp. 

Hygienic  Laboratory. 


1915  Thompson,  John    Stephen.  .Cambridge. 

1525  Cambridge  St 

1898  Thompson,  Peter  Hunter. . .  Boston. 
308  Commonwealth  Av. 

1916  Thompson,  William   James.  Poughkeepsie,  N.  Y. 
Hudson  River  State  Hosp. 

1899  Thorn,  Edwin  Cyrus Deerfield. 

1887  Thorndike,  Augustus Boston.     GOl  Beacon  St. 

1887  Thorndike,  Paul Boston.     24  Marlboro'  SI. 

1903  Thorndike,  Townsend  Boston.     20  Newbury  St 

William 
1893  Thorn*ou,  James  Brown. ..  Boston. 

168   Huntington   Av. 

1907  Thurber,  Madison  Dorchester  (Boston). 

Templeton  91    Savin  Hill  Av. 

1915  Tiani,  Bernardo Lawrence. 

88  A.  Lawrence  St. 

1915  Tibbetts,  Guy  Daniel Bennington,  N.  H. 

1890  Tibbetts,  James  Thomas. . .  .Miue<jla.  N.  T. 

JgQ^JTigh,  Frederick Newburyport  140  High  St 

1908  Tighe,  Michael  Aloysius Lowell.     9  Central  St 

1899  Tildtn,  Irving  Niles Mattapoisett.     Barstow  St 

1913  Tilton,  Earle  Edward Newton.     Office.    Boston. 

483  Beacon  St 

1892  Tilton,  Frank  Herbert East  Boston   (Boston). 

15  Princeton  St. 
1882  Tilton,  Josiah  Odin Lexington. 

1911  Timmins,  Edward  Francis.  South  Boston  (Boston). 

527  Broadway. 
1901  Tingley,  Louisa  Paine Boston.    9  Mass.  Av. 

1906  Tinkham,  Oliver  Goldsmith  Brighton  (Boston).    Office, 

Boston.     527  Beacon  St. 

1893  Tirrell,  Vinson  Meader South  Weymouth 

(Weymouth). 
1881  Tltcomb,  George  Eugene. .  .Concord.     7  Sudbury  St. 

1912  Titus,  Raymond  Stanton. ..  Boston.     355  Marlboro'  St 
1880  Tobey,  George  Loring Clinton.     205  Church  St. 

1907  Tobey.  George  Loring,  Jr... Boston.     416  Marlboro'  St. 

1916  Tobey,  Harold  Grant  Boston.     416  Marlboro'  St. 
1886  Tolman,  Julia Arlington.     695  Mass.  Av. 

1913  Tomkles,  James  Scott Dallas.  Texas. 

St.  Paul  Sanatorium. 

1906  Toohey,  Thomas  Victor Brookllne.    Office,  Roxbury 

(Boston). 
129  St  Alphonsus  St. 
1911   Toppan,   Roland  Lesley ...  Newburvport. 

148    High    St. 

1904  Torbert,  James  Rockwell.  ..Boston.     252  Marlboro'  St. 

1914  Tomey,  George  Henry Brookllne. 

Bournewood  Hospital. 
300  South  St. 

1913  Torrey,  Arthur  Stanley Gloucester. 

\CA   East  Main   St. 

1914  Towle.  Clarence  Clarke Somerville. 

24  Prospect  Hill  Av. 

1908  Towle.  Edwin  Dudley Salem.    2  Mason  St 

1891  Towle,  Harvey  Parker Boston.     453  Marlboro'  St 

1877  Towle,  Henry  Charles Dorchester   ( Boston  V 

1428  Dorchester  Av. 

1915  Towne,  Edward  Bancroft.  .Roxbury    (BostonV 

P.  R.  Rrisham  Hospital. 
1885  Townsend,   Charles  Boston.     76  Marlboro'  St 

Wendell 

1901  Townsend.  David River  Glade.  N.  B. 

1901  Tozler,  Charles  Herman. .  .Winchester.    (Office.  Boston. 

100  Boylston  St 

1891  Tracy,  Edward  Aloysius Dorchester  (Boston). 

50  Hancock  St. 

1905  Tracy,  John  Matthew Springfield. 

lfi(?  Chestnut  St 
1910  Tracy.  William  T^lghton.  ..Pittsii.>ld.    %U\  North  St. 

1901  Tralnor.  John   Brett Fall  River. 

1515  South  Main  St. 

1906  Tralnor,  Joseph  Aloysius. ..  Cam bridse.  103  Belmont  St. 

1917  Trask.  Harry  Wallis VVest  Bovlston. 

1906  Trask.  John  Wilson Lynn.    171  Lewis  St 

IrtOr.  'I'ra.vos.  William  HtMiry Boston.     611   Mass.  Av. 

1894  Treanor,  John  Peter Dorchester   (Boston). 

3  Howes  St 


•36 


ACTIVE  A\D    ItEriREU   FELLOWS.   JAMAKY   1,   1913 


1912  Tripp,  Edwin  Prescott, Falmouth.  Locust  St. 

1897  Tripp,  George  Alston Worcester 

477  Cambridge  St. 
1885  Trowbridge,  Edward  Henry  Worcester.  28  Pleasant  St. 

1893  Trueman,  Harmon  Silas. ..  Somerville.    145  Sumner  St. 
1915  Trueman,  Nelson  Gore Hathorne   (Danvers). 

State  Hospital. 

1903  Truesdale,  Philemon  Fall  River.     151  Kock  St. 

Edwards 

1915  Trull,  Alfred  Chase Haverhill. 

3  Washington  Sq. 
1868  Trull,  Washington  Benson    Boston.    18  West  Cedar  St. 
tl912 

1909  Tryon,  Geneva Cambridge.     7  Oxford  St. 

1906  Tucker,  Arthur  Wallace Lynn.    285  Western  Av. 

1908  Tucker,  George  Everett Salem.     86   Federal   St. 

1894  Tucker,  Samuel  Chase Peabody.     16  Chestnut  St. 

1911  Tuholski,  David  Benjamin.. Brockton.     105  Main  St. 

1891  Tully,  Edward  Joseph Fitchburg.     9S  Prichard  St. 

1875  Tupper,  Augustus  Rockport.     Main  St. 

Maclauchlan 

1914  Turetsky,  William  Leo Dorchester   (Boston). 

1071  Blue  Hill  Av. 

1912  TurnbuU,  John  Archibald    AUston  (Boston). 

84  Harvard  Av. 

1907  Turner,  Charles  Sampson . .  Providence,  R.  I. 

940  Broad  St. 

1910  Turner,  William  Kenneth.. New  Bedford. 

1105  Acushnet  Av. 

1887  Tuttle,  Albert  Henry Cambridge.    Office,  Boston. 

10S3  Boylston  St. 
1879  Tuttle,  George  Thomas Waverley   (Belmont). 

McLean   Hospital. 

1885  Twitchell,  Edward  Thayer. Dorchester  (Boston). 

25  Alban  St. 
1882  Twitchell,  George  Pierce. ..  Greenfield.  17%  Federal  St. 

1886  Twombly,  Edward  LambertBoston.     416  Marlboro'  St. 

1905  Tyler,  Winsor  Marrett Lexington.    454  Mass.  Av. 

1910  Tynan,  Joseph  Patrick South  Boston  (Boston). 

529    Broadway. 

1904  Tyrode,  Maurice  Paul  Boston.    416  Marlboro'  St. 

Octave  V^jux 

1906  Tyzzer,  Ernest  Edward Wakefield. 

-    '"'  *)  Office,  Koxbury  (Boston). 
240  Longwood  Av. 

u 

1912  Underbill,  Elizabeth  South  Hadley. 

Golden  Mt.  Holyoke  College. 

1915  I'nderhill,  Samuel  Graham. Lynn.     212  Boston  St. 
1858  Underwood,  George  Belmont.     50  Common  St. 

Latham  tlS98 

1914  Uniac,  Thomas  Vincent Lawrence. 

133  HaverhlU  St 

1897  Upton,  Charles  Louis Shelburne  Falls 

(Shelbume).     Main  St 

V 

1893  Valentine,  Henry  Charles. .  Lexington. 

1892  Van  Allen,  Harvey  Ward.  .Springfield.     19  Maple  St. 

1916  Van  de  Velde,  Honors Boston.    72  Huntington  Av. 

1917  Van  Deursen,  George  Lowell.     20  Palmer  St. 

Livesay 

1916  A'an  Gaasbeek,  George  Springfield.    29  Berkeley  St 

Henry 

1908  Van   Niiys,    Fresenius Weston.    Central  .iv. 

1914  Varney,  Elton  Murray Peabody.     72  Main  St. 

1895  Varney,  Fred  Elbridge North  Chelmsford 

(Chelmsford). 

1897  Vaughan,  Jonas  Hobart Maiden.     566  Main  St. 

1912  Verde,   Lulgi Cambridge.     Office,  Boston. 

372  Hanover  St. 
1902  Verhoeflf,  Frederick  Herman  Boston.     101  Newbury  St. 

1882  Vickery,  Herman  Frank Brookline.   26  Chestnut  St 

1892  Vickery,   Lucia  Florence. .  .Jamaica  Plain    (Boston). 

27  Lakeville  Place. 

1897  Victor,  Agnes  Caecilla Boston.    175  Dartmouth  St 

1878  Vlles,  Clarence  Albertus. .  .Lowell.     855  Bridge  St 
1904  Vincent  Beth Boston.     295  Beacon   St 


1917  Vivian.  William  James East  Walpole     (Walpole). 

202  Washington   St 

191G  Voorhis,  ICathalyn Worcester. 

28  Pleasant  St 
1897  Vose,  Robert  Henry Boston.  443  Beacon  St 


w 

1916  Wadden,  Joseph  Matthew.  .Cambridge,  325  Huron  -Vv. 
1902  Wadsworth,  Richard  Boston. 

Goodwin         522  Commonwealth  Av. 
1914  Wagner,  Emma  Juliet West   Somerville   (Somer- 
ville).   370  Highland  At. 
1914  Wainshel,  Percy  William.  ..Lynn.     176  Summer  St. 

1908  Waite.  Lucy   Reed Southbrldge. 

1886  Wakefield,  Albert  Tolman. .  Sheffield. 

1906  Walch,  Joseph  Francis Lawrence. 

68  East  Haverhill  St. 

1904  Walcott,  Henry  Joel Concord.     92   Main    St 

1863  Walcott,  Henry  Pickering. .  Cambridge. 

11  Waterhouse  St 

1906  Walcott,  William  Wright.  .Natlck.     .32  W.  Central  St. 

1913  Walker,   Clifford   Black Springfield.     317  Main  St 

1902  Walker,  David  Harold Boston. 

390  Commonwealth  Av. 

1908  Walker,  Harry  Abram Somerville.  464  Broadway. 

1910  Walker,  Irving  James Office,    Boston. 

527  Beacon  St. 

1914  Walker,  Isaac  Chandler. . .  .Brookline.  9  .•Auburn  Courts. 

1915  Walker,  Melvin  Harvey.  Jr.  Pittsfleld.     34  Fenn  St 
1918  Walker,  Waldo  Webster. ..  West    Somerville     (Somer- 
ville).    Office,   Boston. 

293  Commonwealth  At. 

1894  Walker,  William Revere.     780  Winthrop  A  v. 

1905  Walker,  William  Dacre Andover.    121  Main  St. 

1876  Wallace,  Alonzo  Stewart. ..  Nashua.  N.H.  198  Main  St. 
1905  Wallace,  Anna  Marie Waverley   (Belmont). 

Lock  Box  C. 

1898  Wallace,  George  Loney Wrentham. 

1917  Wallace.  John   Rosbury      (Boston). 

219  Warren  St. 

1899  Walsh,  Charles  Joseph Arlington.     223   Mass.    Av. 

1913  Walsh,  Edmund  Francis ...  Boston.    121  Pinckney  St 

1904  Walsh,  John  Edward Revere.    238  Beach  St 

1880  Walton,  George  Lincoln Boston.     199  Marlboro'  St. 

1897  Walton.  William  Joseph ...  Dorchester   (Boston). 

Office.  Boston. 
536  Commonwealth  Av. 
1886  Ward,  George  Otis Worcester.    .S75  Main  St 

1904  Ward,  Roy  Joslyn Worcester.     9  Bellevue  St 

1913  Ward.  William  Greenleaf .  .Lynn.    150  Essex  St 

1907  Wardle.  Henry Fall  River. 

863  Plymouth  Av. 

1907  Wardwell.  James  Knight. .  Boston.     1111  Boylston  St. 

1908  Warner,  Carmlllus  Turten .  Marlborough. 

75  West  Main  St. 
1917  Warren.  Charles  Fletcher.  .Amesburv.     1  School  St. 

1905  Warren,  Edward  Dane Holyoke.     283  Maple  St 

1905  Warren,  Franklin  Bridgewater.     Central  Sq. 

Lafayette 

1908  Warren,  Hobart  Endicott.  .Beverly   Farms    (Beverly). 

1909  Warren,     John Boston.    58  Beacon  St 

1866  Warren,  John  Collins Boston.    58  Beacon  St 

1907  Warren,  Lizzie  Maude Waverlev  (Belmont). 

Box  344. 
1909  Warren,  Thomas  Francis.  .Fall  River.    591  Middle  St 

1892  Washburn,  ElUott Kansas  City.  Mo. 

K."  C.   Gen.   Hosp. 

1899  Washburn,  Frank   Hall Holden. 

1897  Washburn,  Frederic  Boston. 

Augustus  Mass.  Gen.  Hospital. 

1886  Washburn,  George  Hamlin.  Boston. 

238  Commonwealth  Av. 
1901  Waterman.  George  Arthur. Boston.     410   Beacon   St 

1916  Waters,  James  Edwnnl Gardner.     21   Parker  St 

1895  Watkins,   Royal  Phillips. .  .Worcester.     17  West  St 
1S78  Watson,  Francis  Sedgwick.  Boston.     92  Marlboro'  St. 
1899  Watson,   Prank  Gilman Dorchester   (Boston). 

11  Virginia  .St. 
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1917  Watt,   George    Worcester.     City  Hosp. 

1911  Watters,    FTenrv Newton  Center  (  Newton). 

47  Grafton  St. 

1907  Walters,  William    Henry..  West  Roxbury  (Boston). 

Office.   Boston. 
496  Commonwealth  Ar. 

191.5  Watts.  Harr.v    Adelhert Maiden.     60C  Main  St. 

1894  Watts.  Henry  Fowler  Dorchester  (Boston). 

Ransford  6  Monadnock  St. 

1908  Webb,  Harold  Randall Arlington.     409  Mass.   Av. 

1880  Webber,  Frederick    Ward. .  Newton.     465  Center  St. 
1865  Webber,  Samuel  Gilbert       Brookllne.    60  Gorham  Av. 

11911 
1915  Webber,  Wolfert  Gerson . . . Allston      (Boston). 

1161  Commonwealth  Av. 
1888  Webster,  George  Arthur. .  .Boston.  419  Boylston  St. 

1890  Weeks,  Joshua  Franklvn..  New  Bedford.     County  Rd. 

1S94  Weiser,  Walter  Rupert Springfield.   97  Chestnut  St. 

1894  Welch,  Edward  John Lowell. 

10  East  Merrimack  St. 

1913  Weller,    John    Henry State  Farm  (Bridgewater). 

1912  Wells,  Charles  Edward Cambridge.     Office, 

Boston.     Mass.  Gen.  Hosp. 

1907  Wells,  David   Washburn . . .  West  Newton   (Newton) . 

Office,  Boston.    Hotel 
Westminster,  Copley  Sq. 
1878  Wells,   Frank Boston.    120  Franklin  St. 

1891  Wentworth,  Arthur  Howard  Boston.     352  Marlboro'  St. 

1909  Wentworth.  Mark  Hunklng  Concord,  26  Lexington  Rd. 
1874  Wescott,   William   Henry     Roxbury  (Boston). 

11913  66  Clifton   St. 

1880  West,  Edward  Graeff Roxbury   (Boston). 

630  Warren  St. 

1910  West,  Frederick  Orra Woburn.    57  Pleasant  St. 

1894  West,  George  Leon Newton  Center   (Newton). 

860  Beacon  St. 

1894  Weston,  George  Dake Springfield.     70  Main  St. 

1882  Wetherbee,  Roswell Cambridge.     798  Mass.  Av. 

1S98  Wetherell,  Arthur  Bryant.  .Holyoke.     180  Chestnut  St. 
1915  Wheatley,  Frank  Edward.  .North  Abington 
(Abington). 

174  Adams  St. 

1884  Wheatley.    Frank    George.  .North  Abington  (Abing- 

ton).    174  Adams  St 

1893  Wheeler,  Alfred  Augustus.  Leominster. 

48  Mt.  Pleasant  Av. 

1894  Wheeler,  Charles  Douglas. .  Worcester.     IS  Chestnut  St. 

1908  Wheeler,  Charles  Holmes.  .Haydenville 

(Williamsburg). 
1S97  Wheeler.  Emma  Hammond. New  Bedford. 

57  Morgan  St. 

1870  Wheeler,  Leonard Worcester.    12  Chestnut  St 

1900  Wheeler,  Lucia  Anna Wernersville.  Pa. 

State  Asylum. 

1915  Wheet  Harry  Ray Boston. 

514  Commonwealth  Av. 

1906  Whelan,  Charles Hingham.    Central  St 

1910  Whelan,  Edmond  Vincent.  .Bridgewater.  35  School  St 
1894  Whipple,  Farrington  Boston.     1079  Boylston  St 

Hasham 

1885  Whitaker,  Clarence  Wilder  Worcester.    44  Pleasant  St 

1905  Whitcher,  Burr  Royce Provincetowii.     ."  Pearl  St. 

1910  Whitcomb,  Clarence"  Springfield. 

Adelbert  Springfield    Hospital. 

1910  White,  Arthur   Joseph Mattapan  (Boston). 

249    River   St. 

1894  White,  Belle   Piatt Springfield.  182  Sumner  At. 

1893  White,  Charles   James Boston.     259  Marlboro'  St 

1902  White,  Clifford  Allen Granville.     P.  O.  Box  150. 

1914  White,   Everett L.vnn.     17  Marianna  St 

1890  White.  Franklin  Warren. .  .Boston.     322  Marlboro'  St 
1914  White,  George  Arthur Cambridge. 

170  Harvard  St 

1912  White,  Henry  Alverado Taunton. 

17   West  Britannia  St 
1882  White,  Herbert  Warren ...  Roxbury    (Boston). 

151  Humboldt  Av. 

1910  White.  John   Robert Washington,   D.   C. 

Navy  Me<l.  School. 


1893  White,  Leon  Edward Wellesley.    Office,  Boston. 

."590  Commonwealth  Av. 
1872  White,   Levi Worcester.    7  Gates  St 

1909  White,  Lucy  Nye Wlnthrop. 

818  Wlnthrop  At. 

1899  White,  Michael  WilUam. .  ..Somerville.     21   Walnut  St 
1911  White,  Paul  Dudley Dorchester.    Office,  Boston. 

Mass.   Gen.   Hosp. 

1892  White,  William  AUen Roxbury  (Boston). 

249  Warren  St 

1894  Whitehill,  George  Edward. Everett.     516  Broadway. 

1897  Whiteside,  George  Portland.  Ore. 

Shattuck  710  Dekum  Bldg. 

1892  Whiting,  George  Somerville. 

Washington  Whitney  282  Broadway. 

j^^  I  Whitman,  Luther    Oakes.  .Amherst     21  Pleasant  St 

1880  Whitney,  Charles  Melville.  Boston. 

386  Commonwealth  At. 
1SS2  Whitney,  Edward  Melville. New  Bedford. 

27  South  6th  St 
1905  Whitney,  Edward  William.  Northampton.     State  Hosp. 

1910  Whitney,  George  Burgess.  .Haverhill. 

252   Washington    St 

1901  Whitney,  Harriet  Wiley. .  .Northampton.      State Hospi. 

1905  Whitney,  Ray  Lester Waverley   (Belmont). 

JtcLean  HospitaL 
1S74  Whitney,  William  Fiske. .  .Boston.    228  Marlboro'  St 

1904  Whlton,  Ross  Kittredge Bedford. 

1910  Whlttemore,  WilUam  Cambridge.    39  Brattle  St 

Stewart 

1906  Whlttemore,  Wyman Boston.    330  Dartmouth  St 

1S91  Whitten,  George  Edwin...  Haverhill.    154  Main  St 
1887  Whittier,  Francis  Fremont. Brookline.    94  Harvard  St 

1900  Whoriskey,   John  Joseph. .  Cambridge.    1712  Mass.  Av. 
1914  Wickham,  Thomas  William  Boston. 

514  Commonwealth  Av. 
1891  Wilbur,  Hubert   Granville.  Fall  River. 

292  North  Main  St 

1887  Wilbur,  Sarah   Mann Springfield.     319  State  St 

1910  Wilcox,  De  Witt  Gilbert. ..  Boston. 

49<5  Commonwealth  Av. 

1907  Wilcox,  Henrv    Hopson Springfield. 

151  North  Main  St 
1906  Wilder.  Winford    Oliver. .  .Pittsfield.     34  Fenn  St 
1906  Wilinsky.  Charles  Francis.  Boston.     SO  Green  St 

1914  Wilkins.  George  Arthur Revere.    646  Beach  St 

1900  Wilkins,  George  Clarence.  .Manchester.  N.  H. 

402  The  Beacon. 
1909  Wilkins,  Samuel  Henry...  West  Medford    (MedfordK 

411  High  St. 
1917  Willey.  Waller  Brown.  .Tr. . Brighton     (Boston). 

St  Ellz.  Hoap. 

1898  Williams,  .\bram   Case Springfield.    137^  State  St 

1S94  Williams,  Augusta   Gilbert. Brookline.    278  Walnut  St 
1887  Williams,  Charles   Crosby.  Santa  Monica  Beach.  Calif. 

933  Fourth  St 

1915  Williams,  David  Lawrence.  Boston.     784  Beacon   St. 

1902  Williams,  Edward  Denlson.Easthampton.  153  Union  St 
1894  Williams,  Edward   Russell. Cambridge.    Office,  Boston. 

1069  Boylston  St 
1877  Williams,  Francis   Henry.  .Boston.    505  Beacon  St 

1915  Williams.  Frankwood  Earl. Cambridge. 

44  Langdon  St 
1894  Williams,  Frank  Perclval.  .Brookline.     Office,  Boston. 

419  Boylston  St 

1916  Williams,  Frederick  Horace  Brookline.     Of^<^.    Boston. 

230  Clarendon   St 

1917  Williams.  Frederick  Russell  Worcester.     11  Elm  St 

1.8S0  Williams,  Harold Boston.     528  Beacon  St 

18,87  Williams.  Henry   Clarence.  Boston.     140  Boylston   St 

1899  Williams,    Hugh. .    Boston.     301  Beacon  St 

190<1  Williams.  John  Thomas Boston.     4S3  Beacon  St 

1882  Williams,  Joseph Dorchester   (Boston). 

12  Bloomfleld  St 
1917  Williamson,  Cordelia  Watertown. 

Isabella  57  Pc<iuossette  St 

1898  WilUs,  Charles  Austin Waltham.    562  Main  St 
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1914  Wllloughby,  Earle  Carlisle.  North  Reading. 

State  Sanatorium. 

1894  Wilson,  Charles  Oscar Lowell.    614  Gorham  St. 

1913  Wilson,  Charles    Moore Salem.    54  Washington  St. 

1910  Wilson,  Edmund    Wlnf red. Boston.    City  Hospital. 
1904  Winchester,  George  Wesley. Mattapan  (Boston). 

1411  Blue  Hill  Av. 

1888  Winn,   Charles   Hpnry Roxbury.   1474  Tremont  St. 

1908  Winslow,  Benjamin  Sabert.  New  Bedford. 

1065  South  Water  St. 
1893  Winslow,  Edward    Smith.  .Easthampt on.   103  Main  St. 

1903  Winslow,  Frederick Boston.     275  Clarendon  St. 

1897  Withee,    Frederick  Newton  Highlands 

Elmarien       (Newton).     9  Forest  St. 
1S92  Wlthlngton,  Alfreda  Plttsfield.     17   Clinton  Av. 

Bosworth 
1917  Wlthiugton,  Paul  RichniondBoston.     City  Hospital. 

19(H  Wolbach,   Simeon  Burt Boston.    420  Beacon  St. 

1907  Wood,  Benjamin  Ezra Allston   (Boston).     Office, 

Boston.    520  Beacon  St. 

|?|g  I  Wood,  Henry    Austin Waltham.     751  Main  St. 

1885  Wood,  Leonard U.  S.  Army. 

1901  Wood,  Nathaniel    Knight . .  Boston.     520   Beacon   St. 

1911  Wood,  Nelson  Merwin Charlestown   (Boston). 

Office,  Boston. 

19  Bay  State  Road. 

1889  Wood,  Norman     Berkins. .  .NorthfieUi.     Main   St. 
1899  Woodbury,  Prank  Taylor. .  Wakefield.  21  Chestnut   St. 
1899  Woodbury,  Herbert  Blwell. Indianapolis,  Ind. 

1321  No.  Meridian  St. 
1891  Woodbury,  William  Rochester.   N.   Y. 

Richardson        32  North  Goodman  Ave. 

1907  Woodlll,  Edith  Esty Waverley  (Belmont). 

Lock  Box  C. 

1902  Woodruff,  Richard  Allen.  .Plttsfield.    73  North  St. 
1S99  Woods,  Charles    Edwin. ..  .Lunenburg.     Lancaster  Av. 
1879  \  Woods,  George  Lyman        Springfield.   60  Sherman  St. 
1897  J  tl915 

1893  Woodward,  Johnson  Rufus  Oxford. 

1882  Woodward.  Lemuel   Fox. .  .Worcester.  52  Pearl  St. 
1918  Woodward,  LeRoy  Albert.  .Worcester.  63  Pleasant  St. 
1877  Woodward,  Samuel                Worcester.  58  Pearl  SL 

Bayard 
1S79  Woodworth,  Dwight  Fitchburg.     882   Main   St. 

Sidney 
1902  Woodworth,  John  Dawson    Jamaica  Plain  (Boston). 

Roswell  9  Greenough  Av. 

1883  Worcester,   Alfred Waltham.     751  Main  St. 

1873  Workman,  William  Worcester. 

Hunter  tl912 


1901  Wormelle,  Charles  Burton. 

1902  Worth,    Edward    Philip 

19(H  Worthen,  Charles  Arthur. 
1896  Worthington,  Arthur 

Morton 
1894  Wright,  James  Homer 


1916  Wright,  Willard    Lyman.. 


1910  Wright,   William   Francis. 
1895  Wylle,  Eugene  Cushman.. 


Allston   (Boston). 

186   Brighton   Av. 
Edgartown. 
Lynn.    32  Mall  St. 
Dedham.    26  Court  St. 

Boston. 

Mass.  Gen.  Hospital. 
Boston. 

510  Coramoinvoalth  Av. 
Fall  River.  KiO  Robeson  St. 
Dorchester  (Boston). 

556  Washington  St. 
Boston.     711  Boylston  St. 


1894  Wylie-Cushman,  Ella 

Rosalind 
1912  Wyman,  Edwin  Theodore ..  Boston.    483  Beacon  St 


1903  Tea  ton,  George  William 

1S97  Yenetchi,  Henry 

Ainsworth 


Medway.    Village  St. 
Somervllle. 

104  Highland  Av. 


1895  Toosuf,  Abraham  Kevork. .  Worcester. 

82  Franklin  St. 

1915  Young,  Annie   Roberts Waltham.     925  Main  St. 

1.S95  Young,  Edgar    William Everett.    640  Broadway. 

1910  Young,  Edward  Boston. 

Lorraine,  Jr.  99  Commonwealth  Av. 
1914  Young,  Edward  Wallace. ..  New  Bedford.  403  Union  St. 
1897  Young,  Ernest     Boyen Boston.     434  Marlboro'  St. 

1906  Young,  Evangeline  Wilson. Boston. 

510  Commonwealth  At 

1907  Young,  James  Herbert Newton.     19  Baldwin  St. 

1882  Young,  John   Francis Brookline.   1821  Beacon  St. 

1905  Young,  Ralph    Randal Roxbury   (Boston). 

3   Highland   St. 
1905  Young,  Roy    Demas Arlington.     788  Mass.  A  v. 

1908  Young,  Walter    Harding. .  .Dedham.    Office,  Boston. 

39  Newbury  St 
1899  Young-Slaughter,  Emma       Lowell.    100  Westford  St. 
Elizabeth 


1888  Zabriskie,  Frank  Hunter. 
1916  Zarrella,  Angelo  Mario. . . 
1913  Zimmerman,    Henry 


.Greenfield.     426  Main  St. 
.Lynn.     212  Boston  St. 
.Springfield.     721  North  St 
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Abington    (Plymoutli). 

(See  also:   North  Abington.) 
Hutchinson,   W.   P. 
Stevens,  W.  R. 

Acton    (Middlesex  North). 
(See  also:    West   Acton). 

AcusHNET  (Bristol  North). 

AoAUs  (Berkshire). 
Boom,  A.  K. 
Crowley,  J.  F. 
Holmes,  H.  B. 
Pascoe,  W.  W. 

Aqawam  (Hampden). 

(See  also:  Feeding  Hills.) 

A1.FOBO   (Berkshire). 

illerton    (Huix). 
Sturgis,  W.  H.  W. 

AUstnn   (Briohton)     (BOSTON). 
Butler,  P.  F. 
Casey,  J.  F. 
Elv,  T.  W. 
Giddings,  H.  G. 
Haslam,  F.  A. 
Heffernan,  D.  A. 
Lovell,  M.  E. 
Miniter.  F.  G. 
tMoran,  J.  B. 
McKeen,  S.  F. 
RUey,  C.  A. 
TumbuU,  J.  H. 
Webber,  W.  G. 
Wood.  B.  E. 
Wormelle,  C.  B. 

Amesbubt  (Essex  North). 
Biron,  J.  F.  R. 
Leslie,  H.  G. 
Mudge,  O.  P. 
Mullen,  P.  J. 
Murphy,  D.  D. 
Rand,  J.  W. 
Savignac,  A.  N. 
Warren,  C.  F. 

Amherst  (Hampshire). 

(See  also:    Cushman,    and    North 
Amherst) 
Bowen,  J.  F. 
Haskell,  N.  C. 
Rawson,  G.  W. 
Rockwell,  H.  G. 
Whitman.  L.  O. 

Annisquam   (GLOUCESTER). 
Shields,  E.  E. 

Ando\-eb  (Essex  North). 
Abbott,  C.  E. 
Conroy.  E.  C. 
Dal.v,  J.  J. 
Fuller,  J.  R. 


Andoveb  ( coutiuuwl  1 . 
Lane,  E.  D. 
Look,  P.  J. 
Walker,  W.  D. 

Ablingtox    (Middlesex  South). 

(See  also:  Arlington  Heights.) 
Atwood,  C.  F. 
Buckley,  D.  J. 
Dennett,  C.  A. 
Easter,  E.  F. 
Keegan,  C.  A. 
Lawley,  B.  I. 
Pratt,  Ezekiel. 
Sanger,  G.  E. 
Stickney,  E.  P. 
Tolman,   Julia 
Walsh.  C.  J. 
Webb,  H.  R. 
Young,  R.  D. 

Arlington  Heights   (Akuxgton). 
Ring,  A.  H. 

Ashbubxham   (Worcester  North K 
Bates,  C.  A.' 
Fosgate,  E.  G. 

AsHBT  (Worcester  North). 
Pope,  P.  F. 

AsHTiELD   (Franklin) 

Ashland  (Middlesex  South). 
Morse,  R.   S. 

Assonet    (  Freetow  n  ) . 
Briggs,  C.  A. 

Athol   (Worcester  North). 
Bassow,  G.  J. 
Cuddy,  J.   F. 
Dodge,  G.  F. 
Perry,  G.  L. 

Atlantic   (QUINCY). 
Bartlett,  F.  A. 
Bruce,  D.  A. 
Dcew,  M.  E. 
Sweeney,  M.  T. 

ATTLEBOROUGH     (Bristol    North). 
Battershall.  Jesse  W. 
jBattershall,  Joseph  W. 
Battershall,  M.  H.  W. 
Boldnc,  A.  G. 
Clarke,  J.  W. 
Conro,  A.  C. 
Hewilt,  W.  O. 
Holden,  C.  S. 
Kent,  R.  P. 
Mackie,  L.  V.  G. 
Milot,  W.  F. 
Murphy.  F.  V. 
Reese,   J.  A. 
Rounsertlle,  W.  E. 

Aububn  (Worcester). 


Auhurudalc   (NEWTON). 
Godfrey,  H.  W. 
Haskell,  H.  H. 
Hutchinson,  C.  P. 
Keever,  H.  F. 
t  Porter,  F.  E. 

Avon    (Plymouth). 
Linfield,  E.  P. 

Ateb  (Worcester  North). 
Hopkins,  B.  H.     ' 
Priest,  H.  B. 

Baldicinsiille  ( Templb:tos ) . 
Arey,  H.  C. 
Arey,  J.  M. 
Page,  H.  W. 
Robie,  W.  F. 
Stick,  H.  L. 

Babnstable   (Barnstable). 

( See  also :  Cotuit,  Hyannis,  Ma  r9- 
ton's  Mills,   Osterville.) 
Millikin,  C.  W. 

Babbe  (Worcester). 
Bates,  W.  S. 
Brown,  G.  A. 

Becket   ( Berkshire ) . 
Dearborn,  H.  H. 

Bedfobd   (Middlesex  North). 
Whiton,  R.  K. 

Belchebtown   ( Hampshire) . 
Eliot,  H.  W. 

Belling  HAM  (Norfolk). 

Belmont  (Middlesex  South). 
(See  also:  Waverley.) 
fDow,  J.  A. 
Hanson.  W.  C. 
Hoitt,  E.  G. 
Leavitt,  F.  C. 
Palmer,  G.  M. 
Rogers,  M.  H. 
t  Underwood,  G.  L. 

Berlin   ( Worcester ) . 

Bebnabdston   (Franklin). 
Croft,  B.  P 
Pierce,  W.  H. 

BEVERLY   (Essex  South). 
Cowles,  F.  A. 
Dexter,  Franklin 
Hayes,  Tv .  F. 
HUl,  G.  J. 
Johnson.  P.  P. 
Kline,  G.  M. 
Lawlor.  J.  F. 
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BEVERLY   (continued). 
Odeneal,  T.  H. 
Phillips,  C.  H. 
Sears,  H.  E. 
Shatswell,  J.  A. 
Stanley,  P.  G. . 
Stickney,  G.  A. 
Stone,  R.  E. 
Swan,  ti.  C. 
tSwasey,  O.  F. 

Beverly  Farms  (BEVERLY). 
Murphy,  D.  F. 
Warren,   H.  E. 

BiLLEBicA   (Middlesex  North). 
(See  also:  North  Billerica.) 
Alley,  E.  J. 
Buck,  M.  A. 
Stearns,  A.  W. 

Blackinton  (Williaustown). 
Galvin,  William 

Blackstone  (Worcester). 
Roche,  T.  F. 

BLixFORD  (Hampden). 

BoLTO.\  (Worcester). 

BOSTON  (Suffolk). 

(See  also:  East  Boston,  South  Bos- 
ton, Allston,  Brighton,  Charles- 
town,  Dorchester,  Forest  Hills, 
Hyde  Park,  Jamaica  Plain.  Mat- 
tapan,  Roslindale,  Roxbury,  West 
Roxbury.) 

Aehom,  R.  C. 

Adams.   L.   D. 

Allen,  A.  W. 

Allen,  Freeman 

Allen,  G.   W. 

Alcuzar,  Izak 

Amadon,  A.  F. 

Ames,  J.  L. 

Andrews,  H.  X. 

Appleton,  William 

Arkin,  Louis 

Arnold,  H.  D. 

Austin.  A.  E. 

Ayer,  J.  B. 

Ayer.  S.  H. 

.\zadian,  D.  G. 

Badger,  G.  S.  C. 

Baker,  D.  V. 

Baker,  H.  W. 

Halboni.  G.  M. 

Baloh,  F.  G. 

Bardwell,  F.  A. 

Barney,  .7.  D. 

Barney,  W.  O. 

Baruuni,  P.  G. 

Barone.  Joseph 

Barrel!,   C.  S. 

Barron.  M.  E. 

Barstow,   .\.  T. 

Bartol.  J.  W. 

Bean,  C.  P. 

Bearse,   Carl 

Beebe,  T.  C. 

Berry,  C.  F. 

Bigelow,  W.  S. 

Binney,  Horace 

Bisbee,  E.  S. 

Blake,   C.   J. 

Blake,  Gerald 

Blake,  J.  B. 


BOSTON   (continued). 

fBlodgett,  A.  N. 

Blodgett,  J.  H. 

tBoardman,  W.  E. 

Boardman,  W.  P. 

Boardman,  W.   S. 

Bonelli,  R.  P. 

Bossidy,  J.  C. 

Bottomley,  J.  T. 

Bowditch,  Harold 

Bowditch,  H.  I. 

Bowditch,  V.   T. 

Bowen,  J.  T. 

Bowman,  F.  R. 

Brackett,  E.  G. 

Bradford,  E.  H. 

Brady,  J.  F. 

Brant,  Austin 

Bremer,  J.  L. 

Breslin,  J.  G. 

Brewster,  G.   W.   W. 

Brickley,  W.  J. 

Briggs,  F.  M. 

Briggs,   J.   E. 

Briggs,  L.  V. 

Brigham,  F.  G. 

Brindisi,  Rocco 

Bristol,  DeL.  J. 

Brooks,  E.  M. 

Brooks,  W.  A. 

Brough,  D.  D. 

Brown,  L.  T. 

Brown,  Percy 

Brown,  W.  J. 

Browne.  W.  E. 

Bruce,  J.  B. 

Bryant,  A.  G. 

Bryant.  John 

Buck,  H.  M. 

BuUard,  W.  N. 

Bunker.  S.  M. 

Bumham.  E.  A. 

Burnett,  P.  L. 

Burns,  P.  S. 
tBush,  J.  S.  P. 

Butler,  A.  E. 

Butler,  C.  S. 

Butler,  P.  F. 

Cabot,  Hugh 

Cabot,  R.  C. 

Caines,  R.  J.  R. 

r'allanau,  V.  J. 

Castleman,  Philip 
Chadbourne,  A.   P. 

Chamberlain,   M.   L. 
Chandler,  T.  E. 
Chase,  H.  M. 
Chase.  W.  G. 
Cheever,  David 
Chenery,  W.  E. 
Christian,  H.  A. 
Chute,  A.  L. 
Clap.  E.  W. 
Clark,  G.  O. 
Clark.  J.  P. 
Clark-MacLeod,  Emllv 
Cliff,  L.  A. 
Clymer,  George 
Cobb,  Farrar 
Cobb.  F.  C. 
Cochrane,  R.   C. 
Codman,  E.  A. 
Coffin,  R.  A. 
Cogan.  J.  A. 
Colburn,  H.  H. 
Conant,  W.  M. 
Coriat.  I.  H. 
Cotton,  P.  J. 
Coues.  W.  P. 
Councilman.  W.  T. 


BOSTON   (continued). 
Courtney,  J.  W. 
Cowles,  W.  L. 
Cox,  O.  P. 
Cragin,  G.  A. 
Crandon,  L.  R.  G 
Crane,  Clarence 
Crawford,  P.  X. 
Crockett,   E.  A. 
Crosbie,   A.   H. 
Culbertson,  E.  V.  P. 
Cummin,  J.  W. 
Cummins,  L.  J. 
Cunningham,  A.  R 
Ctinningham,  J.  H.,  J 
Gushing,  H.  W. 
Cutler,  E.  G. 
Cutler,  G.  D. 
Dadmun,  E.  J. 
Daland.  E.  M. 
Daly,  W.  J. 
Daniels,  E.  A. 
Davenport,  F.  H. 
Davis,  P.  A. 
Davis,  Lincoln 
Davis,  M.  P. 
Dawson.  R.  P. 
Day,  H.  P. 
DeBlois.  T.  A. 
Delano,  Samuel 
Denig,   B.  A. 
Denny,  G.  P. 
DeNormandie.  R.  L. 
Derby,  P.  W. 
Derby,  G.  S. 
Dewing,  L.  A. 
Di   Mento,   V.   J. 
Dixon,  L.   S. 
Dixon,  R.  B. 
Dodge,  A.  M. 
Dodge.  W.  W. 
Donoghue,  P.  D. 
Dorcey,  J.  E. 
Dowling,  J.  .T. 
Drury,  D.  W. 
Duckering,  F.  \V. 
Dunn,  C.  H. 
Dunn.  Wm.  Ambrose 
Dwight.   E.  W. 
Dwyer,  W.  J. 
Eames.  G.  P. 
Earle,  G.  H. 
Easton,  E.  T. 
Eaton,  H    B. 
Edwards.  W.  L. 
Ehrenfried.  Albert 
Ebrlioh.  Henry 
Elliot.  J.  W. 
Elliott.  R.  D. 
Emerson,   P.   W. 
Emerson,  W.  R.  P. 
English,  M.  J. 
Erb,  T.  C. 
Eustis.  R.   S. 
Evans.  Albert 
Everett,  E.  E. 
Pabvan,  Marshal 
Fair.  R.  P. 
Farlow,  J.  W. 
Faulkner,  W.  E. 
Feleh,  C.  I. 
Felch,  G.  A. 
Felch,  L.  P. 
Feldman.   Aaron 
Pinkelstein.  Harry 
,  Fischbein,  Louis 
Pitz,  G.  W. 
Fitz,  Reginald 
Fitzgerald.  J.  B. 
Plagg,  Ellsha 


42 


LOCAL  DIRECTORY,  JAXUARY  1,  1919 


BOSTON  (continued). 
Floyd,  Cleaveland 
Foley,  T.  B. 
Frankel,  D.  I. 
Fraser,  A.  McK. 
Fraser,  Somers 
Friedman,  Benjamin 
Friedman,  Eli 
Friedman,  Nathan 
Frotliingham,  Channing,  Jr. 
Frye,  E.  B. 
Gallison,  J.  M. 
Galloupe,  C.  W. 
Gannett,  W.  W. 
Garland,  G.  M. 
George,  A.  W. 
Germain,  H.  H. 
Oilman,  C.  S. 
Gilpatrick,  R.  II. 
Goddu,  L.  A.  O. 
Golden,  Lazarus 
Goldthwait,  J.  E. 
Goodale,  J.  L. 
Goodall,  H.  W. 
Granger,  F.  B. 
Grant,   W.  H. 
Grave.s,  W.  P. 
Gray,  Horace 
Gray,  H.  B. 
Green,  0.  M. 
tGreen,  J.  O. 
Green,   M.   C. 
Green,  R.  M. 
Greene,  D.  C,  Jr. 
Greene,  E.  M. 
Greenough,  R.  B. 
Grogan,  M.  V. 
Gunter,    F.    C. 
Haley,  W.  T. 
Hall,  G.  W. 
Hall,  W.  D. 
Hamilton,  A.  J.  A. 
Hamilton,  A.   L. 
Harding,  G.  F. 
Hare,  C.  11. 
Harmer,  T.  W. 
Harrington,  T.  F. 
Harrison,  C.  W. 
Harrison,  Henry 
Hartung,  H.  H. 
Harvey,  W.  W. 
Haskins,  F.  E. 
Hawes,  J.  B.,  2nd 
Healy,   WiUiam 
Hebbard,  E.  C. 
Hefifernan,  D.  A. 
Hegerty,  J.  G. 
Henderson,  F.  F. 
Hepburn,  J.  J. 
Herman,  E.  W. 
tHersey,  P.  C. 
Hewes,  H.  F. 
Higgins,  F.  A. 
TTill.  G.   S. 
Hill,   L.  W. 
Hill,  T.  C. 
Hipkiss,   George 
Hitchcock,  Edward 
Hodgdon,   F.   W..   Jr. 
Hodgkins.  E.   M. 
Hogner,  R.  P.  F. 
HolUngs,  Byam 
Homor,  A.  A. 
Houghton,  N.  II. 
Howard,  A.  G. 
Howard,    C.    T. 
Howard,  H.  H. 
Howard,   H.   J. 
Howe,   O.  T. 
Howe,  W.  C. 


BOSTON  (continued). 
Rowland,  J.  B. 
Hubbard,  J.  C. 
Hughe.s,  L.  A.  C. 
Hunt,  D.  L. 
Huntington,  J.  L. 
Hurley,  J.  J. 
Hutching,  H.  T. 
Hyde,  11.  V. 
Hyman,  C.  H. 
Irving,   F.   C. 
Irving,  H.  W. 
Jack,  E.  E. 
Jack,  F.  L. 
Jackson,  D.  L. 
Jackson,  Henry 
Janes,  A.  P. 
Jelly,  A.  C. 
Johnson,  F.  W. 
Jones,  D.  F. 
Jones,  M.  S. 
Jordan,  E.   M. 
Joslin.  E.  P. 
Katsainos,  G.  M. 
Keenan,  G.  F. 
Kelley,  E.  R. 
Keenan,  J.  A. 
Kellogg,  E.  B. 
Kellogg,  F.  L. 
Kellogg,  F.   S. 
Kennedy,  A.  G. 
Kepler,  C.  O. 
Kerr,  I.  D. 
Khoury,   Kamel 
Kilburn,  H.  W. 
Kimpton,  A.  R. 
Kissock,  R.  J. 
Knapp,  P.  C. 
Knowlton,  W.  M. 
Konrad.  F.  C.  W. 
Lacey,    W.   H. 
Ladd,  Maynard 
Ladd.  W.  E. 
Lahey,  F.  H. 
Larrabee.  R.  C. 
tLawrence.  R.  M. 
Lee,  H.  J. 
Legg,  A.  T. 
Leland,  G.  A. 
Leland,  G.  A.,  Jr. 
Leland,  H.  L. 
L'Esperance.  O.  R     I'. 
Levins,  N.  X. 
Lindquist,  C.  A. 
Little,  J.   M.,   Jr. 
Lloyd.  H.  D. 
Locke,  E.  A. 
Loder.  H.  D. 
Lord.  F.  T. 
Lorimer,  Felix 
Lothrop,  H.  A. 
Lovett,   R.  W. 
Lowell,  F.  L. 
Luce,  LeR.  A. 
Lund,  F.  B. 
Lyman,  Henry 
MacAusland.  A.  R. 
MacAusland,  W.  R. 
MacCallum.  \V.  P. 
McCurdy,  T.  E.  A. 
McDonald,  S.  J. 
Mclntyre.  G.  P. 
Maclver.  G.  A. 
MacKnight,  W.  F. 
McLaughlin,  A.  J. 
MacLennan,  A.  D. 
Madden.  W.  D. 
Magrath,  G.  B. 
Mahoney,  D.  F. 
Mahoney,  J.  L. 


BOSTON  (continued). 
Marble,  H.  C. 
Marcy,  H.  O. 
Margeson,   R.   D. 
Marshall,    H.    W. 
Martin,  J.  F. 
Mason,  N.  R. 
Mead,  L.  G. 
Means,  J.  H. 
Medalia,  D.  B. 
Medalia,  L.  S. 
Mendelsohn,   LouU 
Merrill,  A.  S. 
Miller,  G.   F. 
Miller,  R.   H. 
Minot,  G.  R. 
Minot,  J.  J. 
Mintz,  S.  C. 
Mixter,  C.  G. 
Mixter,  S.  J. 
Mixter,  W.  J. 
Monks,  G.  H. 
Moore,  G.  C. 
Moore.  J.  H. 
Morgan,  C.  R. 
Morgan,  John 
Morong,  A.  B. 
Morrison,    L.   B. 
Morrison,  W.  R. 
Morse,  G.  W. 
Morse,  J.  L. 
Mosher,  H.  P. 
Murphy,  F.  C. 
Murray,  B.  F. 
Myers,  S.  W. 
Mysel,  PhUip 
New,  W.  S. 
Newell,  F.  S. 
tNichols,  A.  H. 
Nichols.  E.  H. 
Nolen,  W.  F. 
Noyes,  M.   L. 
Nute.  A.  J. 
Ober.    F.    R. 
O'Brien,  F.  W. 
O'Brien,  T.  J. 
O'Hare,  J.  P. 
Oliver.  E.  L. 
fOliver,  H.  K. 
O'Neil.  R.  F. 
Osgood,  H.  A. 
Osgood,  R.  B. 
O'SulIivan,  Anna 
Otis.  E.  O. 
Otis,  W.  J. 
Ott,  G.  J. 
Overlander,  C.  L. 
Packard,  A.  E. 
Packard,  Fabyan 
Packard.  Horace 
Page,  A.  K. 
Page,  C.  G. 
Paine,  A.   K. 
Palfrey,  F.  W. 
Palmer,  Ezra 
Palmer,  S.  E. 
Papas.  P.  N. 
Parker,  W.  S. 
Paul.  L.  G. 
Paul,  W.  E. 
Pavlo.  S.  G. 
Payne,  J.  H. 
Pearl,   S.  M. 
Pease,  E.  A. 
Pemberton,  F.  A. 
Penhallow,  D.  P. 
Perry,  H.  J. 
Phaneuf,  L.  E. 
Phelps,  J.  S. 
Phipps,  (3adls 
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BOSTON    (continued^ 
Pierre,  (i.  B. 
Pike,  W.  C. 
Piper,  Frank 
Place,  E.   H. 
Poirier,  G.  H. 
Pollock,  H.  M. 
Pond,  B.  W. 
Pope,  E.  F. 
Porter,  C.  A. 
Post,  Abner 
Powers,  G.  H. 
Pratt,  J.  H. 
Preble,  W.  E. 
Prince,  Morton 
Quackenboss,  Alexander 
Quest,  J.  F. 
Rabe,  E.  R.  E. 
Reardon,  T.  J. 
Reed,  Carlisle 
Reeves,  Marcellus 
Reggio,  A.  W. 
Reynolds,  Edward 
Rice,  W.  H. 
Richards,  C.  G. 
tRichards,  G.  E. 
Richardson,  A.  G. 
Richardson,  E.  P. 
Richardson.  F.  L. 
Richardson,  Oscar 
Richardson,  W.  L. 
Riley,  Augustus 
Riley,  E.  A. 
Risley.  E.  H. 
Robbius,  Chandler 
Robbins,  E.  D. 
Robbins,  W.  B. 
Robey,  W.  H.,  Jr. 
Rogers,  A.  E. 
Rolfe,  W.  A. 
Rosen,  D.  W. 
Rothblatt,   H.   L. 
Rushmore,   Stephen 
Ryder,   B.   McW. 
Sabine,  J.  D.  K. 
Sadler,  R.  A. 
Saltz,  S.  M. 
Sanborn,  G.  P. 
Sargent,  G.  A. 
Sawyer,  E.  K. 
Scannell,  D.  D. 
Schinner,  J.  W. 
Scott,  N.  McL. 
Scudder,  C.  L. 
Sears,  G.  G. 
•    Sears,  H.  F. 
Seymour,  Malcolm 
Shapira,  A.  A. 
i^aplra,  V.  I. 
Shattuck,  F.  C. 
Shattnck,  G.  B. 
Shattuck,  G.  C. 
Shaw,  Albert  J. 
Shaw.  Arthur  J. 
Sheldon.  R.  F. 
Shields,   W.    S. 
Shohan,  Joseph 
Simmons.  C.  C. 
Sisson.    W.    R. 
.Slack,  F.  H. 
Smith,  Conrad 
Smith,  C.  M. 
Smith,  E.  W. 
Smith,  G.   C. 
Smith,  G.  G. 
Smith,  H.  H. 
Smith,  M.  A. 
Smith,  P.  M. 
Smith,  R.  M. 
Smith-Petersen,  M.  X. 


BOSTON  (continued). 

Sobotky.   Irving 

Soutter,  Robert 

Sowles,  II.  K. 

Spaulding.  J.  D. 

Spinney,  F.  I. 

Sprague,  F.  P. 

Sprague,  R.  B. 

Stacey,  C.  F. 

Stack,  J.  J. 

Standish,  Myles 

Stedman.  George 

Steffen,  E.  E. 

Stone,   E.   G. 

Stone,  J.  S. 

Storer.  Malcolm 

Streeter,  E.  C. 

Strong,  R.  P. 

SuUivan,  C.  B. 

Sumner,  P.  S. 

Supple,  E.  A. 

Swain,  H.  T. 

Swift,  E.  H. 

Swift,  J.  B.,  Jr. 

Swift,  W.  B. 

Talbot,  F.  B. 

Taylor,  E.  W. 

Temple,  W.  F. 
Temple,  W.  F.,  Jr. 
Tenney,  Benjamin 

Tenney,  J.  A. 
Thomas,  J.  J. 
Thompson,  C.  O. 
Thompson.  P.  H. 
Thorndike,  Augustus 
Thorndike,  Paul 
Thorndike,  T.  W. 
Thornton,  J.  B. 
Tingley,   L.    P. 
Titus,  R.  S. 
Tobey,  G.  L.,  Jr. 
Tobey,  H.  G. 
Torbert,  J.  R. 
Towle,  H.  P. 
Townsend,  C.  W. 
Trayes,  W.  H. 
tTrull,  W.  B. 
Twombley,  E.  L. 
Tyrode,  M.  P.  O.  V. 
Van  de  Velde,  Honors 
Verhoeff,  F.  H. 
Vietor,  A.  C. 
Vincent.  Beth 
Vose,  R.  H. 
Wadsworth.  R.  G. 
Walker.  D.  H. 
Walker.  I.  J. 
Walsh,   E.   F. 
Walton,  G.  L. 
Wardwell.  J.  K. 
Warren.  John 
Warren,  J.  Collins 
Washburn,   F.  A. 
Washburn.  G.  H. 
Waterman,  G.  H. 
Watson.  F.  S. 
Webster,  G.  A. 
Wells,  Frank 
Weutworth,  A.  H. 
Wheet,  H.  R. 
Whipple.  F.  H. 
White,  C.  J. 
White,  F.  W. 
Whitney,  C.  M. 
Whitney,  W.  F. 
Whittemore.  W.vman 
Wickham,  T.  W, 
Wilcox,   DeW.   G. 
Wlllnsky.  C.  F. 
Williams.  P.  L. 


BOSTON  (continued). 
Williams,  F.  H. 
Williams,  Harold 
Williams.  H.  C. 
Williams,  Hugh 
Williams,  J.  T. 
Wilson,   E.   W. 
Winslow,  Frederick 
Withington,  P.   R. 
Wolbach,  S.   B. 
Wood.  N.  K. 
Wright.  J.  H. 
Wright.  W.  I,. 
Wylie-Cushman.  E.  R. 
Wyman.  E.  T. 
Young,  E.  L..  Jr. 
Young.   E.  P.. 
Young,  E.  W. 

BouBNE  (Barnstable). 

(See  also:   Sagamore.) 

BoxBOBOUGH    (Middlesex   North). 

BoxFOBD   (Essex  North). 

BoYTSTON    ( Worcester ) . 

Bradford   (HAVERHILL). 
Anthony,   F.   W. 
Atwood,   G.   M. 
Brainerd.  W.  S. 
George,  L.   H. 
LeGro,  L.  B. 
Littlefield,  M.  C. 
O'Toole,  J.  L. 

Braixtree  (Norfolk  South). 

(See  also:  East  and  South  Brain- 
tree). 
Cook,  J.  H. 
Gile.  F.  H.,  Jr. 
Gould,  C.  H. 
Ripley,  H.  W. 

Beewster   (Barnstable). 
Crocker,  L.  A. 

Bridgewater   (Plymouth). 

(See  also:  East   Bridgewater  and 

State  Farm). 
Carr,  A.  W. 
Hunt.  A.  F. 
Hunt,  W.   E. 
t  Pratt,  Calvin 
Warren,  F.  L. 
Whelan,   E.   V. 

Brighton  (Middlesex  South.) 
(BOSTON). 
(See  also:  Allston.) 
Broderick.  T.  F. 
Buckley.  W.   S. 
Budreski,  A.  F. 
Crosby.  W.  H. 
Doherty.  F.  J. 
Gwinnell.  A.  W. 
Larrabee.  F.  W. 
Moore,  M.  T.  V. 
O'Brien.  E.  J. 
Rice.  F.  W. 
Hiploy,  W,   L. 
Rowen.  H.  S. 
Stanton..  Joseph 
Tlnkhaui,  O.  G. 
Willey,  W.   B..  Jr. 

Brimfield  (Hampden.) 
Sawin,  R.  V. 

BROCKTON   ( Plymouth  ^ . 
( See  n  1  so :  Cam  pel  1  o. . 
Alfred,  James 
Bacon,  J.  E. 
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BROCKTON  (continued). 

Barrett,  M.  F. 

Beals,  A.  L. 

Boucher,  G.  A. 

Brady,  J.  E. 

Brides,  A.  E. 

Buckley,  G.  A. 

Burnett,  F.  H. 

Butler,  D.   M. 

Callahan,  J.  F. 

Chase,  H.  A. 
tClark,  E.  W. 

Cloudman,  H.  R. 

Condrick,  J.  J. 

Constans,  P.  B. 

Dacy,  C.  J. 

Drohan,  J.  H. 

Ducy,  W.  D. 

FuUerton,  W.  W. 

Ginsburg,  N.  H. 

Goddard,  S.  W. 
tGruver,   S.  J. 

Kandib,  A.  H. 

Keith,  W.  C. 

Lawrence,  J.  H. 

Leavitt,  P.  H. 

LeMay,  A.  M. 

Lupien,  H.  J. 

McCann,  C.  D. 

McCarthy,  T.  H. 

McNamara,  J.  J. 

Miles,  C.  G. 

Millet,  C.  S. 

Moore,  G.  A. 

Murdock,  F.  W. 

Noyes,  J.  R. 

Packard,  L.  B. 

Paine,  A.  E. 

Pettey,  J.  A. 

Ripley,  F.  J. 
tRobinson,  L.  M. 

Safford,  W.  P. 

Shaw,  J.  P. 

Simmons,  F.  A. 

Smith,  A.  C. 

Sullivan,   A.  J. 

TUholski,  D.  B. 


Bbookfield   ( Worcester) . 
Newhall,  L.  T. 
Sherman,  M.  H. 


Bbookline   (Norfolk). 
(See  also:  Waban.) 
Adams,  J.  D. 
Adams,  Z.  B. 
BaU,  J.  W. 
Barnes,  H.  A. 
Blakely,  D.  N. 
Blanchard,  B.  S. 
Borden,  C.  R.  C. 
Boutwell,  H.  K. 
Bowker,  E.  M. 
Brainerd,  J.  B. 
Brigham,  E.  H. 
Bufford,  J.  H. 
Bui  finch,  G.  G. 
fCall,  Norman 
Casselberry,  C.  M. 
Channing,  Walter 
Chase,  H.  L. 
Cohen,  J.  P. 
Connelly,  J.  E. 
Coolidge,  Algernon 
Cooper,  Almon 
Cornwall,  A.  P. 
Crabtree,  E.  G. 
Cushing,  A.  A. 


BuooKLiNE  (continued) 
Cushing,  Harvey 
Dalton,  C.  H. 
Dana,  H.  W. 
Deal,  E.  E. 
Denny,  P.  P. 
Dewis,  J.  W. 
Dreyfus,  E.  W. 
Emerson,  F.   P. 
Fairbanks,  A.  W. 
Fallon,  J.  f: 
Fay,  W.  E. 
Francis,  C.  S. 
Francis,  G.  H. 
Freedman,  L.  51. 
Gilbert,  L.  W. 
Good,  P.  L. 
Graham,  Douglas 
Haines,   Ignatius 
Hartwell,  H.  P. 
Hassman,  D.  M. 
Hastings,  K.  W. 
Hatch,  R.  A. 
Hayes,  P.  h. 
Heydemann,  Martin 
tHills,  W.  B. 
Hinckley,  J.  W. 
Hixon,  E.  C. 
Homans,  John 
fHood,  M.  G. 
Howard,  A.  A. 
Hurwitz,  A.  J. 
Inglis,  H.  J. 
Ingraham,  L.   V. 
Jautzen,  P.  T. 
Jones,  Everett 
Jones,  P.  E. 
Jones,  J.   C. 
Kaan,  G.  W. 
Kennealy,  J.  H. 
Kickham,  C.  J. 
Lancaster,  W.  B 
Lawrence,  C.  H. 
Lee,  W.  T. 
LiebmaUj  William 
Litchfield,  W.  H. 
Lyle,  E.  B. 
Maekie,  W.  C. 
McDonald,  W.  J. 
McLaughlin,  H.  V. 
McMahon.  P.  J. 
Mallorv,  P.  B. 
Moir.  M.  W. 
Nissen,  H.  A. 
Parker,  P.  D. 
Parris,  R.  O. 
Patten,  S.  K. 
Pearce,  A.  C. 
Percy,  K.G. 
Powers,  H.  H. 
fPurvis,  C.  B. 
Quinby,  W.  C. 
Reynolds,  H.   V. 
Rogers,  E.  A. 
Rosenau,  M.  J. 
Sabine,  G.  K. 
Saunders,  E.  L. 
Shanahan,  T.  J. 
Sibley,  B.  E. 
Smith,  W.   H. 
Smvth,  D.  C. 
Smyth,  P.  S. 
Spalding,  P.  M. 
Spear,  L.   M. 
Stedman,  H.  R. 
Sylvester,   C.   P. 
Toohey,  T.  V. 
Torney,  G.  H. 
Vickery,  H.   P. 
Walker,  I.  C. 
tWebber,  S.  G. 


Jr. 


Brooku.ne   (continued). 
Whittier,  P.  P. 
Williams,  A.   G. 
Williams,  F.  H. 
Williams,  P.  P. 
Young,  J.  P. 


liryantville  (Pembroke). 
Charles,  O.  W. 


BucKLAND  (Franklin). 
BuKLi.NGTON  (Middlesex  East). 

CAMBRIDGE   (Middlesex  South). 
(See  also:  East  Cambridge.) 
Adams,  C.  W. 
Andrews,  R.  E. 
August,  Albert 
Bacon,  X.  S. 
BaUey,  M.  H. 
Barnes,  P.  J. 
Boyle,  J.  J. 
Brassil,  T    P. 
Bresnihan.  P.  N. 
Brousseau,  W.  G. 
Br.vant,  L.  L. 
Bucholz,  C.  H. 
Buehler,  G.  V.  B. 
Burke,  W.  H.,  Jr. 
Butler,   E.  J. 
Cadv.  F.  B.  M. 
Cahill,  C.   S. 
Call,  E.  L. 
Cannon,  W.  B. 
Chalfen,  S.  E. 
Clarke,  Genevieve 
Clarke,  I.  L. 
Cleary,  James 
Cogswell,  G.  P. 
Cronin,  H.  J. 
Cunningham,  J.  H. 
Cunningham,  T.  E..   Jr. 
Darling,  E.  A. 
Davis,  B.  D. 
Dearborn,  G.  V.  X. 
Donahue,  W.  P. 
Dow,  D.  C. 
Downing.  A.  F. 
Dudley.  A.  W. 
Dunham,  A.  F. 
Dwyer,  J.  E. 
Dwyer,  J.  E..  Jr. 
tEla,  Walter 
Peeley,  C.  P. 
Feeley,  W.  C. 
Pinnigan,  P.  J. 
Fleet.   W.   E. 
Fleming,  P.  J. 
Foster.  C.  C. 
Gardner.  H.  M. 
Garrick.   X.   H. 
Goodridge,  F.  J. 
'Greene,  J.  A. 
Hapgood.  L.  S. 
Heaton,  T.  H. 
HopkLnson.  George 
Hutchinson.  C.  M. 
Jouett,  F.  R. 
KeUeher.  P.  F. 
Kennelly,  J.  G. 
King,  M.  L. 
LaMarche,  W.  J. 
Lanc.Tster,  S.  R. 
Lee.  R.  I. 
Leith,  R.  B. 
Lockhart,  J.  S. 
MacKillop.  Daniel 
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CAMBKIDGE    (contiuued). 

Mackechnie,  A.  N. 

Marvin,  F.  W. 

McAdams,  P.  S. 

McCarthy.  E.  A. 

McGirr,  F.  F. 

Mclntire,  H.  E 

McKenzie,  J.  R. 

Mernin,  M.  T. 

Murpliy,  J.  J. 

Myles,  L.  T. 

Nellisan,  J.  I*. 

Nelson,  C.  A. 

Noonan,  W.  A. 

Norris,  A.  P. 

Norton.  G.  E. 

O'Rourke.  E.  J. 

Page.  G.  T. 

Partridge,  T.  J. 

Peiree,  B.  H. 

Potter,  A.  C. 

Preble,  Wallace 

Putnam.  W.  A. 

Rice,  F.   F. 

Richards,'  C.  M. 

Robb,  Hunter 

Robertson.   J.   W. 

Rockwell,  J.  A..  .Tr. 

Rose,  W.  M. 

Ross.  Elizabeth 

Seavy,  H.  L. 

Sennott,  J.  R. 

Sever,  J.  W. 

Shannon.  N.  V. 

Smith,  J.  H. 

Smith,  J.  J. 

Southard,  E.  E. 

Southard,  M.  A. 

Stevens.   B.   H. 

Stevens,  H.  P. 

Sullivan,  F.  A. 

Swaim.  L.  T. 

Swan,  W.  D. 
Taylor,  F.  W. 
Thomas,  C.  H. 
Thomas,  W.  K.  S. 
Thompson.  J.  S. 
Trainor.  J.  A. 
Try  on,  Geneva 
Tuttle,  A.  H. 
Verde,  Lulgi 
Wadden,  J.  M. 
Walcott,  H.   P. 
Wells,  C.  E. 
Wetherbee,  Roswell 
White,  G.  A. 
Whittemore,  W.  S. 
Whoriskey,  J.  J. 
Williams,  E.  R. 
Williams,  F.  E. 

Campello  (BROCKTON). 
tAverUl,  ,T.  H. 
Caswell.  W.  E. 
I'rost,  E.  C. 
Holmberg,  C.  h.  M. 
King,  N.  C. 

Canton  (Norfolk). 
Daniels,  O.  G. 
Fish,  J.  E. 
Hinton,  W.  A. 
Kemp,  L.  S. 
Luce,  n.  S. 
MacPhorson.  W.  E. 
Tenney,  W.  N. 

Carusle  (Middleseit  North). 

Carver   (Plymouth). 

Charlemont  (Franklin). 
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Chailestoicn  (Middlesex  South). 
(BOSTON). 
Duff,  .John 
Duff,  John,  Jr. 
Fitzpatrick,  J.  J. 
Flagg.  H.  H. 
Grandison,   W.   G. 
Hammond,  W.  P. 
Hurley,  D.  J. 
Lyons,  J.  B. 
Magurn,  F.  T.  L. 
McDermott,  J.  E. 
McNally,  W.  J. 
Morris,  M.  A. 
O'Brien,  J.  F. 
Patterson,  W.  F. 
Plummer.  E.  M. 
SUva,  F.  P. 
Sprague.  R.  W. 
Wood,  N.  M. 

Charlton    (Worcester). 

Chatham   (Barnstable). 

Chelmsford   (Middlesex  North). 
(See  also:  North  Chelmsford.) 
Howard,  Amasa 
Scoboria,  A.  G. 

CHELSEA  (Suffolk). 
Aaronson,  Jacob 
Crittenden,    S.   W. 
Cutler,  C.  N. 
Davidson,  Alfred 
Fenwick,  G.  B. 
Garrett.  F.   S. 
Guild.  E.  F. 
Klein.  Arniin 
McClintock,  F.  B. 
Meyers,  H.  B. 
Nason.  O.  C.  B. 
Nigro,  Michele 
Putnam,  J.  M. 
Raddin,  F.  S. 
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Cheshire  (Berkshire). 

Chester  (Hampden). 
Lanpher,  H.  A. 

Chestebmeld  (Hampshire). 

Chestnut  Hill   (Buookline) 
Johnson,  M.  W.  L. 

Chestnut  Hill   (NEWTOX). 
Baldwin,  H.  T. 
Briggs,  E.  C. 
Curtis,  F.  G. 
Gay,  G.  W. 

CHICOPEE   (Hampden). 

(See   also:    Chicopee   Falls,   Willi- 
mansett.) 
Gallagher,  J.  H.  C. 

Chicopee  Falls   (CHICOPEE). 
Boaucbamp,  J.  O. 
l>utton.  F.  K. 
tGibbs,  L.  J. 
Mauuix,  L.  E. 
Shea.  M.  I. 

Chilmark   (Bristol  South). 
CLARKsnvRo   (Berkshire). 


Cliftunilale  ( Saugus ) . 
Danforth,  H.  A. 
Harris,  L.  W. 
Penny,    H.    T. 
Penny,    M.   M. 

Clinton  (Worcester). 
Abbott,  C.  R. 
Bowers,  W.  P. 
Chase,   G.  L. 
French,   C.   L. 
Goodwin,  J.  J. 
Gradv,   P.   A.   S. 
Grady,  T.  H. 
Mackay,  B.  H. 
Monahan,  J.  A. 
Morse,  I.  M. 
Tobey,  G.  L. 

Cochituate    (Fkamingham). 
Sparks,  E.  E. 

Coh asset    (Norfolk   South). 
Hinchllffe,    Frederick 
Howe,  O.  H. 
Osgo<Kl,  George 

CoLRAiN    (Franklin). 
Cram,  J.  W. 
Mather,   J.   A. 

Concord    (Middlesex   South). 

( See   also :   Concord  Junction. ) 
Cheney,    F.    E. 
tEmerson,  E.  W. 
Lord,  S.  A. 
TItcomb,  G.   E. 
Walcott,   H.   J. 
Wentworth.    M.    H. 

Concord  Junction    (Concord). 
Fernald,   G.   G. 

Conway    (Franklin). 

Cotuit    (Barnstable). 
Haskins,    S.   P. 


Cummington    (Hampshire). 
fStutson,  W.  P. 

Cushman    (Amherst). 
Fuller,  A.  H. 

Dalton    (Berkshire). 
MacKay,  G.  F. 
Schofield,  W.  W. 
Sullivan,  P.  J. 

Dana   (Worcester). 

Danvers    (Essex   South). 
(See   also:    Hathorne.) 
Baldwin,  F.  W. 
Buck,  C.  L. 
Deeriug,   C.   F. 
Mains.    H.    L. 
Marsh,  A.  P. 
Morlarty,  J.  J. 
NUes,  E.  H. 
Sparhawk,  C.  W. 

D.,uiTMOUTU    (Bristol  South). 

(See  also:  South  Dartmouth.) 

Dedham   (Norfolk). 

(See  also:  East  Dedham. > 
Batchelder.  H.  G. 
Finn,   E.  W. 
Hodgdon,  A.  H. 
Pratt,   J.    W. 
Worthlngton.  A.   M. 
Young.   W.   H. 
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Deerfield   (Franklin). 

Dorchester  (continued). 

East  BosTon  (continued). 

(See   also:    South 

Deerfield.) 

Loewe,  W.  R. 

Guralnlek,  Itubin 

Thorn,  E.  C. 

Macauley,  J.  A. 

Hartnett,  E.  D. 

Macdonald,    A.   A. 

Houghton,  R.  H. 

Dennis     (Barnstable). 

McCartin,   J.   E. 

Hurley,  D.  B. 

( See  also :     Dennis 

port.  South  and 

McEvoy,  G.  A. 

Morrison,  W.  A. 

West  Dennis.) 

McQuade,  L.   S. 

Myers,   Solomon 

Mahoney,   F.  X. 

Papen,  G.  W. 

Demiisport  (Dennis). 

Mains,  0.  F. 

Schwartz.  G.  II. 

Ginn,  D.  R. 

Mansfield,  J.  A. 

Segan-Roitmaii.  Jennie 

Marr,   M.   W. 

Sisson,  Mitchell 

Dighton    (Bristol   North). 

Martin,  D.  L. 

Tallman,  A.  L. 

Baker,  H.  B. 

Mason,  G.  M. 

Taylor,  J.  D.    . 

May.  J.  V. 

Tilton,  F.  H. 

Dorchester    (Norfolk) 

(BOSTON). 

Merrick,  R.  M. 

(See   also:   Mattapan  and   Nepon- 

Miller,  C.  H. 

East  Braiiitrce   (Bkaintkee). 

set). 

Morrison,   Hyman 

Record,  H.  R. 

Abbe,  F.  R. 

Murray,    P.    J. 

Adams,   H.   W. 

Myrick,  H.  G. 

East    Bridgeicater    (Bbidgewateb 

Allard.  C.  E. 

Norton,   H.  R. 

Bannerman.  W.  B. 

Baile.v,   F.   J. 

Nute,    Marion 

Barker,  W.  W. 

O'Brien,   J.   J. 

East  Cambridr/e    (CAMBRIDGE). 

Batchelder,  W.  B. 

Parker,  W.  H. 

Clancy.  W.  H. 

Berlin,  M.  G. 

Parsons,  F.  S. 

Fair,  J.  F. 

Berman,  M.   I. 

Parvey,  Benjamin 

Bliss,  G.   D. 

~ 

Phillips,  W.   F. 

East   Dedham    (Debham). 

Bogan,  F.  L. 

Regan,  J.  J. 

Drew,  F.  P. 

Brayton,   R.   W. 

Reilly,  J.  A. 

Brearton,  E.  J. 

iRoberts,  L.  A. 

East    Gardner    (Gardner). 

Brown,  F.  B. 

Rogers,  O.   F. 

Thompson,  C.  E. 

Butler,  J.  E. 

Rogers,  0.  F.,  Jr. 

Carroll,  C.  C. 

Rood,  L.  C. 

East    (lloucester    (GLOUCESTER). 

Carruth,    S.    S. 

Scales,  R.  B. 

Parmenter,  D.  C. 

Cavanagli,  C.  R. 

Scanlan,  T.   J. 

Ceconi,  J.  A. 

Schmidt,  E.  D. 

Eastham    (Barnstable). 

Churchill,  A.  Q. 

Sheppard,   P.   A.  E. 

Coffin,  A.  B. 

Sherburne,  A.  E. 

Easth.^mpton   (Hampshii-e). 

Costello,  J.   H. 

Sleeper,  F.  W. 

Burke,  J.  J. 

Croke,  L.   W. 

Starbird,  E.   P. 

Cobb,   O.   W. 

Crowell,  Samuel 

t  Stevens,  G.   B. 

Hlltpold,  Werner 

Curran,  S.  F. 

Stone,  H.  E. 

Pond,  L.  B. 

Davis,   W.    H. 

Sturnick,    Max 

Williams,  E.  D. 

Davison,  A.  H. 

Sullivan,    J.    J. 

Winslow,  E.  S. 

Day,   E.   P. 

Sullivan,  J.  T. 

Dervin,  P.  J. 

Tennis,  M.  N. 

East  Longmeadow    (Longmeadow). 

Devenny,  J.  H. 

Thurber.  M.  T. 

Curtis,   H.   F. 

Dewey,  C.  G. 

Towle,    H.   C. 

Dexter,  R.  B. 

Tracy,  E.  A, 

East    Norfolk     (Norfolk). 

Dobson,  W.  M. 

Treanor,  J.  P. 

Moore.  P.  P. 

Draper,   A.   L. 

Twitchell,  E.  T. 

Neff,  I.  H. 

Drummey,   N.   D. 

Walton,   W.   J. 

Duekering,    W.    W. 
Eldridge,  D.  G. 
Emerson.  F.  L. 

Watson,    F.    G. 
Watts,   H.   F.  R. 
White,  P.  D. 

Easton    (Bristol   North). 

(See  also:  North  Easton.) 

Emery,  W.  C. 
Evans,  M.  H.  A.,  Jr. 
Faxon.  E.  W. 

Williams,  Joseph 
Wylle,  E.  C. 

East  Taunton  (TAUNTON). 
Adams,  W.  C. 

Fennessey,  J.  F. 

Ferguson,  E.  H. 

Douglas    (Worcester). 

East    Walpole    (Walpole). 

Foster,  A.  N. 

Vivian,  W.  J. 

Gaetani,   A.  L. 

Dover   (Norfolk). 

Glblln,   P.   J. 

Emmons,  A.  B.,  2nd. 

East    Weymouth     (Weymouth). 

Golub,  J.  .T. 

Doucett,  F.   L. 

Gookin,  E.  R. 

Dkacut    (Middlesex   North). 

Fraser,  J.  C. 

Gordon,   S.  F. 

Libby,  J.  H. 

Graves,  B.  A. 

Hallisey,   J.  E. 
Hammond.  W.  J. 
Hardwick.  E.  V. 

Dudley    ( Worcester ) . 
Dunstable    (Middlesex    North >. 

Edgabtown    (Bristol  South). 
Worth,  E.  P. 

liartnett,  E.  H.  L. 

Harrington.  D.  J. 

DuxBUBY    (Plymouth). 

Egremont    (Berkshire). 

Harrington,  H.  L. 

tDurgin,  S.  H.   (Millbrook  P.  O.) 

Hawkins.  Henry 

Noyes,  N.  K. 

Enfieij)   (Hampshire). 

Hemeon,  F.  C. 

Spalding,   Roger 

Segur,  W.  B. 

Ingoldsby.  J.  E. 

Johnston,  William 

East  Boston    (BOSTON). 

Kelley,  J.  H.  H. 

Bonney,  Robert  " 

Erving    (Franklin). 

Kelly,  J.  M. 

Bowen,   E.   E. 

Johnson,   F.  E. 

Kent,  Bradford 

Bragdon,   H.   E. 

Lane,  J.  W. 

Ensworth,  W.  H. 

Essex  (Essex  South). 

Levine,  H.  B. 

tGrainger,  W.  H. 

Steeves,  E.  C. 
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EVERETT    (Middlesex    South;. 
Bass,  Harris 
Bruce,  J.  A. 
Conroy,  P.  J. 
Cornish,  S.  W. 
Hanson,  W.  (i. 
Harrington,  C.  W. 
Howe,  W.  L. 
Jaelison,    A.    A. 
Keaney,   H.   J. 
McAUester,  R.  W. 
McQuaid,  T.  B. 
Morris,  R.  H. 
Niles,  J.  O.  G. 
Rogers,    F.    A. 
Whiteliill,   G.   E. 
Young,    E.    W. 

Faibhaven    (Bristol    South). 
Home,  L.  W. 

FALL  RIVER   (Riistol  South). 
Abbe.  A.  J. 
Almy,  Thomas 
Barnes,   F.  R. 
Barre,   .L  A. 
Blanchette,  W.   H. 
Blood,   G.   W. 
Bright,  J.   C. 
Brown,   R.    F. 
Buck,   A.  W. 
Butler,    G.    E. 
Butler,   R.    B. 
Chace,  F.  A. 
Cone,   D.   E. 
Connell,  A.  I. 
Creamer,   W.   H. 
Crispo,  P.  T. 
Curry,  E.  F. 
Dolan,  W.  A. 
Fennelly,   D.   J. 
French,  R.  W. 
Gifford,  J.  H. 
tGilbert,  John 
Gordon,  S.  M. 
Gunning,  T.  F. 
Herbert,   Edward 
Hicks,  G.   H. 
Jackson,  O.  H. 
Jackson.  R.  W. 
Kerrigan,  J.  J. 
King,   G.  C. 
LaLiberte,  E.  J. 
Learned,  W.  T. 
Lewis,  A.  C. 
Lindsey,   J.   H. 
Lowney,  J.  F. 
MacKnight,  A.  S. 
Macrae,  A.  C. 
Marvell,  M.  W. 
McCarthy,   E.  A. 
Merritt,   S.   V. 
Normand.    J.    X. 
O'Brien,   J.  F. 
Partington,   C.    R. 
Pritchard,   W.   P. 
Richards.  G.  L. 
Ryder,  D.  R. 
Sandler,  Samuel 
Simmons.  R.  H. 
Staiisfield,   C.   W. 
Sullivan.   L.   J. 
SundeUiff,  E.  M.  E. 
Synan.  W.  E. 
Trainor.   J.   R. 
Truesdale.  P.  E. 
Wardle,   Henry 
Warren,   T.    F. 
Wilbur.  H.   G. 
Wright.   W.   F 


Falmouth    (Barnstable). 

(See  also:    Waquoit    and    West 
Falmouth.) 
Tripp,  E.  P. 

Feeding  Hills   (Agawam). 
tHastings,  J.  W. 

Fisherville    (  Grafton  ) . 
Charbonneau,  N.  N. 

Fiskdale  (Sturbridge) 
tRice,  A.  B. 

FITCHBURG    (Worcester   North). 
Baker,  L.   F. 
Barton,  J.  A. 
Burns,   R.  F. 
Carev,  B.  W. 
Chandler,  C.  L. 
Church.  C.  H. 
Donovan,   T.    R. 
Finnigan,  F.  A. 
Fish.  Louis 
Fiske,    E.    L. 
Fregeau,  A.  N. 
Gay,   C.  B. 
Jacques,  Hector 
.Jennings,   C.   H. 
.Tones,  R.  C. 
Kearney,  J.  H. 
Killelea,  E.  V. 
Lane,   C.  R. 
Lowell,  A.  P. 
McMurray,  F.  M. 
Mason.    A.    P. 
Miller.  E.  P. 
Morgner,  R.  A. 
Norton.  G.  P. 
O'Malley,   E.  F. 
Quessey,   A.  H. 
Kice,  R.  A. 
Rodrick,   A.    F. 
Sawyer,    W.    F. 
Stimson,    J.    W. 
Thompson,  F.  H. 
Thompson,  F.  H.,  Jr. 
Tully.  E.  J. 
Woodworth.  D.  S. 

Florence    (NORTHAMPTON). 
Taylor,  Walter 

Flortda    (Berkshire). 

Forest  Hills  (Norfolk)    (BOSTON). 
Prescott,  W.  H. 

FoSBOROUGH    (Norfolk). 
Bragg,  F.  A. 
Crocker,  B.  P. 
Kenworthy,   M.  E. 

Fbamingham   (Middlesex  South). 

(See    al.so:    Cochituate.    Framing- 
ham  Center,  SaxonvUle.) 
Armstrong.   D.   B. 
Baldwin.   S.   O. 
Benner.    H.    O. 
Bodwell.  W.   M. 
Dodd,    J.    E. 
Flett,   I'.   McN. 
Glass,  James 
Harrlman,  C.  E. 
llealy,  D.  L. 
.Tessaman.  I,.  W. 
Morrow,  W.  R. 
Owen,  A.  S. 
Palmer.    L.    M. 
Potter.  F.  W. 


Framingham    (continued). 
Potter,  J.  C. 
St.  Clair.   A.  E. 
Spaulding,  E.  R. 
Sullivan,  E.  A. 

Framingham   Center    (Fbami.^gham). 
Bigelow,  E.  H. 
Stone,  A.  K. 

Franklin    (Norfolk). 
tFaxon.  E.  M. 
Gallison,   A.   J. 

Freetown   (Bristol  North). 
(See  also:  Assonet). 

(Jardner  (Worcester  North). 
(See  also:     East  Gardner.) 
Andrews,    Oren 
Bailey.  C.  H. 
Bone,  H.  D. 
Ellam.  H.  W. 
tGreenleaf,  J.  R. 
Heininger,  A.  G. 
Jewett,  E.  P. 
Lachance,  A.  P. 
Lowell,    A.    F. 
Lundwall,  L.   S.  B. 
JlcClintock,  Elsie 
Paine.  H.  L. 
Sawyer,  E.  A. 
Smith,  W.  D. 
Waters,  J.  E. 

Gat  Head  (Bristol  South). 

Georgetown    (Esses  North). 
Holmes.  H.  F. 
Hoyt.  E.  M. 
Root.  R.  B. 
tRoot,  R.  R. 

Giix    (Franklin.). 

GLOUCESTER   (Essex  South). 

(See   also:    Annisauam    and   East 
Gloucester). 
Burnhani.  Parker 
Carvell,  iianford 
Choate.  H.  H. 
Cook,  S.   P.  F. 
Egan,    J.    J. 
tGarland,  A.  S. 
Garland,  Roy 
Hallett.   E.    B. 
Hubbard,   E.   D. 
Knowles.    J.   H. 
Jloore,  P.  P. 
Mooring,  S.  W. 
Morrow,    C.    H. 
Proctor.  P.  C. 
Rowley.  P.  W. 
Rowley.  William 
Shinn.    P.    A. 
Torrey,  A.  S. 

Goshen    (Hampshire). 

GosNOLD  (Bristol  North). 

1  RAN  BY    ( Hampshi  re ) . 

GR.\FrON     (Worcester). 

(See   also:    Fisherville   and   North 
Grafton.) 
Guild.  F.  W. 

GRAN^^LLE   (Hampden). 
White.   C.    A. 
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Great  Babbington   (Berkshire). 
(See  also:  Housatonle.) 
Chapln,  C.   S. 
Kennedy,  E.   A. 
Parks,   S.   H. 

(jREEXFiELD  (Frankllii). 
Best,  E.  G. 
Canedy,  C.  F. 
Clark,    W.   K. 
Ellis,  A.  H. 
Greenough,  C.  M. 
Howe,  H.  N. 
Johnson,  A.  E.,  Jr. 
Kemp,    II.    M. 
McConnell,  D.  J. 
MUlett,   F.   A. 
O'Brien,  J.  C. 
Stetson,   H.   G. 
Twitchell,  G.  P. 
Zabriskie,  F.  H. 

Greenwich    (Hampshire). 

Geoton  (Middlesex  North). 
Kilbourn,   A.    G. 

Groveiand   (Essex  North). 
Bagnall,  E.  S. 

Hadiey   (Hampshire). 
Johnson.  H.   L. 
Smith,  F.   H. 

H.^LiFAX    (Plymouth). 

Hamilton    (Essex  South). 

(See   also:    South   Hamilton.) 
Corcoran,  J.  G. 

Hampden  (Hampden). 

Hancock    (Berkshire). 

Hano^-er    (Plymouth). 
Hammond,   Charles 
tMacMUlan,  A.  L. 

Hanson  (Plymouth). 

Habdwick    (Worcester). 

Harvard    ( Worcester ) . 
Royal,  H.  B. 

Habwich   (Barnstable). 

(See  also:  West  Harwich.) 
.     Handy,  H.   D. 
Miller,  P.  V. 

Ilaihorne    (D.\nvers). 
Bryan.  W.  A. 
Chronquest,    A.    P. 
Macdonald,    J.    B. 
Patterson,  \.  M. 
Stevenson,  E.  A. 
Trueman,  X.  G. 

Hatfield   (Hampshire). 
fBarton.   C.    M. 
Bonneville,   A.   J. 
Byrne,  C.  A. 

HAVERHILL  (Essex  North). 
(See  also:  Bradford.) 
Armitage,  H.  G. 
Benson,  C.  S. 
Bryant,  S.  E. 
Capeles,  T.   F. 
Garden,  C.   J. 
Chaput,  L.  R. 
tChase,  I.  E. 


HAVERHILL   (continued). 
Clarke,    I.    J. 
Coffin,   P.   H. 
Cogswell,  William 
Conner.  H.  L. 
Coon,  W.  H. 
Cooney,    M.    B. 
Cotter,   T.   F. 
Croston,  J.   F. 
Donahue,    Hugt 
Dunn,  C.  S. 
Durant,    C.    E. 
Ferrin,  W.  W. 
Fitzgerald,  J.  J. 
Garbelnick,  D.  A. 
George,   A.    P. 
Holbrook,  C.  A. 
Holden,    W.    D. 
Hubbell,  A.   M. 
Kelleher,  J.  E. 
Laskey,  E.  P. 
Macdougall,  Duncan 
McFee,  W.   D. 
McLaughlin,  A.  O. 
Mindlin,   Carl 
Morris,   A.    S. 
Mysel,  H.  A. 
Nettle,   Paul 
Perkins,  H.  B. 
Pierce,  F.  B. 
Pitcher,   H.   F. 
Popoff,   Constantine 
Robinson.   W.   P. 
Ruel.  J.  A. 
Sproull,  John 
Still,  C.  W. 
Stokes,  L.  T. 
Stone.  T.  X. 
Sullivan,  F.  A. 
Symonds,  A.   G. 
Trull,  A.  C. 
Whitney,  G.  B. 
Whitten,  G.  E. 

Hawlet    (Franklin). 

HatjdenviUe   (Wiixiam.sburg). 
Perry,  C.  E. 
Wheeler,   C.  H. 

Heath    (Franklin). 

HiNGHAM    (Norfolk   South). 
Cobb,  G.  N. 
Day,  C.  O. 
Dorr,    C.   A. 
Jlorse,  A.  G. 
Peterson,  J.  A. 
Spooner,  L.  H. 
Whelan,  Charles 

Hinsdale  (Berkshire). 

Holbrook  (Norfolk  South). 
Cole,  A.  J. 
Crawford,  F.  W. 

Holden   ( Worcester ) . 
Stickney,  C.  W. 
Washburn,  F.  H. 

Holland  (Hampden). 

HoLLisTON    (Middlesex   South  > 

HOLTOKE    (Hampden). 
fAllen,  C.  A. 
Allen,  F.  H. 
Bagg,  E.  P.,  Jr. 
Bauman,   J.   L. 


HOLYOKE    (continued). 
Bigelow,  J.  B. 
Bliss,  J.  L. 
Bouvler,  C.  W. 
Brady,  W.  F. 
Brindamour,  J.  E. 
Carroll,   J.   J. 
Cavanaugh,  T.  E. 
Celce,   F.  P. 
Cclce,  J.   H. 
Clark,   G.   H. 
Clarke,  L.   H. 
("leary,   R.   E.. 
Cox,  S.  C. 
Davis,  E.  M. 
Dickson,  R.  E. 
Donoghue,    D.    F. 
Farr,  I.  H. 
Forster,  J.  F. 
Franz,  Adolph 
Gabler,  G.  L. 
Greaney,  W.  F. 
Hand,  E.  P. 
Henderson,  G.  D. 
Holyoke,   Frank 
Hubbard,  J.  C. 
Hughes,  John     . 
Hunt,  A.  E.  P. 
Hunt,  G.  E. 
Hurley,  P.  E. 
Hussey,  E.  J. 
Kilburn,  I.  X". 
Kinne,   G.   L. 
Knowlton,   E.   A. 
Mahoney,  S.  A. 
McCahe,    J.    J. 
Monty.  A.  H. 
Morrison,   R.    F. 
Potts,  J.  H. 
Powers,  W.  J. 
Rosenbloom.  C.  W. 
Ryan,  W.   P. 
Shine,  H.  K. 
Sullivan,  E.   F. 
Taylor,  G.  L. 
Warren,  E.  D. 
Wetherell,  A.  B. 

Hopedale   ( Worcester ) . 

Hopkinton    (Middlesex    South). 
Playse,  L.  F. 

Housatonic    (Great   Babbington) 
Jones,  W.  W. 
Luchsinger,  H.  W. 

HUBBARDSTON      (  WOTCCSter  ) . 

Knowlton,  W.  T. 

Hudson    (Middlesex   South). 
Breen,  J.  H. 
Hunter.  N.  McL. 

Hull    (Norfolk    South). 
(See  also:  Allerton.) 

Huntington    (Hampshire). 
Mace,  C.  H. 

Bi/annis   (Barnstable). 
Binford,  F.  A. 
Chase,    H.    B. 
Harris,  C.  E. 
Hawes,  E.  E. 

Hyde  Park   (Norfolk)    (BOSTON). 
Baxter,  E.  H. 
Bennett,    W.    H. 
Bryant,  C.  E. 
Carr,  P.  W. 
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Hyde  Park    (coutinueil ). 
Cullen,   C.   A. 
Bills,    E.    K. 
O'Connor,  J.  H. 
Stack,  C.  F. 

Indian   Orchard    (SPRINGFIELD). 
Harrington,  M.  W. 
Rioidan.  A.  H. 
tSmith.  S.  F. 

Ipswich    (Essex   South). 
Bailey,   G.   G. 
MaeArthur,  G.  E. 
McGinley,  M.  C. 

Jamaica  Plain   (Norfolk)    (BOSTON) 
Anderson,  V.  V. 
Berry,  W.  C. 
Blgelow,   A.    H. 
Bond,    S.    A. 
Broderick,  F.  P. 
tBroidrlek,  J.   P. 
Broughton,  A.  N. 
Broughton.  H.  W. 
Burrage.  W.  L. 
Callahan.   H.    A. 
Chadwell,  O.  II. 
Collier,   L.   H.   G. 
Cowles,  W.  X. 
Dane,   .John 
Dole,   K.   L. 
Emerson.   N.    W. 
Emmons,  H.   M. 
Ernst,  H.  C. 
Paunce,  C.  'B.,  ,Tr. 
F1t!!-Slmmons.  H.  J. 
Holland,   H.  T. 
Howland,  G.  L. 
.Tohnstone,  W.  J. 
Lane.   E.   B. 
Leard,   .T.    S.  H. 
Leary,  O.  C. 
Leary,  Timothy 
McCready,  L.  T. 
McKenna,    F.    P. 
McMann.   W.   H. 
Malone,    Charles 
Murphy,  H.   A. 
O'Brien,  W.  J.  L. 
O'Keefe,  D.  T. 
Ordway,  M.  D. 
Perry,   A.   P. 
Reld.   I.   E.   R. 
Richardson.   M.   W. 
Robinson.  W.  H. 
Rollins.    E.    T. 
Safford,  M.  V. 
Solomon,  H.  C. 
Viekery.   L.  F. 
Woodworth,  .7.  D.   R. 


Kingston    (Plymouth). 
Holmes,   A.  B. 

Ii.\KEViiXE   (Bristol  North) 
Glidden,    E.   W.,   Jr. 

Lancaster    (Worcester). 
Beckley,  C.  C. 

I>A.N'ESB0R0UGH    (Berkshire). 
Barnes,  L.  D. 

LAWRENCE  ( Essex  North ) . 
Adamian.    II.    G. 
Allen.  G.  S. 
Bain,  J.  B. 


I.A'SV'TtEX'CK   (continued). 
Bannon,  J.  H. 
Bartley,   J.   J. 
Beely,  L.  G. 
Berr,  A.  W. 
Bier,   M.    D. 
Birmingham,   R.   M. 
Burgess,  C.  J. 
Burnham,  J.  F. 
Bushold,  F.   G. 
Calitri,  Constant 
Chesley,  A.  E. 
Cody,  P.  W. 
Conlon,  F.  A. 
Crandall,   W.   M. 
Cregg,  F.  A. 
Cyr,  E.   E. 
Daly,  T.  J. 
Deacy,  J.  J. 
Dorgan,   J.  A. 
Doriou,  Kiutou 
Do\v,  G.  W. 
Eidam,  C.  H. 
Forster,    R.    W. 
Fuller,   E.   P. 
Garbeluick,    D.  A. 
Grant,  W.  V. 
Hilton,  J.  J.  H. 
Hogan,  J.  A. 
Howard.  J.  F. 
Joyce,  T.  F. 
Kaplovitch,  Henry 
Kurth,  G.  E. 
Lawlor,    E.    F. 
Lemieus,  T.  A. 
LeveU,  J.  A. 
Manahan,  H.  W. 
Massf,  J.  B. 
McArdle,  J.  J. 
McGaurau,  M.   S. 
McKaUagat,  P.  L. 
Merrill,  W.  H. 
Moeckel,  C.  R. 
Murphy,  T.  W. 
Nevers,  H.  H. 
Oeser,  P.  R. 
OIReilly,    F.    A. 
O'Sullivan,  J.  J. 
Redmond,  T.   H. 
Riordan,   W    D. 
Sargent,  G.  B. 
Sargent,  O.  F.  L. 
.Scanlon,  J.  M. 
Scarito.  N.  J. 
Schwartz,  Myer 
Simon,  A.  L. 
Sinclitico,  Guiseppe 
Siskind.  A.   L. 
Sullivan,  J.  J. 
Sullivan,  M.  F. 
Sullivan.  W.  J. 
Tiani.   Bernardo 
T'niac,  T.  V. 
Walch,  J.  F. 

Lee  (Berkshire). 
Markham.  E.  W. 

I^EicESTEEs    ( Worcester ) . 
(See  also:   Rochdale.) 
McNeish.  Alexander 

Lenox  (Berkshire). 
Carroll,  M.  J. 
Jaques,  H.  P. 

LEOMINSTER    (Worcester   North). 
Bigelow.  C.  E. 
Brigham.  C.   S. 
Currier,   W.   E. 


l,i;oML\.'<TEi:    (.niirinucdK 
Hall,  H.   P. 
Nye.  H.  R. 
Pierce,  A.  H. 
Shultis,   F.   C. 
Sweeney,   B.   P. 
Wheeler,    A.    A. 

Leverett   (Franklin ) . 

Lexingto.v   (Middlesex  South). 
Barnes,  W.   L. 
Piper,  F.  S. 
Smithwick.  M.  P. 
Tilton,  J.  O. 
Tyler,    W.    M. 
Valentine,    H.   C. 

Lei-den     (Franklin). 

Lincoln    (Middlesex   South). 
(See  also:  South  Lincoln.) 
Loring,    R.    G. 

Littleton    (Middlesex   North). 

LoNGArEADOw     (Hampden). 

(See  also:  East  Longmeadow.) 

LOWELL   (Middlesex  North). 

Ailing,  M.   L. 

Baker,  C.  S. 

Beaudet,   E.    A. 

Bellehumeur,  D.  S. 

Benner,   B.  R. 

Bertrand,  A.  E. 

Blanchard.  P.  D. 

Boyle,  J.   P. 

Brady.   F.   R. 

Brennan.  J.  T.  L. 

Brunelle.   Pierre 

Bryant,  M.  D. 

Caisse.  G.  E. 

Carroll,    T.    F. 

Cassidy,  J.  J. 

Clark,  E.  J. 

Coliurn.  H.  F. 

Collins,  W.  M. 

Dennett.   A.   G. 

Drury,   J.  N. 

Ellison.   D.  J. 

FLshman.  Maurice 

French,  C.  E. 

Gage,   F.   L. 

Gage,  J.  A. 

Gardner,  A.  R. 

Giguere,  A.  J. 

Ilalpin.  A.  J. 
tlluntress.  Leonard 

Jackson.  W.  B. 

Jewett.   IT.   W. 

Johnson.  J.  B.  A. 

Johnson.  W.  A. 

.Tones,   R.   LeR. 

Jones.  W.   M. 

Kearney.  J.  P. 

Lambert,  J.  H. 

Lamoureaux,  J.  E. 

Lava  lee.  G.  O. 
tl.a  Vigne.  A.  W. 

Lawler,  W.  P. 

Leahy.  G.  A. 

Livingston.  C.  B. 

Livingston,  E.  G. 

Longhran.  J.   F. 

Lovese.v.  B,  E. 

M.ihoiicy,  V.  I!. 

Martin.  G.  F. 

McAdams.  J.  1". 

McCarty.  J.  J. 
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LOWELL   (contiBued). 

LYNN  (continued). 

MALDEN   (continued). 

McCluskey,  R.  J. 

Hennessey,  T.  F. 

Hunt,  W.  E. 

McGannon,  T.  G. 

Hoitt,   C.   L. 

Jones,  C.  D. 

Meehan,  P.  J. 

Hopkins,  W.  T. 

Lawrence.  J.  W. 

Mehan,    J.   A. 

Jenkins,   C.   E. 

Lougee,    W.    W. 

Meigs,  R.  J. 

Johnson.  H.  A. 

MacDonald,  W.  C. 

Mignanlt,  Rodrigue 

Jones,   E.   W. 

MacMichael,  E.  H. 

MurphJ",   E-  M. 

Joslyn,  A.  E. 

ilacXeil,  C.  S.  J. 

Murpby.   1'.  P. 

Judkins,  C.  L.  M. 

McBain,   W.   H. 

O'Connor,  J.  B. 

Judkins.   F.   L. 

McCarthy,  C.  D. 

Parker,  R.  W. 

Kane.  W.   V. 

McCarthy,  C.   D.,   Jr. 

Perkins.  R.  S. 

Keown,  J.  A. 

McCarthy,   E.    J. 

PUlsbury,  B.  H. 

Kirkpatrick.   G.  H. 

McCarthy,  L.  F. 

Pillsbury,  F.  F. 

Lemaire,  W.  F.   (East  Lynn) 

jXorris,   A.   L. 

Pillsbury,  6.  H. 

Limauro.  L.    H. 

Plummer,  F.  J. 

Plunkett,  H.  B. 

Little,   W.    B. 

Prior,  C.  E. 

Pulsifer,   Xathan 

Lougee,  F.  T. 

Proctor,    J.    W. 

Robertson,  E.  A. 

Lougee,  G.  W. 

Ryder,  Godfrey 

Rodger,  J.  Y. 

Lovejoy,  C.  A. 

SUver,  L.   S. 

Roughan,   C.  M. 

Lovell.    C.    D.    S. 

Staples,  C.  H. 

Ryan,  W.  F. 

Lyons,  G.  A. 

Stevens,  A.  J. 

t  Sanders.  C.  B. 

jVTelntire,  F.  J. 

Taughan,  J.  H. 

Sbaw,  A.  E. 

McLellan.  W.  E. 

Watts,    H.    A. 

tShaw,  T.  P. 

MacRobbie,  Alexander 

Simpson,  C.  E. 
Smith,  F.  H. 
Smith,    T.    B. 

Mangan,  J.  J. 
Manix.  E.  T. 
Marshall.  W.  R. 

Manchesteb    (Essex   South). 
Blaisdell,  G.  W. 
Burnett,  F.  L. 
Glendenning,  R.  T. 

Stewart,  R.  C. 
Sumner,  H.  H. 

Martel.   Stanislaus 
Martin.  A.  H. 

Sweetsir,  C.  L. 

Martin.   J.   B. 

Tabor,  E.  0. 

Mathes,  R.  W. 

Mansfield   (Bristol  North). 

Tighe,  M.  A. 

Merrill,  C.  H. 

Allen,  W.   H. 

Van   Deursen,   G.    L. 

Merrill,   E.   A. 

Cook,   J.   W. 

Viles.   C.   A. 

Metzger,  Butler 

Dunbar.  F.  H. 

Welch,  E.  J. 

Morse,  F.  A. 

Emard,  G.  A. 

WUson,  C.  O. 

Mott,  G.  E. 

Latham.   B.   M. 

Young-SIaugbter,  E.  E. 

Newhall,  A.  L. 
Newhall,  H.  F. 

Sullivan,  D.  T. 

Ludlow    ( Hampden ) . 
Hoyt,  P.  A. 

Newhall,   H.   W. 
Oak,  0.  A. 
O'Keefe,  E.  S. 

Makblehead    (Essex   South). 
Eveleth,  S.  C. 

LT3NENBUEG    (Worcester  North). 

O'ReiUy,  W.  F. 

Greenwood,  A.  M. 
HaU,  H.  J. 
Ireson,   F.   R. 

Woods,  C.  E. 

Pinkham,  J.  G. 

Raffertv,  T.  B. 

LYNN   (Essex  South). 
Abbott,  H.  E. 
tAhearne.  C.  A. 

Rich,  C.  E. 
Ruppel,  C.  E.  F. 
Ruppel.   M.   D. 

Peck,  M.  W. 
Prouty,  I.  H. 
Sanborn,  P.  L. 

Bedard,  J.  A. 

Schiin.  Edward 

Bennett,  H.  P. 

Schubmehl.  P.  E. 

Mabion    (Bristol   South). 

Berg,  T.  A.  J. 

Shaw,  T.  W. 

Cobb,  A.  C. 

Bixby,  O.  E. 

Sheldon,  C.  C. 

Hopkins,  R.  H. 

Blair.   0.  C. 

Smith,  M.  C. 

Blaisdell.  J.  H. 

Stone.  F.  E. 

MARLBOROUGH    (Middlesex    S 

Bowen,  A.  P. 

Trask,  J.  W. 

Chalmers,  H.  E. 

Breed.    N.   P. 

Tucker,  A.  W. 

McCarthy,  T.  F. 

Burrows.  M.  C. 

UnderhiU,  S.  G. 

Merrill,  C.  H. 

Burns,  W.  L. 

Wainshel.   P.   W. 

RelUy,  T.  E. 
Robinson,  H.  A. 

Clarke.  H.  C. 

Ward,  W.    G. 

Cobb.  C.  M. 

White,  Everett 

Smith,   C.  W. 

Darling.  A.  E. 

Worthen,  C.  A. 

Warner,    C.   T. 

Davis,  H.  L. 

Zarella.  A.  M. 

Davis,  S.  R. 

DeLangle,  C.  P. 

Lynnfield  (Essex  South.  Center). 

Mabshfield   (Plymouth).           ^ 

Dennison,  A.   S. 

Freeman,   F.   W. 

(See  also:  Mar.shfield  Hills). 

Devlin,  P.  C. 

Bartlett.  C.  W. 

Dezell,  F.   B. 

MALDEX  (Middlesex  South). 

King.  F.  A. 

Donovan.  M.  R. 

Barron.  E.  W. 

Driscoll.  De  C.  J. 

Brown.    R.   X. 

Marshfield  HilU  (Mabshfield). 

Eraser.  W.  L. 

Bychower.  Victor 

Davis,   G.  R. 

Garipay,  E.  P. 

Clarke.   M.   E. 

Strong,  S.  L. 

Grady,  T.  F. 

Clarke,  W.  E. 

Grant.   .1.   H. 
Gray,  G.  H. 
Ilagopian,  L.  G. 

Conle.v,  B.  F. 
Corbett,  J.  J. 
Cummings,  M.  E. 

MiBSTON's    Mills    (Barnstable). 
Higgins,  J.  H. 

Harriman.  Perlev 

Deal,  G.  F. 

Harris,  A.  E. 

GaUagher.  N.  A. 

Mashpee  (Barnstable). 

Harris,  W.  DeB. 

Gay,  F.  W. 

Mattapan   (Norfolk)    (BOSTON) 

Ilartman,  Gustave 

tGoodwin,  R.  J.  P. 

Abbot,  F.  H. 

Hassett,  L.  W. 

Griffin,  A.   G. 

Cheever,  A.  W. 

Ilawes,  A.  T. 

Hartwell,  W.  W. 

Cheever,  C.  A. 

Hearn.  W.  L. 

Hoberman,  Samuel 

Fleming.  P.  J. 
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Mattapan    (continued). 
Grover,  J.  I. 
Guild,  T.  E. 
Hunt,  F.  H. 
Kelley.  R.  E.   S. 
McPeake,  J.  R. 
Morse,  X.  N. 
Noble.  E.  C 
Xoble,  M.  G. 
St.  Denis.  .1.  N. 
Stearns,  R.  T. 
White,    A.    J. 
Wincliester,  G.  W. 

Mattapoisett  (Bristol  South  i. 
Blaifle,  W.  E. 
Tilden,  I.  X. 

-Maynakd   (Middlesex  Suuth). 
Flaherty,  E.  J. 
Hamblen,  Howard 

JlEDFIEIJ)    ( Xorf olk ) . 
McPherson,  G.  E. 
Mitchell,  Arthur 
Morse,  H.  L. 

MEDFORD   (Middlesex  South). 
(See  also:   West  Medford). 
Barrett,  E.  W. 
Burke,  W.   T. 
Caruso,  Septimio 
Chandler,   N.   F. 
Clark,  M.   W. 
Donnell,   H.   A. 
Fleming,  E.  R. 
Gahan,  P.  F. 
Guthrie,  A.  D. 
Ilsley,  F.  R. 
Leavitt,  M.  A. 
Sise,   L.    F. 

Medway   (Norfolk). 

(See  also:  West  Medway.) 
Yeaton,  G.  W. 

MELROSE   (Middlesex  East). 

( See  also  :  Melrose  Highlands. ) 
jCIark,  J.  S. 
Fay.  J.  H. 
Fish,  E.  C. 
Jack,  E.  S. 
Leonard,   R.    D. 
Marr,   E.   L. 
Perley,  R.   D. 
Pike,  F.  F. 
Raynes,  M.  B. 
Ruble,  W.  A. 
Sims,  F.  R. 
Small,    A.    E. 
Stratton,  R.  R. 

Melrose  Highlands  (MELROSE  K 
Harlow,  C.  W. 
Provandie,  P.  H. 

Me.ndox    (Worcester). 

Merbimac    (Essex    North). 
Sweetsir,  F.   E. 

Methuen   (Essex  North). 
Baketel,  R.  V. 
Cushman,  H.  L. 
Dearborn.    II.    F. 
Lawlor,  R.  H. 
McAllister.  F.  D. 
Norris,  K.  C. 
Xutt,  W.   E. 
Parr,  John 
Reed,  V.  A. 


MiDDLEBOBOuoH  (Bristol  North). 
Breck,  Samuel 
Coolidge,  Sumner 
Elliott,  Alfred 
tEllis,  G.  L. 
Holmes,   D.  H. 

MiDDLEFiELD    (Hampshire). 

MiDDLETON   (Essex  South). 
Ewlng,  G.  W. 

JIiLFORD    ( Worcester ) . 
French,  J.  M. 
Keith,  H.  L. 
Knight,  M.  W. 
Lally,  F.  H. 

-MiLLBUBY   (Worcester). 
Church,  C.  A. 
Hurd,  A.  G. 
Lincoln,  J.  R. 

Miller's  Falls  (Montagl-e). 
Cudworth,  C.  D. 

MiLLis   (Norfolk). 
Hill,  E.  L. 

Milton   (Norfolk). 
Bartol,  E.  F.  W. 
EdsaU,  D.  L. 
Foot,   N.   C. 
Forbes,  Alexander 
Kite,  W.  C. 
Lane,  W.  A. 
McCarthy,   F.  P. 
Pierce,  M.  V. 
Kackemann,  F.  M. 
Rowe,  C.  A. 

Mittineague  (West  Spbixrfield) 
Downey,  H.  A. 

Monroe   (Franklin). 

Mo.xsoN   (Hampden). 
Ellis,  F.  W. 
Jackson,  C.  W. 

Montague  (Franklin). 

(See  also:    Miller's  and  Turner'* 
FaUs.) 

Monterey-   (Berkshire). 

Montgomery  (Hampden). 

Mount  Washington  (Berkshire). 

Nahant   (Essex  South). 
Cusiek,  L.  F. 

Nantucket,   (Bri.stol  South). 
Grouard,  J.   S. 
Lewis,  F.  E. 

Natick    (Middlesex  South). 
(See  also:  South  Xatlck.) 
Bancroft,  6.  A. 
Baum,  E.  G. 
Burko,  M.  F. 
Cochran,  W.  J. 
Cook,  C.  H. 
Rowland,   E.  G. 
Sylvester,  W.  H. 
Walcott,  W.  W. 

Needham   (Norfolk). 

(See  also  Xeodham   Uishl.uuls.) 
DeLue,  F.  S. 


Xeeduam    (continued!. 
MacGray,  C.  L. 
tMansfield,  H.  T. 
I'ease,  C.  W. 

Xeponset   (BOSTOX). 
Ballou,  A.  R. 

Xeedham  Highlands   (Xeedham  i 
Mitchell,  William 

NEW  BEDFORD  (Bristol  South) 
Allen,  H.  C. 

Atchison,  C.  M. 
Bonnar,  J.  M. 

Bonney,  C.  A.,  Jr. 

Brunelle,  A.  L. 

BuUard,  J.  T. 

Burt,  C.  E. 

Canney,   E.   R. 

Cody,  E.  F. 

Connor,  C.  F. 

Croaeher,  A.  W. 

Dehn,   E.   W. 

Donovan,   S.  E. 

Foster,  E.  E. 

Frasier,  J.  A. 

Gardner,  E.  D. 

Geimert,  Jacob 

Groeshlnsky.  Herman 

Hathaway,  J.  G. 

Hayes,  S.  W. 

Hough,  G.  de  X. 

Howes,  F.   M. 

Hudnut,  F.  I>. 

Johnson,  E.  St.  J. 

Kirby,  H.  C. 

La  Riviere,  A.  de  C.  E. 

Leary,  C.  J. 

Lowney,  D.  J. 

Mandell,  A.  H. 

Marsden,  George' 

Mathewson,  P.  W. 

Moncrieff,  W.  A. 

Nield,   W.   A. 

O'Brien,  D.  P. 

O'Connor,  P.  H. 

Paquin,  J.  U. 

Pearce,  G.  G. 

Perras,  L.  A. 

Perry.  H.  E. 
'Perry,  Martha 

Peterson,  C.  A.  B. 
Pitta.  J.  C.  da  S. 
Pothier,  J.  C. 
Potter,  L.  F. 
Pratt,  C.  A. 
Pratt,  D.   D. 
^Prescott,  C.  D. 
Provost,  R.  G. 
Bobbins,  E.  E. 
Bobbins.   E.   S. 
Roche,  T.  N. 
St.  Germain,  J.  P. 
Salles,  J.  M. 
Seaver,  E.  P.,  Jr. 
Segall.  S.  K. 
Senesae,  A.  N. 
Shanks.  Charles 
Stetson,  P.  E. 
Stevens,  H.  L. 
Taveira,  A.  J. 
Turner.  W.  K. 
Weeks.  J.  F. 
Wheeler,  E.  H. 
Whitney.  E.  M. 
Winslow.  B.  S. 
Young.  E.  W. 

New  Braintree   ( Worcester  > 
Xewbury  (Essex  North). 
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NEWBURTPORT  (Essex  North). 

Hall,  C.  F.  A. 

Hamilton,  R.  De  L. 

Healy,  T.  R. 

Hurd,  R.  C. 

Johnson,  C.  F. 

Little,  A.  X. 

Nason,   A.   C. 

Noyes,  E.  H. 

Peter,  A.  J. 

Shaw,  J.  W. 

Snow,  F.  W. 

Tigh,  Frederick 

Toppan,  R.  L. 
New  Maklborough  (Berkshire). 
Xew  Salem  (Franklin). 

NEWTON   (Middlesex  South). 

( See  also :  Newton  Center,  Newton 
Highlands,  Newton  Upper  Falls, 
Newtoi.ville,  West  Newton,  Au- 
burndale,  Chestnut  Hill,  Waban.) 

Cummings,  A.  C. 

Dempsey,  J.  E. 
tEddy,  G.  S. 

Gallagher,  T.  M. 

Holmes.  G.  W. 

Leary,  A.  J. 

Lowrv,  F.  P. 

Marcy,  H.  O.,  Jr. 

Marston,  W.  W. 

Melius,  Edward 

Moore,  Howard 

O'Donnell,  F.  M. 

Painter,  C.  F. 

Pearson,  C.  L. 

Reid.  W.  D. 
t  Stone.  L.  R. 

Stubbs,  F.   R. 

Tilton.  E.  E. 

Webber.  F.  W. 

Young,  J.  H. 

Kewton   Center    ( NEWTON  >. 

Andrews,  E.  A. 
tCrawford,  S.  M. 

Friedman,  L.  V. 

Hanscom,  R.  F. 

Kirkwood,  A.   S. 

Leonard.  E.  De  W. 
tLoring,  R.  P. 

May,  G.  E. 

Sylvester,  P.  H. 

Watters,  Henry 

West,  G.  L. 
Xeicton  Highlands   (NEWTOX). 

Bartlett,  P.  C. 

Mellen,  E.  W.  A. 

Thompson,  C.  A. 

Withee,  F.  E. 

Netcton  Upper  Falls   (NEWTON). 
tEverett,  W.  S. 
McOwen,  W.  H. 

NewtonvUle  (NEWTON). 
Baker,  D.  E. 
Chamberlin,  H.  A. 
Olark,  P.  R. 
Hunt,  H.  O. 
Hunt,  W.  O. 
Miner,  L.  M.  S. 
Thayer,  H.  W. 

.N'oRFOLK   (Norfolk). 

(See  also:  East  Norfolk.) 
North  Abington  (Abington). 

Curtin,  J.  F. 

Rand,  R.  B. 

Wheatley,  F.  E. 

Wheatley,  F.  G. 


NORTH  ADAMS  (Berkshire). 
Brown,  M.  M. 
Brown,  O.  J. 
Brown,  W.  E. 
Carpenter,  R.  J. 
Currau,  G.  L. 
tMatte.  J.  H.  A. 
tMillard,  H.  J. 
Riley,  J.  H. 
Kussell,  E.  E. 
Stafford,  F.  D. 
Thompson,  G.  H. 

Xorth  Amherst   (Amherst). 
Stowell,  Joab. 

NORTHAMPTON   (Hampshire). 
(See  also:  Florence.) 
Adams,  W.  H. 
Ball,  A.  N. 
Bober,  B.  A. 
Brown,  E.  W. 
Clark,  S.  A. 
Cobb,  C.  T. 
Collins,  J.  D. 
Collins,  W.  J. 
Cooney,  M.  E. 
Copeland,  E.  H. 
Dow,  F.  E. 
Fay,  J.  M. 
tGardner,   C.  R. 
GUman,  Florence 
Greene,  E.  C. 
Hanson,  J.  G. 
Hayes,  J.  E. 
Hilliard,  W.  D. 
Hitchcock,  J.  S. 
Houston,  J.  A. 
Hudnut,  P.  A. 
Hughes,  E.  H. 
Janes,  B.  F..  Jr. 
Leeper,  M.  E. 
Minshall,  A.  G. 
O'Keefe.  A.   M. 
Perry,  H.  B. 
Shores,  H.  T. 
Thomas,  E.  E. 
Whitney.  E.  W. 
Whitney,  H.   W. 

North  Andovek  (Essex  North). 
Clark,  H.  A. 
Kittredge,  Joseph 
Smith,  F.  S. 

North  Attleborough  (Bristol  North). 
Carley,  F.  J. 
Gerould,  J.  B. 
Kilby,  H.  S. 
Shoemaker,  A.  B. 

North  Billebica  (Billerica). 
Forhan,  N.  K. 

NoRTHBOBOUGH   ( Worcester ) . 
tBarnes,  H.  J. 
Stanley,  J.  M. 

Noethbrhige   (Worcester). 

(See  also:  Whitinsville.) 

North  Bbookfield  (Worcester). 

North  Chelmsford  (Chelmsford). 
Varney,  F.  E. 

Korth  Easton  (Easton). 
Porter,  R.  B. 
Stevenson,  W.  M. 

Northfield   (Franklin). 
Newton,  A.  L. 
Philbrick,  R.   H.    (East) 
Wood,  N.  P. 


North  Grafton  (Gbafton). 
Clapp,  F.  H. 
Maclntyre,    W.    A. 
Pattrell,  A.  E. 
Smith,  W.  L. 

Xorth  Oxford  (Oxford). 
Stone,  Byron 

NoBTH  Reading  (Middlesex  East). 
Averill,  C'  W. 
MacCorlson,  C.  C. 
Willoughby.   K.   C. 

North  Weymouth   (WEnfMOUTH;. 
Cox.  A.  C. 
Drake,  W.  A. 

Xorth  M'ilbraham  (Wilbbaham). 
Damon,  A.  L. 

Norton  (Bristol  North). 
Round,  A.  M. 

Xorwell  (Plymouth). 

XoEwooD  (Norfolk). 
Fenton.  A.   A. 
Field,  H.  M. 
tFogg,  I.  S. 
Gould,  C.  S. 
Hagerty,  J.  J. 
Hartwell,  A.  S. 
Norton.  E.  C. 
Plimpton,  L.  H. 
Riemer,  H.  B.  C. 

Oakham  (Worcester). 

Oak  Blltfs  (Bristol  South). 

Orange   (Franklin). 
Leach.  A.  C. 
Mahar,  H.  R.  C. 
Smith,  H.  F.  M. 
Ten  Broeck,  S.  J. 

Orleans  (Barnstable). 
Besse,  P.  A. 

Ostervilie  (Barnstable). 
Kinney,  D.  D'A. 

Otis   (Berkshire). 

OxFOBD   (Worcester). 

(See  also:  North  Oxford.) 
Fletcher,  R.  S. 
Woodward,  J.  R. 

Palmer   (Hampden). 

(See   also:   Three   Rivers). 
Caro,  Heiman 
Cleaves,  H.  P.  T. 
Flood,  Everett 
Greene,  R.  A. 
Hodskins,  M.  B. 
Moore,  G.  A. 
Schneider,  J.  P. 

Paxton    ( Worcester ) . 

PEABODY   (Essex  South). 
Burt,  F.  L. 
Carroll,  H.  G. 
Elder.   F.   O. 
Foss,  R.  E. 
Foster,  H.  K. 
Hickey,  J.  J. 
Jordan,  J.  F. 
Kelley,  L.  K. 
Kennard,  H.  D. 
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FEABODY  (continued). 
Manooglan,  B.  J. 
tShanahan,  John 
Tucker,  S.  C. 
Varney,  E.  M. 

Pelham    (Hampshire). 

Pembroke  (Plymouth). 

(See  also:  Bryantville.) 

Peppebell   (Middlesex  North). 
Heald,  C.  G. 
Qua,  Ij.  R. 

Peru  (Berkshire). 

Petersham  (Worcester  North). 

Phujjpstox    (Worcester  North). 

Pigeon  Cove  (Ro<:kporti. 
Baker.  H.  N. 

PITTSFIELD   (Berkshire). 

Bartlett,  O.  L. 

Blanchard,  R.  H. 
fBurton.   S.  C. 

Colt,  Henry 

Currier,  W.  H. 

Dodd,  I.  S.  F. 

Eisner,  M.  S. 

England,  A.  C. 

Finkelstein,  Nathan 

Plournoy,  Thomas 

Flynn,  J.  J. 

Frawley,  W.  T. 

Hennelly.  T.  P. 

Howard.  E.  H. 

Howe,  J.  D. 

Kelly,  W.  P. 

Lally.  W.  J. 

Lau.aloi.s.  J.  A. 
tLeavitt.  W.  W. 

Leslie,  C.  T. 

Littlewood,  Thomas 

Mavberrv,  F.  E. 

Mellen.  H.  G. 

Mercer.  W.  J. 

Merrill.  A.   P. 

Paddock.  B.  W. 
tPaddock.  W.  L. 

Richardson,  C.  H. 

Roberts.  F.  A. 

Roney.  H.  B. 

Schneider.    H.  .\. 

Streeter,  H.  A. 

Sullivan,  J.  A. 

Sylvester,  A.  W. 

Tate,  H.  J. 

Taylor.  E.  H. 

Thomes.  J.  B. 

Tracy.  W.  L. 

Walker.  M.  H..  Jr. 

Wilder.  W.  O. 

Withington.  A.   B. 

Woodruff,  R.  A. 

Plaisfield  (Hampshire). 

Plymouth   (Plymouth). 
Brown,  W.  G. 
Burns,  H.  H. 
Churchill,  J.  D. 
tCowles,  Edward 
Hfll,  E.  D. 
Hitchcock,  H.  R. 
Prince,  C.  O. 
Reed,  L.  B. 

Plymptox    (Plymouth). 
Prescott  (Hampshire). 

Princeton  (Worcester). 
Lewis,  E.  S. 


Peovincetown   (Barnstable). 
Birge,  E.  F. 
Birge,  W.  S. 
Cass,  F.  O. 
Curley,  C.  P. 
Witcher,   B.   R. 

QUINCY  (Norfolk  South). 

(See     also:      Atlantic,     Norfolk 
Downs,    West   Quincy,    Wollas- 
ton.) 
Ahlstrom,  Hjalmar 
Burke,  F.  K. 
Bushnell,  E.  H. 
Doble,  E.  E. 
Dolan,   W.   F. 
EUsworth,  S.  W. 
Hardwick,  S.  C. 
Harkins,  W.  .J.,  Jr. 
Hunting,  N.  S. 
Hurley.  W.  C.  R. 
Jones,  F.  E. 
Lynch,  C.  J. 
McCausland,  W.  J. 
MacLeod,  J.  M. 
Middleton,  W.  J. 
Reardon,  B.  D. 
Ryder,  G.  H. 
Sargent,  W.  L. 
Sheahan,  G.  M. 
•  Smith,  E.  E. 

Randolph   (Norfolk  South). 
Granger,  F.  C. 
Higgins,  G.  V. 
Myrick,  A.  W. 

Raynham  (Bristol  North). 

Reading  (Middlesex  East).  j 

Brown,  W.  J.  , 

Dow,  G.  F.  I 

Halligan,  E.   M.  I 

Henderson,  C.  R.  j 

Richmond,  E.  D. 
Smalley,  F.  L. 

Rehobotii   (Bristol  North). 

REVERE    (Suffolk). 
Andrews,  F.  F. 
Bond,  W.  G. 
Cummings,  E.  F. 
Monahan,  E.  J. 
Morris,  J.  S. 
Newton,  W.  C. 
Sllbermann.  Maurice 
Skirball.  J.  .1. 
Skirball.  L.  I. 
Walker,  William 
Walsh,  J.  E. 
WUkins,  G.  A. 

Richmond   (Berkshire). 

Rochdale  (Leicester). 
Leach,  E.  M. 
tLeaeh,  H.  M. 

Rochester  (Bristol  South). 

Rockland  (Plymouth). 
Corey,  P.  H. 
Frame,  Joseph 
Knight,  C.  E. 
Osgood,  Gilman. 

Rockport  (Essex  South). 

(See  also:     Pigeon   Cove.) 
Cleaves,  E.  E. 
Tupper,  A.  M. 


Ronlindale   (Norfolk)    (BOSTON). 
(See  also:  Forest  Hills.) 
Allen,  A.  N. 
Beede,  M.  J. 
Behrman,  R.  A. 
Ford,  J.  F. 
King,  N.  J.  Q. 
Lynch,  D.  L. 
Sawyer,  A.  R. 
Sawyer,  E.  LeR. 
Steele,  A.  E. 
Stevens,  Seriah 

RowE  (Franklin). 

Rowley    (Essex  North). 
Collins.    F.   L. 

Roxbury  (Norfolk)  (BOSTON). 
Abbe,  E.  M. 
Adams,  John 
Addelson,  Nathan 
Ascher,  Joseph 
Atwood,  B.  L. 
Avedisan,  A.  D. 
Barry,  J.  H. 
Bartlett,  W.  O. 
Brownrigg.  J.  S. 
Callanan,  S.  A. 
Clement,  G.  W. 
Cohen,  M.  M. 
Cohen,  S.  A. 
Colmes,  Abraham 
Coupal,  J.  F. 
Coyne,  T.  J. 
Cronln,  M.  J. 
Cushman,  G.  T. 
Daly,  B.  T. 
Darling,  C.  B. 
Davidson,  K.  M. 
Drury,  D.  W. 
Dunbar,  F.  C. 
Edelstein,   Samuel 
tEdson,  P.  O'M. 
Emery.  W.  H. 
Fitz.  Reirinald 
Frank,  Morris 
Galllgan,  E.  T. 
Gavin,  J.  H. 
Gerstein.  Maurice 
Glunts.  David 
Goodman,  Samuel 
Gray,  A.  M. 
Gray,  E.  T. 
Greene,  T.  F. 
Greene,  W.  H. 
Guv.  W.  B. 
Hall,  J.  B.,  Jr. 
Hermann.  O.   J. 
Hodges.  A.  D. 
Holzman.  Joseph 
Horrax.  Gilbert 
Howard.  H.  B. 
Howard.  >r.  E.  P. 
Hunt.  G.  P. 
Johnson,   D.  J. 
Johnsoii.  H.   L. 
Keeler.  W.  B. 
KnowUdn.  C.   D. 
Konlkow.   M.  J. 
Ivevine.    S.   A. 
Libby,  E.  N. 
Linenthal.  Harrv 
Ltttlefield.  S.  H. 
Tx>uis.  L.  ,T. 
Lowrey,  L.  G. 
Luftlg.  Jacob 
Macdonald.  C.   W. 
Maedonald.  F.  C. 
Martin.  Edward 
Martin.  H.  W. 
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Roxbury  (continued). 
Mason,   G.   McC. 
May,  J.  S. 
McCurdy,  T.  E.  A. 
McLaughlin,  J.  I. 
McLeod,  J.  S. 
Moulton,  A.  T. 
Murphy,  E.  F. 
Murphy,  T.  J. 
Noyes,  A.  P. 
Olin,  Harry 
Parker,  C.  C,  Jr. 
Patch,  U.  T. 
Peabody,  F.  W. 
Pigeon,  J.  C.  D. 
Powers,  E.  P. 
Pratt,   E.   A. 
Prenn,  Joseph 
Rapoport,  Boris 
Richmond,  Simon 
Robins,  S.  A. 
Rochford,  G.  E. 
Rubin,  S.  H. 
Sanborn,  J.  W. 
Schmidt,  F.  S. 
Scott,  G.  H. 
Shain,  A.  I. 
Shay,  C.  E. 
Shay,  T.  M. 
Sheehan,  E.  B. 
Snow,  F.  S. 
Sternberg,  J.  E. 
Stetson,  F.  W. 
Stone,  G.  H. 
Sughrue,  D.  F. 
Sullivan,  J.  L. 
Taylor,  F.  L. 
Thayer,  Eugene 
.   Towne,  E.  B. 
Turetzky,  W.  L. 
Wallace,   John 
tWescott,  W.  H. 
West,  E.  G. 
White,  H.  W. 
White,  W.  A. 
Winn,  C.  H. 
Young,  R.  R. 

Rot  ALSTON    (Worcester  North). 

Russell   (Hampden). 

Rutland   (Worcester). 
Alley,    L.   A. 
Chamberlain,  W.  E. 
Crane,  B.  T. 
Emerson,  E.  B. 
Hampsan,  N.  M. 
Howes,   W.   B. 

Sagamore  (Bourne). 
Curry,  E.  F. 

SALEM  (Essex  South). 
Ahearne,  C.  A.,  Jr. 
Aronson,  Charles 
Atwood,  P.  S. 
Blair,  G.  K. 
Burbcck,  E.  K. 
Carlton,  F.  C. 
Chisholm,  L.  C. 
Clark,  DeW.  S. 
Curtis,  C.  L. 
DonalcLson,  J.  F. 
ElUot,  H.  L. 
Field,   M.   T. 
Finnegan,  P.  J. 
tJoodell,  G.  Z. 
(iould,  C.  R. 
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SALEM  (continued). 
Haley,  W.  T. 
Haywood,  R.  W. 
Hennessey,  W.  W. 
Kittredge,  Thomas 
LeBoeuf,  A.  T. 
Lesses,  Max 
McDermott,  W.  V. 
Peirson,  E.  L. 
Phlppen,  Hardy 
Phippen,  W.  G. 
Porier,  Emile 
Porier,  Horace 
Bobbins,  P.  G. 
Rushford,  E.  A. 
Sargent,  A.  N. 
Sheehan,  W.  J. 
fShreve,  O.  B. 
Simpson,  J.  E. 
Sturgis,  B.  F.,  Jr. 
Towle,  E.  D. 
Tucker,  G.  E. 
Wilson,  C.  M. 

Salisbubt  (Essex  North). 

S ANDisFiELD  ( Berkshire ) . 

Sandwich    (Barnstable). 
Beale,  S.  M.,  Jr. 
Currier,  C.  R 
Procter,  T.  W. 

Saugus  (Essex  South). 

( See  also :  Clif tondale. ) 
tGale,  G.  W.   (East) 
Parcher,  G.  C. 

Savoy  (Berkshire). 

Saxonville    (Frami.ngham). 
Derby,  W.  P. 

SciTUATE  (Plymouth) 

( See  also :  Scituate  Center,  Scltu- 
ate  Harbor.) 

Scituate  Center    (Scituate). 
Handy,  H.  T. 

Scituate  Harbor  (Scituate). 
Alexander,  T.  B. 

Seekonk   (Bristol  North). 

Sharon    (Norfolk). 
Dole,  C.  F. 
Gay,  W.  M. 
Griffin,  W.  A. 

Sheffield  (Berkshire). 
Wakefield,  A.  T. 

Shelbubnb    (Franklin). 

(See  also:  Shelburne  Falls). 

Shelburne  FaVs  (Shelburne). 
tCanedy,  F.  J. 
Guild,  B.  T. 
Upton,  C.  L. 

Shebbobn   (Middlesex  South). 

Shiblet  (Worcester  North). 

Shrewsbury   (Worcester). 
Chase,  E.  L. 
Smith,  Myrtle 

Shutesbubt  (Franklin). 
Somerset  (Bristol  South). 
McCreery,    C.    C. 


SOMEUVILLE    (Middlesex  South). 
(See  also:  West  SomervlUe.) 
Allison,  C.   E. 
Bateman,  F.  E. 
Bell,  R.  D. 
Bolton,  C.  J. 
t  Booth,  E.  C. 
Buffum,  H.  E. 
Carvni,  A.  H. 
Oarnll,  Ma-ude 
Caswell,  B.  H. 
Curtis,  H.  F. 
Dailey,  E.  J. 
Dervin,  L.  J. 
DeWolf,  C.  W. 
Durell,  T.  M. 
Finnerty,  C.  W. 
French,  G.  H. 
Gunter,  F.  C. 
Hatchett,  W.  J. 
Hodgdon,  R.  F. 
Hughes,  G.  F. 
Maguire,  C.  F. 
Maguire,  E.  L. 
McCaffrey.  C.  F. 
McCarty,  E.  M. 
Meyer,  E.  J. 
Mills,  A.  E. 
Mongan,  C.  E. 
Morse,  F.  L. 
JIuldoon,  M.  T. 
Newton,  E.  R. 
Newton,  F.  L.  S. 
Place.  B.  W. 
Pote,  L.  H. 
Price,  O.  J. 
Ravmond,  L.  H. 
Robbing,  E.  H. 
tSanborn.  E.  .\. 
Sewall,  E.  F. 
Shanahan,  T.  J. 
Shaw,  Francis 
Smith,  F.  G. 
Stephens,  F.  N. 
Towle,  C.  C. 
Trueman,  H.  S. 
Walker,  H.  A. 
White,  M.  W. 
Whiting,  G.  W.  W. 
Yenetchi,  H.  A. 

SouTHBOEOUGH   ( Worcestcr) . 
Jackson,  A.  W. 

South  Boston  (BOSTON). 
Bancroft,  W.  B. 
Bernard,  B.  L. 
Boland,  E.  S. 
Cross,  W.  P. 
Denning,  E.  J. 
Devine,  W.  H. 
Doggett,  F.  F. 
Fletcher,  R,  W. 
Gallivan,  W.  J. 
Hurley,  E.  D. 
Jakmauh,  P.  J. 
Keenan,  H.  J. 
Lawlor,  J.  C. 
Mayers,  J.  E. 
Morris,  G.  P. 
Morris.   J.   G. 
Praino,  Gaetano 
RecUly,  J.  W. 
Redmond,  J.  W. 
tRuddick,  W.  H. 
Sheehan,  W.  J. 
Sheridan,  P.  E.  A. 
Slattery,  J.  R. 
Stuart,  F.  W. 
Timmins,  E.   F. 
Tynan,  J.  P. 
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!<ouih  Braintree  (Bbaintree). 
Dame,  F.  R. 
Merriani,  P.  H. 
SulUvan,  C.  A. 

SouTHBRiDGE  (Worcester). 
Bradford,  C.  C. 
Olln,  F.  H. 
Page,  J.  G.  E. 
Reed,  W.  G. 
Walte.  L.  R. 

South  Dartmouth  (Dartmouth). 
Cushman,  A.  B. 

South  Deer  field   (Deerfield). 
Suitor,  H.  A. 

South  Dennis  (Dexxis). 
Davis,  C.  A. 

SorjH  Hadley   (Hampshire). 

(See  also:   South  Hadley  Falls.) 
Lang,  H.  B. 
Underhill.  E.  C. 

South  Hadley  Falls   (South  Hadlet). 
Doonan,  H.  E. 
Leland,  F.  LeR. 

South  Hamilton  (Hamilton). 
Davis,  C.  H. 

Southampton    ( Hampshire ) . 

South   Lincoln   (Lincoln). 
Blodgett.  S.  H. 
Hart,  J.  S. 

South  Jfatick  (Natick). 
Hills,  C.  E. 

South  Sudburi/  (Sudbury). 
Oviatt,  G.  A. 

South  Weymouth  (Weymouth). 
Emerson,  G.  E. 
Granger,  K.  H. 
Tirrell,  V.  M. 

South  WICK  (Hampden). 

Spencer  (Worcester). 
Austin,  J.  C. 
EUison,  G.  W. 
Fowler.  G.  R. 
Peck,  A.  F. 

SPRINGFIELD  ( Hampden K 

(See  also:  Indian  Orchard.  1 

Anthon.v.  J.  C. 

Bacon,   T.    S. 

Baldwin.  E.  E. 

Bates,  E.  A. 

Benner,  R.  S. 

Birnie.  .7.  M. 

Blair.  O.  R. 

Boyd,  F.  P. 

Boyd,  J.  V.  W. 

Boyer.  J.  N. 

Brickett,  B.  H. 

Brigham.  P.  C. 
tBrooks,  L.  S. 

Brown,  D.  J. 

Rudington,  11.   F 

Burke.  G.  H. 

Byrnes.  H.  F. 

Calkins,  C.  H. 

Calkins,  I.  R.  ^ 

tCalkins,  Marshall 

CamfiU,  R.  R. 


SPRINGFIELD  (c-ontlnue<l). 

Carleton,  Dudley 

Carleton,  Ralph 

Chapin,  D.  L. 

Chapin,  L.  D. 

Chapin,  W.  A.  R. 

Chapin,  W.  H. 

Chapman,  C.  R. 

Claffy,  J.  McM. 
tClark,  David 

Cort,  P.  M. 

Dalton,  G.  F. 

Davidson,  H.  J.  D. 

Davis,  E.  L. 

Deane,  W.  H. 

DeMarco,  T.  A. 

Dexter,  F.  F. 

Dillon,  M.  J. 

Dillon,  W.  J. 

Downey,  C.  J. 

Dubois,  E.  C. 

Eastman,  A.  C. 
tEdes,  R.  T. 

Emerson,  H.  C. 

Everett,  F.  L. 

Finch,  G.  H. 

Foss,  G.  H. 

Galvin,  A.  H. 

Gates,  E.  A. 

Gaylord,  J.  F. 

Gilchrist,  J.  M. 

Goodell,  William 

Guild,  E.  H. 

Halton,  E.  P. 

Harriman,  D.  E. 

Herrick,  .T.  T. 

Hewitt,  C.  E. 

HiU,  I.  C. 

HUlard,  J.  P. 

Hirsch,  H.  L. 

Hopkins,  F.  E. 

Hoisley.   W.   A. 

Hubbard,  G.  W. 

Irwin,  V.  J. 

Jones,  F.  D. 

Judd,  E.  H. 

Jurist.  Charles 

Keefe.  D.  E. 

Kilroy.  Philip 

Kinloeh.  R.  A. 

Koplin,  Harr.v 

LiiRochelle,    A.    11. 

La  Rochelle,  F.  D. 

Leary,  W.  C. 

Lewis.  S.  A. 

Lynch.  C.  F. 

Lynch,  P.  M. 
tMcClean,  G.  C. 

McGinity,  J.  T. 

McKechnie.  F.  J. 

Ma  honey.  E.  J. 

Maloney.  J.  M. 

Martin,  H.  C. 

Merrltf,  Y.  S. 

Moody,  F.  P. 

Moriarty,  P.  M.- 

Mulcaliy,  W.  E. 

Myers,  E.  T. 
tNims.  E.  R. 

Ober.  R.  B. 

Overlander.  J.  E. 

Parmelce.  W.  J. 

Paul,  S.  .T. 

Peck.  R.  H. 

Quinn,  J.  H. 

Rabinovitz,  Bernard 
tRlce,  A.  R. 

Rice,  A.  G. 

Rltter,  Henry 

RoPhford.  R."  .A. 


SPRINGFIELD   (continued). 

Rumrill,  S.  D. 

Russell,  S.  J. 

Russell,  W.  B. 

Ryan,  S.  E. 

Sannella,  Salvatore 

Schadt,  G.  L. 

Schillander,  C.  A. 

Seelye,  R.  H. 

Seibels.  R.   E. 

Slutskin,  M.  L. 

Smith,  H.  L. 

Smith.  W.  A. 

Spaid.  C.  J. 

Squier,  A.  O. 
tStebbins.  G.  S. 

Stoddard,  M.  J. 

Stoneman,  E.  A. 

Street,  C.  E. 

Streeter,  J.  F. 

Sullivan,  E.  C. 

Sullivan.  J.  C. 

Sweet,  F.  B. 

Tracy,  J.  M. 

Van  Allen,  H.  W. 

Van  Gaasbeek,  G.  H. 

Walker.  C.  B. 

Weiser,  W.  R. 

Weston,  G.  D. 

Whitcomb,  C.  A. 

White,  B.  P. 

Wilbur,  S.  M. 

Wilcox,  H.  H. 

Williams.  A.  C. 
tWt)0(Is.  G.  L. 

Zimmerman,  Henry 

State  Farm  (Bridge water). 

Baker.  L.  A. 

Carlisle.  F.  H. 
.     Farrar,  L.  O. 

WeUer,  J.  H. 

Sterling  (Worcester). 

Stockbridge    ( Berkshire) . 
Downing,  P.  C. 
Eaton.  H.  D. 
Riggs.  A.  F. 
Stockwell,  H.  E. 

Stoneham    (Middlesex  East). 
RIenkhorn,  James 
Hersam.  M.  P. 
Kerrigan,  J.  H. 
Nickerson.  G.  W. 
Park,  P.  E. 
Sheehan,  M.  D. 

Stoughton    (Plymouth). 
Faxon,  N.  W. 
Faxon.  W.  O. 

Stow   (Middlesex  South). 

Sturbridoe  (Worcester). 
(See  arso:  Piskdale.) 

Sudbury   (Middlesex   South). 

(See  also:  South  Sudbury.) 

Sunderlaxd  (FrankUn). 
Moline.  Charles 

Sutton  (Worcester). 

(See  also:  Manchaug.) 

SwAMPScoTT  (Essex  South). 
Bangs.  C.  H. 
Blcknell.  R.  E. 
Godfrey.  J.  W. 


56 


LOCAL  DIRECTORY,  JANUARY  I,  J'J1>S 


SwAMPseoTT    (continueil). 
Grimes,  Loring 
Jones,  Ij.  a. 
Lowd,  H.  M. 

Swansea    (Bristol  South). 

TAUNTON  (Bristol  North). 

(See  also:  East  Taunton.) 
Atwood,  C.  A. 
fBassett,  E.  J. 
Beaulieu,  F.  X. 
Carey,  F.  A. 
Clark,  T.  F. 
Crandell,  A.  E. 
Cusick,  T.  F. 
Dean,  R.  D. 
tDeane,  A.  S. 
Fox,  W.  Y. 
GaUigan,  E.  J. 
Goss,  A.  V. 
Hubbard,  F.  A. 
Learoyd,  C.  B. 
MacDonald,  D.  F. 
McGraw,  A.  J. 
MUot,  A.  F. 
Murphjs  E.  F. 
Murphy,  F.  A. 
Murphy,  J.  B. 
Murphy,  J.  L. 
O'Brien,  J.  F. 
fPaige,  Nomus 
Pierce-Higgins,  Eudora 
Reed,  B.  A. 
Ripley,  H.  G. 
Robinson,  T.  J. 
Roderick,  C.  E. 
Sayles,  J.  B. 
White,  H.  A. 

Templeton  (Worcester  North). 
(See  also:  Baldwinsville.) 
Greenwood,  S.  E. 

Tewksbuey  (Middlesex  North). 
Coburn,  H.  R. 
Hanson,  W.  T. 
Larrabee,  H.  M. 
Nichols,  J.  H. 
Peirce,  G.  A. 
Perry,  Sherman 
Quennell,  W.  L. 
Roach,  A.  J. 

Three   Rivers    (Palmer). 
Giroux,  Charles 
Miller,  S.  O. 

TiSBXJRT   (Bristol  South).  No  P.  O. 

Post  Office  address.  Vineyard  Ha- 
ven. 
Davis,  S.  T. 
Mayhew.  O.  S. 
Savage,  R.  E. 

Tolland    (Hampden). 

TopsFiELD  (Essex  South). 
Sanborn,  Byron 

TOWNSEND  (Worcester  North). 

(See  also:  West  Townsend.) 

Trueo  (Barnstable). 

Turner's  Falls  (Montague). 
Leary,  P.  F. 
McGillicuddy,  R.  A. 
Messer,  C.  C. 

Tynosborough  (Middlesex  North). 
Lambert,  F.  De  F. 


Tybingham  (Berkshire). 

Upton   (Worcester). 

UxBRiDGE  (Worcester). 
Griswold,  M.  h. 
Johnson,  W.  L. 
Ledbury,  J.  W. 
Little,  J.  T. 

Wahan  (Brookline). 
Bessey,  E.  E. 

Wahan  (NEWTON). 
Lothrop,  O.  A. 
Lougee,  F.  T. 
McGee,  F.  M. 

Wakefield  (Middlesex  East). 
Crosby,  L.  M. 
Duttou,  Charles 
Duttou,  Richard 
Heath,  J.  W. 
fJordan,  Charles 
Montague,  C.  E. 
O'Leary,  J.  A. 
Sopher,  C.  L. 
Tvzzer,  E.  E. 
Woodbury,  F.  T. 

Wales   (Hampden). 

Walpole  (Norfolk). 

(See  also:  East  Walpole.) 
Fuller,  F.  H. 

WALTHAM   (Middlesex  South). 
Bell,  Conrad 
Collins,  Richard 
Cousins,  N.  W. 
Dascombe,  O.  L. 
Dennen,  R.  W. 
Fuller,  C.  B. 
Hinehey,  Richard 
Holbrook,  Bradbury 
Hoyt,  W.  S. 
Jarvis,  W.  F. 
Lewis,  J.  P. 
MacDonald,  F.  L. 
Mackenzie,  R.  C. 
McCormick,  C.  J. 
Mosher,  M.  J. 
O'Donnell,  G.  T. 
Porter,   C.   T. 
Stiles,  F.  M. 
Taylor,  R.  A. 
Willis,  C.  A. 
Wood,  H.  A. 
Worcester,  Alfred 
Young,  A.  R. 

Waquoit  (Falmoiith). 
Jones,  L.  C. 

Ware  (Hampshire). 
Gafney,  H.  D. 
Miner,  W.  W. 
Pearson,   M.  W. 
Ryan,  D.  M. 

Wareham  (Bristol  South). 
Morse,  C.  E. 

Warren   (Worcester). 
DeLand,  C.  A. 
t  Phelps,  O.  W. 

I  Warwick   (Franklin). 
I        Goldsbury,  P.  W. 


Washington   (Berkshire). 

Watehtown  (Middlesex  South). 
Chase,  C.  O. 
Creely,  O.  S. 
fDaveuport,  B.  F. 
Higginbotham,  V.  A. 
Meredith,  F.  L. 
Meserve,  E.  A. 
Robie,  A.  H.  1'. 
Williamson,  C.  I. 

Waverley  (Belmont). 
Abbott,  E.  S. 
Clark,  L.  B. 
Fernald,  W.  E. 
Hoch,  T.  A. 
Kelley,  C.   M. 
Kewer,  L.  T. 
Packard,  F.  H. 
Raymond,  C.  S. 
Tuttle,  G.  T. 
Wallace,  A.  M. 
Warren,  L.  M. 
Whitney,  B.  L. 
Woodill,  E.  E. 

Wayland  (Middlesex  South). 

Webster    (Worcester ) . 
Bragg,  L.  R. 
Cutler,  M.  F. 
G6n4reux,  J.  O. 
Hart,  G.  F. 
Littlefield,  G.  C. 
Roy,  J.  N. 
Saunders,  T.  H. 
Smith,  E.  E. 

Wellesley  (Norfolk). 

(See  also:  Wellesley  HUls.) 
Anthony,  G.  C. 
Bancroft,  E.  A. 
Gregg,  Donald 
Marsh,  Albert 
Proctor,  F.  I. 
Raymond,  K.  P. 
tStone,  M.  C. 
White,  L.  E. 

Wellesley  Hills  (Wellesley). 
Cleveland,  H.  H. 

Garland,  F.  E. 

Greenwood,  Allen 
tHazelton,  L  H. 

Hewins,  P.  W. 

Jones,  G.  N. 

Lichtenthaeler,   M.  E. 
tMacdonald,  W.  L. 

Overbolser.  Winfred 

Schofield,  O.  L. 

Stanwood,  F.  A. 

Wellfleet  (Barnstable). 
Bell,  C.  J. 

Wendell  (Franklin). 

Wenham   (Essex  South). 

Westbokough  (Worcester). 
Ayer,  T.  H. 
Cilley,  D.  P. 
Clark,  A.  U.  F. 
Fuller,  S.  C. 
Knight,  C.  S. 
Mahoney,  W.  F. 
Newton,  R.  S. 

West  Boylston   (Worcester). 
Trask,  H.  W. 


West    BmnGEWATER    (Plymouth). 

West  Bbookfieib  (Worpester). 

West  Denni.s   (Denkis). 
Osborne,  E.  S. 

Westfield  (Hampden). 
Atwater.  J.  B. 
Brace.  G.  W. 
Chadwick.  H.  D. 
Chisholm,  M.  D. 
Clark,  F.  T. 
Cosprore,  ,T.  J. 
Davis.   F.    D. 
Douglas,   .\.   .T. 
Dutton,  J.  M. 
Janes,  G.  H. 
Marone.v,  P.  J. 
Marr,  R.  McC. 
Noble.  A.  F. 
Smith,  E.  S. 

Westeord  (Middlesex  North). 
Sherman,  W.  H. 

Westhampton  (Hampshire). 

West  Hancich   (Habwich). 
Niekerson,  J.  P. 

West  Medford    (MEDFORD). 
Bean,  C.  F.  K. 
Drake,   R.   A. 
Killam,   F.   H. 
Wilkins,    S.    H. 

West  Medway   (Medway). 
Butler.  Samuel 
tQuint.  N.  P. 

Westminster   (Worcester  North). 
Mossman,  George 

West  Newbury  (Es.sex  North). 
Orcutt,  W.  Jj. 

West  Nciiton  (NEWTON). 
Atkinson,   L.   D.   R. 
Chandler,   Harold   B. 
Chandler,  Henry  B. 
Fisher,  I.   J. 
Jack,  L.  H. 
Knowles,  W.  F. 
Lowe,   F.   M. 
Macomber,   Donald 
Nielsen,  E.  B. 
Paine,  N.  E. 
Sherman,  F.  M. 
Wells,  D.  W. 

Weston   (Middlesex  South). 
Van  NUys,  Fresenius 

Westpobt  (Bristol  South). 
Burt,  E.  W. 

West  Quincy   (QUINCT). 
Ash,  J.  H. 
Dion,  T,  J. 

West  Roxbury  (Roxbury)   (BOSTON). 
Gorham,  G.  H. 
Hamilton.  B.  E. 
Howell,  W.  W. 
Jillson,  F.  C. 
Knight,  C.  L. 
Knudson,  M.  M. 
Lougee,  J.  L. 
Reagh,  A.  L. 
Sedgley,  F.  R. 
Shadman,  A.  J. 
Stevens,  H.  B. 
Walters,  W.  H. 


West  Somerville    (SOMERVILLE). 
Ayres,  H.  W. 
Blake,  A.   H. 
Bond,  W.  L. 
Bryant,   G.  W. 
Cholerton,  Herbert 

onus,  J.  E. 

Liverpool,  C.  H. 
McLean,  J.  A. 
Mahoney,  G.  C. 
tMakechnie,   H.   P. 
Miles,  G.  A. 
Osgood,  G.  E. 
Pilisbury,  E.  D. 
Richardson,  C.  A.  C. 
Ruston,  W.  D. 
Sylve.ster.  N.  R..  Jr. 
Wagner.  E.  ,T. 
Walker,  W.  W. 

West  Springfield   (Hampden). 
(See  also:  Mittlneague. ) 
Bostick,  W.  J. 
Corcoran,  G.  B. 
Steele.  G.  L. 

West  Stockbridge  (Berkshire). 
Leonard,  Z.  L. 

West  Tisbuby  (Bristol  South). 

West  Townsend  (Townsend). 
Ely,  R.  S. 

Westwood   (Norfolk). 

Weymoi'th    (Norfolk  South). 

(See  also:  East,  North  and  South 
Weymouth.) 
Carr.  G.  L. 
Chase,  Joseph.  Jr. 
Jaeoby,  Rudolph 
Pease,  L.  W. 

Whately    (Franklin). 

WhitinsiHUe    (  Northbbidge  ) . 
Balmer,  W.  E. 
Barry,  E.  W. 
Harriman,  C.  H. 

Whitman   (Plymouth). 
Beaulieu,   E.   J. 
Dyer,  E.  A. 
Fobes,  H.  E. 
Hanley,  F.  J. 
Lovell,  C.   E. 
MacKeen.  A.  A. 
Pulsifer,  W.  H. 
Rood,  A.  D. 

WiLBRAHAM    (Hampden). 

(See  also:  North  Wilbraham.) 

WlLLiAMSBUBo    (Hampshire). 
(See  also:  Haydenville.) 
Hayes,  J.  G. 

WniiAMSTOWN   (Berkshire). 
(See  also:  Blacklnton.) 
Adriance,  Vandorpoel 
Howard,  F.  H. 
tMather,  E.  B. 
McWilliams,   N.  B. 

WnxiMANSKfT   (CHICOPEE). 
Mead,  F.  A. 

Wilmington   (Middlesex  East). 
Buck,  W.  E. 
Buzzell,  D.  T. 
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WiNCHENDON   (Worcester  North). 
Henry,  J.  G. 
Holzer,  W.   F. 
Kenney,  C.  B. 
Kenney,  W.  C. 
Pelletier,  A.  G. 
Sullivan,  M.  G. 

Winchester   (Middlesex  East). 
Aimone,  V.  A. 
Allen,  C.  J. 
Brown,  A    L. 
Cummings,   M.  A. 
Cutter,  I.  T. 
Dennett,  D.  C. 
Gale,   H.  A. 
Hammond,  Philip 
Hersey,  H.  W. 
tHildreth,  J.  L. 
Lowell,  W.  H. 
McCarthy,   C.   F. 
Mead,  G.  N.  P. 
Ordway,  C.  E. 
Putnam,  Ralph 
Simon,  H.  F. 
Tozier,   C.   H. 

Windsor    (Berkshire). 

WiNTHROP    ( Suffolk ) . 
l)ickiii.son.   G.  W. 
Grainger,  E.  J. 
Halsall,  M.  E. 
Johnson,  O.  E. 
Metcalf.  B.  H. 
Morse.  F.   H. 
Parker,  R.  B. 
Soule,  H.  J. 
White,  L.  N. 

WOBURN  (Middlesex  East). 
Bixby,  J.   P. 
Blake,  H.  G. 
Carroll,  J.  P. 
Caulfield,  T.  E. 
Chalmers,  Robert 
Conlin,  R.  E. 
Crawford,  L.  P. 
Hutchlngs,  J.  H. 
Keleher,   W.   H. 
Lane,  C.  G. 
McCormick,  J.  J. 
O'Brien,  C.  T. 
Stewart,  V.  C. 
Tedford,  A.   H. 
West,   F.   O. 

Wollaston  (QflNCT). 
Adams,  C.  S. 
Champion.   JI.   E. 
Crawford.  L.  P. 
Curtis,  W.  G. 
Funnell.  W.  O. 
King,  G.  E. 
.Merrilt.  R.   E. 
Phipps,  W.  A. 

WORCESTER  (Worcester). 
Adamian,  P.  A. 
.Vdams,  G.  E. 
Albee,  G.  M. 
.\ndrews.   B.  F. 
Atwood,  A.  W. 
Auger,  ly.   L. 
Ayers,  C.  E. 
Bafr,  Max 

Baker.  F.  H.  \ 

Balcom,  K.  1. 
Barnes,   J.    A. 
Barren,  M.  E. 
Bergln,  S.  A. 
Berry,  Gordon 
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WOKCESTBR  (coutinued). 
tBerry,  J.  C. 
Bieberbach,  W.  D. 
Bigelow,   E.   B. 
Bowers,  G.  F.  H. 
Boyden,   A.   H. 
Brennan,  J.  J. 
Brown,  A.  A. 
Brown,  G.  C. 
Bryant,  Frederick 
Burley,  B.  T. 
BuUer,  F.  J. 
Bntterfield,  G.  K. 
Byrne,  C.  J. 
Cahill,  J.  W. 
Carney,  P.  J. 
Cassels,  L.  R. 
Oharteris,  M.  A. 
Clark,  W.  I.,  Jr. 
Colberg,  P.  A. 
Cook,  P.  H. 
Cottle,  L.  R. 
Croissant,  C.  A. 
Cronln,  T.  J. 
Cross,  A.  E. 
Cummings,  J.  J. 
Curran,  J.   F. 
Currie,  I.  M. 
Cutler,  R.  W. 
Daudelin,  S.  A. 
Deering,  G.  E. 
Delahanty,  W.  J. 
Denning,  W.  E. 
Disbrow,  E.  P. 
Dix,  G.  A. 
Dixon,  Arthur 
Dolan,    W.   E. 
Donoghue,  J.  J. 
Donohue.  J.  J. 
Doray,  F.  L. 
Drew,  C.  A. 
Ducharme,  A.  N. 
Duggan,  J.  T. 
Elkind,   H.   B. 
Emerson,  B.  K. 
Emery,    G.   E. 
Estabrook,  O.  T. 
Everett,  O.  H. 
FaUon,  M.  F. 
Parnbam,  J.  M.  W. 
Fay,  F.  G. 
Fitzgerald,   C.   P. 
Flynn,  J.  J. 
Fogerty,  W.  C. 
Foley,  T.  J. 
Fox,  M.  B. 
Gage,  Homer 
Gfinereaux,  E.  A. 
George,  F.  W. 
Getchell,  A.  C. 
Gibby,  H.  J. 
Gilfillan,  D.   R. 
Gilman,  W.  R. 
Grant,   W.   M. 


WORCESTER  (continued). 
Greene,  R.  W. 
Gwynne.  S.  C. 
Haigh,  G.  W. 
Halloran,    M.   J. 
Harkins,  J.  F. 
Harower,   David 
Hart,  F.  D. 
Ilartnett,  J.  H. 
Havlland,  W.  C. 
Hayden,  J.  J. 
HiU,  GT.  H. 
Holmes,  M.   S. 
Horsman,  H.  L. 
Hunt,  E.  L. 
tJordiin,  G.  A. 
Kenuey,  T.  F. 
Kinnicutt,  Roger 
Lazarus,  Louis 
Lemaire,  W.  W. 
Lincoln,   G.  C. 
Lincoln,  Merrick 
Lindsay,  J.   C. 
Lindsay,  J.   I. 
Lindsay,  M.  S. 
Lovell,  D.  B. 
Lussler,  C.  A. 
Lynch,  W.  F. 
McClusky,  H.  L. 
MacFadyeu,  J.  A. 
MacKay,  W.  H. 
MacKerrow,  H.  G. 
Magune,  F.  L. 
tilarble,  J.  O. 
Marsh,  A.  W. 
Mason,  B.  H. 
Masten,  C.  H. 
Slathews,  R.  F. 
McDonald,   J.  W. 
JIcEvoy,  T.  E. 
McGillicuddy,  J.  T. 
McKibben,  W.  W. 
McKoan,  J.  W. 
McSheehy,  T.  C. 
Messier,  A.  E. 
MiUer,  L.  C. 
JIurphy,  A.  F. 
Nightingale,  James 
O'Callaghan,  M.  V. 
O'Connell,  A.  E. 
O'Connor,  D.  F. 
O'Connor,  J.  F. 
O'Connor,  J.  W. 
O'Day,  G.  F. 
O'Meara,  M.  J. 
Osborne,  C.  A. 
Overlook.  M.   G. 
Paglia,  J.  J.,  Jr. 
Parker,  E.  L. 
Peterson,  H.  O. 
Phelps,  O.  D. 
Pofcher,  E.  H. 
Power,  G.  A.. 
tQulnby,  H.  M. 


WORCESTER  (continued). 
Randall,  C.  W. 
Rice,  J.  E. 
Ricker,  C.  H. 
Ring,  A.  J. 
Robinson,  Solomon 
Rochette,  E.  C. 
Rockwell,  A.  E.  P. 
IRockwell,  L.  W. 
Rose,  W.  H. 
Schofleld,  R.  W. 
Seelye,  W.  C. 
Shannahan,  R.  J. 
Shattuck,  A.  M. 
Shaw,  T.  B. 
Shea,  P.  O. 
Simmons,  E.  B. 
Simmons,   H.  C. 
Smith,  L.  R. 
Sparrow,   C.   A. 
Stansfield,  O.  H. 
Stapleton,  R.  II. 
Stevens,  C.  B. 
Stowell,  F.  E. 
Swan,  R.  W. 
Swasey,  Edward 
Talbot,  J.  E. 
Taylor,  James,  Jr. 
Thorn,  D.  A. 
Tripp,   G.   A. 
Trowbridge,  E.  H. 
Voorhis,  Kathalvn 
Ward,  G.  O. 
Ward.  R.  J. 
Watkins,  R.  P. 
Watt,  George. 
Wheeler,  C.  D. 
Wheeler,  Leonard 
Whitaker,  C.  W. 
White,    Levi 
WUIiams,  P.  R. 
Woodward,  L.  A. 
Woodward,  L.  F. 
Woodward,  S.  B. 
fWorkman,  W.  H. 
Yoosuf,  A.  K. 

WoBTHiKGTON    (Hampshire) 
Lyman,  W.  R. 

Wbenth AM    (Norfolk ) . 
Kable,   J.   D. 
Libby,  M.  A. 
Perkins.  F.  H. 
Pillsbury,  A.  R. 
Proctor,  T.  IF. 
WaUace,  G.  L. 

Yarmouth    (Barnstable). 

(See  also:  Yarmouth  Port.) 

Yarmouth  Port  (Yarmouth  I. 
Hart,  H.  B. 
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NON-RESIDENTS,  BY  STATES  AND  COUNTRIES 

1918 


Caufob.ma. 
Koyd,  S.  G.,  San  Francisco. 
Bush,  A.  D.,  Los  Angeles. 
tCrocker,  S.  E.,  Los  Angeles. 
Dwlght,  H.  L.,  Coiiperopolis. 
Ooss,  F.  W.,  Sacramento. 
Gi-over,  A.  L.,  Los  Angeles. 
Holt,  H.  A..  Pasadena. 
Johnson,  F.  M.,  Los  Angeles, 
.lohuson,  W.  S.,  Los  Angeles. 
Lucas,  W.  P.,  San  Francisco. 
Mansur,  L.  W.,  Los  Angeles. 
Metcalf,  J.  T.,  Los  Angeles. 
Munroe,  H.  B.,  Los  Angeles 
Shea.  .1.  .L,  San  Diego 
tStephenson,  F.  B.,  Claremont. 
Williams,  C.  C,  Santa  Monica  Beach. 

COLOKADO. 

Cary,  F.  H.,  Denver. 

Hartwell,  J.  B.,  Colorado  Springs. 

CO.XNECTICUT. 

tBragdon,  G.  A.,  Middletown. 
Browne,  TV.  T.,  Norwich. 
Clark,  J.  D.,  Abington. 
Cox,  S.  F.,  New  Haven. 
Honeij,  J.  A.,  New  Haven. 
LaMonre,  C.  T.  E.,  Mansfield  Depot. 
Loewe,  L.  .T.,  Higganum. 
tPage,  C.  W..  Hartford. 
tSwan,  W.  C  Brandford. 

Florid.\. 
Coon,  G.  B.,  Tampa. 

Georgia. 
Comey.  P.  P.,  Augrusta. 
Fraim,  I.  W..  Macon. 

Hawaii. 
Stevens,  S.  E.,  Honolulu. 

Illinois. 
Adler.  H.  M.,  Chicago. 

Indiana. 
Bliss,  G.  S.,  Fort  Wayne. 
Woodbury,  H.  E.,  Indianapolis. 

Louisiana. 
Cody.  H.  C.  New  Orleans. 

Maine. 
Allen,   S.   W..   Yorlc  Harbor. 
Averill,   G.    G..    Watervllle. 
Berr\-,  W.  D.,  Bangor. 
Cummings,  D.  F.,  Cherryfield. 
Eastman.  T.  J.,  South  Berwick. 
Hall.  W.  D.,  Port  Clyde. 
Hedin.  C.  J.,  West  Pownal. 
.Tackson,   F.  W..  .Tetferson. 
.Tan.iigian,  Ti.  Ji..  Bangor. 
Morrison,  A.   B..   Weeks'   Mills. 
O'Brien,   C.   K.,   Bangor. 
Pettlngill,  O.  S.,  Hebron. 
Reynolds,  R.  L.,  Watervllle. 
Richardson,  H.  K.,  Bradford. 
Stevens,  H.  E.  E.,  Lewlston. 
Swift,  11.  M..   Portland. 
Thompson,  H.  E..  .\ugusta. 

Michigan. 
Courle,   W.  F.,  Detroit. 

Minnesota. 
Boothby,  W.  M..  Rochester. 
tHayes,  0.  C,  Faribault. 
Marclcy,  W.  J.,  Minneapolis. 

Missouri. 
Burlingham,  L.  H.,  St.  I^ouis. 
Murphy,  P.  T.,  St.  Louis. 
Wa.shburn,  Elliott,  Kansas  City. 

New  IlAMrsniRE. 
Allen,   Bradford.  Nashua. 
tRalcom,  G.  F.,  Swanzey. 


New  ILampshibe  (continued). 
Bowles,  G.  H.,  Plymouth. 
Bradford,   H.    W.,   Wolfeborough. 
Brownrigg,  A.  E.,  Nashua. 
Farrington,  L.  M.,  Manchester. 
Faulkner,  H.  K.,  Keene. 
Gile,  J.  M.,  Hanover. 
Graves,  R.  J.,  Concord. 
Hill,  L.  R.,  Concord. 
Holmes,  J.  F.,  Manchester. 
Hubbard,  O.  H.,  GUsum. 
Johnson.  S.  C.  Franconia. 
Kean,  M.  E.,  Manchester. 
Kennison,  F.  M.,  Newton. 
Laton.   G.   P.,   Salem  Depot. 
MacMillan,  A.  L.,  Jr..  Concord. 
Mansfield,  B.  B.,  Union. 
Parker,  W.  A..  Bartlett. 
Pike,   F.   W.,   Portsmouth. 
Powell,  M.  A.,  Laconia. 
Proctor,  J.  D.,  Keene. 
Rogers,  J.  A.,  Nashua. 
Smith,  C.  S.,  Manchester. 
Stowell,  E.  C.  Marlboro. 
Stowell,    S.    R.,   Marlboro. 
Taft,  A.  A..  Keene. 
Tibbetts,  G.  D.,  Bennington. 
Wallace,  A.  S.,  Nashua. 
Wilkins,  G.  C,  Manchester. 

New  Jebset. 
Christiernin,  C.  L.,  East  Orange. 
Dunham,  H.  B.,  Glen  Gardner. 
Ferguson.  R.  H.,  East  Orange. 
Gosline,   H.   I.,   Trenton. 
Hahn.  .\.  J..  Pattenburg. 
McRae,  A.  J.,  Upper  Montclair. 
Ten  Broeck,  Carl,  Princeton. 

New  York. 
Boehm,  J.  B.,  Brooklyn. 
Carley,  M.  E.,  New  York. 
Clark,  J.  E.,  Utlea. 
Coolidge.  J.  N.,  New  York. 
Cutler,  E.  C  New  York. 
tFi.sher,  C.  I.,  New  York. 
Fisk,  A.  L.,  New  York. 
Gervais,  H.   M..  Brooklyn. 
Golob,  Myer,  New  York. 
Hinds,  R.  W.,  Buffalo. 
Holden,  E.  M.,  New  York. 
Kelley,    H.   J.,   Ossining. 
Laighton,  F.  M.,  New  York. 
McCann,  G.  F.,  New  York. 
McCarthy,  T.  F.,  Jamaica,  L.  I. 
McPherson,  Ross,  New  York. 
Ogden,  J.  B.,  New  York. 
Ordway,  Thomas.  Albany. 
Schorer,  C.  B.  J.,  White  riains,N.  Y. 
Shonlnger,  L.  S.,  New  York. 
Smith,  S.  B..  New  York. 
Stammers,  J.  C,  New  York. 
Stone,  J.  A..  Otisville. 
Tbomps«in.  W.   J..  Poughkeepsie. 
Tibbetts,  J.  T.,  Minoola. 
Woodbury,  W.  R..  Rochester. 
North   Cabolina- 
Achoru.  J.  W..  Pine  Bluff. 
Packard,  G.  H.,  White  Rock. 

Ohio. 
Casey,  C.  A.,  Ironton. 
Schwab,  Emanuel,   Cincinnati. 

Oregon. 
Whiteside.  G.  S..  Portland. 

I'ENNSYT.VANTA. 

Flnlayson,  A.  D.,  Warren. 
Fuller,  D.  H.,  Philadelphia. 


Pen  .\s-ixvANiA  ( continued ) . 
Jacksoh,  R.  C.,  Harrisburg. 
Law,    K.    H.,    Erie. 
Mitchell,  H.  W.,  Warren. 
Smith,  F.  S.,  Pittsburgh. 
Smyser,  C.  J.,  New  Wilmington. 
Wheeler,  L.  A.,  Wernersville. 

Rhode  Island. 
Blake,  LeGrande,  Riverside. 
Borden.  G.  E.,  Adamsrille. 
Brown.  H.  S.,  Providence. 
Davenport,  J.  II.,  Providence 
Devere,  P.  H.,  Auburn. 
Gerber,  Isaac,  Prondeuce. 
Hamblet,  M.  L..  Wallum. 
Hayes,  A.  E.,  Providence. 
Holt.  C.  H.,  Pawtucket. 
Keefe,   P.   H.,   Providence. 
MacLeod,  N.  M.,  Newport. 
Means,  P.  C,  Apponaug. 
Messinger,  H.  C,  Providence. 
Metcalf,  Richard,  Providence. 
Munro,  W.  L.,  Providence. 
Murphy,  E.  V..  Newport. 
O'Meara.  J.  G.,  Providence. 
Persky,  M.  A.,  Providence. 
Sullivan,  J.  E.,  Providence. 
Turner,  C.  S.,  Providence.  -» 

Texas. 
Parsons,  A.  W.,  De^'ine. 
Tomkies,  J.  S.,  Dallas. 

Veemont. 
Marshall.   A.   T..   Chelsea. 
Russell,  F.  J.,  Letchworth  Village^ 
P.  O.  Thiells,  N.  Y. 
Virginia. 
Pratt,  M.  R..  Charlottesville. 

West    Virginl*. 
Poland,  L.  F..  Welch. 

Wisconsin. 
Greeley.  H.   P..  Waukesha. 
McGrath,  B.  F..  Milwaukee. 

Wyoming. 
tBerry,  L.  M.,  Junction. 

District  of  Columbia. 
Bailey,  W.  C.  Washington. 
Hopkins.  J.  W..  Washington. 
Howland.  C  .\..  Washington. 
White.  J.   R..  Washington. 

Panama  Can.vl  Zone. 
Bates,  L.  B.,  Ancon. 

V.  S.  ASMT. 
Bauer,  L.  H. 
Newton.  E.  W, 
Wood,  Leonard. 

U.  S.  N.wv. 
Moran.  C.  L. 

Foreign. 
Bridgman,  B.   N.,  Natal,  S.  Africa- 
Calkin,   B.   ri.,   Stellarton.  N.   S. 
Cockett.  M.  S.,  Paris.  France. 
Fales,  A.  C.  Mlddlcfon,  N.S. 
Ghoreveb.  .-V.  W..  Frani-e. 
Ilanley.  J.  J.,  Motherwell.  Sc<iUand. 
McKeivey.  A.  D..  Toronto,  Canada. 
McKinnon,  D.  T,..  Truro,  N.  S. 
tPrince.   J.   P..   Durban,   South   Africa. 
St.  Marie.  Philippe.  Canada. 
Shepherd.  W.  G..  C.inada. 
Smillie,  W.  G..  Sao  Pnlo.  Brazil. 
Storrs,  H.  R..  Vancouver.  B.  C. 
Street.  L.  A.  B..  Shanghai.  China. 
Towiisend.  David,  River  Glade.  N.  B. 

.Address  T'nknown. 
tPrown.  Marshall  Lebanon. 


NUMERICAL  SUMMARY  OF  FELLOWS  BY  DISTRICTS 


Giving  Cities  and  Towns 

[Names  of  Cities  are  printed  in  Capitals.) 

1918 


BAKNSTABLE  DISTRICT. 
Established  28  May,  1840. 


Barnstable    8 

Bourne     1 

Brewster    1 

Chatlmm    

Dennis    3 

Eastham    

Falmouth  2 

H&rwich    3 

Mashpee    

Active  29. 


Orleans    1 

Provincetowu    5 

Sandwich     3 

Truro    

Wellfleet    1 

Yarmouth    1 

Total  29 


BERKSHIRE  DISTRICT. 
Established  7  Oct.,  1807. 


^dams    4 

Alford 

Becket    1 

Cheshire 

Clarksburg    

Dalton    3 

Egremont 

Florida  

Great  Harrington   5 

Hancock 

Hinsdale    

Lanesborough   1 

Lee    1 

Lenox  2 

Monterey  

Mount  Washington  .... 

New  Marlborough  

Active  76 


NORTH  ADAMS    11 

Otis 

Peru    

PITTSFIELD    42 

Richmond    

Sandisfield    

Savoy   

Sheffield    1 

Stockbridge 4 

Tyringham    

Washington 

West   Stockbridge    1 

Williamstown    5 

Windsor     

Total   81 


BRISTOL  NORTH  DISTRICT. 
EstabUshed  31  May,  1849 


Attleborough    14 

Dighton   1 

Easton    2 

Freetown    1 

Lakevllle*   1 

Mansfield   4 

Middleborough*   ,5 

North  Attleborough   ...  4 
Active  58. 


Norton    1 

Raynham    

Rehoboth   

Seekonk  

TAUNTON    30 

Total 6:! 


BRISTOL  SOUTH  DISTRICT. 
Established  3  April,  1839. 


Acushnet    

Chllmark     

Dartmouth    1 

Edgartown    1 

Fairhaven    1 

FALL  RIVIOR    58 

Gay  Head   

Gosnold   

Mv^rion   2 

Mattapoisett  2 

Nantucket  2 

Active  13G. 


XKW  BEDFORD   fiC 

Oak  Bluffs   

Rochester    

Somerset*    : .     1 

Swansea*   

Tisbury    3 

Wareham 1 

Westport  1 

West  Tisbury 

Total 139 

Rotireel  3 


ESSEX  NORTH  DISTRICT. 
Established  6  Oct.,  1841. 


Ameshury     8 

Andover 7 

Boxford   

Georgetown   4 

Groveland    1 

[lAVRHIIILI 49 

LAWRENCE    m 

Merrimac 1 

Mothuon  9 

Active  KKi. 


Newbury    

NEWBURYPORT  13 

North.Vndover    3 

Rowley   1 

Salisbury 

West  Newbury  1 

Total     1«2 


ESSEX  SOUTH  DISTRICT. 
Established  7  June,  1804. 


BEVERLY    18 

Danvers   14 

Essex    1 

GLOUCESTER    20 

Hamilton  2 

Ipswich    3 

LYNN    95 

Lynnfield  1 

Manchester   3 

Marblehead  7 

Middleton    1 

Active  227 


Xahant    1 

Peabody   13 

Rockiiort      3 

SALEM    37 

Saugus    •'" 

Swampscott    f> 

Topsfleld   1 

Wenham    

Total   23L' 


FRANKLIN  DISTRICT. 
Established  27  May,  1851. 


Ashfield   

Bemardston    2 

Buckland 

Charlemont     

Colrain 2 

Conway    

Deerfield    2 

Erving    1 

Gill    

Greenfield    14 

Hawley 

Heath   

Leverett     

Leyden  


Monroe 

Jlontague     4 

New  Salem 

Northfield    3 

Orange     4 

Rowe    '. . 

Shelburne    3 

Shutesbury    

Sunderland    1 

Warwick    1 

Wendell   

Whateley  

Total   37 


Active  36      Retired  1. 


HAMPDEN  DISTRICT. 
Established  28  May,  1840. 


Agawam 1 

Blandford   

Brimfield  1 

Chester    1 

OHICOPEE    T 

Granville   1 

Hampden  

Holland    

IIOLYOKE    50 

Longmeadow 1 

Ludlow  1 

Monson   2 

Active  221 


Montgomery    

Palmer   '■' 

Russell 

Southwick  

SPRINGFIELD   1."'.' 

Tolland    

Wales   

Westfield    14 

West  Springfield   4 

Wilbraham   1 

Total   2.32 

Eetirwl  11 


'  By  vote  of  the  Council,  June  7,  1910,  Somerset  and  Swansea 


sferred    to    Bristol    South,    and    Lakeville    and    Middleborough    to    Bristol 


MUEUICAL  SUMMARY'  OF  FELLOWS  BY  D18TRICTH 


61 


HAMPSHIRE  DISTRICT. 
Established  5  Oct.,  1831. 


Amherst   7 

Belchertomi  1 

Chesterfield  

Cummington  1 

Easthampton    6 

Enfield   1 

Goshen  

Granby  

Greenwich   

Hadley  2 

Hatfield   3 

Huntington     1 

Middlefield    


XOKTHAMl'TOX   31 

Pelham  

Plalnfield     

Prescott  

Southampton    

South  Hadley 4 

Ware     4 

Westhampton  

Willianisbui-ir    3 

Worthington  1 

Total  65 


Active  G2      Retired  3. 


MIDDLESEX  EAST  DISTRICT. 
Established  2  Oct.,  1850. 


Burlington 

MELItOSE    15 

North    Reading    3 

Ueadiug   6 

Stoneham (5 

Wakefield    10 

Active  70 


Wilmington     2 

Winchester     1.7 

WOBURX 15 

Total   74 

Retired  4. 


MIDDLESEX  NORTH  DISTRICT. 
Established  2  Oct.,  1844. 


Acton    

Bedford    1 

Billerica    4 

Boxborough    

Carlisle    

Chelmsford   ."> 

Dracut   

Dunstable    

Active  103 


Groton    1 

Littleton    

LOWELL     86 

Pepperell  2 

Tewksbury    8 

Tyngsborough   1 

Westford    1 

Total   107 

Retired  4 


MIDDLESEX  SOUTH  DISTRICT. 
Established  2  Oct.,  1850. 


Arlington    H 

Ashland   1 

Belmont    20 

Brighton*    30 

CAMBRIDGE     123 

Charlestown*   18 

Concord    7 

EVERETT    H; 

Framingham   21 

HoUiston    

Hopkinton 1 

Hudson   2 

Lexington    6 

Lincoln   3 

5IALDEN    36 

•  .\  part  of  Boston. 


MARLBOROUGH   7 

Maynard    2 

MEDFORD   16 

Xatick    9 

XEWTON    56 

Sherborn    

SOMERVILLE     66 

Stow   

Sudbury   1 

WALTHAM    23 

Watertowii    8 

Wayland    

Weston   1 

Total  487 


NORFOLK  DISTRICT. 
Established  2  Oct.,  1850. 


Active  471      Retired  16. 


Bellingham   

Brookline     109 

Canton  7 

Dedham   "     7 

Dorchester'   120 

Dover   2 

Foxborough   3 

Franklin o 

Hyde  Park*   s 

Jamaica  Plain*   44 

Mattapan*   \q 

Medfield  .' .  3 

Medwav   "3 

Millis  ■ ■  .  ■     1 

Active  493 


Milton  10 

Needham   4 

Norfolk    :> 

N'orwood    !) 

Roslindale*  11 

Roxbury*   J07 

Sharon  •.  3 

Walpole    _ 

Wellesley    19 

West  Roxbur.A  • 12 

Wrentham   6 

Total .vnt 

Retired  16 


XORFOLK  SOUTH  DISTRICT. 
Established  1  Oct,  1884. 


Bralntree  s 

Cohasset    3 

Hingham    7 

Holbrook    .  .  •-> 

Hull   I 

Active  69 


QUIXCY    s; 

Randolph 3 

Weymouth    12 

Total  (in 


PLYMOUTH  DISTRICT. 
Established  2  Oct.,  1S50. 


Abington    6 

Avon   1 

Bridgewater   11 

BROCKTON   iSS 

Carver   

Dusbury    3 

Halifax 

Hanover  2 

Hanson   

Kingston    1 

Mar.shfieUl   4 

Norwell    


Pembroke    1 

PIjTnouth  8 

Plympton 

Rockland   4 

Scituate    2 

Stoughton    2 

West  Bridgewater   

Whitman    s 

Total     KMl 


Active  99      Retired  7 


SUFFOLK  DISTRICT. 
Established  7  June,  1S04. 

B0.'=;T0N«    650      Winthrop m 

OHETySKA   IS  

[Revere    12  Total 683 

Active  672  Retire<i  13 


•  Except  Brighton  and  Charlestown.  which  are  in  the  Middlesex  South  District,  and  Dorchwter.  Hyde  Park,  Jamaica  Plain,  MatUpan,  Roelindale, 
Roxbury,  West  Roxbury,  and  that  part  of  Boston  Ijing  south  of  a  line  beffinninp  at  Dorchester  Bay  opposite  end  of  Preble  Street,  and  running  in  a 
(teneral  north-easterly  direction  throuEh  the  middle  of  Preble  and  Swett  (now  Southampton)'  Streets  to  Northampton  Street,  then  by  the  middle  of 
Northampton  Street  to  Washin^on  Street,  then  by  the  middle  of  Washington  Street  to  Camden  Street,  then  by  the  middle  of  Camden  and  Gaiwbor- 
ouKh  StreeU  to  Huntington  Avenue,  then  by  the  middle  of  Huntington  .\venue  to  the  Huntinfton  .Avenue  entronte  of  the  Back  Bay  Park,  then  acrv^ss 
the  Park  westerly  to  the  waterway  known  as  Muddy  Brook,  then  by  Muddi-  Brook  fc^  St.  Marv's  Street,  then  by  the  mid.lle  nf  St.  Varv's  Street  to 
the  Charles  River,  which  are  in  the  Norfolk  District 
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WORCESTER  DISTRICT. 

Established   7  June,  1804. 


Auburn 

Barre    2 

Berlin  

Blackstone 1 

Bolton    

Boylston    

Broolifield   2 

Charlton    

Clinton  11 

Dana    

Douglas    

Dudley  

Grafton    . . . ; (J 

Hardwick  

Harvard 1 

Holden   2 

Hopedale 

Hubbardston 1 

Lancaster    1 


Leicester    3 

Mendon    

Milford    4 

Millbury   3 

New  Braintree 

Xorthborough  2 

Northbridge    3 

NoitU  Brookfield 

Oakham   

Oxford   3 

Paston  

Princeton 1 

Rutland    0 

Shrewsbury     2 

Southborough  1 

Southbridge    5 

Spencer    4 

Sterling    

Sturbridge 1 


WORCESTER  DISTRICT  (continued). 


(Sutton    

Upton  

llxbrldge '    4 

Warren 2 

Webster   8 


Westborough    7 

West   Boylston    

West  Brookfield 

WORCESTER    ISr 


Total 

Active  2CA      Retired  9. 

WORCESTER  NORTH  DISTRICT. 
Established  25  May,  1858. 


Ashburuham     2 

Ashby 1 

Athol    4 

Ayer    2 

FITCHBt'RO     34 

Gardner   IG 

LEOMINSTER    9 

Lunenburg  1 

Petersham 


Phillipston    

Royalston    

Shirley  

Templeton   6 

Townsend    1 

Westminster   1 

Winchendon    6 

Total S.H 


Active  82.      Retired  1. 


OFFICERS  OF  THE  MASSACHUSETTS  MEDICAL 
SOCIETY. 

Elected  by  the  Council,  June  18,  1918. 

President,  Samuel  B.  Woodward,  58  Pearl  Street, 
Worcester. 

Vice-President,  George  P.  Twitchell,  17%  Federal 
Street,  Greenfield. 

Secretary,  Walter  L.  Burrage,  42  Eliot  Street,  Ja- 
maica Plain. 

Treasurer,  Arthur  K.  Stone,  Auburn  Street,  Fram- 
ingham  Center. 

Librarian,  Edwin  H.  Brigham,  8  The  Fenway,  Bos- 
ton. 

STANDING  COMMITTEES. 
Appointed  by  the  Council,  June  18.  1918. 

Of  Arrangements. — J.  L.  Huntington,  R.  H.  Miller, 
O.  H.  Lawrence,  Jr.,  Donald  Macomber,  A.  W.  Iteggio, 
J.  B.  Swift. 

On  Publications  and  Scientific  Papers. — E.  W. 
Taylor,  R.  B.  Osgood,  F.  T.  Lord,  R.  M.  Green,  A.  C. 
Getchell. 

On  Membership  and  Finance. — C.  M.  Green,  A. 
Coolidge,    Jr.,     Semuel    Crowell,    Alfred    Worcester, 


On  Ethics  and  Discipline. — J.  A.  Gage,  J.  W.  Bar- 
tol,  Henry  Jackson,  T.   J.  Robinson,  David  Cheever. 

On  Medical  Education  and  Medical  Diplomas. — 
H.  O.  Ernst,  C.  F.  Painter,  H.  W.  Newhall,  J.  F. 
Burnham,  C.  Frothingham,  Jr. 

On  State  and  National  Legislation. — S.  B.  Wood- 
ward, F.  G.  Wheatley,  W.  P.  Bowers,  E.  H.  Stevens, 
A.  R.  Crandell. 

On  Public  Health.— E.  H.  Bigelow,  W.  I.  Clark, 
Annie  L.  Hamilton,  E.  F.  Cody,  M.  V.  Safford. 

OFFICERS  OF  THE  DISTRICT  MEDICAL 
SOCIETIES.  1918-1919. 
Elected  by  the  Societies. 

Barnstable. — E.  S.  Osborne,  West  Dennis,  Presi- 
dent; F.  A.  Binford,  Hyannis,  Vice-President;  C.  J. 
Bell,  Wellfleet,  Secretary;  H.  B.  Hart,  Yarmouth- 
port.  Treasurer;  E.  E.  Hawes,  Hyannis,  Librarian. 

Berkshire. — Vanderpoel  Adriance,  Williamstown, 
President;  E.  H.  Taylor,  Pittsfield,  Vice-President; 
O.  L.  Bartlett.  Pittsfield,  Secretary;  J.  D.  Howe, 
Pittsfield,  Treasurer. 

Bbistoi,  North. — W.  H.  Allen.  Mansfield,  Presi- 
dent; H.  G.  Ripley,  Taunton,  Vice-President;  A.  R. 
Crandell,  Taunton.  Secretary;  Ralph  D.  Dean, 
Taunton,  Treasurer. 

Bristol  South. — J.  A.  Barre,  Fall  River,  Presi- 
dent; E.  D.  Gardner,  New  Bedford,  Vice-President; 
A.  J.  Abbe.  Fall  River,  Secretary  and  Treasurer. 


Essex  North. — F.  E.  Sweetsir.  Merrimac,  Presi- 
dent; J.  J.  O'Sullivan,  Lawrence,  Vice-President; 
J.  Forrest  Burnham,  Lawrence,  Secretary  and  Treas- 
urer. 

Essex  South. — J.  J.  Egan,  Gloucester,  President; 
C.  M.  Cobb.  Lynn.  Vice-President;  H.  P.  Bennett. 
Lynn,  Secretary;  G.  Z.  Goodell.  Salem,  Treasurer; 
C.  M.  Cobb.  Lynn.  Librarian. 

Frankuk. — Charles  Moline.  Sunderland,  Presi- 
dent; J.  A.  Mather.  Colrain.  Vice-President;  F.  A. 
Millet,  Greenfield,   Secretary  and  Treasurer. 

Hampden. — A.  L.  Damon,  Wilbraham,  President ; 
G.  L.  Gabler.  Holyoke,  A^ice-President ;  H.  L.  Smith, 
Springfield,  Secretary  and  Treasurer. 

HAMPSHrRE. — W.  H.  Adams.  Northampton,  Presi- 
dent; Sidney  A.  Clark,  Northampton,  Secretary; 
J.  G.  Hanson,  Northampton,  Treasurer ;  P.  E.  Dow, 
Northampton.  Librarian. 

Middlesex  East. — M.  D.  Sheehan.  Stoneham,  Presi- 
dent:  R.  D.  Perley,  Melrose.  Vice-President;  Paul  H. 
Provandie.  Melrose  Highlands.  Secretary;  Richard 
Dutton.  Wakefield.  Treasurer:  G.  W.  Niekerson.  Stone- 
ham.  Librarian. 

Middlesex  North. — G.  H.  A.  Leahey.  Lowell,  Presi- 
dent; J.  H.  Nichols.  Tewksbury.  Vice-President;  J.  A. 
Slehan.  Lowell.  Secretary:  T.  B.  Smith.  Lowell, 
Treasurer;   P.   J.   Meehan,  Lowell.   Librarian. 

Middlesex  South.- — G.  T.  Tiittle,  Waverley,  Presi- 
dent: H.  T.  Baldwin,  Chestnut  Hill,  Vice-President; 
C.  W.  Adams.  Cambridge.  Secretary;  E.  A.  Andrews, 
Newton  Center,  Treasurer. 

Norfolk, — E.  N,  Libby,  Jamaica  Plain,  President; 
F.  P.  Denny.  Brookline,  Vice-President :  Bradford 
Kent.  Dorchester,  Secretary;  G.  W.  Kaan,  Brook- 
line.  Treasurer. 

,  Norfolk  South. — J,  H.  Ash.  Qulncy,  President; 
E.  H.  Bushnell.  Quincy,  Vice-President;  C.  A.  Sul- 
livan, South  Braintree,  Secretary,  Treasurer  and 
Librarian. 

Plymouth. — Gilman  Osgood,  Rockland,  President; 
Joseph  Frame,  Rockland.  Vice-President ;  W.  C. 
Keitli,  Brockton.  Secretary.  Treasurer  and  Librarian. 

Suffolk.— J.  B.  Blake,  Boston,  President;  G.  G. 
Sears,  Boston,  Vice-President:  George  R.  Minot.  Bos- 
ton, Secretary:  J.  L.  Huntington,  Boston,  Treasurer; 
W.  P.  Cones,  Boston.  Librarian. 

Worcester, — W.  L,  Johnson,  Usbridge,  President; 
W.  J.  Delahanty.  Worcester.  Vice-President;  G.  Aj 
Dix,  Worcester,  Secretary;  G,  O.  Ward,  Worcester, 
Treasurer;  G.  C,  Lincoln.  Worcester.  Librarian, 

Worcester  North, — ^A,  P.  Lowell,  Fitchburg,  Presi- 
dent :  C.  E.  Woods.  Lunenburg,  Vice-President :  F, 
M.  McMurray,  Fitchburg,  Secretary ;  F,  H.  Thomp- 
son, Jr.,  Fitchburg,  Treasurer ;  A,  P.  Mason,  Fitch- 
burg. Librarian. 
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RECAPITULATION. 

DiSTBICT 

Societies. 

BETIKED 

ACTIVE 

TOTAL 

Barnstable 

5 
5 

-     3 

5 

1 

11 

3 

4 

4 

16 

16 

13 
ft 

1 

29 

76 

.       oS 

136 

160 

227 

36 
221 

62 

70 
103 
471   • 
493 

69 

99 
672 
264 

82 

29 
SI 

63 
139 
162 

Berkshire    

Bristol  North   . 

Bristol  South    

Essex  North    

Essex   South    

Franklin 

Hampden    

Hampshire    

65 
74 
107 
4S7 
509 
69 
lOti 

Middlesex  North 

Middlesex  South 

Norfolk   

Suffolk    

Worcester 

Worcester  North 

6S5 

273 

S3 

in 
in 

F 

Masss 
other 

nnkno\ 
ellows 

105 

332S 
181 

W33 

States  and  Countries. 

ru   

In  the  Society,  Jan.  1, 

ISS 

1919. 

Fellows,  address* 

112 
i 

a509 

3621 
1 

Whole  number  of 

113 

3509 

3622 

NOTICE   TO   FELLOWS  OF  THE   SOCIETY. 


The  Boston  Medical  and  Surgical  Journal,  the  Official  Organ  of  the  Society,  is  issued 
weekly  and  sent  only  to  those  who  have  paid  their  assessments,  and  to  such  Honorary  and  Re- 
tired Fellows  as  may  apply  for  them  to  the  Lihrarian. 

Fellows  who  fail  to  receive  the  Publications  should  notify  the  Librarian  at  once. 

Fellows  are  requested  to  send  prompt  notice  to  the  Librarian  of  changes  of  residence  or 
office  address  or  of  errors  noted  in  this  Directory. 

EDWIN  H.  BRIGH-Or.  M.D.. 
8  The  Fenway,  Boston.  Librarian. 
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